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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

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

B. Program Title:
OBRA Waiver

C. Waiver Number:PA.0235
Original Base Waiver Number: PA.0235.

D. Amendment Number: PA.0235.R06.07

E. Proposed Effective Date: (mm/ddlyy)

(IS

Approved Effective Date: 01/01/25
Approved Effective Date of Waiver being Amended: 07/01/21

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The purpose of the amendment is to make the following substantive and technical changes:

» Teleservices has been added as a delivery model for Cognitive Rehabilitation Therapy Services, Counseling Services, and
Nutritional Consultation.

» Benefits Counseling service definition updated for better readability and added Work Incentives Professional Certification
(WIP-C) for providersto expand the pool of individual who may provide this service.

» Employment Skills Development service definition updated to reinforce that sheltered work is not funded by the waiver.

* Added language to the Home Adaptations service definition to better differentiate what is covered under the Medicaid State
plan vs. the waiver.

» Home Adaptations and Personal Emergency Response System (PERS) service definitions updated to align with the
Community HealthChoices (CHC) 1915(c) waiver.

» Changed the years of experience for providers of Structured Day Habilitation from 5 years to 2 years to expand the pool of
individuals who may provide this service to address workforce shortages.

* Inresponse to feedback from CMS during PA’s HCB Setting Final Rule Heightened Scrutiny onsite visit, language is added
toreinforce that if a participant’ s rightsin a setting need to be modified due to an assessed need it must be documented in the
PCSP and if aprovider creates atreatment plan, that plan must be incorporated into the PCSP.

« Thetimeframe for filing an appeal and have benefits continue while the appeal is pending is updated from 10 days to 15 days.
» Revised language about critical incidents to accurately reflect OLTL’s process.

e OLTL hasincorporated the HCBS CAHPS survey into the OBRA waiver’s quality strategy.

» Severa Performance Measures were revised: AA-1, AA-2, AA-3, AA-5, LOC-1, QP-1, QP-2, QP-5, QP-6, QP-7, SP-6, SP-7,
HW-3, HW-4, HW-5, HW-6, HW-8, HW-12, HW-14, and FA-2.

» Two performance measures were removed: AA-7 (OLTL does not allocate slots by region), LOC-2 (datais captured in AA-
1), FA-3 (data captured in FA-5).

* Performance measure AA-8 added.

» Unduplicated recipients for waiver year 5 (2025-2026) revised from 622 to 862. The corresponding cost neutrality estimates
are also revised.

3. Nature of the Amendment

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

Component of the
Approved Waiver
Waiver I

Application
Appendix A

Waiver | QIS |
Administration
and Operation

Appendix B

Participant | B-3-a, B-3-b, QIS |
Access and
Eligibility

Subsection(s)

6-I |
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Component of the
Approved Waiver

Appendix C
Participant I C-1/C-3,C-2-a3,,C-5,QIS I
Services

Appendix D
Participant
Centered I D-1-d I
Service
Planning and
Delivery

Subsection(s)

[ Appendix E
Participant I I
Direction of
Services

Appendix F
Participant I F-1,F-3-c I
Rights

Appendix G - -
Participant I G-1-b, G-1-d, G-2-3, G-2-b, G-2-c, G-3-b-ii, G-3-c-ii, G-3-C-iii
Safeguards

Appendix H H-2-b

D Appendix |
Financial I I
Accountability

Appendix J
Cost-Neutrality | J1, J2-a, J2-b |
Demonstration

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

[ M odify target group(s)
[] Modify Medicaid digibility
[ Addidelete services

Revise service specifications

Revise provider qualifications

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

[ Add participant-direction of services
Other
Specify:

Revise performance measures.

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

1. Request I nformation (1 of 3)

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

OBRA Waiver
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C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals

who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original

Base Waiver Number: PA.0235

Waiver Number : PA.0235.R06.07

Draft ID:

PA.037.06.05

D. Type of Waiver (select only one):
Regular Waiver
E. Proposed Effective Date of Waiver being Amended: 07/01/21
Approved Effective Date of Waiver being Amended: 07/01/21

PRA Disclosur e Statement

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

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

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver services to individuals

who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):
[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

O

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

care:

npatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160

[ Nursing Facility
Select applicable level of care

o Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155

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

of care;
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O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Care Facility for Individualswith Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

Intermediate Care Facility for Persons with Other Related Conditions (ICF/ORC)

1. Request I nformation (3 of 3)

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

® Not applicable

o Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

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

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

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

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

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

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

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

2. Brief Waiver Description
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Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

Pennsylvania’ s OBRA Waiver has been developed to emphasize deinstitutionalization, prevent or minimize institutionalization
and provide an array of services and supports in community-integrated settings. The OBRA waiver provides home and
community-based services to persons with devel opment disabilities aged 18 and over who require an Intermediate Care Facility
for Persons with Other Related Conditions (ICF/ORC) level of care and is designed to support individualsto live more
independently in their homes and communities and to provide a variety of services that promote community living, including
participant directed service models and traditional agency-based service models.

DHS, as the State Medicaid Agency (SMA), retains authority over the administration and implementation of the OBRA Waiver.
The Office of Long-Term Living, (OLTL) as part of the single SMA, is responsible for ensuring that the OBRA Waiver operates
in accordance with applicable Federal laws and regulations as well as meeting all 1915 (c) waiver assurances. OLTL maintains
oversight of contracted and local/regional entity functions and the development and distribution of policies, procedures and rules
related to Waiver operations. OLTL also ensures that waiver services are provided by qualified enrolled Medicaid providers.
The OLTL administers OBRA Waiver services statewide to all participants who meet programmatic eligibility requirements and
are Medicaid eligible.

OLTL retains the authority over the administration of the OBRA Waiver, including the development of Waiver related policies,
rules and regulations, which are distributed by OLTL through Bulletins and other communications issued electronically. OLTL
only delegates specific functions in order to ensure strong quality oversight of the Waiver program. OLTL retains authority for
all administrative decisions and supervision of the organizations OLTL contracts with.

Participants access services through a statewide Independent Enrollment Broker (IEB) that assists individuals with enrollment
into the waiver. Theinitial level of care determinations are delegated to an Independent Assessment Entity.

Services are provided through qualified providers that are enrolled as Medical Assistance providers. OLTL has written provider
agreements with service providers across the commonwealth who meet all waiver requirements and are enrolled in Medical
Assistance. Theselocal OBRA Waiver providers are responsible for direct servicesto participants. The statewide Vendor
Fiscal/Employer Agent executes and holds Medicaid provider agreements with individual support service workers hired by
participants choosing to self-direct their services.

OLTL hasdirect oversight of these contracted entities.

3. Components of the Waiver Request

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

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

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

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

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

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

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
12/16/2024
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other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

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

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

® No

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

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

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

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

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

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:
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1. As specified in Appendix C, adequate standards for al types of providers that provide services under this waiver;

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

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

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

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

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

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

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

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

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

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements
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Note: Item 6-1 must be completed.

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

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

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

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

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

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

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

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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The OLTL, in accordance with the public input provisions found at 42 C.F.R. 8441.304 (f)(1)—(f)(3) of the Home and
Community-Based Services (HCBS) regulations, conducted a public input process to obtain stakeholder input on the
OBRA waiver amendment.

The following steps were undertaken to seek input on the OBRA waiver amendments from stakeholders:
«June 15, 2024, published Public Notice in the Pennsylvania Bulletin

«June 18, 2024, distributed viathe OLTL ListServ and posted to the OLTL website:
https.//www.pa.gov/en/agencies/dhs/departments-offices/oltl-info/ol tl-wai ver-amendments-renewal s.html
«June 13, 2024, discussed at the Long-Term Care Council meeting

«June 27, 2024, discussed at the Medical Assistance Advisory Committee (MAAC)

«July 2, 2024, discussed at the Long-Term Service and Supports (LTSS) Subcommittee of the MAAC
«July 14, 2024, public comment period ended

Participant Involvement in the MAAC Subcommittees— A LTSS advisory committee was established as a subcommittee
of the MAAC. The LTSS SUbMAAC is composed of more than 50% recipients of servicesin OLTL programs. The
subcommittee acts as an advisory body to the Department and meets monthly. OLTL also utilizes the MAAC and has
kept its members apprised and sought input from them. The proposed changes to the OBRA amendment were presented
to the MAAC on June 27, 2024, and to the LTSS SubMAAC on July 2, 2024. OLTL documented comments from
committee members and other stakeholders in attendance at the meetings. Those in attendance had the opportunity to
provide comments on the proposed amendment.

Both the LTSS Subcommittee and the MAAC include participant representation, as well as advocacy representation. All
members of these committees are responsible for reaching out to their constituencies to make them aware of the
information that is presented at the meetings as well as soliciting their input when asked to review and provide feedback
on documents. These committees are used as venues to seek participant and advocate input. Additionally, Service
Coordination Entities are asked to share information with all OLTL waiver participants.

Waiver Amendment Public Notice — The required public notice was conducted for the proposed OBRA waiver
amendment as follows:

e OnJune 18, 2024, OLTL distributed a notification announcing the availability of the amendment documents viathe
OLTL ListServ, an email update service. Copies of the amendment revisions were posted on the OLTL website at:
https.//www.pa.gov/en/agencies/dhs/departments-offices/oltl-info/ol tl-wai ver-amendments-renewal s.html

« A Public Notice was published in the Pennsylvania Bulletin on June 15, 2024, which is distributed electronically and
in paper format via subscription. The official public comment period ended on July 14, 2024.

Tribal consultation is not required as there are no federally-recognized Tribal Governments in the commonwealth.

Summary - OLTL made public comment opportunities available via written and mailed submissions, a dedicated email
address, provision of direct feedback to OLTL staff, and verbally at the public SUbMACC meetings. Clarifying questions
were asked and were responded to. Written feedback was received from advocates/advocacy organizations. Feedback was
carefully considered following the public comment period in this submission of the waiver amendment.

A summary of the comments and recommendations and OLTL responses are as follows:

Comment: Six commentators supported the addition of Teleservices for Cognitive Rehabilitation and Counseling
Services. While supportive, there were several questions and concerns including effective dates this modality will begin,
monitoring the effectiveness of Teleservices, ensuring it would be the participant’s choice to receive these services via
Teleservice versus face-to-face, and that privacy concerns would be discussed and maintained.

Response: Thank you for your comment. Cognitive Rehabilitation Services and Counseling Services in the OBRA waiver
may be provided via Teleservice at the choice of the participant beginning January 1, 2025. The participant will have the
choice of teleservice or face-to-face delivery, so no transition plan is needed. OLTL will collect datato ensure the
effectiveness of teleservices. The waiver requires that the request to use teleservices wasiinitiated by a request from the
participant and/or the family/ representative when appropriate, and not the provider. Services Coordinators are expected
to discuss privacy concerns with participant prior to offering tel eservices. Language has been added to address this
expectation.

Comment: One commentator stated that it is difficult to find a provider that accepts the MA State Plan rates for home
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adaptations.
Response: Thank you for your comment.

Comment: One commentator was unsure how the Bureau of Coordinated and Integrated Services (BCIS) would be
involved in administration of the OBRA waiver and proposed omitting any reference to BCIS.

Response: Thank you for your comment. The OBRA Waiver does not state that BCIS has oversight of OBRA. The
Bureau of Feefor Service Programsis responsible for oversight of OBRA. BCIS manages the Independent Enrollment
Broker contract, which is applicable to OBRA.

Comment: One commentator asked the Department to specify the number of providers for each service that have

availability to take referrals.
Response: Thank you for your comment. All willing and qualified providers can enroll at any time as waiver providers.

SCs should reach out to OLTL when having difficulty in finding a provider.

Comment: One commentator suggested adding additional services like Supported Living and Housing Transition and
Tenancy Sustaining Services.

Response: Thank you for the comment. In OBRA, the SC is responsible for housing tenancy and sustaining services.
OLTL does not intend to add Supported Living to the waiver.

** Continued in Main Module Optional **

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

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

7. Contact Person(s)

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

Last Name:

[Hale |
First Name:

|Jennifer |
Title:

|Po|icy Director I
Agency:

|Office of Long-Term Living, Department of Human Services |
Address:

[6th Floor, Forum Place I
Address 2:

[555 walnut Street |
City:

|Harrisburg
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State: Pennsylvania
Zip:
[17101
Phone:
[(727) 346-0405 | Ext] |1ty
Fax:

[(717) 265-7698 |

E-mail:

Ij ehale@pa.gov

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

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Pennsylvania

Zip:

Phone:

| [ Ext| |D TTY

Fax:

E-mail:

8. Authorizing Signature

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

State Medicaid Director or Designee

Submission Date: Dec 12. 2024

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

Last Name:

|Kozak |
First Name:

[sally |
Title:

[Medicaid Director |
Agency:

|Department of Human Services, Office of Medical Assistance Programs I
Address:

|625 Forster Street I
Address 2:

[Room 515, Health & Welfare Building |
City:

|Harrisburg |
State: Pennsylvania
Zip:

[17120 |
Phone:

[(717) 7871870 | Ext: |L v
Fax:

[(717) 787-4639 |
E-mail:
Attachments sakozak @pa.gov

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

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

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

[ Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[] Making any changesthat could result in reduced servicesto participants.
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Specify the transition plan for the waiver:

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

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

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

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

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

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

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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*** TEL ESERVICES ***

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

» Cognitive Rehabilitation Therapy Services

* Counsgling Services

* Nutritional Consultation

Participants must have an informed choice to receive direct servicesin-person or viateleservices. Teleservices may only occur
when the participant and the Individual Service Planning team determines that using remote technology is the most appropriate
service delivery method to meet the participant’ s needs (including health and safety needs) and goals. Service delivery may be
provided viateleservice 100% of the time as reflected by the assessed need and participant choice. This determination must be
based on consideration of al of the following:

* Service delivery complies with the requirementsin the service definition, OLTL policies, and regulations.

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

* The provider has explained to the participant and everyone else residing in the home the impact that tel eservices will have on
their privacy. The Service Coordinator has discussed privacy concerns with the participant and confirmed the provider has
educated the participant on their privacy policy. This must be documented in the I SP.

0 The use of live video communication devices in bathroomsis strictly prohibited as part of teleservices.

o It isallowable for staff to provide live audio prompts needed by the participant in bathrooms and bedrooms as part of

teleservices. The participant must be aerted prior to the activation of any audio communication device unless the participant
turns on the audio communication device themselves.

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

- The participant has chosen to receive teleservices in their bedroom due to a medical condition which makesit difficult or
impossible for them to |eave their bedroom to receive services in another room in the house or the participant would like privacy

from othersin the home (family, housemates, etc.) during the receipt of services,

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

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

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

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

» How teleservices will support community integration.
» How teleservices will promote improved health and welfare.

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

» How the participant’s need for in-person support during service provision will be met.
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« The provider, in conjunction with the Individual Service Planning team, has devel oped a back-up plan that will be implemented
should there be a problem with the technology.

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

*** CONTINUED FROM APPENDIX G Quality Improvement: Health and Welfare (a-i-b: HW-8) ***

HW-8:

Numerator: Total number of incidents for waiver participants each month with more than three reported incidents within the past
12 months where results of trend analysis were addressed by the SC

Denominator: Total number of incidents for waiver participants with reported incidents within the past 12 months where a trend
analysis was performed

*** Continued from Main Module 6-1 - Public I nput***

Comment: One commentator questioned how the assessment process worked and what determines an | CF/ORC level of care or
NFI.

Response: Thank you for your comment. The physician’s certification is key to determining level of care. The physician’s
certification documents the following:

individuals who have a developmental disability (but do not have a primary diagnosis of either mental retardation or a major
mental illness); have been assessed to require services at the level of an ICF/ORC; the disability manifested prior to the age of
22; the disability is likely to continue indefinitely; the disability resultsin three or more substantial functional limitationsin
major life activity: self-care, understanding and use of language, learning, mobility, self-direction and/or capacity for
independent living.

Comment: One commentator supported the addition of Chore Services, as well as Benefits Counseling and related employment
services.
Response: Thank you for your comments in support of these services.

Comment: Reinstating Supports Brokers was suggested by one commentator.
Response: The reinstatement of the Supports Broker Service was also a recommendation of the OLTL participant-directed work
group and will be considered for a future amendment.

Comment: Concern about evaluating and raising Direct Care Worker rates and other measures to improve direct care worker
shortages were raised by one commentator.

Response: Thank you for your comment. OLTL agrees with quality oversight measures. OLTL is conducting a rate study for
rates paid to direct care workers and will be working on compliance with the CMC Access Rule related to payment adequacy.
OLTL hopesthe rate study will provide the information to necessary to put forward in support of this while considering the
reguirement to remain budget neutral.

Comment: Multiple commentators made the argument that sheltered workshop employment should be funded through the
Employment Skills Devel opment service while one commentator was in support of the clarifying language that was added to
affirm it could not be funded.

Response: Thank you for your comments. The current waiver states the following: “Waiver funding is not available for the
provision of Employment Skills Development (e.g., sheltered work performed in afacility) where participants are supervised in
producing goods or performing services under contract to third parties’. The language was added to meet requirements of the
HCBS Settings Rule prior to 2017 and has been in effect since that time. The waiver funds services necessary for competitive,
integrated employment. The proposed change is reinforcing that sheltered work is not allowable in the waiver.

Comment: One commentator suggested revising the Personal Assistance Services (PAS) service definition.
Response: Thank you for your comment. OLTL does not intend to make changesto PAS.

Comment: One commentator expressed concerns regarding the limited availability of Residential Habilitation providers and
made suggestions on how obtain additional willing providers.
Response: Thank you for your comment. OLTL will take these recommendations under consideration.
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Comment: Comment: One commentator requested waiving CARF accreditation.
Response: Thank you for your comment. OLTL does not intend to waive CARF accreditation.

Comment: Two commentators are in support of reducing the minimum years of experience needed from five yearsto two years
for Individual Support Staff in the Provider Specifications of the Structured Day Habilitation Services service definition. One
commentator, while supportive, worries about adverse effects on the participants.

Response: Thank you for your comment in support of this change. OLTL will take thisinto consideration and will monitor the
impact of this change on participants.

Comment: One commentator expressed concern that restriction of Cognitive Rehabilitation Therapy Services to those under 21
years old is delaying services for these individuals.

Response: Thank you for your comment. The waiver is payor of last resort, and all other third-party resources must be exhausted
before waiver funding is available.

Comment: One commentator asked if the rates for in-person service delivery would the same as teleservice delivery.
Response: The rates for teleservices vs. in-person service delivery will be the same and OLTL's actuary did complete arate
review for this service.

Comment: Changes to Community Integration and Community Transition Services were suggested by one commentator.
Response: Thank you for your comment. OLTL did not propose any changes to Community Integration or Community
Transition Services (CTS). OLTL will add relocating from a provider-operated living arrangement to the CTS service definition,
but OLTL does not intend to make any additional changes at thistime.

Comment: One commentator requested the Department provide an exception to the requirement that home adaptations be
provided in the least expensive, most cost-effective manner as the |east expensive option may not be the most effective adaption
for the participant. One commentator expressed concern that requiring price quotes from multiple vendors to ensure the most
cost-effective adaption would cause unnecessary delays.

Response: Thank you for your comment. In recognition of the cost to complete a home modification, OLTL removed the
monetary cap, however, to meet cost neutrality, all home modifications must be cost effective while meeting the participant’s
needs. OLTL does not intend to make these changes.

Comment: Clarification on the types of home adaptations and installations now covered by Home Adaptations was requested by
one commentator.

Response: Thank you for your comment. The Home Adaptations service definition has been revised with input obtained from a
Home Adaptations work group convened by OLTL.

Comment: Clearly defining timeframes of the Home Adaptation process was suggested by one commentator.
Response: Thank you for your comment. OLTL will consider this for a future amendment and will seek input from SCs and
providers on implementing timeframes.

Comment: One commentator stated that home modifications that add to a home' s square footage should be allowed in
circumstances where it would be necessary for a participant to transition home from an institutional setting or to avoid
ingtitutional placement.

Response: Thank you for your comment. The service definition isin line with the requirements set forth by CM S and the
Technical Guide.

Comment: One commentator suggested allowing Home Adaptation waiver funds to be used to remove a Home Adaptation from
arented property would make it easier to identify affordable housing for participants.
Response: Thank you for your comment. OLTL does not intend to make this change.

Comment: One commentator requested Nutritional Consultation be included under a Teleservice delivery option.
Response: Thank you for your comment. OLTL agrees and will add Nutritional Consultation as an available teleservice.

Comment: Three commentators expressed confusion surrounding the proposed changes to child abuse clearances, specifically
what children being “present” in the home meant and the amount of time that would be considered “present”, requesting that
fingerprint-based federal criminal history checks not be required for family members, and the suggestion to require all three
types of criminal history checksfor all caregivers regardliess of length of Pennsylvaniaresidency or children being present or
residing in the home.

Response: Thank you for your comment. OLTL will remove the proposed language regarding the child abuse clearances and
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review this change further for a future amendment. FBI clearance requirements are mandated by regulation under the Older
Adults Protective Services Act and the Child Protective Services Law and are required for all providers regardless of the
relationship.

Comment: Clarification on which OHCDS services can be subcontracted from SC organization due to alack of provider
availability was reguested by one commentator.
Response: Thank you for your comment. The waiver is clear in Appendix D on which services may be provided under OHCDS.

Comment: One commentator suggested adding language that if a participant’s rights in a setting need to be modified due to an
assessed need, it must be documented in the ISP, and if a provider creates atreatment or service plan, the plan must be
incorporated into the | SP. There was concern over SCs modifying a participant’s rights when not truly necessary.

Response: Thank you for your comment. The language regarding the treatment plan being incorporated into the ISP is from 42
CFR 8441.301(c)(4)(vi)(F). OLTL will not revise the language. OLTL regularly monitors home and community-based settings
for compliance with the HCB settings rule and will continue to do so. In addition, OLTL reviews a sample of 1SPsto ensure
compliance with person-centered planning requirements.

Comment: One commentator stated they are in support of the Department’ s decision to expand the timeframe in which to file an

appeal.
Response: Thank you for your comment in support of this change.

Comment: One commentator had questions about the Participant and Provider Helplines.
Response: Thank you for your comment. The toll-free phone numbers for the helplines are: Participant Helpline: 1-800-757-
5042 and Provider Hotline: 1-800-932-0939.

Comment: One commentator suggested allowing an SC entity two business days instead of two calendar days to provide initial
information regarding serious critical incidents asit can be difficult to get information over the weekend. They are however, in
support of medication errors being reported within 48 hours of discovery.

Response: Thank you for your comment. OLTL does not intend to make this change as the health and welfare of participantsis
top priority. Thank you for your comment supporting this change.

Comment: One commentator requested Quality Improvement Strategies (QIS) to ensure a sufficient number of providers and
choicefor all services.

Response: Thank you for your comment. All willing and qualified providers are able to enroll at any time as waiver providers.
SCs should reach out to OLTL when having difficulty in finding a provider.

Comment: One commentator questioned how the QIS will interact with the DHS all-program Quality Strategy.
Response: OLTL will look at both the QIS and DHS Quality Strategy and evaluate how they are consistent with each other.

Comment: Two commentators requested that the results of the HCBS CAHPS Survey, data collection, and analysis be made
public.

Response: Thank you for your comments. OLTL routinely presents the results of the HCBS CAHPS survey, data collection, and
analysis at the LTSS meeting.

Comment: Two commentators expressed concern regarding reimbursement rate while one commentator suggested that rates
should be reviewed every five years.

Response: Thank you for your comment. OLTL is conducting a rate study and will be working on compliance with the CMS
Access Rule related to payment adequacy. OLTL will take thisinto consideration.

Comment: One commentator expressed concern over overtime rates and stated there is a substantial difference between the
current and upcoming overtime thresholds with not guarantee the rates will increase in the future to cover the overtime paid.
Response: Thank you for your comment. Overtime is a component of OLTL rates.

Comment: One commentator expressed concerns regarding a number of ODP Services.

Response: Thank you for your comment. Unfortunately, OLTL cannot comment on your other concerns as they are related to
ODP services.

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

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

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Office of Long-Term Living
(Complete item A-2-a).

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

Specify the division/unit name:

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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The OBRA waiver is administered by the Pennsylvania Department of Human Services (DHS), Office of Long-
Term Living (OLTL), an office within the Single State Medicaid Agency. OLTL exercises administrative
discretion in the administration and is responsible for oversight of the waiver, aswell as al policies, procedures
and regulations. OLTL isresponsible for the development of waiver related policies, rules, and regulations,
which are issued electronically by OLTL through Bulletins and other communications.

The Deputy Secretary of the Office of Long-Term Living reports directly to the Secretary of the Department of
Human Services (DHS), the head of the Single State Medicaid agency. The Secretary of DHS and the Deputy
Secretary of the Office of Long-Term Living meet weekly to discuss operations of the waiver and other long term
living programs, and gain consent on Waiver policies, rules and guidelines. In addition, the OLTL Policy staff
meet with the State Medicaid Director on a monthly basis.

All waiver-related policies, renewals and amendments undergo an extensive review process, which includes
review by the State Medicaid Director. Policy guidance, which is authorized through the 55 Pa. Code, Chapter 52
regulations, isissued after it isreviewed by OLTL Bureau Directors, the Long-Term Services and Supports
Subcommittee of the Medical Assistance Advisory Committee, DHS leadership offices, including Legal, Policy
and Budget (if applicable) and the State Medicaid Director, and issued after signature by OLTL’s Deputy
Secretary. All waiver-related documents go through the same process but are additionally issued for public
comment through the Pa. Bulletin, OLTL listservs and a disability advocacy group. They are then further
reviewed by the DHS Secretary’ s Office, the Governor’s Offices of Budget, General Counsel and Policy and,
finaly, by the Legislative Reference Bureau.

The following details waiver-related organizational responsibilities within OLTL:

 The Bureau of Fee for Service Programs (BFFSP) manages provider focused activities and functionsin OLTL
and is responsible for the day-to-day operations and oversight of the OBRA waiver including, but not limited to,
service plan reviews and providing technical assistance to Service Coordinators. The BFFSP coordinates all
provider enrollment activities. The BFFSP provides programmatic guidance to service providers and general
training and technical support for the bureau, OLTL, business partners and contracted staff. The bureau ensures
compliance with federal regulations related to the HCB Settings Rule in coordination with the Quality
Management Efficiency Teams (QMETS) that conduct reviews of enrolled providers.

« The Bureau of Coordinated and Integrated Services (BCIS) isresponsible for the administration and oversight of
the Community HealthChoices (CHC) Managed Care Organizations (MCO) and the Living Independently for the
Elderly (LIFE) managed care program, known nationally as the Program for All-Inclusive Care for the Elderly,
which provide managed long-term services and supports to eligible recipients. The BCIS also manages the
enrollment contracts, including participant outreach, assessment, and the independent enrollment broker (IEB).

* The Bureau of Policy Development and Communications Management (BPDCM) supports the strategic policy
and communication goals across all bureaus and the Deputy Secretary’s Office. The BPDCM plans, coordinates,
evaluates, and develops policies and procedures across the OLTL, and coordinates internal and external
communication with stakeholders. The bureau serves as a liaison with other DHS programs and policy offices
and other commonwealth agencies, supports all bureaus in the development of consistent policy, evaluating
impact, and improving strategic direction. The bureau responds to all right to know requests, develops and
processes new regulations, and submits state plan and waiver documents to the federal government.

* The Bureau of Quality Assurance and Program Analytics (BQAPA) isresponsible for ensuring that valid
statistical and procedural methodol ogies are used to collect and analyze quality control data to evaluate and
improve service delivery. The bureau manages data analysis to measure the effectiveness of program design and
operations, and ensures required reports are provided to CM S and other regulatory entities. The bureau also
supports OLTL management in the devel opment and implementation of policies and procedures, oversees the
analysis of data obtained through consumer satisfaction surveys and provider performance measures, and directs
all activities related to incident management and risk reduction.

* Bureau of Finance (BOF) manages and monitors OL TL s appropriations and operating budget. The BOF serves
as liaison to the DHS budget office and the Governor’ s budget office. The bureau devel ops and manages rel ated
fiscal activitiesincluding rate setting, cost reporting, budget reporting and submissions, audits, and fiscal
management of grants and contracts.
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b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

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

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.
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OLTL retains the authority over the administration of the OBRA Waiver, including the devel opment of Waiver
related policies, rules, and regulations, which are distributed by OLTL through Bulletins and other communications
issued electronically. OLTL only delegates specific functions in order to ensure strong quality oversight of the
Waiver program. OLTL retains authority for all administrative decisions and supervision of the organizations OLTL
contracts with.

OLTL contracts with an independent Assessment Entity to conduct the initial level of care determinations, hereafter
referred as Functional Eligibility Determinations. The selected entity has subcontracts with local organizations to
perform the Functional Eligibility Determinations, and is responsible for monitoring these local organizations to
ensure that initial Functional Eligibility Determinations are completed within 10 days after the participant referral
from the Independent Enrollment Broker.

OLTL aso contracts with one non-governmental non-state entity to facilitate eligibility determinations (waiver
related enrollment activities), excluding level of care determinations, for multiple home and community-based
waivers managed by OLTL, including the OBRA waiver. Specificaly, the Independent Enrollment Entity (IEE) is
responsible for the following activities:

e Completetheinitial in-home visit and needs assessment;

e Educateindividuals on their rights and responsihilities in the waiver program, opportunities for self-direction,
appeal rights, the Services and Supports Directory, and the right to choose from any qualified provider;

* Provide applicants with choice of receiving ICF-ORC institutional services, waiver services, or no services and
documenting the applicant’s choice on the OLTL Freedom of Choice Form;

* Provide applicants with alist of qualified Service Coordination agencies and document the individual’ s choice of
Service Coordinator on the OLTL Service Provider Choice Form;

» Assist the applicant to obtain a completed physician certification form from the individual’ s physician;

» Refer the applicant to the independent Assessment Entity for the functional eligibility determination;

» Assist the participant to complete the financial eligibility determination paperwork;

» Facilitate the transfer of the new enrollee to their selected Service Coordination Entity, including sending copies
of all completed assessments and forms; and

« Maintain awaiting list for services as necessary.

OLTL aso contracts with one Fiscal Employer/Agent (F/EA) to perform certain functions for the successful
operation of participant direction.

These administrative functions delegated to the FMS by OLTL include:

» Execute Medicaid provider agreements with qualified vendors and direct care workers;

« Assist inimplementing the state's quality management strategy related to FMS; and

* Provide written financial reports to the participant, the Service Coordinator and OLTL on a monthly and
quarterly basis and as requested by the participant, Service Coordinator and OLTL.

In addition to these delegated activities, the F/EA also servesto:

e Enroll participants in Financial Management Service (FMS) and apply for and receive approval from the IRS to
act as an agent on behalf of the participant;

* Provide orientation and skills training to participants on required documentation for al directly hired direct care
workers, including the completion of federal and state forms; the completion of timesheets; good hiring and firing
practices; establishing work schedules; devel oping job descriptions; training and supervision of workers; effective
management of workplace injuries; and workers compensation;

« Establish, maintain and process records for all participants and direct care workers with confidentiality, accuracy
and appropriate safeguards;

« Conduct criminal background checks and, when applicable, child abuse clearances, on potential employees;

e Assist participantsin verifying direct care workers citizenship or alien status;

« Distribute, collect and process direct care worker timesheets as verified and approved by the participant;

* Prepare and issue direct care workers' payroll checks, as approved in the participant’s Individual Support Plan;

¢ Maintain funds for individual service budgets separately and with full accounting;

« Withhold, file and deposit federal, state and local income taxes in accordance with federal IRS and state
Department of Revenue rules and regulations;

« Broker workers compensation for all direct care workers through an appropriate agency;

e Processal judgments, garnishments, tax levies or any related holds on workers' pay as may be required by
federal, state or local laws;
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* Prepare and dishurse IRS Forms W-2's and/or 1099’ s, wage and tax statements and related documentation
annually; and
» Establish an accessible customer service system for the participant and the Service Coordinator.

Performance of annual redeterminations of level of care is currently conducted by service coordination entities as
described in Appendix C.

Administration and oversight of these contracts falls within the purview of OLTL and the Department of Human
Services. The assessment methods used to monitor performance of contracted entities are described below in A-1-6
below.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

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

Soecify the nature of these agencies and compl ete items A-5 and A-6:

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

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

Appendix A: Waiver Administration and Operation

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

OLTL remains the ultimate authority for Waiver policies, rules, and regulations; and retains the ultimate authority on all
administrative decisions. OLTL retains the responsibility for supervision and assessment of the performance of
contracted entities. OLTL provides information and technical assistance to contractors through targeted technical
assistance and upon request.
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Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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OLTL has undertaken a number of efforts to strengthen the methods for overseeing entities performing administrative
elements on behalf of the SMA. Through redrafting of contracts for entities performing administrative functions on
behalf of the Commonwealth with specific reporting criteriato establishing programmatic and fiscal regulations, OLTL
has established firmer footing upon which to base a strong assessment method and frequency for monitoring.

OLTL iscontracting with an independent Assessment Entity to conduct the initial Functional Eligibility Determinations
of participants. A contract manager, who will be an employee of OLTL, will be assigned to this contract and will require
quarterly reports on timeliness of the determinations and the agency’ s adherence to the contract requirements. OLTL will
aggregate information on findings from the Assessment Entity to ascertain trends in non-compliance areas. Datawill be
presented at the Quality Management Meeting (QM2) to discuss the areas of non-compliance and develop statewide
strategies to reverse negative trends. Strategies include issuing or re-issuing instructions to the Assessment Entity
regarding performance obligations, implementing or revising training on the Assessment Entity’ s responsibilities, or
recommending contract revisions. A yearly report on al program requirements will also be required and reviewed for
compliance.

OLTL oversees the contractual obligations of the Fiscal/Employer Agent (F/EA). OLTL staff conduct an onsite annual
operational review of the contracted F/EA to ensure that all required functions are performed in accordance with all
OLTL requirements including the Waiver assurances and the F/EA contract. These requirements include, but are not
limited to, participant satisfaction, timeliness and accuracy of payments to workers, accuracy of information provided to
participants and workers by the F/EA, timeliness and accuracy of tax fillings on behalf of the participant, and executed
agreements between the F/EA and the workers or other vendors. In addition to the annual onsite operational review,
thereis significant oversight conducted on amonthly basis. The contract requires the F/EA to provide OLTL with
monthly utilization reports, quarterly and annual status reports, as well as problem identification reports; these reports
cover activities performed and issues encountered during the reporting period. OLTL will utilize these reports to monitor
performance to ensure services are being delivered according to the contract.

If the F/EA exhibits noncompliance in any area of the waiver or contract, it will receive a Statement of Findings. The
F/EA isrequired to develop a Corrective Action Plan (CAP) in response to each finding and remediate areas of non-
compliance. The CAPisdueto OLTL within 15 days of issuance of findingsto the F/EA. OLTL reviews and approves
or disapproves the CAP within 15 days of receipt. The F/EA is expected to implement the approved CAP. If the F/EA
does not develop a satisfactory CAP, OLTL will draft a CAP and require the F/EA to implement the OLTL drafted CAP.
A satisfactory CAP requires the provider to resolve the finding in a reasonable amount of time given the resources
available. OLTL reviewsthe CAP to ensure the provider’'s plan to resolve the finding is both timely and compl ete.
Through afollow-up onsite review, OLTL validates that corrective actions are taken to remediate each instance of
noncompliance within a prescribed timeframe and that other necessary actions are taken to avoid a recurrence.

F/EA findings are also presented at the Quality Management Meeting (QM2) to discuss the areas of non-compliance and
develop statewide strategies to improve F/EA performance. Strategies include issuing or re-issuing instructions to the
F/EA regarding performance obligations, implementing or revising training for the F/EA, participants or participant’s
workers on their responsibilities, or recommending contract revisions.

The Office of Long Term Living also oversees the performance of the enrollment function which has been delegated to
the Independent Enrollment Entity. The Independent Enrollment Entity (IEE) is monitored annually on contracted
performance measures. In addition to the annual contract monitoring, OLTL oversees ongoing operation through |EE
performance on contracted performance measures that are collected monthly from the IEE and provided to the contract
administrator and the Metrics and Analytics Division within the office of the Chief of Staff. Performance measures
include sufficient staff to ensure calls are answered by alive person, at least 95% of the time, and the average phone wait
timeisless than 60 seconds for 100% of the calls. Other measures ensure timeliness of specific tasks such as conducting
initial visits within seven days and forwarding information to the chosen Service Coordination Entity within two days.
Systems information is contained in the contractor’ s Datamart database and it isloaded to OLTL to validate reports. If
the Independent Enrollment Entity fails to meet established performance measure standards it must respond to the
findings and remediate areas of non-compliance. If the Independent Enrollment Entity fails to remediate non-compliance
it can result in adverse action against the contracted entity, including contract termination.

Appendix A: Waiver Administration and Operation

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

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

function.
Function Medicaid Agency|Contracted Entity

Participant waiver enrollment
Waiver enrollment managed against approved limits ]
Waiver expenditures managed against approved levels L]
Level of careevaluation
Review of Participant service plans L]
Prior authorization of waiver services L]
Utilization management
Qualified provider enrollment L]
Execution of Medicaid provider agreements
Establishment of a statewide rate methodology |:|
Rules, policies, procedures and infor mation development gover ning the waiver program ]
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.
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AA-2: Number and percent of Service Coordination Entities (SCEs) that conduct the

annual redetermination level of carewithin the required timeframe Numerator: Number of
SCEsreviewed that conduct the annual redeter mination of level of carewithin the required
timeframe Denominator: Total number of SCEsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

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

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

Sampling Approach(check
each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:

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

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

State Medicaid Agency

LI weexly

[ Operating Agency

[] Monthly

Page 27 of 353
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[] Sub-State Entity [] Quarterly
] Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

AA-1: Number and percent of functional eligibility determinations (FEDs) completed

timely by the Independent Assessment Entity Numerator: Total number of FEDs completed

timely Denominator: Total number of FEDs

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Administrative Data— Operationsreport validated by OLTL

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

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

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

[] Continuously and [] Other

Page 28 of 353
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

AA-3: Number and percent of contractual obligations met by the I ndependent Enrollment
Broker Numerator: Total number of contractual obligationsthat were met by the IEB
Denominator: Total number of contractual obligations of the |[EB

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Administrative Data— Operationsreport validated by OLTL

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

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

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

Sampling Approach(check
each that applies):

State M edicaid LI weexly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative
Sample
Confidence
Interval =

[ Other

[ Annually

L] stratified
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Specify: Describe Group:

[l Continuously and [l Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
Other
Specify:
Bi-annualy
Performance Measure:

AA-5: Number and percent of contractual obligations met by the FEA. Numerator:

Number of contractual obligationsthat were met by FEA. Denominator: Total number of

contractual obligations of the FEA

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Administrative Data — Operations Report validated by OLTL

Responsible Party for data | Frequency of data

Sampling Approach(check
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collection/gener ation(check
each that applies):

collection/gener ation(check

each that applies):

each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

[ Continuously and Ongoing

Page 32 of 353
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

[] Other
Specify:

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

The Quality Management Efficiency Teams (QMETYS) are the State Medicaid Agency's (OLTL) regional provider
monitoring agents. The QMETs are comprised of one Program Specialist (regional team lead), one Registered
Nurse, one Social Worker, and one Fiscal Agent. Five teams are dispersed throughout the state of Pennsylvania,
and report directly to the OLTL QMET State Coordinator. Using a standard monitoring tool which outlines the
provider qualifications as listed in the waiver, the QMET verify that the provider continues to meet each
regquirement during the review. During the provider review, arandom sample of employee and consumer records
are reviewed to ensure compliance with waiver standards. Each provider will be reviewed every two years, at
minimum. Additionally, QMET conduct remediation activities as outlined in the waiver application.

The Bureau of Quality Assurance and Program Analytics (BQAPA) reviews AAAs regarding theinitial LOC,
reevaluations of LOC, F/EA and enrollment functions. The BQAPA uses standard monitoring tools which outline
the provider requirements as listed in the waiver and the F/EA contract, including LOC determination, F/EA, and
enrollment functions. The BQAPA verifies that the LOC determination, F/EA, and enrollment requirements
continue to be met during the reviews. During the AAA review, random samples of consumer records are
reviewed to ensure compliance with waiver LOC determination standards. Each AAA will be reviewed every two
years, at minimum.

The State will follow the sampling methods and timelines as outlined in the waiver specific transition plan.

For information regarding the BQAPA and the Quality Improvement Strategy, please refer to Appendix H for
detailed information.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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When the administrative data and QMET monitoring reviews identify AAAs or SCAs that are not meeting the
requirements related to Level of Care determinations as outlined in the waiver agreement, the agency receives
written notification of outstanding issues with arequest for a Corrective Action Plan (CAP). The CAPisdueto
the QMET within 15 working days. BQAPA staff reviews and accepts/rejects the CAP within 30 working days.
Monitoring by the QMET occurs to ensure the CAP was completed and successful in resolving theissuein
accordance with the timeframes established for corrective action in the CAP. If the CAP was not successful in
correcting the identified issue, technical assistance is provided by BQAPA.

Through a combination of reports from the enrollment broker and administrative data, the Contract Monitor for
the Independent Enrollment Broker (IEB) determines if the contractual obligations are being met. If they are not
met, Bureau of Fee for Service Programs (BFFSP) notifies the IEB agency of the specific deficiencies, requests a
corrective action plan and follows-up on the plan to ensure compliance.

Through a combination of reports from the F/EA and administrative data, the Contract Monitor for the
Fiscal/Employer Agent determines if the contractual obligations are being met. |If they are not met, BFFSP
notifies the F/EA of the specific deficiencies, requests a corrective action plan and follows-up on the plan to
ensure compliance.

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

Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[] Other
Specify:

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

©No
O ves

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

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR Ag441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

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

[] Aged or Disabled, or Both - General

L] Aged ]
] Disabled (Physical)
] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

L] Brain Injury

L] HIV/AIDS

L] M edically Fragile

L] Technology Dependent

I ntellectual Disability or Developmental Disability, or Both

|:| IAutism D

Developmental Disability 18 59 ]

] Intellectual Disability H
[] Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

[ P A
Salacafannatnnn

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

Individuals are able to enroll in the waiver through age 59. Individualsthat turn 60 while in the waiver are able to
continue to receive services through the OBRA Waiver until services are no longer needed. New applicants age 60 and
older will bereferred to other programs.

Waiver services are limited to individuals with developmental disabilities, and who meet all of the following conditions:
1. Individuaswho have a developmental disability (but do not have a primary diagnosis of either mental retardation or
amajor mental illness),

2. have been assessed to require services at the level of an ICF/ORC;

3. Thedisability manifested prior to the age of 22;

4. Thedisability islikely to continue indefinitely;

5. Thedisability resultsin three or more substantial functional limitationsin major life activity: self-care, understanding
and use of language, learning, mobility, self-direction and/or capacity for independent living.

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

O Not applicable. Thereisno maximum age limit
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®© Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.
Fecify:

Individuals are able to enroll in the waiver through age 59. Individuals that turn 60 while in the waiver are able to
continue to receive services through the OBRA Waiver.

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

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

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

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

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

The limit specified by the stateis (select one)

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

Specify the percentage:lzl

O Other

Specify:

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

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

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

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

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

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

o Thefollowing dollar amount:

Specify dollar amount:lzl
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Thedollar amount (select one)

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

Specify the formula:

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

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

Specify percent:lzl

O other:

Specify:

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

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

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

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

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

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

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

[ Other safeguard(s)

Specify:
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

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

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

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

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

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

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 581
vear 2 581
vears 862

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

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver servicesto individuals
experiencing acrisis) subject to CMSreview and approval. The State (select one):

O Not applicable. The state does not reserve capacity.
® Thesatereserves capacity for the following purpose(s).
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Purpose(s) the state reserves capacity for:

Purposes

Nursing HomeTransition/ Money Follows the Per son

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

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

Nursing HomeTransition/ Money Follows the Person
Purpose (describe):
In order to ensure the success of the Money Follows the Person Rebalancing Demonstration, Pennsylvania
has reserved capacity within the OBRA Waiver to serve participants in the demonstration. MFP
participants will have accessto all of the services available in the OBRA Waiver. Reserved capacity was

determined based on the experience in the state’ s Nursing Home Transition Program.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity was determined based on the historical experience of the state’s Nursing Home
Transition Program.

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

Waiver Year Capacity Reserved
Year 1 5
o2
o3
rord
Y ear 5 2

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

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

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

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

e. Allocation of Waiver Capacity.

Select one:

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

and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

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

All individualsthat are eligible for the waiver will be served. In the event of awaiting list for waiver services, the
following entry criteriawill be used:

1. Individuals who are currently receiving Medical Assistancein an ingtitutional placement and need waiver services to
transition into the community.

2. Individuals who are at risk of an institutional placement, which is defined as individuals who currently reside in the
community and are at imminent risk of facility placement within 24-72 hours or less.

3. Individuals who are in the community but can wait more than 72 hours for home and community-based services.

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

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

Appendix B: Participant Accessand Eligibility
B-4. Eligibility Groups Served in the Waiver

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

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

® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

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

SSI recipients

[] Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
Optional state supplement recipients
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Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

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

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii))(XI11)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
81902(a)(10)(A)(ii)(XV) of the Act)

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

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(e)(3) of the Act)

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

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

Foecify:

« Individuas Eligible for but not Receiving Cash- 42 CFR § 435.210; 1902(a)(10)(A)(ii)(I); 1905(a); 1902(v)(1)
« Certain Individuals Needing Treatment for Breast or Cervical Cancer- 1902(a)(100(A)(ii)(XV1I1); 1902(aa)

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

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

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

Select one and complete Appendix B-5.

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

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

Check each that applies:

A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l
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[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[ Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §8435.322 and §435.324)

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

Select one:

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

Specify percentage amount:IZl

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

Specify:

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

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state fur nishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8§435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

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

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

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

Complete Items B-5-e (if the selection for B-4-a-i is SS9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

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

In the case of a participant with a community spouse, the state electsto (select one):

® yse spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

©) Useregular post-eligibility rulesunder 42 CFR §435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
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eligibility rulesfor individualswith a community spouse.
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

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

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

b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is hot a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis

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

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

® Thefollowing standard included under the state plan
Select one:
O ssl standard
O Optional state supplement standard

Owm edically needy income standard

® The special incomelevel for institutionalized per sons

(select one):

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

Specify the percentage:lZl

O A dollar amount which islessthan 300%.

Specify dollar amount:lzl

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
O Thefollowing formulais used to determine the needs allowance:

Specify:
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O Other

Foecify:

ii. Allowance for the spouse only (select one):

® Not Applicable

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

Foecify:

Specify the amount of the allowance (select one):

O ssl standard

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

Specify dollar amount:IZI If this amount changes, thisitem will be revised.

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

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

O The amount is determined usi ng the following formula:

Foecify:

O Other
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Specify:

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

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

Select one:

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

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

Specify:

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

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

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

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

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):

O ss standard

O Optional state supplement standard

o M edically needy income standard

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

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:III If this amount changes, thisitem will be revised
O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

O other

Specify:

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

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:
a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

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

O The state does not establish reasonable limits,

O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

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

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

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.
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Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

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

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

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

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

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

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

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

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

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

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

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
o Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
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O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

® Other
Foecify:

OLTL contracts with an independent Assessment Entity to conduct the initial Functional Eligibility Determination.
The independent Assessment Entity has subcontracts with local organizations to perform theinitial Functional
Eligibility Determinations, and is responsible for monitoring these local organizations to ensure that initial
Functional Eligibility Determinations are completed within the required timeframes as set forth in policy.

In addition aphysician (M.D or D.O) completes alevel of care recommendation utilizing the physician certification
form.

Service Coordinators, employed by MA enrolled Service Coordination Entities, conduct the annual reevaluations for
participants that are already enrolled in the waiver. Service Coordinators also conduct reeval uations more
frequently, if needed.
c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Assessors must meet the following qualifications:

One year experience in public or private social work and a Bachelor’s Degree which includes or is supplemented by 12
semester hours credit in sociology, social welfare, psychology, gerontology, or other related social sciences; or a
bachelor’ s degree with a social welfare major; or any equivalent combination of experience and training including
successful completion of 12 semester hours credit in sociology, social welfare, psychology, gerontology, or other related
social sciences OR

Two years of case work experience including one year of experience performing assessments of client’s functional ability
to determine the need for institutional or community based services and a bachelor’s degree which include or is
supplemented by 12 semester hours credit in sociology, social welfare, psychology, gerontology or other related social
sciences OR

One year assessment experience and a bachelor’ s degree with social welfare major OR

Any equivalent combination of experience or training including successful completion of 12 semester credit hours of
college level coursesin sociology, social welfare, psychology, gerontology or other related social sciences. One year
experience in the AAA system may be substituted for one year assessment experience.

The equivalency statement under “Minimum Requirements’ means that related advanced education may be substituted
for a segment of the experience requirement and related experience may be substituted for required education except for
the required 12 semester hours in the above majors.

The complete qualifications of the AAA Case Managers are located at the Department of Aging website at
http://www.aging.state.pa.us; click on Aging Program Directives link then Home and Community Based Services
Procedural Manual.

Physicians

Physicians are licensed through the Pennsylvania Department of State under the following regulations:
e Chapter 17 State Board of Medicine—Medical Doctors

e Chapter 25 State Board of Osteopathic Medicine

The applicant’s physician is responsible for completing the physician’s certification form (MA-51). OLTL does not
contract directly with physicians to perform participant evaluations. When a participant presents to the independent
enrollment broker (IEB), the IEB sends a request to the applicant’s primary care physician to fill out and return a
physician’s script indicating that the waiver applicant requires the level of care provided in aNursing Facility.

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
thelevel of careinstrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
thelevel of careinstrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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Per 55 PA Code, Chapter 6210.62, an individual requires services at the level of an Intermediate Care Facility for Persons
with an Other Related Condition (ICF/ORC) when they meet the following criteria

1. Requires active treatment;

2. Hasadiagnosis of an other related condition; and

3. Has been recommended for an ICF/ORC level of care based on a medical evaluation.

An Other Related Condition is defined as a severe, chronic disability (other than mental illness or an intellectual
disability) that: (1) manifested before to age 22; (2) islikely to continue indefinitely; (3) and results in the impairment of
either general intellectual functioning or adaptive behavior; and (4) results in substantial functional limitationsin at least
three of the following areas of major life activities — self-care; understanding and use of language; learning; mobility;
self-direction; and capacity for independent living. “Other related conditions” may include, but are not limited to,
cerebral palsy; spinabifida; epilepsy; severe physical disabilities, and autism.

Active treatment means a continuous program which includes aggressive, consistent implementation of a program of
specialized and generic training, treatment, health services and related services that is directed toward the acquisition of
the behaviors necessary for the client to function with as much self-determination and independence as possible and the
prevention or deceleration of regression or loss of current optimal functional status. Active treatment does not include
services to maintain generally independent clients who are able to function with little supervision or in the absence of a
continuous active treatment program.

When an applicant is applying for services the Independent Enrollment Broker (IEB) submits a physician certification
form and cover letter with an explanation of the application for home and community-based services to the applicant’s
physician. The physician will indicate the applicant’ s level of care and return it to the enrollment entity. The physician
certification form includes:

 Physician’s recommendation of level of care required — either nursing facility clinically eligible, ICF/ORC €ligible, or
none of the above with an explanation

 Diagnoses

 |CD-10 code(s)

« Length of care required - short-term (180 days or less) or long-term (over 180 days)

 Physician’s signature, license number and contact information

Currently, the Independent Assessment Entity uses the Functional Eligibility Determination (FED)tool, to determine the
individual’s disability, age of on-set and functional limitations.

e. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

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

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

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

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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Initial Level of Care Determination:

The Office of Long-Term Living (OLTL) uses the following process to determine an individual'sinitial level of care:

» Theapplicant first applies for OBRA Waiver services through the statewide Independent Enrollment Broker (IEB).
Therole of the independent enrollment broker is to facilitate and support the participant through the enrollment process
including the level of care evaluation.

« ThelEB makes areferral to the independent Assessment Entity for the clinical digibility determination and assists the
applicant with obtaining a completed physician certification form from the applicant’s physician (M.D. or D.O.)

» Theindependent Assessment Entity visits the applicant within 10 days of receiving the referral from the IEB, and uses
the standardized level of care determination tool to identify information regarding the applicant’s medical status, recent
hospitalizations, and functional ability (ADLsand IADLS). The standardized level of care determination tool isused in
all 67 countiesfor all individuals entering a home and community-based waiver, LIFE and to determine institutional level
of care.

« Theapplicant’s physician completes the physician certification form indicating the applicant’s diagnosis and the
physician’sclinical eligibility recommendation. Once complete, the |IEB forwards the physician’s certification form to
the independent Assessment Entity.

e ThelEB follows the status of the clinical eligibility determination process and assists with any required
communication between the applicant, the applicant’s physician, and the Assessment Entity.

« The Assessment Entity is responsible for making the final clinical eligibility decision subject to OLTL oversight. In
instances where the applicant’ s physician and the assessor differ on the final clinical eigibility determination, OLTL’s
Medical Director will review the collected documentation and make the final determination.

Annual Redetermination:

The participant’s Service Coordination Entity is responsible for completion of the annual redetermination of level of care.

e The Service Coordinator completes the annual redetermination by visiting the participant and completing the
standardized needs assessment.

» The standardized needs assessment mirrors the information collected in the standardized level of care determination
tool, including information on medical changes, recent hospitalizations, changesin functional status (ADLsand IADLS),
and the continued need for active treatment.

« Theinformation collected in the standardized needs assessment is compared to the information collected in the
individual’s previous needs assessment.

» The Service Coordination Entity is responsible for making the final level of care redetermination eligibility decision.

As stated above, in instances where the applicant’s physician and the assessor differ on the final clinical eligibility
determination, OLTL’s Medical Director will review the collected documentation and make the final determination.

OLTL ensures that the annual redetermination processis completed on time and consistent with OLTL policies through
the following methods:

1. A retrospective review of valid statistical sample of service plans as described in the Quality Improvement section of
Appendix D. When issues are identified, OLTL follows up with the identified Service Coordination Entity and provides
targeted technical assistance.

2. On-site monitoring of Service Coordination Entities. The QMET reviews participant records to ensure the annual
reeval uation was completed within 365 days from the initial level of care determination and ensure accuracy.

OLTL maintains Administrative Authority over the evaluation and reeval uation processes by monitoring the timeliness
and appropriateness of LOC evaluations and reevaluations. Thisis referenced in the Quality Improvement section.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:
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h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

O The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

® The qualifications are different.
Soecify the qualifications:

Have a Bachelor’s Degree in socia work, social science, or related field of human service, such as psychology, and
one year of case management experience, or at least six months of professional experience and at least six months as
aHome and Community Based Services waiver/program participant; or

Have an Associate' s Degree in social work, social science, or related field of human service, such as psychology,
and two years of case management experience, or at least one year of professional experience and at least on year as
aHome and Community Based Services waiver/program participant; or

Have successfully completed 12 credit hours of human services course work from an accredited college or
university, and at least four years of professional experience, or at least two years of professional experience and at
|east two years as a Home and Community Based Services waiver/program participant.

Must have required training, including at a minimum: Office of Long-Term Living's (OLTL) Service Coordination
training. Each service coordinator will be required to have 40 hours of training during the first year of employment
and 20 hours annually.

Service Coordinator Supervisor must meet the same qualifications as the Service Coordinator including two years
experience as a Service Coordinator.

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The Service Coordinator will ensure that a meeting with the participant in the participant’ s home takes place, to reassess
the participant’ s need for waiver services by completing the standardized needs assessment form. Service Coordinators
will be alerted to the reevaluation anniversary date through an automated notice from the Department’sIT system. In
addition, each Service Coordinator will be required to maintain its own tickler system to complete timely
redeterminations and maintain consistency in service. The Service Coordinators are required to collect the information
necessary for redeterminations every 365 days or more frequently, if needed, when there are changesin a participant’s
functioning and/or needs.

After the reevaluation is completed, the Service Coordinator enters the information in a service note in the Department’s
IT system. The redetermination information is also maintained in the participant’ s file at the Service Coordination Entity,
and is subject for review during OLTL biennial monitoring visits and the service plan review process as described in the
Quality Improvement section of Appendix D.

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

Documentation of the participant’sinitial level of care determination is electronically maintained in the Department's I T
system.

In addition, copies of initial determinations and annual redeterminations are maintained in participant’s file located at the
Service Coordination Entity.
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Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States

methods for discovery and remediation.

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

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

hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable

indication that services may be needed in the future.

Performance M easur es

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

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

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

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
LOC-1: Number and percent of new enrolleeswho have an initial Functional
Eligibility Deter mination (FED) completed prior to receipt of waiver services.

Numerator: Total number of new enrolleeswho have a valid FED completed prior to

receipt of waiver services Denominator: Total number of new enrollees

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Administrative Data — Operationsreport validated by OLTL

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified

Specify: Describe Group:

[ Continuously and [ Other

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

[] Continuously and Ongoing

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

specified in the approved waiver.
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Performance M easur es

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

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

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

Performance M easur es

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

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

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The Level of Care Sub-assurances are monitored through representative data sampling of specific information that
forms the numerator, denominator and parameters for the performance measure as defined by the Department.
The Bureau of Quality Assurance and Program Analytics (BQAPA) isresponsible for review and analysis of the
report information. Reports are received from case management systems and from a compilation of the results of
retrospective service plan reviews. The LOC Assurance Liaison, within OLTL’s BQAPA, regularly reviews
reports on a semi-annual basis regarding the completion of initial level of care prior to the receipt of waiver
services. Quarterly reports are reviewed for compliance with waiver standards with processes and instruments for
initial LOC. Monthly reports from the Service Plan retrospective review database are reviewed by the LOC
Liaison regarding the timeliness of LOC reevaluations. See Appendix D for more information about retrospective
service plan reviews and Appendix H for more information about Assurance Liaisons.

Additional information on the BQAPA can be found in Appendix H.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

If the BQAPA'sreview of LOC data in the case management or Retrospective Service Plan Review tracking
systems identifies non-compliance regarding the timeliness or specifications of initial or annual LOC
reassessments, a Quality Improvement Plan (QIP) is requested from BFFSP. More information on QIPs can be
found in Appendix H.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State Medicaid Agency [ Weekly
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Frequency of data aggregation and analysis

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

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

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational .
® No

O Yes
Please provide adetailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
| dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).
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PARTICIPANT FREEDOM OF CHOICE
Participants have the right to freedom of choice of providers and of choice of feasible alternatives.

The Commonwealth of Pennsylvania assures CM S that when a Nursing Facility (NF) or community resident applies for
OBRA Waiver services and the participant is determined to likely need the Intermediate Care Facility for Persons with
Other Related Conditions (ICF/ORC) level of care, the individua will be:

« Informed by the independent enrollment entity of any feasible service delivery aternatives available under the waiver;
and,

» Given the choice of receiving institutional (ICF/ORC) services, waiver services, or no services
Participant Freedom of Choice of Care Alternatives

All individuals who are determined to be eligible to receive community servicesin the waiver will beinformed in
writing, initially by the |EE and ongoing by their Service Coordinator, of their right to choose between receiving
community servicesin the waiver, ingtitutional (ICF/ORC) services, remain in their present program, or choose not to
receive services. All eligible participants will execute his/her choice by completing the OLTL Freedom of Choice Form
during the initial enrollment process and on-going as part of the person-centered planning process. Documentation is
made in the participant’ s file that the form was completed; completed forms are maintained in the participant’ sfile.

Participant Freedom of Choice of Providers

The independent enrollment entity is responsible for ensuring that all individuals who are determined eligible for waiver
services are given alist of al enrolled Service Coordination Entities, and documenting the participant’s choice of service
coordinator on the OLTL Service Provider Choice Form. In addition, the enrollment entity is responsible for educating
participants of their right to choose from any qualified provider, the opportunity to self-direct some or all of their direct
services, and the ahility to change providers at any time. The enrollment entity will give each participant information
about the Services and Supports Directory, aweb-based listing of all enrolled providers. The information contained in the
Services and Supports Directory will also be made available in a non-web-based format, as necessary or when requested.
Notation is made in the participant’ s record of receipt of the form; completed forms are maintained in the participant’s
file with the Service Coordination Entity. OLTL monitors participant receipt of the forms as part of its biennial provider
reviews.

The Service Coordination Entity is responsible for ensuring participants are fully informed of their right to choose service
providers at the time of development of theinitial Individual Service Plan, annually thereafter, and at any time during the
year when a participant requests a change of providers. The Service Coordination Entity is responsible for providing the
participant with the OLTL Service Provider Choice Form, and ensuring that the participant has reviewed and signed the
form. Notation is made in the participant’s record of receipt of the form; completed forms are maintained in the
participant’s file with the Service Coordination Entity. OLTL monitors participant receipt of the forms as part of its
biennial provider reviews.
b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

Service Coordinators maintain copies of the choice formsin the participant’s record located at the Service Coordination
Entity.

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

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):
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Service Coordination Entities and Direct Service Providers will make waiver documents available in different languages upon
reguest, at no charge. Language assistance will be provided by the provider without charge. In addition, sign language services
must be made available, at no charge, to individuals who are deaf or hard of hearing.

All providers are required to have and implement policies and procedures for participants with limited English proficiency to
ensure meaningful access to language services as required by 55 Pa. Code Chapter 52. In addition, OLTL’s contract with the
Independent Enrollment Entity (IEE) requires the |EE to provide enrollment documents as well as language assistance available
upon request, at no charge. Sign language services must also be made available, at no charge, to individuals who are deaf or hard
of hearing.

Providers are required to provide a copy of their LEP policies and proceduresto OLTL prior to enrollment as an HCBS waiver
provider. In addition, as part of the monitoring reviews conducted by QMET, documentation of the L EP policies and procedures
arereviewed. Corrective action plans are devel oped if the documentation cannot verified.

OLTL has also designated an LEP Coordinator to monitor any complaints from providers, participants, etc. relating to the lack of
LEP services. Follow-ups are conducted to ensure that the necessary services are received.

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

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

Service Type Service
Statutory Service Adult Daily Living
Statutory Service Employment Skills Development
Statutory Service Job Coaching (Intensive and Extended Follow-along)
Statutory Service Personal Assistance Services
Statutory Service Residential Habilitation Services
Statutory Service Respite
Statutory Service Service Coordination
Statutory Service Structured Day Habilitation Services
Extended State Plan Service Behavior Therapy Services
Extended State Plan Service Nursing Services
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy Services
Extended State Plan Service Specialized Medical Equipment and Supplies
Extended State Plan Service Speech and L anguage Therapy Services
Other Service Assistive Technology
Other Service Benefits Counseling
Other Service Career Assessment
Other Service Cognitive Rehabilitation Therapy Services
Other Service Community Integration
Other Service Community Transition Services
Other Service Counseling Services
Other Service Home Adaptations
Other Service Job Finding
Other Service Non-Medical Transportation
Other Service Nutritional Consultation
Other Service Per sonal Emer gency Response System
Other Service Vehicle M odifications
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Adult Daily Living

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04060 adult day services (social model)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Adult Daily Living services are designed to assist participants in meeting, at a minimum, personal care, social,
nutritional and therapeutic needs. Adult Daily Living services are necessary, as specified by the service plan, to
enable the participant to integrate more fully into the community and ensure the health, welfare and safety of the
participant.

This service will be provided to meet the participant’ s needs as determined by the assessment performed in
accordance with Department requirements and as outlined in the participant’ s service plan.

Adult Daily Living services are generally furnished for four (4) or more hours per day on aregularly scheduled basis
for one or more days per week, or as specified in the service plan, in a non-institutional, community-based center
encompassing both health and socia services needed to ensure the optimal functioning of the participant.

Adult Daily Living includes two components:

» Basic Adult Daily Living services

» Enhanced Adult Daily Living services.

Basic Adult Daily Living services are comprehensive services provided to meet the needs noted above in alicensed
center.

Per Subchapter A, and 11.123 Core Services, the required core services for these settings include personal
assistance, nursing in accordance with regulation, social and therapeutic services, nutrition and therapeutic diets and
emergency care for participants. Basic Adult Daily Living services can be provided as either afull day or a half day.
Theindividual’s service plan initiates and directs the services they receive while at the center.

In addition to providing Basic Adult Daily Living services, Enhanced Adult Daily Living services must include the
following additional service elements:

* Nursing Requirement: The Enhanced Adult Daily Living provider shall directly provide, contract for, or
otherwise arrange for nursing services. In addition to the requirements found in the Older Adult Daily Living Center
(OADLC) Regulations 8 11.123 (2), a Registered Nurse (RN) must be available on-site one (1) hour weekly for each
enrolled waiver participant. At aminimum, each waiver participant must be observed every other week by the RN
with the appropriate notations recorded in the participant’ s service plan, with the corresponding follow-ups being
made with the participant, family, or physician.

» Staff to Participant Ratio: Staffing of OADL C providing Enhanced services will be at a staff to participant ratio
of 1:5.

» Operating Hours: To be eligible for the minimum rate associated with Enhanced Services, the OADLC must be
open aminimum of eleven (11) hours daily during the normal work week. A normal work week is defined as
Monday through Friday. (If open on a Saturday or Sunday the eleven hour requirement is not in effect for the
weekend days of operation.)

» Theguidelinesfor the required specialized services for the OADLC provider to include physical therapy,
occupational therapy, speech therapy, and medical services can be found in Subchapter B, § 11.402.

» Enhanced Adult Daily Living services can be provided as either afull day or ahalf day.

* Adult Daily Living providersthat are certified as Enhanced receive the Enhanced full day or Enhanced half day
rate for all participants attending the Enhanced center.

As necessary, Adult Daily Living may include assistance in completing activities of daily living and instrumental
activities of daily living. This service aso includes assistance with medication administration and the performance of
health-related tasks to the extent State law permits.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Adult Daily Living services may only be funded through the waiver when the services are not covered by another
responsible third-party, such as Medicare or private insurance. Service Coordinators must assure that coverage of
services provided under aresponsible third-party continues until the plan limitations have been reached or a
determination of non-coverage has been established prior to this service' sinclusion in the service plan.
Documentation in accordance with Department requirements must be maintained in the participant’ s file by the
Service Coordinator and updated with each reauthorization, as applicable.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of this service.

Adult Daily Living services with transportation cannot be provided simultaneously with Non-Medical
Transportation.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’ s service plan. Providers may bill for one (1) day when Basic or Enhanced Adult Daily Living
services are provided for four (4) or more hoursin aday. Providers must bill for ahalf day when Basic or Enhanced
services are provided for fewer than four (4) hoursin a day.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Older Adult Daily Living Center
Agency Adult Day Care Center

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

Service Type: Statutory Service
Service Name: Adult Daily Living

Provider Category:
Agency
Provider Type:

Older Adult Daily Living Center
Provider Qualifications

L icense (specify):

Meet licensing regulations under Title 6 PA Code, Chapter 11, Subchapter A
Certificate (specify):

N/A
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Other Standard (specify):

e Comply with 55 PA Code 1101 and have awaiver provider agreement;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code, Chapter 52;
e Comply with 42 CFR §441.301(c)(4) and (5) specific to alowable settings for home and community-
based waiver services;
« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;
« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;
* Have Commercia General Liability insurance; and
e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant, for example, communication, mobility and behavioral needs.
Individuals working for or contracted with agencies must meet the following standards:
* Beat least 18 years of age;
¢ Haveaminimum of 1 year of experience providing care to an individual with a disability or support
needs commensurate with the participants served in the waiver or related educational experience;
¢ Haveahigh school diplomaor GED;
e Comply with all Department standards, regulations, policies and procedures related to provider
qualifications, including 55 PA Code, Chapter 52;
e Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;
e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service; and
« Havedisability-specific training as required by the Department.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Aging
DHS, Office of Long-Term Living, Bureau of Quality and Provider Management
Frequency of Verification:

Department of Aging - Annually
Bureau of Quality and Provider Management - At least every 2 years and more frequently when deemed
necessary by the Department

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

Service Type: Statutory Service
Service Name: Adult Daily Living

Provider Category:
Agency
Provider Type:

Adult Day Care Center

Provider Qualifications
License (specify):
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Meet licensing regulations under Title 55 PA Code, Chapter 2380, Subchapter A
Certificate (specify):

N/A

Other Standard (specify):

e Comply with 55 PA Code 1101 and have awaiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider

qualifications, including 55 PA Code, Chapter 52;
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e Comply with 42 CFR §441.301(c)(4) and (5) specific to alowable settings for home and community-

based waiver services,

¢ Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a

component of the service;
« Haveawaiver service location in Pennsylvaniaor a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with

Department policies;
e Have Commercia General Liability insurance; and

< Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the

unique needs of the participant, for example, communication, mobility and behavioral needs.
Individuals working for or contracted with agencies must meet the following standards:
« Beat least 18 years of age;

¢ Haveaminimum of 1 year of experience providing care to an individual with a disability or support

needs commensurate with the participants served in the waiver or related educational experience;

« Haveahigh school diplomaor GED;

e Comply with all Department standards, regulations, policies and procedures related to provider

qualifications, including 55 PA Code, Chapter 52;

e Complete Department required training, including training on the participant’s service plan and the

participant’ s unique needs, which may include, but is not limited to, communication, mobility and

behaviora needs;
e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service; and

¢ Havedisability-specific training as required by the Department.
Verification of Provider Qualifications

Entity Responsible for Verification:

DHS, Office of Administration, Bureau of Human Services Licensing
OLTL

Frequency of Verification:

DHS - Annually
OLTL - At least every 2 years and more frequently when deemed necessary by the Department

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
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Statutory Service

Service:
Prevocational Services

Alternate Service Title (if any):

Employment Skills Devel opment

HCBS Taxonomy:

Category 1

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4
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Sub-Category 1.
04010 prevocational services
Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Employment Skills Development services provide learning and work experiences, including volunteer work, where
the participant can develop strengths and skills that contribute to employability in paid employment in integrated
community settings. Services are aimed at furthering habilitation goals that will lead to greater opportunities for
competitive and integrated employment and career advancement at or above minimum wage. Employment Skills
Development services are necessary, as specified in the service plan, to support the participant to live and work
successfully in home and community-based settings, enable the participant to integrate more fully into the
community and ensure the health, welfare and safety of the participant.

Employment Skills Devel opment services are designed to:

* Beindividually tailored to directly address the participant’s employment goals as identified in the needs
assessment and included in the service plan. If the participant has received a Career Assessment that has determined
that the participant isin need of acquiring particular skillsin order to enhance their employability, those identified
skills development areas must be addressed within the participant’ s service plan and by the Employment Skills
Development service

* Enable each participant to attain the highest level of work in the most integrated setting and with the job matched
to the participant’ s career goals, interests, strengths, priorities, abilities and capabilities, while following applicable
federal and State wage guidelines

» Support acquisition of skills needed to obtain competitive, integrated employment in the community

» Develop and teach general, trandatable skills including, but not limited to, the ability to communicate effectively
with supervisors, coworkers and customers; generally accepted community workplace conduct and dress; basic
workplace requirements, like adherence to time and attendance expectations; ability to follow directions; ability to
attend to tasks; workplace problem solving skills and strategies; general workplace safety; and training to enable the
effective use of transportation resources

» Provide and support the acquisition of skills necessary to enable the participant to obtain competitive, integrated
work where the compensation for the participant is at or above the minimum wage, but not less than the customary
wage and level of benefits paid by the employer for the same or similar work performed by participants without
disabilities, which is considered to be the optimal outcome of Employment Skills Development services.

Support may be provided to participants for unpaid volunteer placement and training experiences, which may be
provided in community-based settings. Volunteering is not an alternative to paid employment, but rather must be an
avenue for building skills and connections that are expected to lead to competitive integrated employment.
Volunteer placements used for the purpose of Employment Skills Development must be time limited, and it must be
documented in the service plan how the volunteer placement is expected to achieve the goal of competitive
integrated employment. Skills development as a part of placement and training may occur as aoneto onetraining
experience or in agroup setting in accordance with Department requirements.

Employment Skills Development includes transportation as an integral component of the service, for example,
transportation to a volunteer or training activity.

Employment Skills Development includes Personal Assistance, but may not comprise the entirety of the service.

Employment Skills Development may be provided in facilities licensed under PA Code 2390 but only after the
participant has been referred to OVR and the following is documented: the participant was either determined
ineligible by OVR or their OVR caseis closed and the provision of Employment Skills Devel opment services has
already been attempted in a competitive integrated employment setting or an unlicensed community-based setting
outside the participant’s home.

Participants receiving Employment Skills Development services must have measurable employment-related goalsin
their service plan.

Services must be delivered in a manner that supports the participant’ s communication needs including, but not
limited to, age appropriate communication, trandation services for participants that are of limited-English
proficiency or who have other communication needs requiring translation, assistance with the provider’'s
understanding and use of communication devices used by the participant.

If the participant receives Behavior Therapy services, this service includes implementation of the behavior support
plan and, if necessary, the crisis support plan. The service includes collecting and recording the data necessary to
support the review of the service plan, the behavior support plan and the crisis support plan, as appropriate.
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Employment Skills Development services are delivered up to a 1:3 staff to client ratio when the service is delivered
in the community, and up to a 1:15 staff to client ratio when delivered in afacility-based environment in accordance
with 55 PA Code Chapter 2390.

The Employment Skills Development service provider must maintain documentation in accordance with Department
requirements. The documentation must be available to the Service Coordinator for monitoring at all times on an
ongoing basis. The Service Coordinator will monitor on a quarterly basis to seeif the training objectives re being
met.

Employment Skills Development services are delivered up to a 1:3 staff to client ratio when the service is delivered
in the community, and up to a 1:15 staff to client ratio when delivered in afacility-based environment in accordance
with 55 PA Code Chapter 2390.

The Employment Skills Development service provider must maintain documentation in accordance with Department
requirements. The documentation must be available to the Service Coordinator for monitoring at all times on an
ongoing basis. The Service Coordinator will monitor on a quarterly basisto seeif the training objectives re being
met.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Employment Skills Development services may not be rendered under the waiver to a participant under a program
funded by either the Rehabilitation Act of 1973 as amended or the Individuals with Disabilities Education Act
(IDEA) or any other small business devel opment resource available to the participant. This means that Employment
Skills Development may only be provided when documentation has been obtained that one of the following has
occurred:

1. OVR has closed a case for the participant or has stopped providing services to the participant;

2. The participant was determined ineligible for OVR services;

3. For anyone eligible for IDEA services, it has been verified that the services are not available in a complete and
approved Individualized Education Program (1EP) developed pursuant to IDEA; or

4. 1t has been determined that OV R services are not available. If OVR has not made an €eligibility determination
within 120 days of the referral being sent, then OV R services are considered to not be available to the participant.

In the event that OVR closes the order of selection, the following process will be followed until the closureis lifted:
1. A participant who has been referred to OV R but does not have an approved Individualized Plan for Employment
(IPE) may receive Employment Skills Development.

2. A participant who has not been referred to OVR may receive Employment Skills Development without areferral
to OVR.

Documentation in accordance with Department regquirements must be maintained in the file by the Service
Coordinator and updated with each reauthorization to satisfy the State assurance that the service is not otherwise
available to the participant under other federal programs.

Total combined hours for Employment Skills Devel opment, and Job Coaching services are limited to 50 hoursin a
calendar week.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of this service.

Handicapped employment, as defined in Title 55, Chapter 2390, may not be funded through the waiver. Waiver
funding is not available for the provision of Employment Skills Development (e.g., sheltered work performed in a
facility) where participants are supervised in producing goods or performing services under contract to third parties
at subminimum wage.

Employment Skills Devel opment services are limited to 36 continuous months, at which time the participant should
be able to pursue Job Finding, Job Coaching or another service setting where they may utilize skills they have
gained. Exceptionsto this limit may be considered based upon a needs assessment or Career Assessment and prior
authorization by the Department.

Employment Skills Development services are not a pre-requisite for Job Finding or Job Coaching.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Vocational Facilities
Agency Employment Skills Development Service Provider

12/16/2024



Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025)

Appendix C: Participant Services

Page 68 of 353

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Employment Skills Development

Provider Category:
Agency
Provider Type:

Vocational Facilities
Provider Qualifications

L icense (specify):

Licensed under 55 PA Code Chapter 2390
Certificate (specify):

Current State motor vehicle registration is required for all vehicles owned, leased and/or hired and used
as a component of the Employment Skills Development service

Other Standard (specify):

« Comply with 55 PA Code 1101 and have awaiver provider agreement

« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies

* Have Commercial General Liability insurance

« Ensure that employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

Individuals working for or contracted with agencies must meet the following standards:

* Beat least 18 years of age

« Have aminimum of 1 year of experience living or working with an individual with a disability or
individuals with support needs commensurate with participants served in the waiver or related
educational experience

« Comply with all Department standards including regulations, policies and procedures related to
provider qualifications

« Complete Department required training, including training on the participant’s service plan and the
participant’ s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

» Have criminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

« Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every 2 years and more frequently when deemed necessary by the Department.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Employment Skills Development

Provider Category:
Agency
Provider Type:

Employment Skills Development Service Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Current State motor vehicle registration is required for al vehicles owned, leased and/or hired and used
as a component of the Employment Skills Development service

One of the following within 18 months of employment:

1. Holds a Certified Employment Support Professional (CESP) credential from the Association of
People Supporting Employment First (APSE)

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

Other Standard (specify):
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» Comply with 55 PA Code 1101 and have awaiver provider agreement

« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies

* Have Commercial General Liability insurance

« Ensure that employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

Individuals working for or contracted with agencies must meet the following standards:
* Beat least 18 years of age
* Have aminimum of 1 year of experience living or working with an individual with a disability or
individuals with support needs commensurate with participants served in the waiver or related
educational experience
« Comply with all Department standards including regulations, policies and procedures related to
provider qualifications
« Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs.
« Individuals without certification must be supervised by an individual holding the above certification
until certification is achieved. Certification must be achieved within 18 months of employment.
» Have criminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15
« Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every 2 years and more frequently when deemed necessary by the Department.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Job Coaching (Intensive and Extended Follow-along)
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HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

03010 job development

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Job Coaching services are individualized services providing supports to participants who need ongoing support to
learn anew job and maintain ajob that meets the definition of competitive integrated employment. Competitive
integrated employment is full or part-time work at minimum wage or higher, with wages and benefits similar to
those without disabilities performing the same work, and fully integrated with co-workers without disabilities. Job
Coaching can also be used to support participants who are self-employed. Job Coaching services are necessary, as
specified in the service plan, to support the participant to live and work successfully in home and community-based
settings, enable the participant to integrate more fully into the community and ensure the health, welfare and safety
of the participant.

Competitive integrated employment, including self-employment, shall be considered the first option when serving
persons with disabilities who are of working age.

Job Coaching provides two components in accordance with an assessment: Intensive Job Coaching and Extended
Follow-along.

Intensive Job Coaching
Intensive Job Coaching is an essential component of Job Coaching services and may include:

* On the-job training and skills development;

» Assisting the participant with development of natural supportsin the workplace; and,

» Coordinating with employers or employees, coworkers and customers, as necessary.
Intensive Job Coaching includes assisting the participant in meeting employment expectations, performing business
functions, addressing issues as they arise, and also includes travel training and diversity training to the specific
business where the participant is employed. Intensive Job Coaching provides support to assist participantsin
stabilizing in an integrated situation (including self-employment) and may include meeting with employers on behal f
of the participant when the participant is not present to assist in maintaining job placement. Participants receiving
Intensive Job Coaching require on-the-job support for more than 20% of their work week at the outset of the service,
phasing down to 20% per week during the Intensive Job Coaching period (at which time, Extended Follow-along
will be provided if ongoing support is needed). Job Coaching supports within this range should be determined based
on the participant’ s needs.

Intensive Job Coaching for the same employment site and/or position may only be authorized for up to 6 months and
may be reauthorized for additional 6 month periods, upon review with the service planning team. Intensive Job
Coaching may only be reauthorized twice, for atotal of 18 consecutive months of Intensive Job Coaching support
for the same employment site and/or position. Any exceptions require prior approval from the Department or its
designee. Intensive Job Coaching is recommended for new employment placements or may be reauthorized for the
same location after a period of Extended Follow-aong, due to change in circumstances (new work responsibilities,
personal life changes, etc.). Intensive Job Coaching Services can support up to four participants in an integrated
employment setting.

Extended Follow Along

Extended Follow-along is ongoing support available for an indefinite period as needed by the participant to maintain
their paid employment position once they have been stabilized in their position (receiving less than 20% onsite
support for at least four weeks). Extended Follow-along support may include reminders of effective workplace
practices and reinforcement of skills gained during the period of Intensive Job Coaching. Once transitioned to
Extended Follow-along, providers are required to make at least 2 visits per month, up to a maximum of 240 hours
per service plan year. This allows an average of 20 hours per month to manage difficulties which may occur in the
workplace and the limit may be used for the participant over an annual basis, as needed. If circumstances require
more than that amount per service plan year, the service must be billed as Intensive Job Coaching.

Services must be delivered in a manner that supports the participant’ s communication needs including, but not
limited to, age appropriate communication, trand ation services for participants that are of limited-English
proficiency or who have other communication needs requiring translation, assistance with the provider’'s
understanding and use of communication devices used by the participant.

Job Coaching does not include the provision of Personal Assistance Services.

If the participant receives Behavior Therapy services, this service includes implementation of the behavior support
plan and, if necessary, the crisis support plan. The service includes collecting and recording the data necessary to
support the review of the service plan, the behavior support plan and the crisis support plan, as appropriate.
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The Job Coaching service provider must maintain documentation in accordance with Department requirements. The
documentation must be available to the Service Coordinator for monitoring at al times on an ongoing basis. The
Service Coordinator will monitor on a quarterly basis to see if the employment objectives and outcomes are being
met.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Job Coaching services may not be rendered under the waiver to a participant under a program funded by either the
Rehabilitation Act of 1973 as amended or the Individuals with Disabilities Education Act (IDEA) or any other small
business devel opment resource available to the participant. This means that Job Coaching may only be provided
when documentation has been obtained that one of the following has occurred:

1. OVR has closed a case for the participant or has stopped providing services to the participant;

2. The participant was determined ineligible for OVR services;

3. For anyone eligible for IDEA services, it has been verified that the services are not available in a complete and
approved Individualized Education Program (1EP) developed pursuant to IDEA; or

4. 1t has been determined that OV R services are not available. If OVR has not made an eligibility determination
within 120 days of the referral being sent, then OV R services are considered to not be available to the participant.

In the event that OVR closes the order of selection, the following process will be followed until the closureis lifted:
1. A participant who has been referred to OV R but does not have an approved Individualized Plan for Employment
(IPE) may receive Job Coaching.

2. A participant who has not been referred to OVR may receive Job Coaching without areferral to OVR.

Documentation in accordance with Department reguirements must be maintained in the file by the Service
Coordinator and updated with each reauthorization to satisfy the State assurance that the service is not otherwise
available to the participant under other federal programs.

Total combined hours for Employment Skills Development, or Job Coaching services are limited to 50 hoursin a
calendar week. A participant whose needs exceed 50 hours aweek must obtain prior approval.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elements integral to the
delivery of this service.

Federal Financia Participation is not claimed for incentive payments, subsidies or unrelated vocational training
expenses such as the following:

* Incentive payments made to an employer to encourage or subsidize the employer's participation in Job Coaching
services

» Payments that are passed through to users of Job Coaching services

Job Coaching does not include facility-based or other similar types of vocational services furnished in specialized
facilities that are not a part of the general workplace.

Job Coaching does not include payment for supervision, training, support and adaptations typically available to other
non-disabled workersfilling similar positions in the business.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency Job Coaching Provider Agency
Individual Job Coaching Provider

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

Service Type: Statutory Service

Service Name: Job Coaching (I ntensive and Extended Follow-along)
Provider Category:
Agency
Provider Type:

Job Coaching Provider Agency
Provider Qualifications
License (specify):

Certificate (specify):

Current State motor vehicle registration is required for all vehicles owned, leased and/or hired and used
as a component of the Job Coaching service.

Other Standard (specify):
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» Comply with 55 PA Code 1101 and have awaiver provider agreement

« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies

* Have Commercial General Liability insurance

« Ensure that employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

Individuals working for or contracted with agencies must meet the following standards:

* Be at least 18 years of age, and

* Have aHigh School Diplomaor GED and 2 years related experience, or

« Bachelor’'s degree, and have a minimum of 1 year of experience living or working with an individual
with a disability or support needs commensurate with the participants served in the waiver or related
educational experience

« Comply with all Department standards including regulations, policies and procedures related to
provider qualifications

« Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

» Have criminal clearances as per 35 P.S.810225.101 et seg. and 6 Pa. Code Chapter 15

* Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Individuals working directly with the participant to provide job coaching services shall hold one of the
following within 18 months of employment:

« Holds a Certified Employment Support Professional (CESP) credentia from the Association of People
Supporting Employment First (APSE)

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

Individuals without certification must be supervised by an individual holding the above certification

until certification is achieved. Certification must be achieved within 18 months of employment.
Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every 2 years and more frequently when deemed necessary by the Department.

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

Service Type: Statutory Service
Service Name: Job Coaching (Intensive and Extended Follow-along)

Provider Category:
Individual
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Provider Type:

Job Coaching Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Current State motor vehicle registration is required for all vehicles owned, leased and/or hired and used
as a component of the Job Coaching service

One of the following within 18 months of employment:

1. Holds a Certified Employment Support Professiona (CESP) credential from the Association of
People Supporting Employment First (APSE)

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

Other Standard (specify):

« Comply with 55 PA Code 1101 and have awaiver provider agreement
« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications
« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service
* Have avalid driver’s license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service
* Be aresident of Pennsylvania or a state contiguous to Pennsylvania
« Have Worker’ s Compensation insurance in accordance with State statute and in accordance with
Department policies
« Have Commercial General Liability insurance
* Beat least 18 years of age
* Have aminimum of 1 year of experience living or working with an individua with a disability or
support needs commensurate with the participants served in the waiver or related educational
experience, and
« Have aHigh School Diplomaor GED and 2 years related experience, or
« Bachelor’'s degree
« Complete Department required training, including training on the participant’s service plan and the
participant’s unigue needs, which may include, but is not limited to, communication, mobility and
behavioral needs
« Individuals without certification must be supervised by an individual holding the above certification
until certification is achieved. Certification must be achieved within 18 months of employment.
« Have criminal clearances as per 35 P.S.§10225.101 et seq. and 6 Pa. Code Chapter 15

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every 2 years and more frequently when deemed necessary by the Department.
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

Personal Assistance Services

HCBS Taxonomy:

Category 1:

08 Home-Based Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

08030 personal care

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Personal Assistance Services primarily provide hands-on assistance to participants that are necessary, as specified in
the service plan, to enable the participant to integrate more fully into the community and ensure the health, welfare
and safety of the participant.

This service will be provided to meet the participant’ s needs, as determined by an assessment, in accordance with
Department requirements and as outlined in the participant’s service plan.

Personal Assistance Services are aimed at assisting the individual to complete tasks of daily living that would be
performed independently if the individual had no disability. These servicesinclude:

» Careto assist with activities of daily living (e.g., eating, bathing, dressing, persona hygiene), cueing to prompt
the participant to perform atask, and providing supervision to assist a participant who cannot be safely left aone.
» Health maintenance activities provided for the participant, such as bowel and bladder routines, ostomy care,
catheter, wound care and range of motion as indicated in the individual’ s service plan and permitted under applicable
State requirements.

» Routine support services, such as meal planning, keeping of medical appointments and other health regimens
needed to support the participant.

» Assistance and implementation of prescribed therapies.

» Overnight Personal Assistance Services provide intermittent or ongoing awake, overnight assistance to a
participant in their home for up to eight hours. Overnight Personal Assistance Services require awake staff.

Personal Assistance may include assistance with the following activities when incidental to personal assistance and
necessary to complete activities of daily living:

» Activitiesthat are incidental to the delivery of Personal Assistance to assure the health, welfare and safety of the
participant such as changing linens, doing the dishes associated with the preparation of ameal, laundering of towels
from bathing may be provided and must not comprise the mgjority of the service.

» Services to accompany the participant into the community for purposes related to personal care, such as shopping
in agrocery store, picking up medications and providing assistance with any of the activities noted above to enable
the completion of those tasks.

This serviceis not available for individual s between the ages of 18 and 21.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Personal Assistance Services may only be funded through the waiver when the services are not covered by the State
Plan, EPSDT, or aresponsible third-party, such as Medicare or private insurance. Service Coordinators must assure
that coverage of services provided under the State Plan, EPSDT, or aresponsible third-party continues until the plan
limitations have been reached or a determination of non-coverage has been established prior to this service's
inclusion in the service plan. Documentation in accordance with Department requirements must be maintained in the
participant’ s file by the Service Coordinator and updated with each reauthorization, as applicable. This waiver
serviceisonly provided to individuals age 21 and over. All medically necessary Persona Assistance Services for
children under age 21 are covered in the State plan pursuant to the EPSDT benefit.

Costsincurred by the personal assistance workers while accompanying the participant into the community are not
reimbursable under the waiver as Personal Assistance Services. The transportation costs associated with the
provision of Personal Assistance outside the participant’s home must be billed separately and may not beincluded in
the scope of Personal Assistance. Personal Assistance workers may provide and bill for Non-Medical
Transportation, however it may not be billed simultaneously with Personal Assistance Services. The Personal
Assistance worker providing the non-medical transportation must meet the state’ s provider qualifications for
transportation services, whether medical transportation under the State plan or non-medical transportation under the
waiver.

Activitiesthat are incidental to the delivery of Personal Assistance Services are provided only when neither the
participant nor anyone else in the household is capable of performing or financially providing for them, and where
no other relative, caregiver, landlord, community/volunteer agency, or third party payer is capable of or responsible
for their provision.

Personal Assistance Services cannot be provided simultaneously with Home Health Care Aide Services, Residential
Habilitation, or Respite. Anindividual cannot provide both Personal Assistance Services and Non-Medical
Transportation simultaneously.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Support Service Worker
Agency Home Care Agency

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

Service Type: Statutory Service
Service Name: Personal Assistance Services

Provider Category:
Individual
Provider Type:

Individual Support Service Worker
Provider Qualifications
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L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):

Support Service workers must:
e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
¢ Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
« Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;
« Bearesident of Pennsylvaniaor a state contiguous to Pennsylvania;
¢ Be 18 yearsof ageor older;
¢ Possess basic math, reading, and writing skills;
¢ Possessavalid Socia Security number;
e Submit to a criminal records check;
* Haveachild abuse clearance as required in Appendix C-2-b;
« Havetherequired skillsto perform Personal Assistance Services as specified in the participant’s
service plan;
* Complete any necessary pre/in-service training related to the participant’s service plan;
* Agreeto carry-out outcomes included in the participant’ s service plan; and
* Beableto demonstrate the capability to perform health maintenance activities specified in the
participant’ s service plan or receive necessary training
Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent/OLTL
Frequency of Verification:

At least every two years and more frequently when deemed necessary by the Department.

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

Service Type: Statutory Service
Service Name: Personal Assistance Services

Provider Category:
Agency
Provider Type:

Home Care Agency
Provider Qualifications
L icense (specify):
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Licensed by the PA Department of Health, per 28 PA Code Part 1V, Subpart H, Chapter 611 (Home
Care Agencies and Home Care Registries), under Act 69

Certificate (specify):

N/A

Other Standard (specify):

Agency:

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, and policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

« Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

e Have Commercia General Liability Insurance

e HaveProfessional Liability Errors and Omissions |nsurance

« Have Workers' Compensation Insurance in accordance with State statute and in accordance with
Department policies

¢ Ensure that employees have been trained to meet the unique needs of the participant; for example,
communication, mobility and behavioral needs; and

e Provide staff training pursuant to 55PA Code Chapter 52, Section 52.21.

¢ Individuals working for agencies must meet the following standards: Be 18 years of age or older;
e Possess basic math, reading, and writing skills;

e Complete training or demonstrate competency by passing a competency test as outlined in Section
611.55 under Title 28, Part IV Subpart H of the Health Care Facilities Act;

« Havetherequired skillsto perform services as specified in the participant’s service plan;

e Complete any necessary prefin-service training related to the participant’s service plan;

e Agreeto carry-out outcomes included in the participant’ s service plan;

e Possessavalid Social Security number;

e Must pass criminal records check as required in 55PA Code Chapter 52 Section 52.19;

¢ Haveachild abuse clearance as required in Appendix C-2-b; and

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL/ Department of Health
Frequency of Verification:

At least every two years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Residential Habilitation
12/16/2024
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Alternate Service Title (if any):

Residential Habilitation Services

HCBS Taxonomy:

Category 1.

02 Round-the-Clock Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

02011 group living, residential habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Residential Habilitation Services are delivered in provider owned, rented/leased or operated settings. They can be
provided in Licensed and unlicensed settings.

Licensed Settings are settings in which four or more individuals reside and are licensed as Personal Care Homes
(reference 55 PA Code Chapter 2600) or Assisted Living Residences (reference 55 PA Code Chapter 2800).
Unlicensed settings are provider owned, rented/leased or operated settings with no more than three residents.

Residential Habilitation services are provided for up to 24 hours aday. This service is authorized as a day unit. A
day is defined as a period of a minimum of 8 hours of service rendered by aresidential habilitation provider within a
24-hour period beginning at 12:00 am and ending at 11:59 pm. Residential Habilitation services are designed to
assist an individual in acquiring the basic skills necessary to maximize their independence in activities of daily living
and to fully participate in community life. Residential Habilitation services are individually tailored to meet the
needs of the individual as outlined in the individual’s service plan.

Residential Habilitation includes supports that assist participants with acquiring, retaining, and improving the self-
help, socialization, and adaptive skills necessary to reside successfully in the community. These services are
individually tailored supports that can include activities in environments designed to foster the acquisition of skills,
appropriate behavior, greater independence and personal choice. Supports include cueing, on-site modeling of
behavior, and/or assistance in devel oping or maintaining maximum independent functioning in community living
activities, including domestic and leisure activities. Residential Habilitation also includes community integration,
personal assistance services and night-time assistance. Thisincludes any necessary assistance in performing
activities of daily living (i.e., bathing, dressing, eating, mobility, and toileting) and instrumental activities of daily
living (i.e., cooking, housework, and shopping).

Transportation is provided as a component of the Residential Habilitation service, and is therefore reflected in the
rate for Residential Habilitation. Providers of (unlicensed and licensed) Residential Habilitation are responsible for
the full range of transportation services needed by the individuals they serve to participate in services and activities
specified in their individual support plans (1SPs). This includes transportation to and from day habilitation and
employment services. Transportation included in the rate for Residential Habilitation Services may NOT be
duplicated through the inclusion of the transportation service on an individual’'s | SP.

Individual considerations may be available for those individuals that require continual assistance asidentified on
their needs assessment to ensure their medical or behavioral stability. By the nature of their behaviors, individuals
are not able to participate in activities or are unable to access the community without direct staff support.
Residential Enhanced Staffing is treated as an add-on to the Residential Habilitation service and is only available
when participants require additional behavioral supports. Residential Enhanced Staffing is authorized as an hourly
unit.

Residential Enhanced Staffing may be provided at the following levels:
* Leve 1: staff-to-individual ratio of 1:1.
* Level 2: staff-to-individua ratio of 2:1 or greater.

Effective July 1, 2014 licensed settings serving individuals enrolled in the OBRA Waiver may not exceed a licensed
capacity of more than 8 unrelated individuals. Both licensed and unlicensed settings must be community-based as
well as maintain a home-like environment. A home-like environment provides full access to typical facilities found
in a home such as akitchen and dining area, provides for privacy, allows visitors at times convenient to the
individual, and offers easy access to resources and activities in the community. Residences are expected to be
located in residential neighborhoods in the community. Participants have access to community activities,
employment, schools or day programs. Each facility shall assure to each participant the right to live as normally as
possible while receiving care and treatment. Home and Community character will be monitored by OLTL's Office
of Quality Management, Metrics and Analytics through ongoing monitoring. Additionally, Service Coordinators will
monitor the community character of the residence during regularly scheduled contact with residents. Results of this
monitoring will be reported to OLTL. Service Coordinators assist participants in transitioning to homes of their own.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Residential Habilitation services do not include the provision of a structured day habilitation, adult daily living, job

coaching, employment skills development, and therapies provided on a one to one basis.

Community Integration, Home Health Care Aide services, Non-Medical Transportation, Personal Assistance
Services, and Respite cannot be provided at the same time as Residential Habilitation.

Long-term or Continuous Nursing cannot be on the same service plan as Residential Habilitation.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in

the participant’s service plan.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Residential Habilitation Provider
Agency Unlicensed Residential Habilitation Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation Services

Provider Category:
Agency
Provider Type:

Licensed Residential Habilitation Provider

Provider Qualifications
License (specify):

Licensed by the PA Department of Public Welfare, per 55 PA Code 2600, Personal Care Homes or 55
PA Code 2800, Assisted Living Residence

Certificate (specify):

By July 1, 2014 those providing residential habilitation services must achieve CARF Community
Housing accreditation or CARF Brain Injury Residential Rehabilitation Program (Adult) accreditation

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider Agreement;

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications, including 55 PA Code, Chapter 52;

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;

« Haveawalver servicelocation in Pennsylvania;

¢ Have Commercia General Liability Insurance

e HaveProfessional Liability Errors and Omissions Insurance

« Have Workers Compensation | nsurance in accordance with state statute and in accordance with
Departmental policies

« Ensure that employees have been trained to meet the unique needs of the participant; for example,
communication, mobility and behavioral needs.

Individuals employed to provide Residential Habilitation services must:

Be at |least 18 years of age;

« Haveahigh school diplomaor GED;

« Haveaminimum of six months of paid or volunteer experience working with people with
disahilities.

e Comply with Department standards including regulations, policies and procedures related to provider
qualifications;

e Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

e Complete Initial Residential Habilitation Service Training within 6 months of being hired, which
consists of aminimum of 12 hours of brain injury specific training.

e Complete aminimum of 12 hours of Ongoing Residential Habilitation Training annually which
directly relates to job responsibilities.

« Staff who are employed to provide Enhanced Residential Habilitation Services must also have initial
training in behavioral programming and crisis prevention which must be renewed annually.

e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 Pa. Code Chapter 15;

« Haveavalid driver'slicense from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service; and

e Agreeto carry out the Residential Habilitation outcomes included in the participant’s service plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/OLTL
Frequency of Verification:

DHS — Annually
OLTL —At least every 2 years and more frequently when deemed necessary by the Department

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

Service Type: Statutory Service
Service Name: Residential Habilitation Services

Provider Category:
Agency
Provider Type:

Unlicensed Residential Habilitation Provider

Provider Qualifications
License (specify):
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N/A

Certificate (specify):

By July 1, 2014 those providing residential rehabilitation services must achieve CARF Community
Housing accreditation or CARF Brain Injury Residential Rehabilitation Program(adult) accreditation

Other Standard (specify):

e Comply with 55 PA Code 1101 and have asigned Medicaid waiver Provider Agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code, Chapter 52;

¢ Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;

e Haveawaliver servicelocation in Pennsylvania;

¢ Have Commercia General Liability Insurance

¢ HaveProfessional Liability Errors and Omissions |nsurance

« Have Workers Compensation Insurance in accordance with State statute and in accordance with
Department policies;

¢ Ensurethat employees have been trained to meet the unique needs of the participant; for example,
communication, mobility and behavioral needs.

Individuals employed to provide Residential Habilitation services must:

* Beatleast 18 years of age

e Haveahigh school diplomaor GED

¢ Haveaminimum of six months of paid or volunteer experience working with people with

disabilities.

e Comply with Department standards including regulations, policies and procedures related to provider

qualifications;

e Complete Department required training, including training on the participant’s service plan and the

participant’s unique needs, which may include, but is not limited to, communication, mobility and

behaviora needs;

¢ One (1) staff must be awake and available on call at al times.

e Complete Initial Residential Habilitation Service Training within 6 months of being hired, which

consists of aminimum of 12 hours of brain injury specific training.

e Complete aminimum of 12 hours of Ongoing Residential Habilitation Training annually which

directly relatesto job responsibilities.

« Staff who are employed to provide Enhanced Residential Habilitation Services must also have initial

training in behavioral programming and crisis prevention which must be renewed annually.

e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;

« Haveavalid driver'slicense from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service; and

e Agreeto carry out the Residential Habilitation outcomes included in the participant’s service plan.
Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL

Frequency of Verification:

OLTL —At least every 2 years and more frequently when deemed necessary by the Department
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

Respite

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Respite services are provided to support individuals on a short-term basis due to the absence or need for relief of
those persons normally providing care. Respite Services are provided to individuals in their own home, or the home
of relative, friend, or other family member and are provided in quarter hour units. Respite services may be provided
by arelative or family member aslong as the relative or family member is not alegal guardian, power of attorney, or
reside in the home.

Respiteis not provided in residential settings.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Respite Services may only be funded through the waiver when the services are not covered by another responsible
third-party, such as Medicare or private insurance. Service Coordinators must assure that coverage of services
provided under aresponsible third-party continues until the plan limitations have been reached or a determination of
non-coverage has been established prior to this service' sinclusion in the service plan. Documentation in accordance
with Department requirements must be maintained in the participant’s file by the Service Coordinator and updated
with each reauthorization, as applicable.

In-home Respite Services cannot be provided simultaneously with Home Health Aide Services, or Personal
Assistance Services.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s service plan.
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Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
icipant-dir ected ified i d
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Home Care Agency
Individual Individual Respite Worker
Agency Home Health Agency

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Care Agency
Provider Qualifications
License (specify):
Licensed by the PA Department of Health, per 28 PA Code Chapter 611 (Home Care Agencies and
Home Care Registries)
Certificate (specify):

N/A

Other Standard (specify):
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Agency:

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

e Have Commercia General Liability Insurance;

e HaveProfessional Liability Errors and Omissions | nsurance;

¢ Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs; and

* Provide staff training pursuant to 55PA Code Chapter 52, Section 52.21.

Individuals working for agencies must meet the following standards:

* Be18yearsof age or older;

¢ Possess basic math, reading and writing skills;

e Complete training or demonstrate competency by passing a competency test as outlined in Section
611.55 under Title 28, Part IV Subpart H of the Health Care Facilities Act;

« Havetherequired skillsto perform services as specified in the participant’s service plan;

e Complete any necessary prefin-service training related to the participant’s service plan;

e Agreeto carry-out outcomes included in the participant’s service plan;

e Possessavalid Social Security number;

¢ Must pass criminal records check as required in 55PA Code Chapter 52 Section 52.19;

« Haveachild abuse clearance as required in Appendix C-2-b; and

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Individual Respite Worker

Provider Qualifications
License (specify):

N/A

Certificate (specify):
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N/A

Other Standard (specify):

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;
e Bearesident of Pennsylvaniaor a state contiguous to Pennsylvania;
* Be18yearsof age or older;
» Possess basic math, reading, and writing skills;
e Possessavalid Social Security number;
e Submit to acriminal record check;
* Haveachild abuse clearance as required in Appendix C-2-b;
« Havetherequired skills to perform Respite Services as specified in the participant’s service plan;
« Complete any necessary prefin-service training related to the participant’s service plan;
« Agreeto carry-out outcomes included in the participant’s service plan; and
« Be ableto demonstrate the capability to perform health maintenance activities specified in the
participant’s service plan or receive necessary training.
Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent/OLTL
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part IV, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51.

Certificate (specify):

Certification as required by
42CFR Part 484

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

e Have Commercia General Liability insurance and

e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant, for example, communication, mobility and behavioral needs.
Individuals working for or contracted with agencies must meet the following standards:

* Beat least 18 years of age;

e Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

¢ Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;

* Haveachild abuse clearance as required in Appendix C-2-b;

¢ Besupervised by aregistered nurse;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service; and

¢ Successfully completed a State-established or other training program that meets the requirements of
Sec. 484.36(a) and a competency evaluation program or State licensure program that meets the
requirements of Sec. 484.36 (b) or (€), or acompetency evaluation program or State

 licensure program that meets the requirements of Sec. 484.36 (b) or (e).

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Service Coordination

HCBS Taxonomy:
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Category 1.

01 Case Management

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1.

01010 case management

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.
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Service Coordination identifies, coordinates and assists participants to gain access to needed waiver services and
State Plan services, aswell as non-Medicaid funded medical, social, housing, educational and other services and
supports. Service Coordination includes the primary functions of providing information to participants and
facilitating access, locating, coordinating and monitoring needed services and supports for waiver participants.

This service will be provided to meet the participant’ s needs as determined by an assessment performed in
accordance with Department requirements, and as outlined in the participant’s service plan.

In the performance of providing information to participants, the Service Coordinator will:

» Inform participants about the waiver, required needs assessments, the participant-centered planning process,
service alternatives, service delivery options (opportunities for participant-direction), roles, rights, risks and
responsibilities.

» Inform participants on fair hearing rights and assist with fair hearing requests when needed and upon request.

In the performance of facilitating access to needed services and supports, the Service Coordinator will:

» Collect additional necessary information, including, at a minimum, participant preferences, strengths and goalsto
inform the development of the participant-centered service plan.

» Conduct reevaluation of level of care annually or more frequently as needed in accordance with Department

requirements.

* Assist the participant and his/her service planning team in identifying and choosing willing and qualified
providers.

» Coordinate efforts and prompt the participant to ensure the completion of activities necessary to maintain waiver
eligibility.

In the performance of the coordinating function, the Service Coordinator will:

» Coordinate efforts in accordance with Department requirements and prompt the participant to participate in the
completion of a needs assessment as required by the State to identify appropriate levels of need and to serve asthe
foundation for the development of and updates to the service plan.

» Useaperson-centered planning approach and a team process to devel op the participant’ s service plan to meet the
participant’s needs in the least restrictive manner possible. At a minimum, the approach shall:

— Include people chosen by the participant for service plan meetings, review assessments, including
discussion of needs, to gain understanding of the participant’s preferences, suggestions for services and
other activities key to ensure a participant-centered service plan.

— Provide necessary information and support to ensure that the participant directs the process to the
maximum extent possible and is enabled to make informed choices and decisions.

— Be timely and occur at times and locations of convenience to the participant.

— Reflect cultural considerations of the participant.

— Include strategies for solving conflict or disagreement within the process.

— Offer choices to the participant regarding the services and supports they receive and the providers
who may render them.

— Inform participants of the method to request updates to the service plan.

— Ensure and document the participant’s participation in the development of the service plan.

» Develop and update the service plan in accordance with Appendix D, based upon the standardized
needs assessment and participant-centered planning process annually, or more frequently as needed.

» Explore coverage of services to address participant identified needs through other sources, including
services provided under the State Plan, Medicare and/or private insurance or other community resources.
These resources shall be used until the plan limitations have been reached or a determination of non-
coverage has been established and prior to any service’s inclusion in the service plan, in accordance with
Department standards.

+ Actively coordinate with other individuals and/or entities essential in the physical and/or behavioral
care delivery for the participant, including HealthChoices care coordinators, to ensure seamless
coordination between physical, behavioral and support services.

» Coordinate with providers and potential providers of services to ensure seamless service access and
delivery.

» Coordinate with the participant’s family, friends and other community members to cultivate the
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participant’s natural support network, to the extent that the participant (adult) has provided permission for
such coordination.

In the performance of the monitoring function, the Service Coordinator will:

« Ensure that services are furnished in accordance with the ISP.

» Ensure that services meet participant needs.

» Monitor the health, welfare and safety of the participant and service plan implementation through
regular contacts (monitoring visits with the participant, paid and unpaid caregivers and others) at a
minimum frequency as required by the Department.

» Respond to and assess emergency situations and incidents and assure that appropriate actions are
taken to protect the health, welfare and safety of the participant in accordance with Appendix G.

* Monitor the effectiveness of back-up plans.

* Review provider documentation of service provision and monitor participant progress on outcomes and
initiate service plan team discussions or meetings when services are not achieving desired outcomes.

» Through the service plan monitoring process, solicit input from participant and/or family, as
appropriate, related to satisfaction with services.

» Arrange for modifications in services and service delivery, as necessary, to address the needs of the
participant, consistent with an assessment of need and Department requirements, and modify the service
plan accordingly.

« Advocate for continuity of services, system flexibility and integration, proper utilization of facilities and
resources, accessibility and participant rights.

« Participate in any Department identified activities related to quality oversight.

Service Coordination includes functions necessary to facilitate community transition for participants who
received Medicaid-funded institutional services (i.e. Nursing Facilities) and who lived in an institution for at
least 30 consecutive days prior to their transition to the waiver. Service Coordination activities for
participants leaving institutions must be coordinated with, and must not duplicate, institutional discharge
planning. This service may be provided up to 180 days in advance of anticipated movement to the
community. Providers may not bill for this service until the date of the person’s entry into the waiver
program

Essential functions necessary for completion of a successful transition include at a minimum:

» Acting as a liaison between the facility where the participant will be transitioning from and the
Independent Enroliment Broker for waiver services

» Performing a comprehensive assessment of the services needed to transition from an institution to the
community, while assuring the participant’s health and welfare. The comprehensive assessment gathers
information about the need for health services, social supports, housing, transportation, financial
resources, and other needs.

+ Providing information to the individual about community resources and assisting the individual, family,
nursing facility staff and others to ensure timely and coordinated access to Medicaid services, behavioral
health services, financial counseling, and other services to meet needs.

» Providing housing pre-tenancy and transition services that prepare and support the participant’'s move
to supportive housing in a community integrated setting. Functions include but are not limited to:

o Conducting a housing assessment, including a comprehensive budget plan, to determine the
participant’s housing needs and preferences as well as identifying potential barriers to transition.

o Developing an assessment-based housing support plan that identifies the housing services and
supports required, and will provide the participant with the opportunity to have an informed choice of living
options.

o Developing a crisis plan that identifies emergent situations that could jeopardize housing and the
appropriate interventions.

o Assisting with finding and securing housing, completing housing applications, and working with private
landlords, housing authorities, regional housing coordinators or other housing entities.

o Assessing home adaptation needs. Acting as a liaison between contractors and physical or
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occupational therapists.

o Assisting, or acting on the behalf of, the participant to obtain needed documentation (e.g., social
security card, birth certificate, prior rental history), or resources with Social Security, social services, or
community agencies.

o Conducting or facilitating a housing inspection to ensure unit readiness for occupancy.

o Coordinating the participant’s move to the community and educating the individual on how to retain
housing.

» Providing tenancy sustaining services to assist the participant to retain housing and integrate into the
community, foster independence, and assist in developing community resources to support successful
tenancy and maintain residency in the community. Functions include but are not limited to:

o Assisting or coordinating training to develop or restore skills on being a good tenant and/or neighbor,
and accessing community resources.

o Assisting or coordinating training with necessary life skills such as budgeting and routine home
maintenance.

o Assisting the participant to manage and reduce behaviors that may jeopardize housing.

o Assisting the participant to manage his/her household and understand the terms of a lease or
mortgage agreement.

o Monitoring and updating the participant’s housing support plan as requisite housing skills change.

Service Coordination entities must use an information system as approved and required by the
Department to maintain case records in accordance with Department requirements.

Services must be delivered in a manner that supports the participant’'s communication needs, including,
but not limited to, age appropriate communication, translation services for participants that are of limited-
English proficiency or who have other communication needs requiring translation, assistance with the
provider’'s understanding and use of communication devices used by the participant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Coordination is limited to 144 units over a 12-month period. However, in order to meet the varying needs of
individuals for service coordination services, this service limitation may be waived when reviewed and approved by
OLTL.

The following activities are excluded from Service Coordination as a billable waiver service:

» Outreach or digibility activities (other than transition services) before participant enrollment in the waiver.

» Travel timeincurred by the Service Coordinator may not be billed as a discrete unit of service.

» Servicesthat constitute the administration of another program such as protective services, parole and probation
functions, legal services, and public guardianship.

* Representative payee functions.

» Other activitiesidentified by the Department.

Service Coordination must be conflict free and may only be provided by agencies and individuals employed by
agencies who are not:

» Related by blood or marriage to the participant or to any paid service provider of the participant

» Financialy or legally responsible for the participant.

» Empowered to make financia or health-related decisions on behalf of the participant.

» Sharing any financial or controlling interest in any entity that is paid to provide care for or conduct other
activities on behalf of the participant.

 Individuals employed by agencies paid to render direct or indirect services (as defined by the Department) to the
participant, or an employee of an agency that is paid to render direct or indirect services to the participant.

Claimsfor costs incurred on behalf of participants transitioning from an institutional setting may only be paid after
the transition to the community.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elements integral to the
delivery of this service.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Service Coordination Entity

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

Service Type: Statutory Service
Service Name: Service Coordination

Provider Category:
Agency
Provider Type:
Service Coordination Entity
Provider Qualifications

L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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Service Coordination Entities must:
e Comply with 55 PA Code 1101 and have awaiver provider agreement;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
« Meet the conflict free requirements pursuant to 55 PA Code, Chapter 52, 852.28;
« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
* Haveawaiver service location in Pennsylvaniaor a state contiguous to Pennsylvania;
« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;
* Have Commercia General Liability insurance;
e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant, for example, communication, mobility and behavioral needs;
e Comply with and meet all standards as applied through each phase of the standard, annual
Department performed monitoring process;
« Ensure 24-hour access to Service Coordination personnel (via direct employees or a contract) for
response to emergency situations that are related to the Service Coordination service or other waiver
services,
« Sufficient professional staff to perform the needed assessment/reeval uation, service coordination and
support activities; and
« Registered nurse (RN) consulting services available, either by a staffing arrangement or through a
contracted consulting arrangement.
Service Coordinators must meet the following:
* Beat least 18 years of age;
e Meet the qualification and training regquirements pursuant to PA Code, Chapter 52, §52.27;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;
« Haveachild abuse clearance as required in Appendix C-2-b; and
« Haveavalid driver'slicense from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.
Service Coordination Supervisors must meet the following:
* Beat least 18 years of age;
e Meet the qualification and training regquirements pursuant to PA Code, Chapter 52, §52.27;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
* Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;
¢ Haveachild abuse clearance as required in Appendix C-2-b; and
« Haveavalid driver'slicense from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:

Day Habilitation

Alternate Service Title (if any):

Structured Day Habilitation Services

HCBS Taxonomy:

Category 1

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4

Sub-Category 1.

04020 day habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Structured Day Habilitation Services provide assistance with acquisition, retention, or improvement in self-help,
socialization and adaptive skills. Structured Day Habilitation Services provide waiver participants comprehensive
day programming to acquire more independent functioning and improved cognition, communication, and life skills.
Activities and environments are designed to foster the acquisition of skills, appropriate behavior, greater
independence, and personal choice as well as provide the supports necessary for mood and behavioral stability with
therapeutic goals according to the written plan of care for the individual.

Structured Day Habilitation Services include supervision, training, and support to allow the participant to attain his
or her maximum potential. Services include social skills training, sensory/motor development, and
reduction/elimination of maladaptive behavior. Services are directed at preparing the participant for community
reintegration, such as teaching concepts such as compliance, attending to task, task completion, problem solving,
safety, communication skills, money management, and shall be coordinated with all servicesin the service plan.
Services include assistance with activities of daily living including whatever assistance is necessary for the purpose
of maintaining personal hygiene.

Structured Day Habilitation Services take place in small group settings. Effective July 1, 2014, services must be
separate from the participant’ s private residence or other residential living arrangement. The provider must operate
Structured Day Habilitation Services for a minimum of four (4) hours per day up to a maximum of eight (8) hours
per day on aregularly scheduled basis for one (1) or more days per week or as specified in the participant’s service
plan. Structured Day Habilitation Services are distinguished from Adult Daily Living Services by the therapeutic
nature of the program. Structured day habilitation servicesinclude the direct services provided by direct care staff
and any supervision of the licensed care staff. The direct services must be personal care or directed toward the
acquisition of skills. Supervision of participantsis not Medicaid reimbursable.

Staff to Client Ratios
* Onedirect care staff to 8 clients during activities
» Oneother individual must always be present

Structured Day Habilitation Providers that also provide Residential Habilitation are required to provide
transportation to Structured Day Habilitation Services as part of Residential Habilitation Services. Structured Day
Habilitation Providers are required to provide transportation to community-based activities that are provided as part
of the Structured Day Habilitation service.

Meals are not included with the delivery of this service. Participants are responsible to bring their own meals and
snacks.

OLTL will consider enhanced staffing levels for those individual s that require continual assistance, as identified on
their needs assessment, to ensure their medical or behavioral stability. These individuals, by the nature of their
behaviors, are not able to participate in activities or are unable to access the community without direct staff support.
Enhanced Structured Day Habilitation Servicesis an add-on to the Structured Day Habilitation Services and is only
available when participants require additional behavioral supports.

Enhanced Structured Day Habilitation Staffing may be provided at the following levels:
» Level 1: staff-to-individual ratio of 1:1.
* Level 2: staff-to-individua ratio of 2:1 or greater.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Billing for Structured Day Habilitation:

Structured Day Habilitation Services do not include: 1:1 therapies (OT, PT, ST, Cognitive Rehabilitation Therapy,
and Behavior Therapy), adult daily living, job coaching, employment skills development, personal assistance
services or community integration. These services are available to participants receiving Structured Day
Habilitation Services asindicated in the needs assessment and documented on the Individual Service Plan, but may
not be provided simultaneously. Structured Day Habilitation Services also do not include competitive employment
or higher education courses.

Transportation can be included as a separate service as indicated on the needs assessment and documented on the
ISP for participants that are not also receiving Residential Habilitation Services.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s Individual Service Plan.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Structured Day Habilitation Agency

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

Service Type: Statutory Service
Service Name: Structured Day Habilitation Services

Provider Category:
Agency
Provider Type:

Structured Day Habilitation Agency
Provider Qualifications

L icense (specify):

N/A

Certificate (specify):

By July 1, 2014 those providing structured day services must achieve CARF Community Integration
accreditation, or CARF Brain Injury Home and Community Services (Adult) accreditation, or be
licensed under 55 Pa Code, Chapter 2380 as an Adult Training Facility.

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have a signed Medicaid waiver Provider Agreement

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Haveawalver service location in Pennsylvania or a state contiguous to Pennsylvania

¢ Have Commercia General Liability Insurance

e HaveProfessional Liability Errors and Omissions Insurance

« Have Worker's Compensation Insurance in accordance with State statute and in accordance with
Department policies.

« Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavior needs.

* Necessary staff, may include independent education instructors, speech therapists, physical
therapists, occupational therapists, behavior therapists or cognitive rehabilitation therapists or other staff,
to meet participant needs as outlined in the participant’s service plan.

All individuals working for or contracted with agencies must meet the following standards:

e Beatleast 18 years of age

e Comply with all Department standards including regulations, policies and procedures related to
provider qualifications

e Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavior needs

e Completeinitial Structured Day Habilitation Service Training within 6 months of being hired, which
consists of aminimum of 20 hours of brain injury specific training.

e Complete aminimum of 12 hours of Ongoing Structured Day Habilitation Training annually.

« Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 Pa. Code Chapter 15

« Haveachild abuse clearance as required in Appendix C-2-b;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

In addition to the general standards listed above, Individual Support Staff must:

e Beatleast 18 years of age

« Haveahigh school diplomaor GED and have a minimum of two (2) years' experience working with
people with disabilities, or

« HaveaBachelor'sdegree in a human service field.

« Staff employed to provide Enhanced Structured Day Habilitation Services must also haveinitial
training in behavioral programming and crisis prevention which must be renewed annually

« Provide assistance in therapeutic and structured group and individual activities, and assistance as
required with ADLSs.

¢ Implement treatment plans, monitor individual and group progress, and document and records
progress of participants served.

In addition to the general standards listed above, Independent Education Instructors must:

« Hold aBachelor’s degree with a current teaching certificate

« Havetwo years of experience teaching basic adult education

* Becertified under the Department of Education

Develop and implement goals for the day treatment program plan, and document and record progress of
individuals served.

In addition to the general standards listed above, Cognitive Rehabilitation Therapists must:

« Bealicensed Occupational Therapist under the PA Department of State, per 49 PA Code Chapter 42,
including 42.22 pertaining to assistants (Occupational Therapy and Education Licensing Board) or

« Bealicensed psychologist licensed by the State Board of Psychology Professional Psychologists
Practice Act, 63 P.S. 88 1201-1218, per 49 PA Code Chapter 41 or

« Bealicensed social worker licensed by the State Board of Social Workers, Marriage and Family
Therapists and Professional Counselors, per 49 PA. Code Chapter 47, 48 and 49 or

* Bealicensed professional counselor licensed by the state of Pennsylvania as a Professional
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Counselor with a Master’ s degree or a doctorate from a CACREP-approved academic program, passed
the National Counselor Examination (NCE), and completed at least 3 years or 3,600 hours of supervised
clinical experience.

¢ Individuals with abachelor’s or master’ s degree in communication disorders, counseling, education,
psychology, physical therapy, occupational therapy, recreation therapy, social work, or special education
who are not licensed or certified may practice under the supervision of a practitioner who is licensed.
Develop and implement goals for the day treatment program plan, and document and record progress of
individuals served.

In addition to the general standards listed above, Speech Therapists must:

¢ Belicensed under the PA Department of State, per 49 PA Code Chapter 45 (Language and Hearing
Examiner’s Board)

« Havecertification as required by 42CFR Part 484

« Develop and implement goals for the day treatment program plan, and document and record progress
of individuals served.

In addition to the general standards listed above, Occupational Therapists or Occupational Therapy
Assistants must:

¢ Belicensed under the PA Department of State, per 49 PA Code Chapter 42, including 42.22
pertaining to assistants (Occupational Therapy and Education Licensing Board)

* Havecertification as required by 42 CFR Part 484

« Develop and implement goals for the day treatment program plan, and document and record progress
of individuals served.

In addition to the general standards listed above, Physical Therapists or Physical Therapy Assistants
must:

« Belicensed under PA Department of State, per 49 PA Code Chapter 40 (Physical Therapy Licensing
Board)

« Havecertification as required by 42CFR Part 484

e Develop and implement goals for the day treatment program plan, and document and record progress
of individuals served.

In addition to the general standards listed above, professionals providing Behavior Therapy must:
« Bealicensed psychologist - Licensed by the State Board of Psychology Professional Psychologists
Practice Act, 63 P.S. 88 1201-1218, per 49 PA Code Chapter 41 or
« Bealicensed Social Worker - Licensed by the State Board of Social Workers, Marriage and Family
Therapists and Professional Counselors, per 49 PA. Code Chapter 47, 48 and 49 or
» Bealicensed Behavior Analyst — Licensed by the State Board of Medicine, per 49 Pa, Code §8
18.521 - 18.5270r
* Bealicensed Professional Counselor - licensed by the state of Pennsylvania as a Professional
Counselor with a Master’ s degree or a doctorate from a CACREP-approved academic program, passed
the National Counselor Examination (NCE), and completed at least 3 years or 3,600 hours of supervised
clinical experience

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

OLTL —At least every 2 years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
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C-1/C-3: Service Specification

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

Behavior Therapy Services

HCBS Taxonomy:

Category 1. Sub-Category 1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Effective July 1, 2016, Behavior Therapy Services are a separate and distinct service; they were previously included
under the service definition of Therapeutic and Counseling Services.

Behavior Therapy services are services that assist individuals to improve functioning and independence, are not
covered by the Medicaid State Plan, and are necessary to improve the individual’ s inclusion in their community.
Services are provided by professionals and/or paraprofessionals in behavior management. The service may include
assessing the individual, devel oping a home treatment/support plan, training family members/staff and providing
technical assistance to carry out the plan, and monitoring of the individua in the implementation of the plan. This
service may be delivered in the individual’ s home or in the community as described in the service plan.

Behavior Therapy services include the completion of afunctional behavioral assessment; the development of an
individualized, comprehensive behavioral support plan; and the provision of training to individuas, family members
and direct service providers. Services include consultation, monitoring the implementation of the behaviora support
plan and revising the plan as necessary. Behavior Therapy services are provided by alicensed psychologist, licensed
social worker, licensed behavior specialist, licensed professional counselor, or ahome health agency that employs
them. Individuals with a master’s degree in social work, psychology, education, counseling, or arelated human
services field who are not licensed or certified may practice under the supervision of a practitioner who is licensed.

If thereis amenta health or substance abuse diagnosis, including adjustment disorder, the State Plan, through the
Office of Mental Health and Substance Abuse Services, will cover the visit outside of the home and community-
based services waiver up to pre-specified limits. Behavior Therapy services are utilized only when no diagnosisis
present or the service is deemed to not be medically necessary or not making meaningful progress under State Plan
standards.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Participants must access State Plan services, including Outpatient Psychiatric Clinic Services, Outpatient Drug and
Alcohol Services and services through the Behavioral Health Managed Care Organizations before accessing
Behavior Therapy services through the Waiver.

Behavior Therapy Services may only be funded through the waiver when the serviceis not covered by the Medicaid
State Plan or aresponsible third party, such as Medicare or private insurance, unless the required expertise and
experience specific to the disability is not available through the Medicaid State Plan or private insurance providers.
This may be because the Medicaid State Plan, Medicare or insurance limitations have been reached, or the serviceis
not covered under the Medicaid State Plan, Medicare or private insurance, or the provider does not have the
expertise or experience specific to the disability. Thiswaiver serviceis only provided to individuals age 21 and over.
All medically necessary Behavior Therapy services for children under age 21 are covered in the State plan pursuant
to the EPSDT benefit.

The Service Coordinator is responsible for verifying and documenting in the participant’s file that the Medicaid
State Plan and private insurance limitations have been exhausted or that the Medicaid State Plan or private insurance
provider does not have the expertise or experience specific to the disability prior to funding services through the
waiver. Documentation must be maintained in the individual’ s file by the Service Coordinator. This documentation
must be updated annually.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s service plan.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Professional Counselor
Individual Licensed Behavior Specialist
Individual Licensed Psychologist

Agency Home Health Agency
Individual Licensed Social Worker

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

Service Type: Extended State Plan Service
Service Name: Behavior Therapy Services

Provider Category:
Individual
Provider Type:

Licensed Professional Counselor

Provider Qualifications
License (specify):
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Licensed by the State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors, per 49 PA. Code Chapter 47, 48 and 49

Certificate (specify):

N/A

Other Standard (specify):

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications;

Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;

Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;

Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance in accordance with Department policies;

Be at least 18 years of age;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL/PA State Board of Social Workers, Marriage and Family Therapists and Professional Counselors
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Behavior Therapy Services

Provider Category:

Individual

Provider Type:

Licensed Behavior Specialist

Provider Qualifications
License (specify):

Licensed by the State Board of Medicine, per 49 Pa, Code 88§ 18.521 - 18.527
Certificate (specify):

N/A

Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications;
Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;
Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;
Have Commercial General Liability insurance in accordance with Department policies;
Be at |least 18 years of age;
Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/ PA State Board of Medicine
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Behavior Therapy Services

Provider Category:
Individual
Provider Type:

Licensed Psychologist
Provider Qualifications
License (specify):
Licensed by the State Board of Psychology Professional Psychologists Practice Act, 63 P.S. 88 1201-
1218, per 49 PA Code Chapter 41
Certificate (specify):

N/A

Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications;

Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;

Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance in accordance with Department policies;

Be at |least 18 years of age;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b; and

Comply with all Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA State Board of Psychology Professional Psychologists
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Behavior Therapy Services

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part IV, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Agency:

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

e Have Commercia General Liability Insurance;

e HaveProfessional Liability Errors and Omissions | nsurance;

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs; and

Provide staff training pursuant to 55PA Code Chapter 52, Section 52.21.

Individuals working for or contracted with agencies must meet the following standards:

* Be18yearsof age or older;

¢ Possess basic math, reading and writing skills;

e Complete training or demonstrate competency by passing a competency test as outlined in Section
611.85 under Title 28, Part IV Subpart H of the Health Care Facilities Act;

« Havetherequired skillsto perform services as specified in the participant’s service plan;

e Complete any necessary prefin-service training related to the participant’s service plan;

e Agreeto carry-out outcomes included in the participant’s service plan;

e Possessavalid Social Security number;

¢ Must pass criminal records check as required in 55PA Code Chapter 52 Section 52.19;

Have a child abuse clearance as required in Appendix C-2-b; and

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Behavior Therapy Services

Provider Category:
Individual
Provider Type:

Licensed Social Worker

Provider Qualifications
License (specify):

Licensed by the State Board of Social Workers, Marriage and Family Therapists and Professional

Counselors, per 49 PA. Code Chapter 47, 48 and 49
Certificate (specify):
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N/A

Other Standard (specify):

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications;
Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;
Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;
Have Commercial General Liability insurance in accordance with Department policies;
Be at least 18 years of age;
Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA State Board of Social Workers, Marriage and Family Therapists and Professional Counselors
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:

Nursing Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05020 skilled nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Effective July 1, 2016, Nursing Services are a separate and distinct service; they were previously included under the
service definition of Home Health Services.

Nursing services are direct services prescribed by a physician, a nurse practitioner or a physician assistant, in
addition to any services under the State Plan, that are needed by the participant, as specified by the service plan, to
enable the participant to integrate more fully into the community and to ensure the health, welfare and safety of the
participant.

Nursing services must be performed by a Registered Nurse or Licensed Practical Nurse. 49 PA Code Chapter 21
(State Board of Nursing) provides the following service definition for the practice of professional nursing,
"Diagnosing and treating human responses to actual or potential health problems through such service as case
finding, health teaching, health counseling, provision of care supportive to or restorative of life and well-being, and
executing medical regimens as prescribed by alicensed physician or dentist. The term does not include acts of
medical diagnosis or prescription of medical, therapeutic or corrective measures, except as may be authorized by
rules and regulations jointly promulgated by the State Board of Medicine and the Board, which rules and regulations
will be implemented by the Board.”

Nursing Services must be ordered by a physician, a nurse practitioner or a physician assistant and are within the
scope of the State's Nurse Practice Act and are provided by aregistered professional nurse, or licensed practical
nurse under the supervision of aregistered nurse, licensed to practice in the state. The physician’s, nurse
practitioner’s or physician assistant’s order must be obtained every sixty (60) days for continuation of service.
Nursing services are individual, and can be continuous, intermittent, or short-term based on individual’s assessed
need.

Short-term or Intermittent Nursing — Nursing that is provided on a short-term or intermittent basis, not expected to
exceed 75 units of servicein aservice plan year and are over and above services available to the participant through
the State Plan

Long-term or Continuous Nursing — Long-term or continuous nursing is needed to meet ongoing assessed needs
that are likely to require services in excess of 75 units per service plan year, are provided on aregular basisand are
over and above services available to the participant through the State Plan

The nurse is responsible for reporting, to the ordering physician, nurse practitioner or physician assistant and Service
Coordinator, changes in the participant's status that take place after the prescriber’s order, but prior to the
reauthorization of the service, if the change should result in a changein the level of Nursing services authorized in
the service plan

The service provider must maintain documentation in accordance with Department requirements. The
documentation must be available to the Service Coordinator for monitoring at all times on an ongoing basis. The
Service Coordinator will monitor on a quarterly basis to see if the objectives and outcomes are being met.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Nursing services may only be funded through the waiver when the services are not covered by the State Plan,
Medicare or private insurance. This may be because the State Plan, Medicare or private insurance limitations have
been reached, or the service is not covered under the State Plan, Medicare or private insurance. This waiver service
isonly provided to individuals age 21 and over. All medically necessary Nursing services for children under age 21
are covered in the State plan pursuant to the EPSDT benefit.

Service Coordinators must seek coverage of services provided under the State Plan, Medicare and/or private
insurance plans until the plan limitations have been reached, prior to requesting servicesin the service plan.

Serviceislimited to needs determined during the assessment and identified in the participant’s service plan.

Long-term or continuous nursing cannot be provided simultaneously with Personal Assistance Services, Adult Daily
Living Services, Residential Habilitation Services or Respite Services. Short-term or intermittent nursing can be
provided simultaneously with Residential Habilitation Services.

The most appropriate level of staffing, as determined by the assessment, must be used for atask.
The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s service plan.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Home Health Agency

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

Service Type: Extended State Plan Service
Service Name: Nursing Services

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part 1V, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51.

Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance; and

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs.

Individuals working for agencies must meet the following standards:

Be at |least 18 years of age;

Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service; and

Successfully completed a State-established or other training program that meets the requirements of Sec.
484.36(a) and a competency evaluation program or State licensure program that meets the requirements
of Sec. 484.36 (b) or (e), or acompetency evaluation program or State licensure program that meets the
requirements of Sec. 484.36 (b) or (€).

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

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

Occupational Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11080 occupational therapy
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Effective July 1, 2016, Occupational Therapy Services are a separate and distinct service; they were previously
included under the service definition of Home Health Services.

Occupational Therapy services are direct services prescribed by a physician, a nurse practitioner or a physician
assistant, in addition to any services furnished under the State Plan, that assist participants in the acquisition,
retention or improvement of skills necessary to enable the participant to integrate more fully into the community and
to ensure the health, welfare and safety of the participant.

Occupational Therapy services must address an assessed need documented in the participant’s service plan. Training
caretakers and devel oping a home program for caretakers to implement the recommendations of the therapist are
included in the provision of services. The physician’s, nurse practitioner’s or physician assistant’ s order must be
obtained every sixty (60) days for continuation of service. The therapist is responsible for reporting, to the ordering
physician, nurse practitioner or physician assistant and Service Coordinator, changes in the participant's status that
take place after the prescriber’s order, but prior to the reauthorization of the service, if the change should result in a
change in the level of Occupationa Therapy services authorized in the service plan.

Occupational Therapy can be provided by alicensed occupational therapist or occupational therapy assistant in
accordance with applicable State standards. The Occupational Therapy Practice Act (63 P.S. 81501 et seq.) defines
occupational therapy as follows, “The evaluation of learning and performance skills and the analysis, selection and
adaptation of activities for an individual whose abilities to cope with the activities of daily living, to perform tasks
normally performed at a given stage of development and to perform essential vocational tasks which are threatened
or impaired by that person’s developmental deficiencies, aging process, environmental deprivation or physical,
psychological, injury or illness, through specific techniques which include: (1) Planning and implementing activity
programs to improve sensory and motor functioning at the level of performance for the individual’s stage of
development. (2) Teaching skills, behaviors and attitudes crucial to the individual’s independent, productive and
satisfying social functioning. (3) The design, fabrication and application of splints, not to include prosthetic or
orthotic devices, and the adaptation of equipment necessary to assist patients in adjusting to a potential or actual
impairment and instructing in the use of such devices and equipment. (4) Analyzing, selecting and adapting activities
to maintain the individual’ s optimal performance of tasks to prevent disability.”

The service provider must maintain documentation in accordance with Department requirements. The
documentation must be available to the Service Coordinator for monitoring at al times on an ongoing basis. The
Service Coordinator will monitor on a quarterly basis to see if the objectives and outcomes are being met.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Occupational Therapy services may only be funded through the waiver when the services are not covered by the
State Plan, Medicare or private insurance. This may be because the State Plan, Medicare or private insurance
limitations have been reached, or the service is not covered under the State Plan, Medicare or private insurance. This
waiver service isonly provided to individuals age 21 and over. All medically necessary Occupational Therapy
services for children under age 21 are covered in the State plan pursuant to the EPSDT benefit.

Service Coordinators must seek coverage of services provided under the State Plan, Medicare and/or private
insurance plans until the plan limitations have been reached, prior to requesting servicesin the service plan.
Serviceislimited to needs determined during the assessment and identified in the participant’s service plan.

The most appropriate level of staffing, as determined by the assessment, must be used for atask.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s service plan.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Occupational Therapist

Agency Out-Patient or Community-Based Rehabilitation Agency
Agency Home Health Agency

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

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
L icense (specify):

Licensed under the PA Department of State, per 49 PA Code Chapter 42, including 42.22 pertaining to
assistants (Occupational Therapy and Education Licensing Board)
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;
Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;
Have Commercial General Liability insurance in accordance with Department policies;
Be at |least 18 years of age;
Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;
Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of State Occupational Therapy and Education Licensing Board
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Out-Patient or Community-Based Rehabilitation Agency
Provider Qualifications

License (specify):

Licensed by the PA Department of Health, per 28 PA Code
Certificate (specify):

Certification as required by 42CFR Part 485
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance; and

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs.

Individuals working for agencies must meet the following standards:

Be at |least 18 years of age;

Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Must hold an appropriate active license in the State of Pennsylvania;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b; and

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part IV, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51.
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance; and

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs.

Individuals working for agencies must meet the following standards:

Be at |least 18 years of age;

Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service; and

Successfully completed a State-established or other training program that meets the requirements of Sec.
484.36(a) and a competency evaluation program or State licensure program that meets the requirements
of Sec. 484.36 (b) or (e), or acompetency evaluation program or State licensure program that meets the
requirements of Sec. 484.36 (b) or (€).

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

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

Physical Therapy Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11090 physical therapy
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Effective July 1, 2016, Physical Therapy Services are a separate and distinct service; they were previously included
under the service definition of Home Health Services.

Physical Therapy services are direct services prescribed by a physician, a nurse practitioner or a physician assistant,
in addition to any services furnished under the State Plan, that assist participantsin the acquisition, retention or
improvement of skills necessary to enable the participant to integrate more fully into the community and to ensure
the health, welfare and safety of the participant.

Physical Therapy services must address an assessed need as documented in the participant’s service plan. Training
caretakers and devel oping a home program for caretakers to implement the recommendations of the therapist are
included in the provision of services. The physician’'s, nurse practitioner’s or physician assistant’s order to
reauthorize the service must be obtained every sixty (60) days for continuation of service. The therapist is
responsible for reporting, to the ordering physician, nurse practitioner or physician assistant and Service
Coordinator, changes in the participant's status that take place after the prescriber’s order, but prior to the
reauthorization of the service, if the change should result in achangein the level of Physical Therapy services
authorized in the service plan.

Physical Therapy can be provided by alicensed physical therapist or physical therapist assistant as prescribed by a
physician, a nurse practitioner or a physician assistant, and documented in the service plan. Per the Physical
Therapy Practice Act (63 P.S. §1301 et seq.), physica therapy means, “the evaluation and treatment of any person
by the utilization of the effective properties of physical measures such as mechanical stimulation, heat, cold, light,
air, water, electricity, sound, massage, mobilization, and the use of therapeutic exercises and rehabilitative
procedures including training in functional activities, with or without assistive devices, for the purpose of limiting or
preventing disability and alleviating or correcting any physical or mental conditions, and the performance of tests
and measurements as an aid in diagnosis or evaluation of function.”

The service provider must maintain documentation in accordance with Department requirements. The
documentation must be available to the Service Coordinator for monitoring at al times on an ongoing basis. The
Service Coordinator will monitor on a quarterly basis to see if the objectives and outcomes are being met.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Physical Therapy services may only be funded through the waiver when the services are not covered by the State
Plan, Medicare or private insurance. This may be because the State Plan, Medicare or private insurance limitations
have been reached, or the service is not covered under the State Plan, Medicare or private insurance. Thiswaiver
serviceisonly provided to individuals age 21 and over. All medically necessary Physical Therapy services for
children under age 21 are covered in the State plan pursuant to the EPSDT benefit.

Service Coordinators must seek coverage of services provided under the State Plan, Medicare and/or private
insurance plans until the plan limitations have been reached, prior to requesting servicesin the service plan.
Serviceislimited to needs determined during the assessment and identified in the participant’s service plan.

The most appropriate level of staffing, as determined by the assessment, must be used for atask.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’ s service plan.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Out-Patient or Community-Based Rehabilitation Agency
Agency Home Health Agency

Individual Physical Therapist

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

Service Type: Extended State Plan Service
Service Name: Physical Therapy Services

Provider Category:
Agency
Provider Type:

Out-Patient or Community-Based Rehabilitation Agency
Provider Qualifications

L icense (specify):

Licensed by the PA Department of Health, per 28 PA Code
Certificate (specify):

Certification as required by 42CFR Part 485
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance; and

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs.

Individuals working for agencies must meet the following standards:

Be at |least 18 years of age;

Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Must hold an appropriate active license in the State of Pennsylvania;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b; and

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Physical Therapy Services

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part IV, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51.
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance; and

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs.

Individuals working for agencies must meet the following standards:

Be at |least 18 years of age;

Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service; and

Successfully completed a State-established or other training program that meets the requirements of Sec.
484.36(a) and a competency evaluation program or State licensure program that meets the requirements
of Sec. 484.36 (b) or (e), or acompetency evaluation program or State licensure program that meets the
requirements of Sec. 484.36 (b) or (€).

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Physical Therapy Services

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
License (specify):

Licensed under PA Department of State, per 49 PA Code Chapter 40, including 40.53 pertaining to
delegation of duties and use of assistants (Physical Therapy Licensing Board
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;

Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance in accordance with Department policies;

Be at |least 18 years of age;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and

Have a child abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of State Physical Therapy Licensing Board
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Specialized Medica Equipment and Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14032 supplies
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Specialized Medical Equipment and Supplies are services or itemsthat provide direct medical or remedial benefit to
the participant and are directly related to a participant’ s disability. These services or items are necessary to ensure
health, welfare and safety of the participant and enable the participant to function in the home and community with
greater independence. This service isintended to enable participants to increase, maintain, or improve their ability to
perform activities of daily living. Specialized Medical Equipment and Supplies are specified in the participant’s
service plan and determined necessary in accordance with the participant’ s assessment.

Specialized Medical Equipment and Supplies includes:

» Devices, controls or appliances, specified in the service plan, that enable participants to increase, maintain or
improve their ability to perform activities of daily living.

» Equipment repair and maintenance, unless covered by the manufacturer warranty

* ltemsthat exceed the limits set for Medicaid State plan covered services

* Renta Equipment. In certain circumstances, needs for equipment or supplies may be time-limited. The Service
Coordinator must initially verify that the rental costs cannot be covered by the State Plan. If the State Plan does not
cover the rental for the particular piece of equipment needed, then the cost of the rental can be funded through
Specialized Medical Equipment and Supplies

Non-Covered Items:

» All prescription and over-the-counter medications, compounds and solutions (except wipes and barrier cream)

» Items covered under third party payer liability

* Itemsthat do not provide direct medical or remedial benefit to the participant and/or are not directly related to a
participant’s disability

» Food, food supplements, food substitutes (including formulas), and thickening agents;

» Eyeglasses, frames, and lenses;

* Dentures

» Hearing Aids

* Any item labeled as experimental that has been denied by Medicare and/or Medicaid

» Recreational or exercise equipment and adaptive devices for such

All items shall meet applicable standards of manufacture, design and installation.

If the participant receives Speech, Occupational, or Physical Therapy or Behavior Support services that may relate
to, or are impacted by, the use of the Specialized Medical Equipment and Supplies, the Specialized Medical
Equipment and Supplies must be consistent with the participant’ s behavior support plan or Speech, Occupational or
Physical Therapy service.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Specialized Medical Equipment and Supplies may only be funded through the waiver when the services are not
covered by the State Plan, EPSDT or aresponsible third-party, such as Medicare or private insurance. Service
Coordinators must assure that coverage of services provided under the State Plan, EPSDT or aresponsible third-
party continues until the State Plan limitations have been reached or a determination of non-coverage has been
established prior to this service’ sinclusion in the service plan. Documentation in accordance with Department
requirements must be maintained in the participant’s file by the Service Coordinator and updated with each
reauthorization, as applicable. Thiswaiver service isonly provided to individuals age 21 and over. All medically
necessary Specialized Medical Equipment services for children under age 21 are covered in the State plan pursuant
to the EPSDT benefit.

This service does not include, but requires, an independent evaluation and a physician’s prescription. The
independent evaluation must be conducted by an occupational therapist; a speech, hearing or language therapist; or
physical therapist meeting all applicable Department standards, including regulations, policies and procedures
relating to provider qualifications. Such assessments may be covered through one of the following services offered
through the waiver; Physical Therapy, Occupational Therapy, or Speech Therapy, or the State Plan as appropriate.

Specialized Medical Equipment and Supplies exclude Assistive Technology.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of this service.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Pharmacy

Agency Durable Medical Equipment

Appendix C: Participant Services

Page 124 of 353

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:
Agency
Provider Type:

Pharmacy

Provider Qualifications
L icense (specify):

Permit to conduct a pharmacy, under 49 PA Code, Part |, Subpart A. Chapter 27
Certificate (specify):

Drug and Device Registration with the PA Department of Health as required by the Controlled
Substance, Drug, Device and Cosmetic Act and 28 PA Code Chapter 25

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have awaiver provider agreement

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications

* Haveawaliver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies

e Have Commercia General Liability insurance

e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

¢ Meet State regulations under 55 PA Code 1123 regarding participation for medical supplies
Individuals working for or contracted with agencies must meet the following standards:

e Beatleast 18 years of age

e Comply with all Department standards including regulations, policies and procedures related to
provider qualifications

¢ Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

* Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

* Haveachild abuse clearance as required in Appendix C-2-b;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of State
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Specialized M edical Equipment and Supplies

Provider Category:
Agency
Provider Type:

Durable Medical Equipment
Provider Qualifications

L icense (specify):

N/A

Certificate (specify):

Drug and Device Registration with the PA Department of Health as required by the Controlled
Substance, Drug, Device and Cosmetic Act and 28 PA Code Chapter 25

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have awaiver provider agreement
e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications
* Haveawaliver service location in Pennsylvania or a state contiguous to Pennsylvania
« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies
e Have Commercia General Liability insurance
e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs
« Meet enrolled provider participation requirements as described in Chapter 1101 Medical Assistance
Provider participation requirement
* Meet State regulations under 55 PA Code 1123 regarding participation for medical supplies
Individuals working for or contracted with agencies must meet the following standards:
e Beatleast 18 years of age
e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications
e Complete Department required training, including training on the participant’s service plan and the
participant’ s unique needs, which may include, but is not limited to, communication, mobility, and
behavioral needs
« Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15
* Haveachild abuse clearance as required in Appendix C-2-b;
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:

Speech and Language Therapy Services

HCBS Taxonomy:
Category 1 Sub-Category 1:
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Effective July 1, 2016, Speech and Language Therapy Services are a separate and distinct service; they were
previously included under the service definition of Home Health Services.

Speech and Language Therapy services are direct services prescribed by a physician, a nurse practitioner or a
physician assistant, in addition to any services furnished under the State Plan, that assist participantsin the
acquisition, retention or improvement of skills necessary to enable the participant to integrate more fully into the
community and to ensure the health, welfare and safety of the participant.

Speech and Language Therapy Services must address an assessed need as documented in the participant’s service
plan. Training caretakers and development of a home program for caretakers to implement the recommendations of
the therapist are included in the provision of Speech and Language Therapy services. The physician’s, nurse
practitioner’s or physician assistant’s order to reauthorize the service must be obtained every sixty (60) days for
continuation of service. Thetherapist isresponsible for reporting, to the ordering physician, nurse practitioner or
physician assistant and Service Coordinator, changes in the participant's status that take place after the prescriber’s
order, but prior to the reauthorization of the service, if the change should result in achange in the level of Speech
and Language Therapy services authorized in the service plan.

Speech and Language Therapy services are provided by alicensed American Speech Language Hearing Associate or
certified speech-language pathol ogist in accordance with applicable State standards including the evaluation,
counseling, habilitation and rehabilitation of individuals whose communicative disorders involve the functioning of
speech, voice or language, including the prevention, identification, examination, diagnosis and treatment of
conditions of the human speech language system. Speech and Language Therapy services also include the
examination for, and adapting and use of augmentative and alternative communication strategies.

The service provider must maintain documentation in accordance with Department requirements. The
documentation must be available to the Service Coordinator for monitoring at al times on an ongoing basis. The
Service Coordinator will monitor on a quarterly basis to see if the objectives and outcomes are being met.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Speech and Language Therapy services may only be funded through the waiver when the services are not covered by
the State Plan, Medicare or private insurance. This may be because the State Plan, Medicare or private insurance
limitations have been reached, or the service is not covered under the State Plan, Medicare or private insurance. This
waiver serviceisonly provided to individuals age 21 and over. All medically necessary Speech and Language
Therapy services for children under age 21 are covered in the State plan pursuant to the EPSDT benefit.

Service Coordinators must seek coverage of services provided under the State Plan, Medicare and/or private
insurance plans until the plan limitations have been reached, prior to requesting servicesin the service plan.
Serviceislimited to needs determined during the assessment and identified in the participant’s service plan.

The most appropriate level of staffing, as determined by the assessment, must be used for atask.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’ s service plan.

Service Delivery Method (check each that applies):
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[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Home Health Agency

Individual Speech Therapist

Agency Out-Patient or Community-Based Rehabilitation Agency

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

Service Type: Extended State Plan Service
Service Name: Speech and Language Therapy Services

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part 1V, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51.

Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):

12/16/2024



Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025) Page 129 of 353

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance; and

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs.

Individuals working for agencies must meet the following standards:

Be at |least 18 years of age;

Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service; and

Successfully completed a State-established or other training program that meets the requirements of Sec.
484.36(a) and a competency evaluation program or State licensure program that meets the requirements
of Sec. 484.36 (b) or (e), or acompetency evaluation program or State licensure program that meets the
requirements of Sec. 484.36 (b) or (€).

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Speech and Language Therapy Services

Provider Category:
Individual
Provider Type:

Speech Therapist
Provider Qualifications
License (specify):

Licensed under the PA Department of State, per 49 PA Code Chapter 45 (Language and Hearing
Examiner’s Board)

Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;
Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;
Have Commercial General Liability insurance in accordance with Department policies;
Be at |least 18 years of age;
Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;
Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of State Language and Hearing Examiner’s Board
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Extended State Plan Service
Service Name: Speech and Language Therapy Services

Provider Category:
Agency
Provider Type:

Out-Patient or Community-Based Rehabilitation Agency
Provider Qualifications

License (specify):

Licensed by the PA Department of Health, per 28 PA Code
Certificate (specify):

Certification as required by 42CFR Part 485
Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance; and

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs.

Individuals working for agencies must meet the following standards:

Be at |least 18 years of age;

Comply with all Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Must hold an appropriate active license in the State of Pennsylvania;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b; and

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Assistive Technology

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14032 supplies
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

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

Assistive Technology serviceis an item, piece of equipment or product system — whether acquired commercialy,
modified or customized — that is needed by the participant, as specified in the participant’ sindividual service plan
(ISP) and determined necessary in accordance with the participant's assessment. The service isintended to ensure the
health, welfare and safety of the participant and to increase, maintain or improve a participant's functioning in
communication, self-help, self-direction, life supports or adaptive capabilities.

Assistive Technology includes supports to a participant in the selection, acquisition or use of an Assistive
Technology device. Training to utilize adaptations, modifications and devicesisincluded in the purchase, as
applicable. Independent evaluations conducted by a certified professional, not otherwise covered under the State
Plan or other waiver services, may be reimbursed as a part of this service.

Assistive Technology is limited to:

» Services consisting of purchasing, leasing or otherwise providing for the acquisition of Assistive Technology
devices for participants

» Services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing or
replacing Assistive Technology devices. Repairs are covered when it is more cost effective than purchasing a new
device

» Electronic systems that enable someone with limited mobility to control various appliances, lights, telephone,
doors and security systems in their room, home or other surroundings

» Training or technical assistance for the participant, paid caregiver and unpaid caregiver

» Anindependent evaluation of the Assistive Technology needs of a participant. This includes a functional
evaluation of the Assistive Technology needs and appropriate services for the participant in his’her customary
environment

» Extended warranties

» Ancillary supplies, software and equipment necessary for the proper functioning of Assistive Technology
devices, such as replacement batteries and materials necessary to adapt low-tech devices. This includes applications
for electronic devices that assist participants with a need identified through the evaluation described below

All items shall meet the applicable standards of manufacture, design and installation.

If the participant receives Speech, Occupationa or Physical Therapy or Behavior Support services that may relate to,
or are impacted by, the use of the Assistive Technology, the Assistive Technology must be consistent with the
participant’s behavior support plan or Speech, Occupational or Physical Therapy service.

The provision of this service may be facilitated by an OHCDS as described in Appendix 1.3.g.ii.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Assistive Technology services may only be funded through the waiver when the services are not covered by another
responsible third-party, such as Medicare or private insurance. Service Coordinators must assure that coverage of
services provided under aresponsible third-party continues until the plan limitations have been reached or a
determination of non-coverage has been established prior to this service' sinclusion in the service plan.
Documentation in accordance with Department requirements must be maintained in the participant’ s file by the
Service Coordinator and updated with each reauthorization, as applicable. Thiswaiver serviceis only provided to
individuals age 21 and over. All medically necessary Assistive Technology services for children under age 21 are
covered in the State plan pursuant to the EPSDT benefit.

This service excludes those items that are not of direct medical or remedial benefit to the participant. Assistive
Technology devices must be recommended by an independent evaluation or physician’s prescription. They will only
be approved by the OLTL when an independent eval uation specifies that the item is primarily used for a participant's
specific therapeutic purpose and serves as aless costly alternative than other suitable devices and alternative
methods.

The following are specifically excluded from this service definition

* Recreationa items

» Itemsthat do not provide direct remedial benefit or improve the participant’s ability to communicate with others
Depending on the type of technology, and in accordance with their scopes of practice and expertise, the independent
evaluation may be conducted by an occupational therapist; a speech, hearing or language therapist; physical
therapist; or other certified professional meeting all applicable Department standards, including regulations, policies
and procedures relating to provider qualifications. Independent eval uations conducted by a certified professional as
defined in the provider qualifications for this service, not otherwise covered under the State Plan or other waiver
services, may be reimbursed as a part of this service.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of this service.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Contractor

Agency Durable Medical EQuipment

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Contractor
Provider Qualifications
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L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):

e Comply with 55 PA Code 1101 and have awaiver provider agreement
¢ Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications
¢ Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service
* Haveawalver service location in Pennsylvania or a state contiguous to Pennsylvania (A company
that the provider secures the item(s) from can be located anywhere)
« Adhereto al applicable local and State codes
¢ Have Commercia Genera Liability Insurance
« Have Workers Compensation Insurance, in accordance with State statute
Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDS

Frequency of Verification:

Upon purchase

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Durable Medical Equipment
Provider Qualifications

L icense (specify):

N/A

Certificate (specify):

Drug and Device Registration with the PA Dept of Health as required by the Controlled Substance,
Drug, Device and Cosmetic Act and 28 PA Code Chapter 25.

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have awaiver provider agreement

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications

* Haveawaliver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies

e Have Commercia General Liability insurance

e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

« Meet enrolled provider participation requirements as described in Chapter 1101 Medical Assistance
Provider participation requirement

* Meet State regulations under 55 PA Code 1123 regarding participation for medical supplies

« Assessment performed by a Certified Assistive Technology Professional with certification in good
standing. Assistive Technology Professional must be a graduate of a Department approved
Rehabilitative Sciences program that is Certified by RESNA, the Rehabilitation Engineering and
Assistive Technology Society of North America; or a Rehabilitative Sciences degree with at least one
year in evaluation and assessment of assistive technology needs for individuals with disabilities.

Individuals working for or contracted with agencies must meet the following standards:

e Beatleast 18 years of age

e Comply with all Department standards including regulations, policies and procedures related to
provider qualifications

¢ Assessment performed by a Certified Assistive Technology Professional with certification in good
standing. Assistive Technology Professional must be a graduate of a Department approved
Rehabilitative Sciences program that is Certified by RESNA, the Rehabilitation Engineering and
Assistive Technology Society of North America; or a Rehabilitative Sciences degree with at least one
year in evaluation and assessment of assistive technology needs for individuals with disabilities.

e Complete Department required training, including training on the participant’s service plan and the
participant’ s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

« Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

« Haveachild abuse clearance as required in Appendix C-2-b;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

service

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDSor OLTL
Frequency of Verification:

OHCDS - Upon purchase
OLTL - At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Benefits Counseling

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Benefits Counseling is a service designed to inform participants and answer their questions regarding if working in
competitive integrated employment (CIE) while using various work incentives will result in increased economic
self-sufficiency and/or net financial benefit. This service provides an accurate, individualized financial and benefit
assessment for participantsinterested in gaining and/or maintaining CIE. Additionally, this service provides
information regarding all available work incentives for essential benefit programsincluding SSI, SSDI, Medicaid,
Medicare, housing subsidies, SNAP, etc.

The service also provides information to educate the participant regarding income reporting requirements for public
benefit programs, including the Social Security Administration (SSA).

Benefits counseling provides work incentives counseling and planning services to persons actively considering or
seeking competitive integrated employment or career advancement.

Services must be provided in a manner that supports the person’s communication style and needs.

Benefits Counseling services are paid for in a 15-minute unit and limited in the following ways:

a. Initial Benefits Counseling for someone actively considering or seeking individualized integrated employment or
self-employment, or career advancement in these types of employment: up to twenty (20) hours. This service may
be authorized no more than once every two (2) years (with a minimum of two 365-day intervals between services).
b. Supplementary Benefits Counseling for a participant evaluating a job offer/promation or self-employment
opportunity: up to an additional six (6) hours.

c¢. Problem-Solving services for a participant to maintain competitive integrated employment: up to eight (8) hours
per situation. This service may be authorized up to four (4) times per year if necessary for the individual to maintain
individualized integrated employment or self-employment.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Benefits Counseling may not be rendered under the waiver to a participant under a program funded by either the
Rehabilitation Act of 1973 as amended or the Individuals with Disabilities Education Act (IDEA) or any other small
business devel opment resource available to the participant.

Benefits Counseling may only be provided if it is documented in the service plan that Benefits Counseling services
provided by a Certified Work Incentives Counselor through a Pennsylvania-based federal Work Incentives Planning
and Assistance (WIPA) program were sought and it was determined that such services were not available either
because of ineligibility or because of wait lists that would result in services not being available within 30 calendar

days.

Documentation in accordance with Department regquirements must be maintained in the file by the Service
Coordinator and updated with each reauthorization to satisfy the State assurance that the service is not otherwise
available to the participant under other federal programs.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of this service.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Benefits Counseling Agency
Individual Benefits Counselor

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

Service Type: Other Service
Service Name: Benefits Counseling

Provider Category:
Agency
Provider Type:

Benefits Counseling Agency

Provider Qualifications
License (specify):

Certificate (specify):

Current State motor vehicle registration is required for all vehicles owned, leased and/or hired and used
as a component of this service.
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Other Standard (specify):

e Comply with 55 PA Code 1101 and have awaiver provider agreement
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¢ Comply with Department standards, including regulations, policies and procedures relating to provider

qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used asa

component of the service
* Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with

Department policies
« Have Commercia Genera Liability insurance

« Ensure that employees (direct, contracted or in a consulting capacity) have been trained to meet the

unique needs of the participant; for example, communication, mobility and behavioral needs
Individuals working for or contracted with agencies must meet the following standards:
* Beat least 18 years of age

e Comply with all Department standards regarding regulations, policies and procedures related to

provider qualifications

e Complete Department required training, including training on the participant’s service plan and the

participant’s unique needs, which may include, but is not limited to, communication, mobility and

behavioral needs
» Have criminal clearances as per 35 P.S. 810225.101 et seq. and 6 PA Code Chapter 15

« Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service

Individuals working directly with the participant to provide Benefits Counseling services shall hold the

following:

- A Certified Work Incentives Counselor (CWIC) certification that is accepted by the Social Security

Administration for its Work Incentives Planning and Assistance program.

- A Work Incentives Professional Certification (WIP-C) that is accepted by the Social Security

Administration (SSA) to provide benefits counseling services.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Benefits Counseling

Provider Category:
Individual
Provider Type:

Benefits Counselor

Provider Qualifications
L icense (specify):
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Certificate (specify):

Current State motor vehicle registration is required for all vehicles owned, leased and/or hired and used
as a component of this service

A Certified Work Incentives Counselor (CWIC) certification that is accepted by the Social Security
Administration for its Work Incentives Planning and Assistance program, or a Work Incentives
Professional Certification (WIP-C) that is accepted by the Social Security Administration to provide
benefits counseling services.

Other Standard (specify):

« Comply with 55 PA Code 1101 and have awaiver provider agreement

« Comply with Department standards, including regulations, policies and procedures relating to provider

qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a

component of the service

« Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service

« Be aresident of Pennsylvania or a state contiguous to Pennsylvania

« Have Worker's Compensation insurance in accordance with State statute and in accordance with

Department policies

« Have Commercia General Liability insurance in accordance with Department policies

* Beat least 18 years of age

« Have abachelor's degree and 1 year of documented related experience, or

« Have an associate’ s degree and 2 years of documented related experience, or

« Have a high school diplomaor GED and at least 3 years of documented related experience

« Complete Department required training, including training on the participant’s service plan and the

participant’ s unique needs, which may include, but is not limited to, communication, mobility and

behavioral needs

» Have criminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15
Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
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Service Title:

Career Assessment

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 140 of 353
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Career Assessment will be available in the waiver effective February 1, 2017.

Career Assessment is an individualized employment assessment used to assist in the identification of potential career
options based upon the interests and strengths of the participant. Career Assessment services are necessary, as
specified in the service plan, to support the participant to live and work successfully in home and community-based
settings, enable the participant to integrate more fully into the community and ensure the health, welfare and safety
of the participant.

Competitive and integrated employment, including self-employment, shall be considered the first option when
serving persons with disabilities who are of working age.

Career Assessment is an individualized employment assessment that includes:

» Conducting areview of the participant’s work and volunteer history, interests and skills, which may include
information gathering or interviewing

» Conducting situational assessments to assess the participant’s interest and aptitude in a particular type of job

* |dentifying types of jobsin the community that match the participant’ s interests, strengths and skills

» Developing a Career Assessment Report that specifies recommendations regarding the participant’ s needs,
interests, strengths, and characteristics of potential work environments. The Career Assessment Report must also
specify training or skills development necessary to achieve the participant’s employment or career goals, that could
be addressed by other waiver services in the participant’s service plan.

This service includes Discovery for individuals who due to the impact of their disability, their skills, preferences,
and potential contributions cannot be best captured through traditional, standardized means, such as functional task
assessments, situational assessments, and/or traditional normative assessments which compare the individual to
others or arbitrary standards of performance and/or behavior. Discovery involves acomprehensive analysis of the
person in relation to following:

0 Strongest interests toward one or more specific aspects of the labor market;

o Skills, strengths and other contributions likely to be valuable to employers or valuable to the community if
offered through self-employment;

o Conditions necessary for successful employment or self-employment.

Discovery includes the following activities: observation of person in familiar places and activities, interviews with
family, friends and others who know the person well, observation of the person in an unfamiliar place and activity,
identification of the person’s strong interests and existing strengths and skills that are transferable to individualized
integrated employment or self-employment. Discovery also involves identification of conditions for success based
on experience shared by the person and others who know the person well, and observation of the person during the
Discovery process. The information developed through Discovery alows for activities of typical life to be trandated
into possibilities for individualized integrated employment or self-employment.

The service also includes transportation as an integral component, such as transportation to a situational assessment
during the delivery of Career Assessment.

Services must be delivered in a manner that supports the participant’ s communication needs including, but not
limited to, age appropriate communication, trandation services for participants that are of limited-English
proficiency or who have other communication needs requiring translation, assistance with the provider’'s
understanding and use of communication devices used by the participant.

If the participant receives Behavior Therapy services, this service includes implementation of the behavior support
plan and, if necessary, the crisis support plan. The service includes collecting and recording the data necessary to

support the review of the service plan, the behavior support plan and the crisis support plan, as appropriate.

Results of Career Assessment needs to be documented and incorporated into the participant’s service plan and
shared, as appropriate.

Career Assessment is provided on a 1:1 client to staff ratio.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Career Assessment services may not be rendered under the waiver to a participant under a program funded by either
the Rehabilitation Act of 1973 as amended or the Individuals with Disabilities Education Act (IDEA) or any other
small business development resource available to the participant. This means that Career Assessment services may
only be provided when documentation has been obtained that one of the following has occurred:

1. OVR has closed a case for the participant or has stopped providing services to the participant;

2. The participant was determined ineligible for OVR services;

3. For anyone eligible for IDEA services, it has been verified that the services are not available in a complete and
approved Individualized Education Program (1EP) developed pursuant to IDEA; or

4. 1t has been determined that OV R services are not available. If OVR has not made an €eligibility determination
within 120 days of the referral being sent, then OVR services are considered to not be available to the participant.

In the event that OVR closes the order of selection, the following process will be followed until the closureis lifted:
1. A participant who has been referred to OV R but does not have an approved Individualized Plan for Employment
(IPE) may receive Career Assessment.

2. A participant who has not been referred to OVR may receive Career Assessment without areferral to OVR.

Documentation in accordance with Department regquirements must be maintained in the file by the Service
Coordinator and updated with each reauthorization to satisfy the State assurance that the serviceis not otherwise
available to the participant under other federal programs.

Career Assessment does not include supports to continue paid or volunteer work once it is obtained.
Career Assessment services may only occur once per service plan year; payment will be made in 15-minute units.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of this service.

Federal Financia Participation is not claimed for incentive payments, subsidies or unrelated vocational training
expenses such as the following:

* Incentive payments made to an employer to encourage or subsidize the employer's participation in Career
Assessment services

» Payments that are passed through to users of Career Assessment services

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Career Assessment Provider

Agency Career Assessment Agency

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

Service Type: Other Service
Service Name: Career Assessment
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Provider Category:
Individual
Provider Type:

Career Assessment Provider
Provider Qualifications
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L icense (specify):

Certificate (specify):

Current State motor vehicle registration is required for al vehicles owned, leased and/or hired and used
as a component of this service

Other Standard (specify):

* Comply with 55 PA Code 1101 and have awaiver provider agreement

« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

* Be aresident of Pennsylvania or a state contiguous to Pennsylvania

« Have Worker’ s Compensation insurance in accordance with State statute and in accordance with
Department policies

* Have Commercial General Liability insurance in accordance with Department policies

* Beat least 18 years of age

» A master's degree in vocational/career evaluation or another field with alogical relationship to the
provision of the service, or

* A bachelor's degreein afield with alogical relationship to the provision of the service and 1 year of
documented related experience, and

* One of the following:

- Holds a Certified Employment Support Professional (CESP) credential from the Association of
People Supporting Employment First (APSE)

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

Individuals without certification must be supervised by an individual holding the above certification
until certification is achieved. Certification must be achieved within 18 months of employment.

» Required certification for any assessment/eval uation tools utilized

» Complete Department required training, including training on the participant’ s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

« Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15

Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Career Assessment

Provider Category:
Agency
Provider Type:

Career Assessment Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Current State motor vehicle registration is required for al vehicles owned, leased and/or hired and used
as a component of this service

Other Standard (specify):
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» Comply with 55 PA Code 1101 and have awaiver provider agreement

« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies

* Have Commercial General Liability insurance

« Ensure that employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

Individuals working for or contracted with agencies must meet the following standards:
* Beat least 18 years of age
« A master's degree in vocational/career evaluation or another field with alogical relationship to the
provision of the service, or
« A bachelor's degreein afield with alogical relationship to the provision of the service and 1 year of
documented related experience, and
« One of the following:

- Holds a Certified Employment Support Professional (CESP) credential from the Association of
People Supporting Employment First (APSE)

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

Individuals without certification must be supervised by an individual holding the above certification
until certification is achieved. Certification must be achieved within 18 months of employment.

» Required certification for any assessment/eval uation tools utilized

« Comply with all Department standards including regulations, policies and procedures related to
provider qualifications

« Complete Department required training, including training on the participant’s service plan and the
participant’ s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

» Have criminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

« Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Cognitive Rehabilitation Therapy Services

HCBS Taxonomy:

Category 1

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

11120 cognitive rehabilitative therapy

Sub-Category 2

Sub-Category 3:

Sub-Category 4:
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Effective July 1, 2016, Cognitive Rehabilitation Therapy Services are a separate and distinct service; they were
previously included under the service definition of Therapeutic and Counseling Services.

Cognitive Rehabilitation Therapy Services are services that assist individual s to improve functioning and
independence, are not covered by the Medicaid State Plan, and are necessary to improve the individual’ sinclusion in
their community. Services are provided by an occupational therapist, licensed psychologist, licensed social worker,
licensed professional counselor, or a home health agency that employs them. Individuals with abachelor’s or
master’ s degree in communication disorders, counseling, education, psychology, physical therapy, occupational
therapy, recreation therapy, social work, or special education who are not licensed or certified may practice under
the supervision of a practitioner who islicensed. The service may include assessing the individual, developing a
home treatment/support plan, training family members/staff and providing technical assistance to carry out the plan,
and monitoring of the individual in the implementation of the plan. This service may be delivered in the individua’s
home or in the community as described in the service plan.

CRT teleservices may be provided in accordance with the requirement in the Additional Needed Information Section
of the Main Module. CRT may be provided viateleservice 100% of the time as reflected by the assessed need and
participant choice. The provider is responsible for providing in-person training to the participant and/or the
participant’ s representative, if needed. The participant may choose to have the in-person training at the provider’s
office or at participant’s private home/community setting. Service coordinators must discuss the use of remote
monitoring with the participant and/or the participant’ s representative and document the participant’s agreement in
the PSCP prior to initiating the teleservice delivery method. The service coordinator and the participant must
develop aback-up plan in the event of equipment/technology failure. If this were to happen, the participant may
choose to have the service in-person at the provider’s office or in the private home/community setting. The
participant will have control over the equipment and may turn the equipment on and off if they choose to do so. The
provider must inform and train the participant of this option and document it in the treatment plan.

Cognitive Rehabilitation Therapy Services focus on the attainment/re-attainment of cognitive skills. The aim of
therapy is the enhancement of the participant's functional competence in real-world situations. The process includes
the use of compensatory strategies, and use of cognitive orthotics and prostheses. Services include consultation,
ongoing counseling, and coaching/cueing.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Cognitive
Rehabilitation Therapy services for children under age 21 are covered in the State plan pursuant to the EPSDT
benefit.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Cognitive Rehabilitation Therapy Services may only be funded through the waiver when the service is not covered
by another responsible third party, such as Medicare or private insurance, unless the required expertise and
experience specific to the disability is not available through the private insurance providers. This may be because
Medicare or insurance limitations have been reached, or the service is not covered under Medicare or private
insurance, or the provider does not have the expertise or experience specific to the disability.

The Service Coordinator is responsible for verifying and documenting in the participant’ s file that private insurance
limitations have been exhausted or that the private insurance provider does not have the expertise or experience
specific to the disability prior to funding services through the waiver. Documentation must be maintained in the
individual’ sfile by the Service Coordinator. This documentation must be updated annually.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’ s service plan.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Occupational Therapist
Individual Licensed Professional Counselor
Individual Speech and Language Therapist
Individual Licensed Psychologist
Individual Licensed Social Worker

Agency Home Health Agency

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

Service Type: Other Service
Service Name: Cognitive Rehabilitation Therapy Services

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
License (specify):

Licensed under the PA Department of State, per 49 PA Code Chapter 42, including 42.22 pertaining to

assistants (Occupational Therapy and Education Licensing Board)
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider

qualifications, including 55 PA Code Chapter 52;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service;
¢ Bearesident of Pennsylvania or a state contiguous to Pennsylvania;

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with

Department policies;
¢ Have Commercia General Liability insurance in accordance with Department policies;
e Beat least 18 years of age;

*  Complete Department required training, including training on the participant’ s service plan and the

participant’ s unique needs, which may include, but is not limited to, communication, mobility and

behavioral needs;

¢ Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15; and

Have a child abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications
Entity Responsible for Verification:

PA Department of State Occupational Therapy and Education Licensing Board
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Freguency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Cognitive Rehabilitation Therapy Services

Provider Category:
Individual
Provider Type:

Licensed Professional Counselor

Provider Qualifications
L icense (specify):

Licensed by the State Board of Social Workers, Marriage and Family Therapists and Professional

Counselors, per 49 PA. Code Chapter 47, 48 and 49
Certificate (specify):

N/A

Other Standard (specify):

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, including regulations, policies and procedures relating to

provider qualifications;

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a

component of the service;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service;
¢ Bearesident of Pennsylvaniaor a state contiguous to Pennsylvania;

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with

Department policies,
« Have Commercia General Liability insurance in accordance with Department policies;
¢ Beat least 18 years of age;

¢ Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15; and

* Haveachild abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA State Board of Social Workers, Marriage and Family Therapists and Professional Counselors

Freguency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Cognitive Rehabilitation Therapy Services

Provider Category:
Individual
Provider Type:

Speech and Language Therapist
Provider Qualifications
L icense (specify):

Licensed under the PA Department of State, per 49 PA Code Chapter 45 (Language and Hearing
Examiner’s Board)

Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;

Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;

Have Worker’ s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance in accordance with Department policies;

Be at least 18 years of age;

Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of State Language and Hearing Examiner’s Board
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Cognitive Rehabilitation Therapy Services

Provider Category:
Individual
Provider Type:

Licensed Psychologist
Provider Qualifications
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L icense (specify):

Licensed by the State Board of Psychology Professional Psychologists Practice Act, 63 P.S. 88 1201-
1218, per 49 PA Code Chapter 41

Certificate (specify):

N/A

Other Standard (specify):

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications;
¢ Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
¢ Bearesident of Pennsylvaniaor a state contiguous to Pennsylvania;
« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;
e Have Commercia General Liability insurance in accordance with Department policies;
« Beat least 18 years of age;
e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;
e Haveachild abuse clearance as required in Appendix C-2-b; and
e Comply with all Department standards related to provider qualifications.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA State Board of Psychology Professional Psychologists
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Cognitive Rehabilitation Therapy Services

Provider Category:
Individual
Provider Type:

Licensed Social Worker

Provider Qualifications
License (specify):

Licensed by the State Board of Social Workers, Marriage and Family Therapists and Professional

Counselors, per 49 PA. Code Chapter 47, 48 and 49
Certificate (specify):
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N/A

Other Standard (specify):

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications;
« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
¢ Bearesident of Pennsylvaniaor a state contiguous to Pennsylvania;
« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;
« Have Commercia General Liability insurance in accordance with Department policies;
* Beat least 18 years of age;
* Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA State Board of Social Workers, Marriage and Family Therapists and Professional Counselors
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Cognitive Rehabilitation Therapy Services

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part IV, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Agency:

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

e Have Commercia General Liability Insurance;

e HaveProfessional Liability Errors and Omissions | nsurance;

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs; and

Provide staff training pursuant to 55PA Code Chapter 52, Section 52.21.

Individuals working for or contracted with agencies must meet the following standards:

* Be18yearsof age or older;

¢ Possess basic math, reading and writing skills;

e Complete training or demonstrate competency by passing a competency test as outlined in Section
611.85 under Title 28, Part IV Subpart H of the Health Care Facilities Act;

« Havetherequired skillsto perform services as specified in the participant’s service plan;

e Complete any necessary prefin-service training related to the participant’s service plan;

e Agreeto carry-out outcomes included in the participant’s service plan;

e Possessavalid Social Security number;

¢ Must pass criminal records check as required in 55PA Code Chapter 52 Section 52.19;

Have a child abuse clearance as required in Appendix C-2-b; and

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Community Integration

HCBS Taxonomy:
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Category 1 Sub-Category 1.
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Community Integration is a short-term, goal -based support service designed to assist participants in acquiring,
retaining, and improving self-help, communication, socialization and adaptive skills necessary to residein the
community. Community integration can include cueing and on-site modeling of behavior to assist the participant in
developing maximum independent functioning in community living activities.

Community Integration is goal-based and situational to assist individuals in achieving maximum function during
life-changing events such as atransition from a nursing facility, moving to a new community or from a parent's
home, or achangein condition that requires new skill sets. Services and training must focus on specific skills and be
related to the expected outcomes outlined in the participant’s service plan.

Community Integration goals must be reviewed and/or updated at least quarterly by the Service Coordinator in
conjunction with the participant to assure that expected outcomes are met and the service plan is modified
accordingly.

Services must be provided at a 1:1 ratio.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Community Integration cannot be billed simultaneously with Residential Habilitation, Structured Day Habilitation or
Personal Assistance Services

Community Integration is reviewed quarterly to determine the progress of how the strategies utilized are affecting
the participant’ s ability to independently complete tasks identified in the ISP. If the individual can complete the task
independently, then the goal and Cl service should be removed from the ISP. The length of service should not
exceed thirteen (13) weeks on new plans.

If the participant has not reached the goal at the end of 13 weeks, then documentation of the justification for
continued training on the desired outcome must be incorporated into the | SP at the time of the quarterly review.

If the participant has not reached his/her CI goals by the end of twenty-six (26) weeks, the goals need to change or it
is concluded that the individual will not independently complete the goal and the SC must assess for amore
appropriate service to meet the individual’ s need.

Each distinct goal may not remain on the | SP for more than twenty-six (26) weeks.

No more than 32 units per week for one CI goal will be approved in the ISP. If the participant has multiple ClI goals,
no more than 48 units per week will be approved in the | SP.

OLTL retains the discretion to 1) authorize Cl for individuals who have not experienced a“life-changing event”; and
2) authorize more than 48 units (12 hours) of Cl in one week for up to 21 hours per week and for periods longer than
26 weeks.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Community I ntegration Agency

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

Service Type: Other Service
Service Name: Community Integration

Provider Category:
Agency
Provider Type:
Community Integration Agency
Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have awaiver provider agreement;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code, Chapter 52;
« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;
« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;
* Have Commercia General Liability insurance;
¢ Professional Liability Errors and Omissions Insurance, and
« Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant, for example, communication, mobility and behavioral needs.
¢ Individuals working for or contracted with agencies must meet the following standards: Be 18 years
of age or older;
« Haveahigh school diplomaor GED
« Haveaminimum of six months of paid or volunteer experience in working with people with physical
disabilities and/or older adults
e Comply with all Department standards including regulations, policies and procedures related to
provider qualifications
e Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs
« Havetherequired skills to perform the Community Integration services specified in the participant’s
service plan;
e Possessavalid Social Security number; and
« Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15
« Haveachild abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every 2 years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Transition Services

HCBS Taxonomy:
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Category 1 Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Community Transition Services are one-time expenses for individuals that make the transition from an institution or
another provider-operated living arrangement to a living arrangement in a private residence where the person is
directly responsible for their own living expenses. The service must be specified in the service plan as necessary to
enable the participant to integrate more fully into the community and to ensure health, welfare and safety of the
participant.

Community Transition Services may be used to pay the necessary expenses for an individual to establish hisor her
basic living arrangement and to move into that arrangement. The following are categories of expenses that may be
incurred:

» Equipment, essential furnishings and initial supplies. Examples—e.g. household products, dishes, chairs, tables;
» Moving Expenses,

» Security deposits or other such one-time payments that are required to obtain or retain alease on an apartment,
home or community living arrangement;

» Set-up fees or deposits for utility or service access, Examples — e.g. telephone, electricity, heating;

» Itemsfor personal and environmenta health and welfare (Examples —personal items for inclement weather, pest
eradication, alergen control, one-time cleaning prior to occupancy.)

The provision of this service may be facilitated by an Organized Health Care Delivery System as described in
Appendix 1.3.g.ii.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Community Transition Services are furnished only to the extent that they are reasonable and necessary, as
determined through the ISP development process; clearly identified in the service plan and the participant is unable
to meet such expense; or when the service cannot be obtained from other resources

» Expenditures may not include ongoing payment for rent or mortgage expenses.

» Community Transition Services do not include food, regular utility charges and/or household appliances or items
that are intended for purely for diversion/recreational purposes.

»  Community Transition Services are limited to the purchase of the specific items to facilitate transition and not the
supports or activities provided to obtain the items.

e Community Transition Services are limited to an aggregate of $4,000 per participant, per lifetime, as pre-
authorized by the State Medicaid Agency program office.

This service does not cover those services available under Assistive Technology, Home Adaptations, Specialized
Medica Equipment and Supplies, and Vehicle Modifications.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Independent Vendor

Agency Transitional Service Provider

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

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:

Individual

Provider Type:

Independent Vendor

Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

* Have Commercia General Liability insurance;

e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant, for example, communication, mobility and behavioral needs; and

¢ Meet all local and State requirements for the service. All items and services shall be provided
according to applicable State and local standards of manufacture, design and installation.

Individuals working for or contracted with agencies must meet the following standards:

* Beat least 18 years of age;

e Comply with all Department standards, regulations, policies and procedures related to provider
qualifications, including 55 PA Code Chapter 52;

e Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;

« Haveachild abuse clearance as required in Appendix C-2-b; and

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDSor OLTL
Frequency of Verification:

OHCDS - Upon Purchase and Annually thereafter
At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:
Agency
Provider Type:
Transitional Service Provider
Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

* Have Commercia General Liability insurance;

e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant, for example, communication, mobility and behavioral needs; and

¢ Meet all local and State requirements for the service. All items and services shall be provided
according to applicable State and local standards of manufacture, design and installation.

Individuals working for or contracted with agencies must meet the following standards:

* Beat least 18 years of age;

e Comply with all Department standards, regulations, policies and procedures related to provider
qualifications;

e Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behaviora needs;

e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;

« Haveachild abuse clearance as required in Appendix C-2-b; and

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDS
OLTL

Frequency of Verification:

OHCDS - Upon Purchase and Annually thereafter
OLTL - At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Counseling Services

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10060 counseling
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Effective July 1, 2016, Counseling Services are a separate and distinct service; they were previously included under
the service definition of Therapeutic and Counseling Services.

Counseling Services are services that assist individual s to improve functioning and independence, and are necessary
to improve the individual’ sinclusion in their community. Services are provided by alicensed psychologist, licensed
social worker, licensed professional counselor, or a home health agency that employs them. The service may
include assessing the individual, devel oping a home treatment/support plan, training family members/staff and
providing technical assistance to carry out the plan, and monitoring of the individual in the implementation of the
plan. Thisservice may be delivered in the individual’s home or in the community as described in the service plan.

Counseling teleservices may be provided in accordance with the requirement in the Additional Needed Information
Section of the Main Module. Counseling Services may be provided viateleservice 100% of the time as reflected by
the assessed need and participant choice. The provider is responsible for providing in-person training to the
participant and/or the participant’s representative, if needed. The participant may choose to have the in-person
training at the provider’'s office or at participant’s private home/community setting. Service coordinators must
discuss the use of remote monitoring with the participant and/or the participant’ s representative and document the
participant’s agreement in the PSCP prior to initiating the tel eservice delivery method. The service coordinator and
the participant must develop a back-up plan in the event of equipment/technology failure. If this were to happen, the
participant may choose to have the service in-person at the provider’s office or in the private home/community
setting. The participant will have control over the equipment and may turn the equipment on and off if they choose
to do so. The provider must inform and train the participant of this option and document it in the treatment plan.

Counseling services are non-medical counseling services provided to participants in order to resolve individual or
social conflicts and family issues. While counseling services may include family members, the therapy must be on
behalf of the participant and documented in his/her service plan. Servicesincludeinitia consultation and ongoing
counseling performed by alicensed psychologist, licensed social worker, or licensed professional counselor. If there
isamental health or substance abuse diagnosis, including adjustment disorder, the State Plan, through the Office of
Mental Health and Substance Abuse Services, will cover the visit outside of the home and community-based
services waiver up to pre-specified limits. Counseling services are utilized only once State Plan limitations have
been reached, no diagnosis is present or the service is deemed to not be medically necessary or not making
meaningful progress under State Plan standards. Counseling for unpaid caregivers services must be aimed at
assisting the unpaid caregiver in understanding and meeting the needs of the participant and be documented in
his/her service plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Participants must access State Plan services, including Outpatient Psychiatric Clinic Services, Outpatient Drug and
Alcohol Services and services through the Behavioral Health Managed Care Organizations before accessing
Counseling Services through the Waiver.

Counseling Services may only be funded through the waiver when the service is not covered by the Medicaid State
Plan or aresponsible third party, such as Medicare or private insurance, unless the required expertise and experience
specific to the disability is not available through the Medicaid State Plan or private insurance providers. This may
be because the Medicaid State Plan, Medicare or insurance limitations have been reached, or the service is not
covered under the Medicaid State Plan, Medicare or private insurance, or the provider does not have the expertise or
experience specific to the disability. Thiswaiver service isonly provided to individuals age 21 and over. All
medically necessary Counseling services for children under age 21 are covered in the State plan pursuant to the
EPSDT benefit.

The Service Coordinator is responsible for verifying and documenting in the participant’s file that the Medicaid
State Plan and private insurance limitations have been exhausted or that the Medicaid State Plan or private insurance
provider does not have the expertise or experience specific to the disability prior to funding services through the
waiver. Documentation must be maintained in the individual’ s file by the Service Coordinator. This documentation
must be updated annually.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s service plan.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Social Worker
Individual Licensed Psychologist
Individual Licensed Professional Counselor
Agency Home Health Agency

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

Service Type: Other Service
Service Name: Counseling Services

Provider Category:
Individual
Provider Type:

Licensed Social Worker

Provider Qualifications
L icense (specify):
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Licensed by the State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors, per 49 PA. Code Chapter 47, 48 and 49

Certificate (specify):

N/A

Other Standard (specify):

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications;

Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;

Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;

Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance in accordance with Department policies;

Be at least 18 years of age;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.

Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL/PA State Board of Social Workers, Marriage and Family Therapists and Professional Counselors
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Counseling Services

Provider Category:
Individual
Provider Type:

Licensed Psychologist
Provider Qualifications
License (specify):
Licensed by the State Board of Psychology Professional Psychologists Practice Act, 63 P.S. 88 1201-
1218, per 49 PA Code Chapter 41
Certificate (specify):

N/A

Other Standard (specify):

12/16/2024



Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025) Page 164 of 353

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications;

Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;

Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

Have Commercial General Liability insurance in accordance with Department policies;

Be at |least 18 years of age;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;

Have a child abuse clearance as required in Appendix C-2-b; and

Comply with all Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA State Board of Psychology Professional Psychologists
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Counseling Services

Provider Category:
Individual
Provider Type:

Licensed Professional Counselor
Provider Qualifications
License (specify):
Licensed by the State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors, per 49 PA. Code Chapter 47, 48 and 49
Certificate (specify):

N/A

Other Standard (specify):
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Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications;
Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service;
Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service;
Be aresident of Pennsylvaniaor a state contiguous to Pennsylvania;
Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;
Have Commercial General Liability insurance in accordance with Department policies;
Be at |least 18 years of age;
Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15; and
Have a child abuse clearance as required in Appendix C-2-b.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA State Board of Social Workers, Marriage and Family Therapists and Professional Counselors
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Counseling Services

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part IV, Health Facilities, Subpart G.
Chapter 601 and Subpart A. Chapter 51
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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Agency:

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies;

e Have Commercia General Liability Insurance;

e HaveProfessional Liability Errors and Omissions | nsurance;

Ensure that employees have been trained to meet the unique needs of the participant, for example,
communication, mobility and behavioral needs; and

Provide staff training pursuant to 55PA Code Chapter 52, Section 52.21.

Individuals working for or contracted with agencies must meet the following standards:

* Be18yearsof age or older;

¢ Possess basic math, reading and writing skills;

e Complete training or demonstrate competency by passing a competency test as outlined in Section
611.85 under Title 28, Part IV Subpart H of the Health Care Facilities Act;

« Havetherequired skillsto perform services as specified in the participant’s service plan;

e Complete any necessary prefin-service training related to the participant’s service plan;

e Agreeto carry-out outcomes included in the participant’s service plan;

e Possessavalid Social Security number;

¢ Must pass criminal records check as required in 55PA Code Chapter 52 Section 52.19;

Have a child abuse clearance as required in Appendix C-2-b; and

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Home Adaptations

HCBS Taxonomy:
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Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Home Adaptations are physical adaptations to the private residence of the participant, as specified in the participant's
individual service plan (1SP) and determined necessary in accordance with the participant’s assessment, to ensure the
health, welfare and safety of the participant, and enable the participant to function with greater independence in the
home. Thisincludes primary egressinto and out of the home, facilitating personal hygiene, and the ability to access
common shared areas within the home.

Home Adaptations consist of installation, repair, maintenance, permits, necessary inspections, extended warranties
for the adaptations.

Adaptations to a household are limited to the following only when not covered by the MA State Plan:

» Ramps from street, sidewalk or house

» Installation of specialized electric and plumbing systems that are necessary to accommodate the medical
equipment and supplies necessary for the health, welfare and safety of the participant

* Verticd lifts

» Portable or track lift systems. A portable lift system is a standing structure that can be wheeled around. A track
lift system involvestheinstallation of a*“track” in the ceiling for moving a participant with a disability from one
location to another

e Handrails and grab-barsin and around the home

» Accessible alerting systems for smoke/fire/carbon monoxide for participants with sensory impairments

e OQutsiderailing to safely access the home

» Widened doorways, landings and hallways

» Swing-clear and expandable offset door hinges

» Fush entries and leveled thresholds

e Slipresistant flooring

» Kitchen counter, sink and other cabinet modifications (including brackets for appliances)

» Bathroom adaptations for bathing, showering, toileting and personal care needs

e Stair glidersand stair lifts. A stair lift isachair or platform that travels on arail, installed to follow the slope and
direction of a staircase, which allows a user to ride up and down stairs safely

» Raised electrical switches and sockets

e Other adaptations, subject to OLTL approval, to address specific assessed needs asidentified in the service plan
All adaptations to the home shall be provided in accordance with applicable building codes.

Home Adaptations shall meet standards of manufacture, design and installation.

Home Adaptations must be an item of modification that the family would not be expected to provide to afamily
member without a disability or specialized needs.

The provision of this service may be facilitated by an OHCDS as described in Appendix 1.3.g.ii.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

12/16/2024



Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025) Page 168 of 353

The MA State Plan will cover home accessibility durable medical equipment, including but not limited to,
wheelchair lifts, stair glides, ceiling lifts, and metal accessibility ramps, which are medically necessary to enter and
exit the home or to support activities of daily living and meets the definition of 42 CFR Section 440.70(b)(3)(1-ii),
along with installation of the equipment or appliance. Other home adaptationsin this service specification are not
covered in the State Plan. Home Adaptations may only be funded through the waiver when the services are not
covered by the State Plan, EPDST or aresponsible third-party, such as Medicare or private insurance. Once the State
Plan benefit is exhausted the waiver may cover these items. Service Coordinators must assure that coverage of
services provided under the State Plan, EPSDT or aresponsible third-party continues until the plan limitations have
been reached or a determination of non-coverage has been established prior to this service' sinclusion in the service
plan. Documentation in accordance with OLTL requirements must be maintained in the participant’ sfile by the
Service Coordinator and updated with each authorization.

This service does not include, but requires, an independent evaluation. Depending on the type of adaptation, and in
accordance with their scopes of practice and expertise, the independent evaluation must be conducted by an
occupational therapist; a speech, hearing and language therapist; or physical therapist meeting al applicable
Department standards, including regulations, policies and procedures relating to provider qualifications. Such
assessments may be covered through another waiver service, as appropriate.

Depending on the complexity of the home adaptation, the independent evaluation by an occupational therapist or a
physical therapist may be supplemented with an assessment by individual s holding the following certifications:
Certified Environmental Access Consultant (C.E.A.C), Certified Living in Place Professional (CLIPP) or Executive
Certificate in Home Modifications. Assessors with these certifications must have at |east two years of experience
assessing home adaptations for older adults or individuals with disabilities.

Home Adaptations included in the service plan and begun while the person was institutionalized are not considered
complete and may not be billed until the date the participant |eaves the institution and enters the waiver.

Home adaptations must be obtained in the least expensive, most cost-effective manner. Adaptations will not be
approved if the homeisin foreclosure, delinquent tax status, is not structurally sound, or the adaptation presents a
safety concern based on applicable state and local building codes. Rent-to-purchase vertical lifts and stair glides may
be rented provided the rental cost does not exceed the purchase price. When long-term use by the participant is
expected or when the rental is anticipated to exceed the cost of purchase, the equipment will be purchased for the
participant, or a permanent home adaptation will be considered.

Building a new room that adds to the total square footage of the home is excluded, except as noted below.
Specialized Medical Equipment and Suppliesis excluded.

Also excluded are those adaptations or improvements to the home that are of general maintenance and upkeep and
are not of direct medical or remedial benefit to the participant thisincludes items that are not up to code. Adaptations
that add to the total square footage of the home are excluded from this benefit, except when necessary for the
addition of an accessible bathroom when the cost of adding the bathroom is less than retrofitting an existing
bathroom.

Materials and equipment must be based on the participant’ s need as documented in the | SP.

Adaptations at rental properties must meet the following:

» thereisareasonable expectation that the participant will continue to live in the home;

» written permission is secured from the property owner for the adaptation;

» thelandlord will not increase the rent because of the adaptation;

 thereis no expectation that waiver funds will be used to return the home to its original state.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of thisservice. This service may not be provided to participants receiving Residential Habilitation or
residing in Assisted Living Residences, Domiciliary Care Homes or other provider owned and operated settings.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed 12/16/2024
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son

[l Relative

[] Legal Guardian

Provider Specifications:

Provider Category

Provider TypeTitle

Individual Contractor

Agency Durable Medical Equipment

Appendix C: Participant Services

Page 169 of 353

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home Adaptations

Provider Category:
Individual
Provider Type:

Contractor

Provider Qualifications
L icense (specify):

Contractor’ s license for the State of Pennsylvania or a state contiguous to Pennsylvania, if required by

trade.
Certificate (specify)

N/A

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have awaiver provider agreement

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Haveawalver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies

¢ Have Commercia General Liability insurance

e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs, if
applicable.

« All Home Adaptationsinstalled shall be certified as meeting standards for safety and use, as may be
promulgated by any governing body, including any electrical, communications, consumer or other
standards, rules or regulations that may apply

« Providers with awaiver service location in states contiguous to Pennsylvania must have a
comparable license

e Compliance with the Pennsylvania Home Improvement Consumer Protection Act and other
applicable standards

Individuals working for or contracted with agencies must meet the following standards:
e Beatleast 18 years of age
e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications
e Complete Department required training, including training on the participant’ s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs, if applicable.
« Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15
« Haveachild abuse clearance as required in Appendix C-2-b;
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service
service

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDSor OLTL
Frequency of Verification:

OHCDS - At time of service
OLTL - At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Home Adaptations

Provider Category:
Agency
Provider Type:

Durable Medical Equipment

Provider Qualifications
License (specify):
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N/A

Certificate (specify):

Drug and Device Registration with the PA Dept of Health as required by the Controlled Substance,
Drug, Device and Cosmetic Act and 28 PA Code Chapter 25.

Other Standard (specify):

e Comply with 55 PA Code 1101 and have awaiver provider agreement

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications

¢ Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

« Haveawaiver servicelocation in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies

¢ Have Commercia General Liability insurance

< Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs, if
applicable.

¢ All Home Adaptationsinstalled shall be certified as meeting standards for safety and use, as may be
promulgated by any governing body, including any electrical, communications, consumer or other
standards, rules or regulations that may apply

¢ Organizations must have capacity to provide 24-hour coverage by trained professionals, 365
dayslyear

Individuals working for or contracted with agencies must meet the following standards:

« Beatleast 18 years of age

* Bealicensed Contractor

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications

e Complete Department required training, including training on the participant’s service plan and the
participant’ s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

« Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

¢ Haveachild abuse clearance as required in Appendix C-2-b;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Verification of Provider Qualifications

Entity Responsible for Verification:

OHCDSor OLTL
Frequency of Verification:

OHCDS — At time of service
OLTL - At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Job Finding

HCBS Taxonomy:

Category 1

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Job Finding Services are available in the waiver effective October 1, 2016.

Job Finding is an individualized service that assists participants to obtain competitive, integrated employment.
Competitive integrated employment isfull or part-time work at minimum wage or higher, with wages and benefits
similar to those without disabilities performing the same work, and fully integrated with co-workers without
disabilities. Job Finding services are necessary, as specified in the service plan, to support the participant to live
and work successfully in home and community-based settings, enable the participant to integrate more fully into the
community and ensure the health, welfare and safety of the participant.

Job Finding identifies and/or develops potential jobs and assists the participant in securing ajob that fits the
participant’s skills and preferences and employer’s needs. If the participant has received a Career Assessment, the
results of that assessment must be included within the participant’ s service plan and considered by the Job Finding
service.

Job Finding may include customized job development. Customized job development is based on individualizing the
employment relationship between employees and employers in away that matches the needs of the employer with
the assessed strengths, skills, needs, and interests of the participant, either through task reassignment, job carving, or
job sharing.

Job Finding, which may include prospective employer relationship building, istime-limited. Job Finding requires
authorization up to 90 days, with re authorization every 90 days, for up to 1 year. At each 90-day interval, the
service plan team will meet to clarify employment goals and expectations and review the job finding strategy.

Services must be delivered in a manner that supports the participant’ s communication needs including, but not
limited to, age appropriate communication, trand ation services for participants that are of limited-English
proficiency or who have other communication needs requiring translation, assistance with the provider’'s
understanding and use of communication devices used by the participant.

The service also includes transportation as an integral component of the service, such asto ajob interview, during
the delivery of Job Finding.

If the participant receives Behavior Therapy services, this service includes implementation of the behavior support
plan and, if necessary, the crisis support plan. The service includes collecting and recording the data necessary to
support the review of the service plan, the behavior support plan and the crisis support plan, as appropriate.

Job Finding is provided on a 1:1 basis.

Complete payment for Job Finding will require achievement of milestones asidentified by the Department.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Job Finding services may not be rendered under the waiver to a participant under a program funded by either the
Rehabilitation Act of 1973 as amended or the Individuals with Disabilities Education Act (IDEA) or any other small
business devel opment resource available to the participant. This means that Job Finding may only be provided when
documentation has been obtained that one of the following has occurred:

1. OVR has closed a case for the participant or has stopped providing services to the participant;

2. The participant was determined ineligible for OVR services;

3. For anyone eligible for IDEA services, it has been verified that the services are not available in a complete and
approved Individualized Education Program (1EP) developed pursuant to IDEA; or

4. 1t has been determined that OV R services are not available. If OVR has not made an €eligibility determination
within 120 days of the referral being sent, then OVR services are considered to not be available to the participant.

In the event that OVR closes the order of selection, the following process will be followed until the closureis lifted:
1. A participant who has been referred to OV R but does not have an approved Individualized Plan for Employment
(IPE) may receive Job Finding.

2. A participant who has not been referred to OVR may receive Job Finding without areferral to OVR.

Documentation in accordance with Department regquirements must be maintained in the file by the Service
Coordinator and updated with each reauthorization to satisfy the State assurance that the serviceis not otherwise
available to the participant under other federal programs.

The Job Finding service provider must maintain documentation in accordance with Department requirements. The
documentation must be available to the Service Coordinator for monitoring at al times on an ongoing basis. The
Service Coordinator will monitor on a quarterly basis to see if the employment objectives and outcomes are being
met.

Except as permitted in accordance with regquirements contained in Department guidance, policy and regulations, this
service may not be provided on the same day and at the same time as services that contain elementsintegral to the
delivery of this service. The Job Finding Service may be provided in conjunction with other employment related
services such as Career Assessment, Employment Skills Training and Job Coaching.

Job Finding does not include activities covered through Job Coaching once employment is obtained.
Job Finding does not include skills training to qualify for ajob.

Federal Financia Participation is not claimed for incentive payments, subsidies or unrelated vocational training
expenses such as the following:

* Incentive payments made to an employer to encourage or subsidize the employer's participation in Job Finding
services

 Payments that are passed through to users of the Job Finding services

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Job Finding Agency
Individual Job Finding Provider
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Job Finding

Provider Category:
Agency
Provider Type:

Job Finding Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Current State motor vehicle registration is required for al vehicles owned, leased and/or hired and used
as a component of this service.

Other Standard (specify):
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» Comply with 55 PA Code 1101 and have awaiver provider agreement

« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications

« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service

* Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker’s Compensation insurance in accordance with State statute and in accordance with
Department policies

* Have Commercial General Liability insurance

« Ensure that employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

Individuals working for or contracted with agencies must meet the following standards:

* Beat least 18 years of age

« Have a bachelor's degree in rehabilitation, psychology, sociology, business, marketing or related field
and 1 year of documented related experience, or

» Have an associate’ s degree in rehabilitation, psychology, sociology, business, marketing or related
field and 2 years of documented related experience, or

« Have a high school diplomaor GED and at least 3 years of documented related experience

« Comply with all Department standards regarding regulations, policies and procedures related to
provider qualifications

« Complete Department required training, including training on the participant’s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs

» Have criminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

« Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Individuals working directly with the participant to provide job finding services shall hold one of the
following within 18 months of employment:

« Holds a Certified Employment Support Professional (CESP) credentia from the Association of People
Supporting Employment First (APSE)

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

Individuals without certification must be supervised by an individual holding the above certification

until certification is achieved. Certification must be achieved within 18 months of employment.
Verification of Provider Qualifications

Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every 2 years and more frequently when deemed necessary by the Department.

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

Service Type: Other Service
Service Name: Job Finding

Provider Category:
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Individual
Provider Type:

Job Finding Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Current State motor vehicle registration is required for al vehicles owned, leased and/or hired and used
as a component of this service.

One of the following within 18 months of employment:

1. Holds a Certified Employment Support Professional (CESP) credential from the Association of
People Supporting Employment First (APSE)

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

Other Standard (specify):

* Comply with 55 PA Code 1101 and have awaiver provider agreement
« Comply with Department standards, including regulations, policies and procedures relating to provider
qualifications
« Have or ensure automobile insurance for any automobiles owned, leased and/or hired when used as a
component of the service
* Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service
* Bearesident of Pennsylvania or a state contiguous to Pennsylvania
« Have Worker’ s Compensation insurance in accordance with State statute and in accordance with
Department policies
* Have Commercial General Liability insurance in accordance with Department policies
* Beat least 18 years of age
« Have abachelor's degree in rehabilitation, psychology, sociology, business, marketing or related field
and 1 year of documented related experience, or
» Have an associate’ s degree in rehabilitation, psychology, sociology, business, marketing or related
field and 2 years of documented related experience, or
» Have a high school diplomaor GED and at least 3 years of documented related experience
» Complete Department required training, including training on the participant’ s service plan and the
participant’s unique needs, which may include, but is not limited to, communication, mobility and
behavioral needs
« Individuals without certification must be supervised by an individual holding the above certification
until certification is achieved. Certification must be achieved within 18 months of employment.
* Have criminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL

Frequency of Verification:

At least every 2 years and more frequently when deemed necessary by the Department.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Non-Medical Transportation

HCBS Taxonomy:
Category 1. Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Non-Medical Transportation services are offered in order to enable participants to gain access to waiver services as
specified in the individualized service plan. Thisserviceis offered in addition to medical transportation services
required under 42 CFR 440.170 (@) (if applicable), and shall not replace them. Non-Medical Transportation services
include mileage reimbursement for drivers and others to transport a participant and/or the purchase of tickets or
tokens to secure transportation for a participant. Non-Medical Transportation must be billed per one-way trip or
billed per item, for example a monthly bus pass. Transportation services must be tied to a specific objective
identified on the participant’s service plan.

The provision of this service may be facilitated by an Organized Health Care Delivery System as described in

Appendix 1.3.g.ii
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Medical Assistance Transportation Program (MATP) services will be used for obtaining State Plan services. The
participant’s service plan must document the need for those Non-medical Transportation services that are not
covered under the Medical Assistance Transportation Program.

Non-medical Transportation services may only be authorized on the service plan after an individualized
determination that the method is the most cost-effective manner to provide needed Transportation services to the
participant, and that all other non-Medicaid sources of transportation which can provide this service without charge
(such as family, neighbors, friends, community agencies) have been exhausted.

Non-Medical Transportation does not cover reimbursement to the participant or another individual when driving the
participant’s vehicle. Non-Medical Transportation does not pay for vehicle purchases, rentals, modifications or
repairs.

Non-Medical Transportation cannot be provided at the same time as Adult Daily Living services with transportation.
An individual cannot provide both Personal Assistance Services and Non-Medical Transportation simultaneously.

The Service Coordinator will monitor this service quarterly and will provide ongoing assistance to the participant to
identify alternative community-based sources of Transportation.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s service plan.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Transportation Agency, Public Transit Authority
Individual Individual Driver

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

Service Type: Other Service
Service Name: Non-M edical Transportation

Provider Category:
Agency
Provider Type:

Licensed Transportation Agency, Public Transit Authority

Provider Qualifications
License (specify):

Licensed by the P.U.C and/or be a Public Transit Authority, a Community Transportation Provider or
Community Transportation Subcontractor
Certificate (specify):
12/16/2024
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N/A

Other Standard (specify):

Agencies must;

e Meet PA Vehicle Code (Title 75);

* Have Commercia General Liability insurance;

¢ Have automobile insurance for all automobiles owned, leased and/or hired and used to provide the
Transportation service;

* HaveWorkers' Compensation insurance in accordance with State statute;

« Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant, which includes, but is not limited to, communication, mobility and
behaviora needs; and

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code, Chapter 52.

Drivers employed by licensed transportation agencies and public transit authorities must mest the
following:

e beat least 18 years of age;

e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 Pa. Code Chapter 15;

* Haveachild abuse clearance as required in Appendix C-2-b;

« Agreeto carry out the Transportation outcomes included in the participant’s service plan; and

* Haveavalid driver'slicenseif the operation of avehicle is necessary to provide Transportation
services.

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDS
OLTL

Frequency of Verification:

OHCDS verifies provider qualifications prior to service approval; annually thereafter
OLTL monitors the OHCDS every two years

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

Service Type: Other Service
Service Name: Non-M edical Transportation

Provider Category:
Individual
Provider Type:

Individua Driver

Provider Qualifications
L icense (specify):

Valid Pennsylvania drivers license appropriate to the vehicle
Certificate (specify):

Current State motor vehicle registration is required for all vehicles owned, leased and/or hired and used
to provide the Transportation service.
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Other Standard (specify):

Drivers must meet the following:
e 18yearsof age;

» Must have appropriate insurance coverage ($100,000/$300,000 bodily injury);

e Have automobile insurance for all automobiles used to provide the Transportation service;

« Vehicles must be registered with the PA Department of Transportation;

¢ Receive aphysica examination (including avision test) at the time of hire and at least every 2 years;

and

¢ Bewilling to provide door-to-door services.

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDS
OLTL

Frequency of Verification:

OHCDS verifies provider qualifications prior to service approval; annually thereafter

OLTL monitors the OHCDS every two years

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Nutritional Consultation

HCBS Taxonomy:

Category 1.

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Category 4.

Sub-Category 1.

11040 nutrition consultation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Effective July 1, 2016, Nutritional Consultation Services are a separate and distinct service; they were previously
included under the service definition of Therapeutic and Counseling Services.

Nutritional Consultation services are services that assist individuals to improve functioning and independence, are
not covered by the Medicaid State Plan, and are necessary to improve the individual’ sinclusion in their community.
Services are provided by professionals and/or paraprofessionalsin nutritional counseling. The service may include
assessing the individual, developing a home treatment/support plan, training family members/staff and providing
technical assistance to carry out the plan, and monitoring of the individual in the implementation of the plan. This
service may be delivered in the individual’ s home or in the community as described in the service plan.

Nutritional Consultation teleservices may be provided in accordance with the requirement in the Additional Needed
Information Section of the Main Module. Nutritional Consultation may be provided viateleservice 100% of the time
asreflected by the assessed need and participant choice. The provider is responsible for providing in-person training
to the participant and/or the participant’ s representative, if needed. The participant may choose to have the in-person
training at the provider’s office or at participant’s private home/community setting. Service coordinators must
discuss the use of remote monitoring with the participant and/or the participant’ s representative and document the
participant’ s agreement in the PSCP prior to initiating the tel eservice delivery method. The service coordinator and
the participant must develop a back-up plan in the event of equipment/technology failure. If this were to happen, the
participant may choose to have the service in-person at the provider’s office or in the private home/community
setting. The participant will have control over the equipment and may turn the equipment on and off if they choose
to do so. The provider must inform and train the participant of this option and document it in the treatment plan.

Nutritional Consultation assists the participant and/or their paid and unpaid caregivers in developing adiet and
planning meals that meet the participant’ s nutritional needs, while avoiding any problem foods that have been
identified by aphysician. The service may includeinitial assessment and reassessment, the development of a home
treatment/support plan, training and technical assistance to carry out the plan, and monitoring of the participant,
caregiver and any providers in the implementation of the plan. Servicesinclude counseling performed by a
Registered Dietitian or a Certified Nutrition Specialist. Nutritional Consultation services may be delivered in the
participant’ s home or in the community, as specified in the service plan. The purpose of Nutritional Consultation
services isto improve the ability of participants, paid and/or unpaid caregivers and providersto carry out nutritional
interventions. Nutritional Counseling services are limited to 90-minutes (6 units) of nutritional consultations per
month. Home Health Agencies that employ licensed and registered dieticians may provide nutritional counseling.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Nutritional Consultation Services may only be funded through the waiver when the serviceis not covered by another
responsible third party, such as Medicare or private insurance. This may be because Medicare or insurance
limitations have been reached, or the service is not covered under Medicare or private insurance. This waiver service
isonly provided to individuals age 21 and over. All medically necessary Nutritional Consultation services for
children under age 21 are covered in the State plan pursuant to the EPSDT benefit.

Service Coordinators must assure that coverage of services provided under a responsible third-party continues until
the plan limitations have been reached or a determination of non-coverage has been established prior to this service's
inclusion in the service plan. Documentation in accordance with Department requirements must be maintained in the
individual’sfile by the Service Coordinator. This documentation must be updated annually.

The frequency and duration of this service are based upon the participant’ s needs as identified and documented in
the participant’s service plan.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Per son
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Registered Dietitian or a Certified Nutrition Specialist
Agency Home Health Agency

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

Service Type: Other Service
Service Name: Nutritional Consultation

Provider Category:
Individual
Provider Type:

Registered Dietitian or a Certified Nutrition Specialist
Provider Qualifications
L icense (specify):

Licensed by the PA State Board of Dietitian-Nutritionists, per 49 PA Code Chapter 21, subchapter G

Certificate (specify):

N/A

Other Standard (specify):

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

Comply with Department standards, including regulations, policies and procedures relating to provider

qualifications;

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service;
Be aresident of Pennsylvania or a state contiguous to Pennsylvanig;

Have Worker’ s Compensation insurance in accordance with State statute and in accordance with

Department policies;

Have Commercial General Liability insurance in accordance with Department policies;
Be at least 18 years of age;

Have criminal clearances as per 35 P.S. §10225.101 et seg. and 6 PA Code Chapter 15;
Have a child abuse clearance as required in Appendix C-2-b; and

Title 49 PA Code Ch. 21 Subchapter G relates to the general provisions, licensure requirements and the

responsibilities of the licensed dietician-nutritionist issued under sections 2.1(k) and 11(c) of the

Professional Nursing Law (63 P. S. § 212(k) and 221(c).

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of State Board of Dietitian-Nutritionists
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nutritional Consultation

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part 1V, Health Facilities, Subpart G.

Chapter 601 and Subpart A. Chapter 51
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):

Agency:

Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;
Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

Have Worker's Compensation insurance in accordance with State statute and in accordance with

Department policies;
¢ Have Commercia General Liability Insurance;
e HaveProfessional Liability Errors and Omissions | nsurance;

Ensure that employees have been trained to meet the unique needs of the participant, for example,

communication, mobility and behavioral needs; and
Provide staff training pursuant to 55PA Code Chapter 52, Section 52.21.

Individuals working for or contracted with agencies must meet the following standards:
« Be18yearsof age or older;
¢ Possess basic math, reading and writing skills;

e Complete training or demonstrate competency by passing a competency test as outlined in Section

611.85 under Title 28, Part IV Subpart H of the Health Care Facilities Act;

« Havetherequired skillsto perform services as specified in the participant’s service plan;
e Complete any necessary prefin-service training related to the participant’s service plan;

e Agreeto carry-out outcomes included in the participant’s service plan;

e Possessavalid Social Security number;

¢ Must pass criminal records check as required in 55PA Code Chapter 52 Section 52.19;
Have a child abuse clearance as required in Appendix C-2-b; and

Have avalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis

necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/PA Department of Health
Frequency of Verification:

At least every two (2) years and more frequently when deemed necessary by the Department
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Personal Emergency Response System

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14010 personal emergency response system (PERS)

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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A Personal Emergency Response System (PERS) is an electronic device that transmits asignal to a central
monitoring center to summon assistance in the event of an emergency.

The necessary components of a system are:

1. Anin-home medical communications transceiver.

2. A remote, portable activator.

3. A central monitoring center with backup systemswhich is staffed at al times.

4. Current datafiles at the central monitoring station contain response protocols and personal, medical, and
emergency information for each participant.

A portable locator system is an electronic device that transmits asignal to a monitoring device. The system allows a
participant to access assistance in the event of an emergency and allows law enforcement or the monitoring system
provider to locate a participant who is unable to request help or to activate a system independently. A portable
locator system can be obtained as PERS only if the participant is unable to access assistance in an emergency
situation due to the participant’s age or disability. The required components of the portable locator system are:

1. A portable communications transceiver or transmitter to be worn or carried by the participant.

2. Monitoring by the provider at a central location with response protocols and personal, medical, and emergency
information for each participant as applicable.

PERS services are limited to those individuals who:

e Liveaone.

» Aredonefor significant parts of the day as determined in consideration of their health status, disability, risk
factors, support needs and other circumstances.

» Livewith anindividual that may belimited in their ability to access a telephone quickly when a participant has
an emergency.

» Would otherwise require extensive in-person routine monitoring and assistance.

Installation, repairs, monitoring and maintenance are included in this service.

A unit of serviceisaone-timeinstallation fee or amonthly monitoring fee. Maintenance and repair of PERS rental
equipment is the responsibility of the provider. In addition, provider staff are responsible for training participants
regarding the use of the system.

PERS equipment shall include a variety of remote or other speciaty activation devices from which the individual
can choose in accordance with their specific needs. All PERS equipment shall have an internal battery that provides
at least twenty-four hours of power without recharging and sends notification to the emergency response center
when the battery's level islow. Equipment includes, but is not limited to:
»  Wearable waterproof activation devices; and
» Devicesthat offer:

- V oice-to-voice communication capability,

- Visua indication of an alarm that may be appropriate if the consumer is hearing impaired, or

- Audible indication of an alarm that may be appropriate if the consumer is visually impaired.

PERS does not include the following:

» Equipment such as a boundary alarm, a medication dispenser, a medication reminder, or any other equipment or
home medical equipment or supplies, regardless of whether such equipment is connected to the PERS equipment.

» Stand-alone smoke or carbon monoxide detectors.

» Remote Telecare monitoring services, i.e., Health Status Measuring and Monitoring and Activity and Sensor
Monitoring.

* Monthly telephone charges associated with the participant’ s phone service.

When previously approved equipment has been damaged as a result of misuse, abuse or negligence, the Service
Coordinator will make the determination around the cost-effectiveness of repairing and/or replacing damaged
equipment or providing the participant with additional supports.

The provision of this service may be facilitated by an Organized Health Care Delivery System as described in
Appendix |.3.g.ii
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceis not covered in the State Plan. Participants can only receive PERS services when they meet eligibility
criteria specified in accordance with Department standards, and the services are not covered under Medicare or other
third-party resources.

The Service Coordinators must assure that coverage of services provided under aresponsible third-party continues
until the plan limitations have been reached or a determination of non-coverage has been established prior to this
service' sinclusion in the service plan. Documentation in accordance with Department requirements must be
maintained in the participant’ s file by the Service Coordinator and updated with each reauthorization.

The cost of training participantsisincluded in the charges for installation or the monthly monitoring fee. The
maximum units per calendar year shall be one initial installation fee and 12 months of monthly monitoring service.
The provider may not charge any additional costs over and above the installation and monthly monitoring fees.

The frequency and duration of this service is based upon the participant’ s needs as identified and documented in the
participant’s service plan.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Durable Medical Equipment and Supply Company
Agency Home Health Agency

Agency Vendors of Personal Emer gency Response Systems

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

Service Type: Other Service
Service Name: Personal Emer gency Response System

Provider Category:

Agency

Provider Type:

Durable Medical Equipment and Supply Company
Provider Qualifications

L icense (specify):

N/A

Certificate (specify):
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N/A

Other Standard (specify):

e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

* Haveawalver service location in Pennsylvaniaor a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

¢ Have Commercia General Liability insurance; and

e Meet State regulations under 55 PA Code 1123 regarding participation for medical supplies.

¢ Organization must have capacity to provide 24-hour coverage by trained professionals, 365
dayslyear.

Individuals working for or contracted with agencies must meet the following standards:
* Beat least 18 years of age;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
* Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;
* Haveachild abuse clearance as required in Appendix C-2-b; and
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/OHCDS
Frequency of Verification:

OHCDS - Upon Instalation and Annually thereafter
OLTL —At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Personal Emer gency Response System

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Licensed by the PA Department of Health, per 28 PA Code, Part IV, Health Facilities Subpart G.
Chapter 601 and Subpart A Chapter 51
Certificate (specify):

Certification as required by 42CFR Part 484
Other Standard (specify):
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e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

« Have Commercia General Liability insurance; and

¢ Meet State regulations under 55 PA Code 1123 regarding participation for medical supplies.

¢ Organization must have capacity to provide 24-hour coverage by trained professionals, 365
dayslyear.

Individuals working for or contracted with agencies must meet the following standards:
* Beat least 18 years of age;
e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;
* Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;
« Haveachild abuse clearance as required in Appendix C-2-b; and
« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.
Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/OHCDS
Frequency of Verification:

OHCDS - Upon Installation and Annually thereafter
OLTL —At least every two (2) years and more frequently when deemed necessary by the Department

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

Service Type: Other Service
Service Name: Personal Emer gency Response System

Provider Category:
Agency
Provider Type:
Vendors of Personal Emergency Response Systems
Provider Qualifications
License (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have a signed Medicaid waiver provider agreement;

e Comply with Department standards, regulations, policies and procedures relating to provider
qualifications, including 55 PA Code Chapter 52;

* Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania;

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies;

* Have Commercia General Liability insurance;

¢ All PERS installed shall be certified as meeting standards for safety and use, as may be promulgated
by any governing body, including any electrical, communications, consumer or other standards, rules or
regulations that may apply, including any applicable business license; and

¢ Organization must have capacity to provide 24-hour coverage by trained professionals, 365
dayslyear.

Individuals working for or contracted with agencies must meet the following standards:

* Beat least 18 years of age;

e Comply with all Department standards, regulations, policies and procedures related to provider
qualifications, including 55 PA Code Chapter 52;

e Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15;

« Haveachild abuse clearance as required in Appendix C-2-b; and

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

OLTL/OHCDS
Frequency of Verification:

OHCDS - Upon Installation and Annually thereafter
OLTL —At least every two (2) years and more frequently when deemed necessary by the Department

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Vehicle Modifications

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

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

Vehicle Modifications are modifications or alterations to an automobile or van that is the participant’s means of
transportation in order to accommodate the special needs of the participant. Vehicle Modifications are modifications
needed by the participant, as specified in the service plan and determined necessary in accordance with the
participant’ s assessment, to ensure the health, welfare and safety of the participant and enable the participant
function in the home and community with greater independence and integrate more fully into the community. The
vehicle that is modified may be owned by the participant, afamily member with whom the participant lives, or a
non-relative who provides primary support to the participant and is not a paid provider agency of services

The following are specifically excluded:

» Modifications or improvements to the vehicle that are of general utility and are not of direct medical or remedial
benefit to the participant

* Regularly scheduled upkeep and maintenance of avehicle, except upkeep and maintenance of the modifications

The waiver cannot be used to purchase chassis for participants, their families or legal guardians, or a non-relative;
however, this service can be used to fund the portion of anew or used vehicle purchase that relates to the cost of
accessibility adaptations. In order to fund these types of adaptations, a clear breakdown of purchase price versus
adaptation is required.

Vehicle Modifications funded through the waiver are limited to the following:

* Vehiculer lifts

» Portable ramps when the sole purpose of the ramp is for the participant to access the vehicle

» Interior alterations to seats, head and leg rests and belts

» Customized devices necessary for the participant to be transported safely in the community, including tie-downs
and wheelchair docking systems,

 Driver control devices, including hand controls and pedal adjusters;

» Moadifications needed to accommodate a participant’s special sensitivity to sound, light or other environmental
conditions

» Raising theroof or lowering the floor to accommodate wheelchairs; and

* Thevehicle must be less than 5 years old, and have less than 50,000 miles for vehicle modification requests over
$3,000

All Vehicle Modifications shall meet applicable standards of manufacture, design and installation.

The provision of this service may be facilitated by an OHCDS as described in Appendix 1.3.g.ii.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A vehicleisrequired to have passed all applicable State standards.

This service does not include, but requires, an independent evaluation. Depending on the type of modification, and
in accordance with their scopes of practice and expertise, the independent evaluation may be conducted by an
occupational therapist; a physical therapist or Mobility Specialist meeting al applicable Department standards,
including regulations, policies and procedures relating to provider qualifications. Such assessments may be covered
through another waiver service or the State Plan, as appropriate.

Participants receiving Vehicle Modifications cannot be authorized for Residential Habilitation services during the
same time period.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Vehicle M odifications Contractor

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

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:

V ehicle Modifications Contractor
Provider Qualifications

L icense (specify):

N/A

Certificate (specify):

Quality Assurance Program (QAP) Accreditation by the National Mobility Equipment Dealers
Association (NMEDA).

Other Standard (specify):
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e Comply with 55 PA Code 1101 and have awaiver provider agreement

e Comply with Department standards, including regulations, policies and procedures relating to
provider qualifications

* Haveawaliver service location in Pennsylvania or a state contiguous to Pennsylvania

« Have Worker's Compensation insurance in accordance with State statute and in accordance with
Department policies

e Have Commercia General Liability insurance

e Ensurethat employees (direct, contracted or in a consulting capacity) have been trained to meet the
unique needs of the participant; for example, communication, mobility and behavioral needs

« Adhereto al applicable local and State codes

Individuals working for or contracted with agencies must meet the following standards:

e Beatleast 18 years of age

e Comply with all Department standards including regulations, policies and procedures related to
provider qualifications

¢ Complete Department required training, including training on the participant’s service plan and the
participant’ s unique needs, which may include, but is not limited to, communication, mobility, and
behavioral needs

* Havecriminal clearances as per 35 P.S. §10225.101 et seq. and 6 PA Code Chapter 15

* Haveachild abuse clearance as required in Appendix C-2-b;

« Haveavalid driver's license from Pennsylvania or a contiguous state if the operation of avehicleis
necessary to provide the service

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDSor OLTL
Frequency of Verification:

OHCDS - At time of service
OLTL - At least every two (2) years and more frequently when deemed necessary by the Department

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[ AsaMedicaid state plan service under 81915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c

[] Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:
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Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsarerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

Criminal history checks are required for all support service workers and must be conducted in accordance with 55
PA Code, Chapter 52, Sections 52.19 and 52.20. Individuals choosing to self-direct their services have the right to
employ aworker regardless of the outcome of the background check. Support service workers who are employed by
waiver participants must have criminal history clearances completed prior to hire, facilitated through the FEA as
described below, so that participants can make an informed decision on whether to employ aworker who has a
criminal record.

All applicants are required to obtain areport of criminal history from the Pennsylvania State Police (PSP) within 30
workdays from the date that the employee/provider initiates services to the participant. The Pennsylvania State
Police access the Pennsylvania Crime Information Center (PCIC) and the National Crime Information Center
(NCIC) for thisinformation; results are typically available within 1-2 business days. For applicants who have
resided in Pennsylvaniafor less than two years, afingerprint-based Federal Bureau of Investigation (FBI) federal
criminal history record is also required.

The home care/personal assistance agency isresponsible for securing criminal history background checks for their
employees. The agency must have a system in place to document that the criminal history background check was
conducted, as well as the results of the background check.

The Fiscal Employer/Agent (F/EA) isresponsible for securing criminal history background checks for prospective
support service workers prior to hiring workers. The cost of conducting criminal history background checksis
included in the monthly per member per month rate paid to the F/EA. In addition, the F/EA must have a systemin
place to 1) document that the criminal history background check was conducted, and 2) notify individuals of the
results of the background check, and 3) document the individual’ s decision to employ a support service worker with
acriminal record and their acceptance of responsibility for their decision.

OLTL reviews provider personnel records as part of the biennial monitoring to ensure that criminal history checks
are conducted and documented as referenced in the Quality Improvement section in this Appendix. In addition to
regularly scheduled monitoring, OLTL may review records as necessary during incident report investigations or
other circumstances as warranted.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
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registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of paositions for which
abuse registry screenings must be conducted; and, (¢) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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Clearances are required for all direct care workers and service providers, including service coordinators and
contractors, providing services in homes where children reside. A child is defined as an individual under 18 years of

age.

The following three certifications must be obtained prior to providing services in homes where children reside:
* Report of criminal history from the Pennsylvania State Police (PSP);

» Fingerprint-based federal criminal history submitted through the Pennsylvania State Police or its authorized
agent (FBI); and

e Child Abuse History Certification from the Department of Human Services (Child Abuse).

Requests for criminal history reports can be processed through the Pennsylvania State Police web-based computer
application called “Pennsylvania Access To Crimina History” (PATCH), at https.//epatch.state.pa.us, or by
submitting the “Request For Criminal Record Check” form SP4-164 (updated 12/2017) to the following address:
Pennsylvania State Police, Central Repository — 164, 1800 Elmerton Avenue, Harrisburg, PA 17110-9758, (888)
783-7972.

The Department of Human Services utilizes IDEMIA, aso referred to as |dentoGo and MorphoTrust, to process
fingerprint-based FBI record checks. The fingerprint based background check is a multiple step process. The
IDEMIA website https://www.identogo.com allows individuals to apply online, aswell as provide detailed
information regarding the application process.

Child Abuse History Certifications are obtained online at http://www.compass.state.pa.us/CWIS, or through the
DHS ChildLine and Abuse Registry, P.O. Box 8170, Harrisburg, Pennsylvania 17105-8170, (717) 783-6211 or toll
free at (877) 371-5422.

For those workers required to have clearances (see above), written results are required prior to the
employee/provider initiating services in the participant’s home. Workers who are employed by waiver participants
who have children residing in their homes must have child abuse clearances completed prior to hire so that
participants can make an informed decision on whether to employ aworker who has been named as a perpetrator of
founded or indicated child abuse.

Beginning July 1, 2015, certifications must be obtained every 60 months regardless of service model. Any
employee with current certification issued prior to July 1, 2015, must renew their certifications within 60 months
from the date of their oldest certification or if their current certification is older than 60 months.

If an employee is arrested for or convicted of an offense that would constitute grounds for denying employment or
participation in a program, activity or service, or is named as a perpetrator in afounded or indicated report, the
employee must provide the administrator or their designee with written notice not later than 72 hours after the arrest,
conviction or notification that the person has been listed as a perpetrator in the statewide database. An employee
who willfully failsto disclose information as required above commits a misdemeanor of the third degree and shall be
subject to discipline up to and including termination or denial of employment.

The employer, administrator, supervisor or other person responsible for employment decisions or acceptance of the
individual to servein any capacity requiring certifications, shall maintain copies of the required information

The F/EA isresponsible for securing clearances for prospective support service workers. The cost of conducting
clearances isincluded in the monthly per member per month rate paid to the F/EA. In addition, the F/EA must have
asystem in place to document that the clearances were conducted.

OLTL reviews provider personnel records as part of the biennial monitoring to ensure that the clearances are
conducted and documented as referenced in the Quality Improvement section. In addition to regularly scheduled
monitoring, OLTL may review records as necessary during incident report investigations or other circumstances as
warranted.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from this pageis contained in responseto C-5.
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Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Assisted Living Residence

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Community Integration ]
Nutritional Consultation ]
Home Adaptations []
Residential Habilitation Services

Vehicle Madifications

Speech and L anguage Therapy Services

Structured Day Habilitation Services

Specialized Medical Equipment and Supplies

Career Assessment

Assistive Technology

Job Finding

Counseling Services

Adult Daily Living

Nursing Services

Benefits Counseling

Employment Skills Development

Physical Therapy Services

Occupational Therapy

Personal Emer gency Response System

Cognitive Rehabilitation Therapy Services

Non-Medical Transportation

Job Coaching (I ntensive and Extended Follow-along)

Behavior Therapy Services

Per sonal Assistance Services

Respite

Service Coordination

ooy oy oy oy gy oy oy oy O af gy oy oy O o g gy oy .

Community Transition Services
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Facility Capacity Limit:

Scope of Facility Sandar ds. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

I ncident reporting

X XI| X X| X XI| X]| XI| XI| X]f X XI]

Provision of or arrangement for necessary health services

When facility standards do not address one or mor e of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard ar ea(s) not addr essed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Personal Care Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Community Integration ]
Nutritional Consultation []
Home Adaptations D
Residential Habilitation Services
Vehicle Modifications []
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Waiver Service

Provided in Facility

Speech and L anguage Therapy Services

[

Structured Day Habilitation Services

Specialized Medical Equipment and Supplies

Career Assessment

Assistive Technology

Job Finding

Counseling Services

Adult Daily Living

Nursing Services

Benefits Counseling

Employment Skills Development

Physical Therapy Services

Occupational Therapy

Per sonal Emer gency Response System

Cognitive Rehabilitation Therapy Services

Non-Medical Transportation

Job Coaching (I ntensive and Extended Follow-along)

Behavior Therapy Services

Personal Assistance Services

Respite

Service Coordination

Community Transition Services

OO OOy Oy o Oy O OOf oy oy O Oy OO aaf Sy o oy o o1 &y o

Facility Capacity Limit:

Scope of Facility Sandards. For thisfacility type, please specify whether the state's standards address the

following topics (check each that applies):

Scope of State Facility Standards
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Standard Topic Addressed
,Admission policies
Physical environment
Sanitation
Sef ety
Staff : resident ratios
Staff training and qualifications
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Standard Topic Addressed
Staff supervision
Resident rights
|Medication administration
Use of restrictive interventions
I ncident reporting
Provision of or arrangement for necessary health services

When facility standards do not address one or mor e of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare

of participantsisassured in the standard area(s) not addr essed:

Appendix C: Participant Services

C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsibleindividual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individualsfor furnishing personal care or similar

services.

O Yes. The state makes payment to legally responsible individuals for furnishing personal careor similar services

when they are qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[ salf-directed
[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above

the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
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relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

Family members can provide Personal Assistance and Respite Services, however, the following exclusions apply:
¢ The OBRA Waiver will not pay for services furnished by the participant's spouse.

e The OBRA Waiver will not pay for services furnished by alegal guardian.

e The OBRA Waiver will not pay for services furnished by a Power of Attorney (POA).

e The OBRA Waiver will not pay for services furnished by a Representative Payee.

Aside from the exceptions noted above, there are no restrictions on the types of family members who may provide
Personal Assistance or Respite Services.

Family members who provide Personal Assistance or Respite Services must meet the same provider qualification
standards as Support Services workers who provide Personal Assistance or Respite Servicesto non-relatives.
Individua service plans for individuals who receive more than 40 hours per week of Personal Assistance Services
from oneindividual (family member or non-family member) will be reviewed and approved by OLTL. Service
Coordinators will monitor the provision of servicesin accordance with OLTL established protocols.

OLTL will review participant records as part of the biennial monitoring to ensure that Service Coordinators have
monitored the provision of services and documented their monitoring activities in accordance with OLTL protocols.

Family members who provide Personal Assistance or Respite Services, like all providers, must submit signed time
sheets of service delivery hoursto the F/EA. The F/EA reviews authorized billable units through the Home and
Community Based Services Information System (HCSIS). Reimbursement for services rendered is generated
through the Provider Reimbursement Operations Management Information System (PROMISe).

Service delivery is monitored electronically through HCSIS and PROMI Se to provide reimbursement for services
approved in the participant’s ISP. The F/EA will not pay for services that are not documented as necessary on the
ISP.

O Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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All willing and qualified providers have the opportunity to enroll aswaiver providers at any time. OLTL has continuous
open enrollment of providers and does not limit the application for provider enrollment to a specific timeframe. Copies
of the forms for provider enrollment are available upon request from the OLTL, and are also available to potential
providers online through the DHS website  http://www.dhs.pa.gov/provider/promise/enrollmentinformation/index.htm

Asacondition of participation in the OBRA waiver, potential providers must meet the requirements set forth in 55PA
Code, Chapter 52, aswell as other applicable regulatory provisions. OLTL maintains responsibility for ensuring
providers meet the approved provider qualifications, including certification and licensure, as referenced in the Quality
Improvement section below. In addition, OLTL isresponsible for enrolling qualified providers as a Medicaid waiver
provider.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

Performance Measure;

QP-2: Number and percent of enrolled licensed/certified waiver providerswho
continue to meet applicable licensur e/certification, regulatory and applicable waiver
standards following initial enrollment Numerator: Number of providerswho
continueto meet required licensure and initial QP standards Denominator: Number
of providersreviewed

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
PROMI1Se™ [ntranet Report

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

(check each that applies):
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State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

Other
Specify:

Bi-Annually

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
State Medicaid Agency L1 weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other

Page 203 of 353
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Specify:
Ongoing reviews in atwo year
period to reach each provider with
a 95% confidence level +-5%
Performance Measure:

QP-1: Number and percent of newly enrolled waiver providerswho meet required
licensure, regulatory and applicable waiver standards prior to service provision
Numerator: Number of newly enrolled providerswho meet required licensure and
initial QP standards prior to service provision Denominator: Number of newly
enrolled provider applications

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

PROMI|Se™ [ntranet Report

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

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

Sampling Approach
(check each that applies):

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

[ Continuously and
Ongoing

[ Other
Specify:

Other
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Specify:

Bi-Annually

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

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

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

[] Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 205 of 353

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

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

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

Performance Measure:

QP-5: Number and percent of newly enrolled non-licensed or non-certified waiver
providerswho meet regulatory and applicable waiver standardsprior to service
provision Numerator: Number of newly enrolled providerswho meet required
licensure and initial QP standards prior to service provision Denominator: Number

of newly enrolled providers

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
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PROMISe™ Intranet Report

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

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Bi-Annually

Data Aggregation and Analysis:

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

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

State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

QP-6: Number and percent of non-licensed/non-certified provider swho continueto
meet regulatory and applicable waiver standards Numerator: Total number of non-
licensed/non-certified providerswho continue to meet required regulatory and
applicable waiver standards Denominator: Number of non-licensed/non-certified
providersreviewed

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

PROMISe™ Intranet Report

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

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

Sampling Approach
(check each that applies):

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

[ Continuously and
Ongoing

[ Other
Specify:
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Other
Specify:

Bi-Annually

Data Aggregation and Analysis:

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

[] Continuously and Ongoing

Other
Specify:

Ongoing reviewsin atwo year
period to reach each provider with
a 95% confidence level +-5%

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

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

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

Performance Measure;

QP-7: Number and percent of newly enrolled providerswho complete new provider
training requirements Numerator: Number of providerswho complete new provider
training requirements Denominator: Total number of providersreviewed

12/16/2024



Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Internal Training Tracking Document

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

Review

[] Sub-State Entity

Quarterly

[] Representative

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Annually
[] Continuously and Ongoing
Other
Specify:
Ongoing reviews in atwo year
period to reach each provider with
a 95% confidence level +-5%
Performance M easure:

QP-8: Number and percent of enrolled providerswho meet the provider training
requirements asoutlined in 55 Pa Code Chapter 52.21 and 52.27(c). Numerator:

Page 210 of 353

Number of enrolled providersreviewed who meet the provider training reguirements
Denominator: Total number of providersreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Provider Training Verification Records

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:
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[] Continuously and Other
Ongoing Specify:
Ongoing
reviewsina
two year period
to reach each
provider with a
95%
confidence
level +-5%
Other
Specify:
Biennialy
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
] Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

Ongoing reviews in atwo year
period to reach each provider with
a 95% confidence level +-5%

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The Quality Management Efficiency Teams (QMETS) are OLTL’sregiona provider monitoring agents. The
QMETs monitor providers of direct services as well as agencies having delegated functions. Each regional
QMET is comprised of a Program Specialist (regional team lead), Registered Nurses, Social Workers, and Fiscal
Representatives. Five teams are dispersed throughout the state of Pennsylvania, and report directly to the OLTL
QMET State Coordinator.

The Quality Management Efficiency Teams (QMETS) monitor the HCBS Waiver providers on abiennial basis.
The QMET utilizes a standardized monitoring tool for each monitoring, and monitors providers against standards
derived from Title 55, Chapter 52 of the Pennsylvania Code and the provider requirements of the established,
approved waivers. QMET a so reviewsiif the provider has the appropriate licensure as required by the waiver.
QMET reviews each provider at a 95% accuracy rating for each waiver in which the provider is enrolled.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Subassurance a.i.a- Before aprovider is enrolled as a qualified waiver provider, it must provide written
documentation to the State Medicaid Agency (OLTL) of all state licensing and certification requirements.
Additionally, alicensed or certified provider isrequired to submit written documentation that it meets regulatory
and initial qualified waiver requirements that are not part of itslicensure or certification. When OLTL discovers
an applicant provider does not meet licensure or certification requirements, the provider is not enrolled to provide
services until the appropriate license or certification is obtained. When it is discovered that an existing provider is
enrolled as awaiver provider, but has not obtained appropriate certification or licensure, OLTL issues a Statement
of Findings as required by 55 Pa. Code Chapter 52. The provider is required to respond to the findings with a
Corrective Action Plan (CAP) to remediate each finding. If aprovider failsto submit a CAP which remediates
the lack of licensure or certification requirement, OLTL begins disenrollment proceedings. The provider has the
right to appeal.

Subassurance a.i.b- Upon application, OLTL reviews verification submitted by providers who are not required to
receive alicense or certification in order to provide services. OLTL verifies each provider meets the established
regulations and criteriato be a qualified waiver provider. If aprovider does not meet one or more of the waiver
qualifications, OLTL notifies the provider of the unmet qualifications and provide information on available
resources the provider can access to improve or develop internal systemsto meet required provider qualifications.
If aprovider is unable to meet qualifications, the application to provide waiver servicesisdenied. The provider
may reapply with OLTL if verification is obtained.

Within two years of becoming awaiver provider (and every two years thereafter), OLTL conducts a provider
monitoring of each waiver provider to ascertain whether they continue to meet the regulatory requirements and
provider qualifications, including training, outlined in thiswaiver. The Quality Management Efficiency Teams
(QMETS) are the monitoring agent for OLTL. The QMET monitoring tool and database outlines each
qualification a provider must meet. The qualifications are categorized according to provider type. Provider type
is defined as the service(s) the provider offers to waiver participants as outlined in the service definition. The
QMET monitoring tool and database collects the information discovered by the QMETs during reviews for data
analysis and aggregation purposes. Through this process, if aQMET discovers a provider does not meet one or
more of the qualifications, the provider develops a Corrective Action Plan (CAP). The provider needsto
demonstrate through the CAP that it can meet the regulations and waiver provider qualifications and develop a
process on how to continue compliance in the future. The provider has 15 business days to submit a completed
CAP to the appropriate regional QMET, and OLTL reviews and approves (or disapproves) the CAP within 30
business days of submission.

The QMET verifies the approved CAP action steps are in place according to the timeframe as written the CAP. If
the CAPisinsufficient, OLTL works with the provider to develop an appropriate CAP. If the provider is unable
or unwilling to develop a CAP which addresses and remediates each of the findings, OLTL takes action against
the provider up to and including disenroliment. The provider has the right to appeal.

Subassurance a.i.c- The QMET monitoring tool ascertainsif the provider has completed training in accordance
with regulations and waiver requirements. OLTL directly supervises QMET activities through the QMET
statewide coordinator to ensure that providers fulfill training requirements in accordance with state and waiver
requirements. If aprovider has not met training requirements, the provider is required to submit aCAP. The
provider has 15 business days to submit a completed CAP to the appropriate regional QMET, and OLTL reviews
and approves the CAP within 30 business days of submission. The QMET verifiesthe CAP action stepsarein
place according to the timeframe as written in the CAP. If the CAP isinsufficient, OLTL works with the provider
to develop an appropriate CAP. If the CAPisinsufficient, OLTL works with the provider to develop an
appropriate CAP. If the provider is unable or unwilling to develop a CAP which addresses and remediates each of
the findings, OLTL takes action against the provider up to and including disenroliment. The provider hasthe
right to appeal.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State Medicaid Agency [ Weekly
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Frequency of data aggregation and analysis

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

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

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

O Yes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (¢) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)
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[] Limit(s) on Set(s) of Services. There isalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[] Prospective I ndividual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settingsin this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that al waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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OLTL services are provided in the private homes of individuals and integrated community settings. HCBS servicesin the
OBRA Waiver can be provided in the following settings:

Private residences
Provider Owned and Controlled Settings that integrated into the community.

* Residential Habilitation- Licensed Residential Habilitation Provider: Personal Care Home per 55 PA Code 2600 or Assisted
Living Residences per 55 PA Code 2800 and CARF Community Housing Accreditation or CARF Brain Injury Residential
Rehabilitation Program (Adult) accreditation.

» Other Provider Owned & Controlled Site- Settings where two or more unrelated participants live and receive HCBS, and the
setting is owned and/or operated by an entity that also has afinancial interest in an HCBS provider agency and/or settings that
are providing servicesto these individuals.

Day Settings that are integrated into the community.

» Structured Day Habilitation- CARF Community Integration accreditation, or CARF Brain Injury Home and Community
Services (Adult) accreditation or be licensed under 55 PA Code Chapter 2380 as an Adult Training Facility

* Adult Day Center-Licensed under Title 6 PA Code, Chapter 11, Subchapter A and/or Title 55 PA Code, Chapter 2380,
Subchapter A

All OLTL HCSB settings must comply with the HCBS Rule (42 CFR § 441.301(c)(4)), and the following characteristics must be
present in each setting where HCBS are provided for the setting to be considered home and community-based. All settings must
meet the criteria outlined in federal requirements.

« Itisintegrated in and supports full access to the greater community.

» Itisselected by theindividual from among a variety of setting options.

It optimizes autonomy and independence in making life choices.

» It facilitatesindividual choice in selecting both services and service providers.

e It ensuresindividuals rights of privacy, dignity, respect, and freedom from coercion and restraint.

OLTL utilizes the following approaches to assess compliance with the HCBS Rule statewide:

» Self-assessments (through provider self-survey)

* Onsite Assessment Process and Heightened Scrutiny Onsite Reviews
e OLTL Policiesand HCBS Final Rule Processes

e Quality Assurance & Improvement (QA & I) for all Settings

Prior to any new provider enrollment, OLTL’s Bureau of Fee-For-Service Programs, Division of Provider Operations accepts
applications from providers electing to enroll to render HCBS that includes questions and information related to the HCBS Rule.
The provider’s answers to the specific settings rule questions on the provider application determine whether additional
information is needed, including the provider self-survey. Enrollment staff review responses and make a determination on
whether a provider on-site is needed. The types of questions a provider must respond to are specific to the service location where
HCBS isrendered, pose qualities to isolate participants from the greater community, third-party relationships, and the financial
interest of owners of residential settings. Applicants that are identified as not in compliance with the final rule will be required to
complete the provider self-survey and may be subject to an onsite visit by OLTL aswell as submission to CM S for heightened
scrutiny prior to enrollment or may have to take additional stepsto become compliant with the rule before their enrollment is
considered complete.

For enrolled HCBS waiver providers, OLTL utilizes the Quality Management Efficiency Team (QMET), who are OLTL’s
regional provider monitoring agents, to assess and monitor compliance with the HCBS Rule (42 CFR § 441.301(c)(4)). Each
regional QMET is comprised of a program specialist (regional team lead), social workers, and fiscal representatives. Four teams
are located throughout the state of Pennsylvania. Utilizing a standardized monitoring process, including the HCBS Onsite
Assessment Tool, QMET completed on site assessment of provider sites that included a visual inspection of the site where HCBS
occur, aswell as participant file reviews, interviews of available staff/recipients, and areview of the site’s policies and
procedures.

The QMET are responsible for continued monitoring of provider sites for compliance after the final compliance deadline to

ensure that sites continue to meet the requirements of the rule. OLTL waiver providers are monitored for compliance with OLTL
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waiver and program reguirements biennially by the regional QMET through the use of the HCBS Onsite Assessment Tool which
captures all required criteria. In OLTL’s original transition plan, OLTL identified that participant’s private homes or the
relative’s home in which the participant resides meet the requirements of HCBS settings rule.

The HCBS Onsite Assessment tool used by the QMET assists with determining the level of compliance at each service location.
Areas of noncompliance with the HCBS Settings requirements identified from the HCBS Onsite Assessment Tool are
communicated to the provider through a State of Findings (SoF). Providers are required to formally respond to the SoF by
submitting a Corrective Action Plan (CAP) to OLTL. The CAP must provide detail about the steps to be taken to remediate any
compliance issues, including action steps to address specific findings, explanation on how the steps will remediate the identified
compliance issue, the date when afinding will be remediated, and the agency responsible person for correcting the item.

OLTL has developed afinal rule panel comprised of representatives from each of the CHC-MCQOs, licensing entities, and OLTL
staff to review the findings of the QMET assessment to ensure ongoing compliance with the HCBS Rule. The panel isalso
responsible for validating a site’ s claim that they do not have qualities of an institutional setting or isolating conditions.
Additionally, the panel will review al complaints received regarding potential noncompliant sites. In addition, the final rule
panel reviews and votes on final approval of all CAPs that were submitted by providers.

Once a CAP is approved, the QMET determines the CAP follow-up reassessment schedule as outlined in the State’' s approved
Statewide Transition Plan (STP). Once all the action items are verified as complete, the QMET recommends the closure of the
CAP by the Final Rule Panel. Upon the Panel’ s approval the CAPis closed. OLTL also provides guidance and technical
assistance to providers to assist them with ongoing compliance. Providers that do not remain compliant with the HCBS final rule
may be subject to sanctionsincluding but not limited to termination from participation with the OLTL waivers and programs.

Thereisaso arole for the Service Coordinators. OLTL requires Service Coordinators to identify any concerns related the HCBS
Final Rule as Service Coordinators work with participants during the ISP process. For al participants who receive HCBS
through OLTL, Service Coordinators are required at least yearly through the annual re-determination processto review all
available service delivery options and document the participant’s choice. Using the required Participant Review Tool, Service
Coordinators are responsible for ensuring participants are fully informed of all services available in the waiver, their right to
choose from and among all willing and qualified providers, and document evidence of participant choice. Service Coordinators
are also responsible for providing participants with information and training on their rights and information on the HCBS rule
during the I SP devel opment process. This includes confirming that the setting where the participant resides is chosen by the
individual and isintegrated and supports full access to the community in accordance with the participant’s goals. Participant
choices are reflected in the ISP. At every assessment and re-assessment participants are given the choice to receive HCBS
services in a setting of their choice including non-disability specific settings. Any identified concerns related to provider
compliance with the HCBS Settings requirements must be brought to OLTL's attention.

HCBS services may not be provided in settings that are presumed to have institutional qualities and do not meet therule's
reguirements for home and community-based settings.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individua Service Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery

Page 218 of 353

D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other

direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other

direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best

interests of the participant. Specify:
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Service Coordination entities are required to be conflict free as defined in 55 PA Code, Chapter 52.28. A Service
Coordination Entity may not provide other waiver servicesif the Service Coordination Entity provides service
coordination services except as noted below in the performance of activities asan OHCDS.

Service Coordination agencies may facilitate the provision of the following services by serving as an Organized
Health Care Délivery System (OHCDS).

e Community Transition Services;

» Persona Emergency Response System (PERS);

¢ Home Adaptations;

* Vehicle Modifications;

» Assistive Technology; and/or

¢ Non-medical Transportation

Participants are not required to receive vendor services subcontracted through an OHCDS. Participants are able to
select any qualified provider that has either contracted with the OHCDS or select any other qualified provider. The
Service Coordination provider, who also serves as an OHCDS, cannot require a participant to use their OHCDS asa
condition to receive service coordination services from their agency.

Service Coordinators are responsible for ensuring participants are fully informed of all services available in the
waiver and their right to choose from and among all willing and qualified providers. Service Coordinators are also
responsible for providing participants with information about the Services and Supports Directory - a web-based
listing of al qualified and enrolled waiver providers— during the | SP development process. The information
contained in the Services and Supports Directory will al'so be made available in a non-web-based format, as
necessary or when requested. The Services and Supports Directory allows individuals receiving OLTL services,
family members, service coordinators and the general public to access timely and up to date information on
providers and services being offered in their area. In addition, Service Coordinators are responsible for obtaining
the participant’s signature on the Service Provider Choice form indicating they were fully informed of all available
qualified providers and documenting receipt of the Service Provider Choice form in the participant’s record.
Completed Service Provider Choice forms are also maintained in the participant’s file with the participant’ s current
Service Coordination provider. OLTL monitors receipt of the forms as part of its biennial provider reviews by
OLTL aslisted in the Quality Improvement section in Appendix H.

Service Coordinators provide participants with a standard packet of information developed by OLTL. The packet
contains information on participant rights and responsibilities, participant choice, applying for home and
community-based services programs, the role of the Service Coordinator, participant complaints, appeals and fair
hearings, how to connect to other community resources, and fraud and abuse. The packet provides participants with
abasis for self- advocacy safeguards.

OLTL aso provides atoll-free HelpLine for participants to report concerns about their provider. Thistoll-free
HelpLineinformation is incorporated into the above-referenced participant information materials, the OLTL Service
Provider Choice Form and the OLTL Participant Satisfaction Surveys.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.
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The Individual Service Plan (ISP) development processis a collaborative process between the participant and Service
Coordinator that includes people chosen by the participant, provides necessary information and support to ensure that the
individual directs the process to the maximum extent possible, and is enabled to make informed choices and decisions, is
timely and occurs at times and locations of convenience to the individual, and reflect cultural considerations and
communication needs of theindividual. The Service Coordinator provides information to the individual in advance of the
planning meeting so that he/she can make informed choices about their services and service delivery.

A key step in developing the ISP isto complete OLTL's standardized needs assessment, which secures information about
the participant’s strengths, capacities, needs, preferences, health status, risk factors, and desired goals and outcomes. It
also includes other necessary medical, functional, cognitive/emotional and social information used to develop the
participant’s ISP. The Service Coordinator reviews the information gathered with the participant, family, friends,
advocates or others that are identified and chosen by the participant to be part of the service plan development process. If
the participant uses an alternative means of communication or if their primary language is not English, the process
utilizes the participant’s primary means of communication, an interpreter, or someone identified by the participant that
has a close enough relationship with the participant to accurately speak on hisher behalf.

When identifying services and supports, the participant and family, friends, advocates or others consider all available
resources. The ISP includesinformal supportsin the participant’s community, such as friends, family, neighbors, local
businesses, schools, civic organizations, and employers.

Prior to the ISP meeting(s), the Service Coordinator works with the participant to coordinate invitations and | SP/Annual
Review meetings, dates, times and locations. The process of coordinating invitations includes the participant’ sinput as to

who to invite to the meeting(s) and at times and locations of convenience to the participant.

The Service Coordinator assists the participant in the development of the | SP based on assessed needs.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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Theindividual service plan (ISP), contains essential information about the individual, which is used for planning, and
implementing supports necessary for the participant to successfully live the life that they choose. ISP’ s are based on
written assessments and other supplemental documentation that supports the participant’s need for each Waiver and Non-
Waiver funded service in order to address the full range of individual needs. All service plans must be developed in
accordance with 55 PA Code, Chapter 52.25 and 52.26.

The Commonwealth also expects that the person-centered service plan must reflect the services that are important for the
individual to meet individual services and support needs as assessed through a person-centered functional assessment, as
well aswhat isimportant to the person with regard to preferences for the delivery of such supports. In order to make fully
informed decisions, the Service Coordinator provides and reviews with the participant a standard packet of information
developed by OLTL in advance of the | SP meeting. The packet contains information on participant rights and
responsibilities, participant choice, applying for home and community-based services programs, the role of the Service
Coordinator, participant complaints, appeals and fair hearings, how to connect to other community resources, and fraud
and abuse.

Who develops plan and participates in the process:

The participant and the participant’ s Service Coordinator develop the service plan utilizing a participant-centered
approach. This process includes the participant, people chosen by the participant, and the Service Coordinator, The
Service Coordinator reviews with the participant the services available through the waiver that would benefit or assist the
participant to meet the participant’s identified needs. The Service Coordinator must discuss the participant’s preferences
and strengths including existing support systems and available community resources and incorporate those items into the
ISP.

The timing of the plan and how and when it is updated:

The Service Coordinator ensures that the | SP is updated, approved, and authorized as changes occur. The Service
Coordinator ensures that the ISP is reviewed and updated at least once every 365 days with the reevaluation of the
participant’s needs or more frequently if there is a change in the participant’s needs. The Service Coordinator schedules
the service planning meetings at times and places that are convenient to the participant.

The Service Coordinator gathersinformation on an ongoing basis to assure the ISP reflects the participant’ s current
needs. The Service Coordinator discusses potential revisions to the ISP with the participant and individuals important to
the participant. When thereis a potential change in the ISP, the Service Coordinator submits that changeto OLTL
through the Home and Community Based Information System (HCSIS). All changes to existing | SPs must be entered into
HCSIS by Service Coordinators within three business days of identifying that the participant’ s needs have changed.

OLTL isresponsible for the review and approval of plan changes. OLTL staff receivesal ISP review aertsin HCSIS.
OLTL staff reviews these a erts each work day and may request additional details or ask for clarification regarding the
information that the Service Coordinator has included in the HCSIS ISP and comments. Once the ISP is authorized by
OLTL, the Service Coordinator ensures that the service plan change or changes are communicated to the participant and
shared with the participant’s appropriate service provider or providers to ensure that service delivery matches the
approved | SP. Changes to the ISP must be approved by OLTL prior to initiating changes in the service plan.

The types of assessments that are conducted:

Part of the enrollment process involves the local Area Agency on Aging (AAA) assessor’s completion of alevel of care
assessment tool to determine whether the participant meets the ICF/ORC level of care. In addition a physician completes
aphysician certification form which indicates the physician’s level of care recommendation.

At the time of enrollment, the independent enrollment entity completes the OLTL’s standardized needs assessment,
which secures information about the participant’s strengths, capacities, needs, preferences, health status, risk factors, and
desired goals and outcomes. It also includes other necessary medical, functional, cognitive/emotional and social
information used to develop the participant’s ISP. The Service Coordinator uses the information gathered from the level
of care assessment and the standardized needs assessment to develop the participant’s Individual Service Plan.

The Service Coordinator also reviews and updates the needs assessment at least once every 365 days or on an as needed

basisto determine if the ISP requires any changes. If there are changes in the participant’s needs, the Service
Coordinator must revise the | SP and have the participant sign the signature page of the ISP.
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How the participant isinformed of the services available under the waiver:

The Service Coordinator is responsible to ensure all waiver participants are informed of home and community-based
services funded through the OBRA Waiver. The Service Coordinator describes and explains the concept of participant-
centered service planning, as well as the types of services available through the OBRA Waiver, to the participant at home
visits and through ongoing discussions with the participant. In addition to describing the services available through the
waiver, the SC also provides detailed information (described further in Appendix E) regarding opportunities and
responsibilities of participant direction. These discussions are documented in the HCSI S service notes for each
participant.

How the process ensures that the service plan addresses participant’ s desired goal's, outcomes, needs and preferences:
The Service Coordinator reviews the participant’ s assessed needs with the participant to identify waiver and non-waiver
services that will best meet the individual’ s goals, needs, and preferences. If non-waiver services are not utilized,
justification must be provided in the service notes for the use of waiver services. In addition, Service Coordinators
review with the participant their identified unmet needs and ensures that the service plan includes sufficient and
appropriate services to maintain health, safety and welfare, and provides the support that an individual needs or is likely
to need in the community and to avoid institutionalization.

The Service Coordinator utilizes the assessments and discussions with the participant to secure information about the
participant’s needs, including health care needs, preferences, goals, and health status to develop the ISP. This
information is captured by the Service Coordinator onto a standard service plan form and then documented in the Home
and Community Services Information System (HCSIS). OLTL reviews the participant’s record in HCSIS against the
requirements. The QMET review a sample of claims to ensure they meet the type, scope, amount, duration and frequency
of services listed in the ISP. Furthermore, QMET reviews to ensure services are delivered in the type, scope, amount,
duration and frequency as indicated in the approved | SP.

To ensure health care needs are addressed, aregistered nurse is either on staff with the Service Coordination Entity or is
available under contract as a nursing consultant to the Service Coordination Entity. The RN is required to review and
sign the standardized needs assessment for individuals who are ventilator dependent, technology dependent, require
wound care, are non-compliant with medications, non-compliant with self-care or if the participant requests to have an
RN involved with the assessment of needs. The Service Coordinator is responsible for notifying waiver participants that
an RN is available should the participant wish to have a nurse included in the assessment process. Thisoption isalso
incorporated into the standardized information packets that are distributed to all waiver participants.

The Service Coordinator, in conjunction with the participant, gathers information on an ongoing basis to assure the ISP
reflects the participants' needs. Revisions are discussed with the participant and entered into the ISPin HCSIS for OLTL
review and if approved by OLTL, the updated service information is shared with the participant and service providers.

All service plan meetings and discussions with the participant are documented in the service notes.

How responsihilities are assigned for implementing the plan:

SCs are responsible for addressing and documenting the following information in the | SP to meet the requirements of
OLTL for approva and implementation:

e OLTL servicesreflect identified unmet needs

e Participant’s goals, strengths, and capabilities

e Coordination of waiver/program and non-waiver/program services
o Judtification of services

» Preferences addressed

e Third Party Liability

e Informal Supports

e Community resources

e Any barriers/risks

« Assignment of responsibilities to implement and monitor the plan
e Individual back-up plan

« Emergency back-up plan

» Freedom of choice of service dternatives

e Choice of providersis offered

e Chosen service model
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e Chosen providers

» Review of rights and responsibilities

« Contact with the participant, families and providersin service/journal notes
 Individuals who participated in the development of the ISP

« Thefrequency and duration of all services

If the provider develops a treatment plan for the participant, it must be incorporated into the overall ISP.

Any modification of a participant’ s rightsin a setting, under §441.301(c)(4)(vi)(A) through (D), must be supported by a
specific assessed need and justified in the | SP. The following requirements must be documented in the ISP

« |dentify a specific and individualized assessed need.

» Document the positive interventions and supports used prior to any modifications to the person-centered service plan.
» Document less intrusive methods of meeting the need that have been tried but did not work.

« Include a clear description of the condition that is directly proportionate to the specific assessed need.

« Include regular collection and review of datato measure the ongoing effectiveness of the modification.

« Include established time limits for periodic reviewsto determine if the modification is still necessary or can be
terminated.

* Include the informed consent of the individual.

« Include an assurance that interventions and supports will cause no harm to the individual.

The SC must obtain the signatures of the participant, participant’ s representative and any others involved in the planning
process, indicating they participated in, approve and understand the services outlined in the ISP and that services are
adequate and appropriate to the participant’ s needs. Every participant must receive a copy of his’/her ISP. A copy of the
signed ISP is given to the participant and the original signed ISP must be kept in the participant’s file at the SC Entity.

The Service Coordinator, in conjunction with the participant, isresponsible for developing |SPs and updating annually
by performing the following roles in accordance with specific requirements and timeframes, as established by OLTL:
« Deveoping theinitia 1SP, and subsequent revisions as required

e Entering ISP'sinto HCSIS

« Conducting the annual reevaluation at least once every 365 days and whenever needs change

« Documenting contacts with individuals, families and providers

» Recordkeeping

e Locating services

« Coordinating service coverage through internal or external sources

e Monitoring services

» Ensuring health and welfare of waiver participants

» Follow-up and tracking of remediation activities

e Sharing information

« Assuring information isin completed ISP

e Participatingin ISP reviews

» Coordinating recommended services

» Assuring participants are given choice of providers at least annually at the reassessment visit

* Reviewing plan implementation

The direct service provider is responsible for providing the services in the amount, type, frequency, and duration that is
authorized in the ISP. The provider is responsible to notify the participant’s SC when the participant refuses services or
is not home to receive the services as indicated in the authorized 1 SP.

The participant is responsible to notify their service provider when they are unable to keep schedul ed appointments, or
when they will be hospitalized or away from home for a significant period of time. The participant is responsible for
notifying their SC when a provider does not show up to provide the authorized services and is responsible to initiate their
individual back-up plan in such instances.

How waiver and other services are coordinated:

A team consisting of the participant, Service Coordinator, and others of the participant’s choosing consider all other
potential sources of coverage as part of the service plan development process. The team reviews for any service coverage
that may be available under the State Plan or other possible Federal programs or non-governmental programs before

12/16/2024



Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025) Page 224 of 353

utilizing waiver services. The team also reviews for the availability of informal supportsin the person’s community such
as friends, family, neighbors, local businesses, schools, civic organizations and employers. Coordination of these
servicesis guided by the principles of preventing institutional placement and protecting the person’s health, safety and
welfare in the most cost effective manner. All identified services, whether available through the waiver or other funding
sources, are outlined in the participant’ s ISP, which is distributed by the Service Coordinator to the participant and
providers of service. The Service Coordinator is responsible for ensuring that there is coordination between servicesin
the ISP, including facilitating access to needed State Plan benefits, maintaining collaboration between OLTL sponsored
services and informal supports, as well as ensuring consistency in service delivery among providers. Justification for
limitations and/or not utilizing non-waiver services must be documented in service notes. OLTL reviews service plansto
ensure that non-waiver resources, including MA covered services including State Plan Covered Services, are documented
on the participant’s ISP.

The assignment of responsibility to monitor and oversee the implementation of the service plan:

Upon authorization of the ISP, the Service Coordination Entity forwards a copy of the OLTL Service Authorization Form
to identified service providers. The Service Authorization Form provides detailed information regarding the type, scope,
amount, duration, and frequency of the service authorized. Also included on the form are demographic information
necessary for the delivery of the service (i.e. address, phone) and any information specific to the participant’s needs and
preferences that are directly related to the service being rendered by the provider. The Service Coordinator must
communicate service plan approval and changes to the participant and the appropriate service provider to ensure that
service delivery is consistent with the approved ISP. The Quality Management Efficiency Teams (QMET) review the
service plan against participant records and claims at a minimum biennially to ensure that the type, scope, amount,
duration and frequency of servicesis actually provided by the direct service provider. The QMET also review the service
coordination notes to ensure that the Service Coordination Entity is monitoring that services are appropriately delivered.
The appropriate delivery of servicesis aregulatory requirement of all service providers, and failure to deliver services as
identified in the ISP result in a Statement of Findings and potential penalties against the provider including and up to
disenrollment.

Service Coordinators are responsible for monitoring the full implementation of the service plan, including the health,
safety and welfare of the participant and the quality of the participant’s service plan through personal visits at a minimum
of twice per year and telephone calls at least quarterly. Service Coordinator monitoring ensures that reasonable
safeguards exist for the person’s health and well-being in the home and community. Personal visits and telephone
contacts can be done more frequently to assure provision of services and health and welfare of the participant.

Service Coordinators are responsible for documenting and monitoring the following:
» The participant is receiving the amount (units) of services that are in the ISP

« The participant is receiving the frequency of servicesthat arein ISP.

« The participant receives the authorized services that are in the I SP.

e The participant is receiving the duration of servicesthat are in the ISP.

OLTL monitors | SPs as part of the biennial monitoring for compliance with waiver requirements and ISP policies.
OLTL also provides atoll-free HelpLine for participants to report concerns about their provider or the delivery of
services. Thetoll-free HelpLine information is provided at enrollment, at annual reevaluations, and during the Service
Coordinator’s participant service monitoring visits.

During the course of performing Retrospective Review of service plans, the Bureau of Quality Assurance and Program
Analytics (BQAPA) staff may notice issues regarding the implementation of the plan or regarding health and safety.
BQAPA staff notifies the Bureau of Fee for Service Programs (BFFSP) staff for further investigation and resolution of
such issues. While reviewing service plans, BQAPA staff also |ooks at the participant’s history of incidents and
complaints, and provide these details to BFFSP in addition to issues from the plan. Additional information regarding
Retrospective Reviews of service plansis available in the Quality Improvement Section of this Appendix.

Theindividual service plan (ISP), contains essential information about the individual, which is used for planning, and
implementing supports necessary for the participant to successfully live the life that they choose. ISP’ s are based on
written assessments or other documentation that supports the participant’ s need for each Waiver and Non-Waiver funded
service in order to address the full range of individual needs.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The service plan assessment process includes the identification of potential risks to the participant.

Risks areinitially assessed through the level of care assessment process and the standardized needs assessment that is
completed during aface-to-face interview with the individual at the time of enrollment. Through the level of care
assessment and the needs assessment, risks will be identified and summarized into categories according to
health/medical, community, and behavioral risks. The Service Coordinator will discuss these potential risks with the
participant and whomever the participant chooses to have present such as the participant’s family and friends during the
development of the ISP. The Service Coordinator, participant and any other participant chosen individuals will identify
strategies to mitigate such risks that will allow participantsto live in the community while assuring their health and
welfare. These strategies to prepare for risk are as individualized as the potential risks themselves, and will be
incorporated into the ISP. The participant signs a statement as part of the | SP signature page agreement that indicates the
Service Coordinator reviewed the risks associated with the participant’s goals. This process will verify that the participant
has participated in the discussion and has been fully informed of the risks associated with his’her goals, and any identified
strategies included in the plan to mitigate risk, while respecting the individual’s choice and preferences in the service
planning process.

The Service Coordinator will also describe any unique circumstances on the service plan. The Service Coordinator will
identify if any of the services available through the waiver would be appropriate for the participants’ circumstances. The
Service Coordinator will remain sensitive to the needs and preferences of the participant when identifying any risks or
possible services that would assist the participant with addressing these risks. A specific service or combination of
services may benefit the participant in these types of circumstances.

Emergency back up plans and priority arrangements to ensure the health, safety and welfare of the participant are
developed and documented during the | SP devel opment process. Emergency back up plans are also part of the ongoing
service plan monitoring process at the Service Coordinator level. All participants are required to have individualized
backup plans and arrangements to cover services they need when the regularly scheduled direct care worker is not
available. Strategiesfor back up plans may include the use of family and friends of the participants choice and/or
agency staff, based on the needs and preferences of the participant. |f the backup plan fails, participants may utilize the
agency model to provide emergency backup coverage to meet their immediate needs. The Service Coordinator may reach
out to and utilize other home health or home care agencies for backup if necessary and document the details in the I SP.
The Service Coordinator is responsible during regular monitoring to validate that the strategies and backup plans are
working and are still current. To assist in assuring the health and welfare of the individuals, participants are instructed to
contact Service Coordinators to report disruptions of backup plans and strategies. The service plan assessment process
includes the identification of potential risks to the participant. The Service Coordinator will discuss these potential risks
with the participant and whomever the participant chooses to have present such as providers, the participant’s family and
friends during the development of the ISP. The Service Coordinator, participant and any other participant chosen
individuals will identify strategies to mitigate such risks that will allow participantsto live as they choose in the
community while assuring their health and welfare. These strategies will be incorporated into the ISP. The Service
Coordinator will also describe any unique circumstances on the service plan. The Service Coordinator will identify if any
of the services available through the waiver would be appropriate for the participants circumstances. The Service
Coordinator will remain sensitive to the needs and preferences of the participant when identifying any risks or possible
services that would assist the participant with addressing theserisks. A specific service or combination of services may
benefit the participant in these types of circumstances.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
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among qualified providers of the waiver servicesin the service plan.

At time of enrollment, the independent enrolling agency educates participants that they have the right to choose the
providers of the servicesthey will receive, including Service Coordination providers, and their right to choose a different
provider for different services. Participants are free to change providers at any time by informing their Service
Coordinator of the desire to make a change.

Participants may also identify other non-waiver providers from whom they would like to receive services. This
information will be given to the OLTL or designee who will make every attempt to recruit and enroll the provider in the
waiver program.

A current listing of enrolled providersis maintained by OLTL in the Services and Supports Directory. Thislistingis
maintained in HCSIS and automatically updated as new providers are enrolled. The Services and Supports Directory is
shared with participants by both the enrollment agency as well as service coordination providers.

Participants are a so given the toll free number of the Office of Long-Term Living (OLTL) so they may contact OLTL
should they have concerns about their providers or questions regarding their ability to choose providers (including
Service Coordination agencies) that provide the servicesin their service plan. The toll-free HelpLine information is
provided to participants at time of enrollment, at annual reevaluations, and during Service Coordinator’ s participant
service monitoring visits.

The enrolling agency is responsible for ensuring al individuals who are determined eligible for waiver services are given
alist of al enrolled service coordination providers, and documenting the participant’ s choice of service coordinator on
the OLTL Service Provider Choice Form.

The Service Coordinator is responsible for ensuring participants are fully informed of their right to choose service
providers before services begin, at each reevaluation, and at any time during the year when a participant requests a
change of providers. The Service Coordination Entity is responsible for providing the participant with the OLTL Service
Provider Choice Form, and ensuring that the participant has reviewed and signed the form

The OLTL Service Provider Choice Form emphasizes to participants that they have the right to choose any qualified
provider, and that they cannot receive service coordination and service plan services from the same provider. The OLTL
Service Provider Choice Form serves to document each individua’s choice.

OLTL staff reviews service plan information in the Home and Community Services Information System (HCSIS).
Service Coordination providers are required to confirm in HCSI S that the standard OLTL Service Provider Form has
been completed whenever the Service Coordination provider submits a plan creation or plan revision to OLTL.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR 8441.301(b)(1)(i):
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OLTL reviews and approves all service plans. The Service Coordinator, in conjunction with the participant, is
responsible to modify the ISP if the participant’s needs change.

When thereis a change in the ISP, the Service Coordinator submits that potential change to OLTL through HCSIS.
OLTL isresponsible for the review and approval of ISP changesin HCSIS. OLTL reviews arepresentative sample of
I SPs as described in the Quality Improvement section of this Appendix. In addition, OLTL ensures that participant’s
I SPs are devel oped according to OLTL requirements and in afashion that supports participant’s health and welfare
through the Service Coordination oversight process.

Service Coordinators are required to review and update the participants | SP at |east once every 365 days and submit the
annual review in HCSIS. OLTL reviews a representative sample of service plans as described in the Quality
Improvement section of this Appendix. As stated above, OLTL ensures that participant’s service plans are updated
according to OLTL requirements and in afashion that supports participant’s health and welfare through the Service
Coordination oversight process.

The process of developing and revising service plansis monitored by OLTL as listed in the Quality Improvement section
of this Appendix.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):

M edicaid agency
[ Operating agency
Case manager

] Other
Soecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
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used; and, (c) the frequency with which monitoring is performed.
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The Service Coordinator plays akey role in ensuring the implementation and monitoring of the ISP as follows:

« Monitors the health and safety of the participant and the quality of services provided to the participant through
personal visits at aminimum of twice per year and telephone calls at least quarterly. Personal visits and telephone
contacts may be done more frequently as agreed upon by the participant and team to assure provision of services and
health and welfare of the participant or in accordance with OLTL requirements. The Service Coordinator is responsible
for completing the Department approved Participant Monitoring Tool during at least one of the face to face visits during
theyear. During monitoring contacts the SC is responsible for discussing the following information with the participant
and documenting the information in HCSI'S service notes for review by OLTL:

0 The participant is receiving the amount, frequency, and duration of servicesthat are in the approved |SP.

0 The participant is receiving the authorized services that are in the | SP.

0 The participant is receiving the amount of support necessary to ensure health and safety.

o If the participant has reported any health status or other events (such as a hospitalization, scheduled surgery, etc.) or
changes

0 Thereisno duplication of servicesincluding waiver and non-waiver services.

0 Contactswith individuals, families and providers.

0 Ensuresthat each participant has a comprehensive | SP that meets the identified needs of the participant and is
implemented as indicated on the | SP.

0 That the recommended and chosen services are being implemented.

0 That the back-up plan is effective and how often it has been used.

Initiates and oversees the process of reevaluation of the participant’s level of care and review of ISP

Addresses problems and concerns of participants on an as needed basis and report to OLTL with unresolved concerns

OLTL reviews and approves the | SP through HCSIS. The Service Coordinator receives an aert of approval or
disapproval from OLTL in HCSIS once the ISP isreviewed by OLTL staff. The Service Coordinator implements services
oncethe ISPisapproved by OLTL.

Additionally, the Quality Management Efficiency Teams monitor the following activities as being provided by the
Service Coordination activity. These activities are listed requirements in 55 Pa. Code 8§ 52.26 (service coordination
services).

» Servicesfurnished in accordance with the service plan;

 Participant access to waiver servicesidentified in service plan;

 Participants exercise free choice of provider;

e Services meet participants needs;

» Effectiveness of back-up plans;

¢ Participant health and welfare; and

 Participant access to non-waiver services in service plan, including health services.

If aprovider failsto meet aregulation or waiver requirement, a Corrective Action Plan isissued. For more information
on the Corrective Action Plan process, please refer to Appendix C. Furthermore, OLTL has the option to enact sanctions
against the provider for failure to meet aregulation, up to and including disenrollment.

Any deficiencies or issuesidentified through the review of the ISP will be presented to the Service Coordination Entity
for remediation. The Service Coordinator will be notified through communication from the BFFSP in the comments
section of HCSIS. The BFFSP will expect the Service Coordination Entity to outline a plan to correct the issug(s) and
submit to BFFSP for approval and follow up with notification of remediation. The plan should include communication
strategies for notifying the participant of any service that may be affected due to the discrepancy or inappropriateness of
the service they have coordinated.

During the course of performing Retrospective Review of service plans, BQAPA staff may notice issues regarding the
implementation of the plan or regarding health and safety. BQAPA staff notifies BFFSP staff for further investigation and
resolution of such issues. While reviewing service plans, BQAPA staff also looks at the participant’s history of incidents
and complaints, and provide these details to BFFSP in addition to issues from the plan. Additional information regarding
Retrospective Reviews of service plansis available in the Quality Improvement Section of this Appendix.
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In addition, the F/EA assists both OLTL and the Service Coordinator in monitoring service utilization for participants
who are self-directing their services. The F/EA isrequired to provide monthly reports to common law employers,
service coordinators, and OLTL which display individual service utilization (both over and underutilization) and
spending patterns. The F/EA is also responsible for providing written notification to the Service Coordinator of any
common law employer who does not submit timesheets for two or more consecutive payroll periods.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Service Coordination entities are required to be conflict free as defined in 55 PA Code, Chapter 52.28. A Service
Coordination Entity may not provide other waiver servicesif the Service Coordination Entity provides service
coordination services.

Service Coordination entities may provide the following services under an Organized Health Care Delivery System
(OHCDS):

e Community Transition Services,

¢ Personal Emergency Response System (PERS;

¢ Home Adaptations;

« Vehicle Modifications;

» Assistive Technology; and/or

* Non-medical Transportation

Participants are not required to receive vendor services subcontracted through an OHCDS. Participants are able to
either select any qualified provider that has contracted with the OHCDS, or select any other enrolled qualified
provider. The Service Coordination provider cannot require a participant to use their OHCDS as a condition to
receive service coordination services from their agency.

Service Coordinators are responsible for ensuring participants are fully informed of al services available in the
waiver, their right to choose from and among all wiling and qualified providers. Service Coordinators are
responsible for providing participants with alist of approved qualified providers from the Services and Supports
Directory —aweb-based listing of all qualified and enrolled waiver providers — to the participant during the ISP
devel opment process, and obtain the participant’ s signature on the Service Provider Choice form, indicating they
were fully informed of all available qualified providers. The Services and Supports Directory allows individuals
receiving OLTL services, family members, service coordinators and the general public to access timely and up to
date information on providers and services being offered in their area. Completed Service Provider Choice forms
are also maintained in the participant’ s file with the participant’s current Service Coordination provider. OLTL
monitors receipt of the forms as part of its biennial provider reviews by OLTL aslisted in the Quality Improvement
section in Appendix H.

OLTL aso provides atoll-free HelpLine for participants to report concerns about their provider. Thistoll-free
HelpLineinformation isincorporated into the OLTL Service Provider Choice Form.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances
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The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

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

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

Performance Measure;

SP 1: Number and per cent of waiver participantswith Individual Service Plans
(ISPs) that address all of the participant’s assessed needs (including health and safety
risk factors). Numerator (N) = Number of waiver participantswith Individual Service
Plans (1SPs) that address all of the participant’s assessed needs Denominator (D) =
Total number of service plansreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Retr ospective service plan review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% + - 5%
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and

] Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

SP 2: Performance M easure: Number and percent of waiver participants with
Individual Service Plans (I SPs) that addressall of a participant’s personal goals
(through waiver or non-waiver services). Numerator (N) Number of waiver
participantswith Individual Service Plans (1 SPs) that addressall of a participant’s
per sonal goals Denominator (D) Total number of service plansreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Retr ospective Service Plan Review

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

(check each that applies):

(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% + - 5%
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

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

Page 233 of 353
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance M easur es

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

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

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

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

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

Performance Measure;

SP-3: Number and per cent of Individual Service Plans (1 SPs) reviewed and revised
beforethewaiver participants annual review date Numerator: Number of Individual
Service Plans (1 SPs) reviewed adn revised beforethe waiver participant's annual
review date Denominator: Total number of Service plansreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Retrospective service plan review

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

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

95% +/- 5%

[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
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Responsible Party for data
aggregation and analysis (check each
that applies):

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

[] Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

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

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

Performance Measure:

SP-4: Number and per cent of waiver participantswho arereceived authorized
servicesin thetype, scope, amount, frequency and duration specified in the
Individual Service Plan (1SPs) Numerator: Number of waiver participantswho are

receiving services specified in the Individual Service Plan (ISP) Denominator: Total
number of service plan reviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Retrospective service plan review
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

95% +/-5%
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] Other
Specify:

Annually

[ Stratified

Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

SP-5: Number and per cent of waiver providerswho delivered servicesin thetype,
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scope, amount, frequency, and duration specified in the Individual Service Plan (ISP).

Numerator: Number of waiver providerswho delivered servicesin the type, scope,

amount, frequency, and duration specified In the Individual Service Plan
Denominator: Total number of providersreviewed
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Record reviews, on-site

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025)

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

Other
Specify:

Ongoing
reviewsina
two year period
to reach each
provider with a
95%
confidence
level +-5%

Other
Specify:

Ongoing reviewsin
atwo year period to
reach each provider
with a95%
confidence level +-
5%

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

SP-7: Number and per cent of complaintsreceived regarding non-receipt of services
Numerator: Number of complaints received regar ding non-receipt of services
Denominator: Total number of complaints

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
Complaint Database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
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Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

SP-6: Number and per cent of waiver participant satisfaction survey respondents
reporting thereceipt of all servicesin Individual Service Plan (ISP) Numerator: Total
number of participantsreporting receipt of all servicesin ISP Denominator: Total
number of participantsresponding to the survey

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% + - 5%
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other

Specify: [] Annually

Page 241 of 353
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

Other
Specify:

Twice per year

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
Performance M easur es

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

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

Performance Measure;

SP-8: Number and per cent of waiver participants whose records documented an
opportunity was provided for choice of waiver servicesand providers. Numerator:
Number of waiver participantswith documented evidence of opportunities
Denominator: Total number of service plansreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Retrospective service plan review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
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95% +/- 5%

Specify:

L other Annually [ stratified
Describe Group:

[] Continuously and [] Other
Ongoing

Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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At the Service Coordination Agency, the SC supervisor reviews the ISP for completeness and appropriateness
prior to submitting the | SP to the Bureau of Individual Support (BIS) for approval. The supervisor isthe first step
in the monitoring process.

BFFSP staff reviews 100% of new 1SPs and 100% of 1SPs that have a 10% change in services using the
guidelines specified in the OLTL Service Plan Review Protocol. This ongoing review is collected in the Service
Plan Review Database where the data is aggregated monthly and quarterly for tracking and trending by the
Service Plan (SP) Assurance Liaison in the BQAPA. The SP Assurance Liaison tracks the sample sizeto ensure a
statistically valid sample using CM S sampling parameters has been reviewed. The SP Assurance Liaison also
performs a quarterly retrospective review of the | SPs reviewed by BFFSP in the previous three months using the
same review criteria.

Datais pulled from the OLTL Complaint Database regarding complaints received about service plans. The SP
Assurance Liaison monitors a 100% sample of the service plan complaints on a monthly basis to track and trend
service plan issues for potential system improvement.

The SP Assurance Liaison reviews data from the OLTL participant satisfaction surveys for questions# 12 and 13
for both New and Annual surveys, pertaining to participant's needs and goals, and delivery of services. 100% of
returned surveys responses are monitored and aggregated three times per year.

Quarterly, the OLTL conducts a representative sample review of participants authorized services and claims to
determine if participants are receiving servicesin the type, amount and frequency specified in the I SP.

See Appendix H for more information on BQAPA.
b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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When | SPs are reviewed for compliance and non-compliance is noted, BQAPA issues a Quality Improvement
Plan (QIP) to the BFFSP to address the non-compliance. The BFFSP submits a plan to correct the non-compliance
to BQAPA within the prescribed timeframes. As part of the QIP, BFFSP may contact the SC agency to remediate
and follow-up on the issue. The BFFSP may also provide technical assistanceto aid in that remediation.

The following language was added based on additional CM S RAI questions. Asapart of OLTL’s process during
plan reviews, the plan reviewers review the plan for risk factors, identified needs, and personal choice reflected in
the service plan. Plan reviewers review services requested for their relevance and sufficiency in meeting
participant needs and risk factors, as well as the intended outcomes desired by the participant. If a plan does not
meet these criteria, the reviewer returns the plan to the Service Coordinator with feedback for clarification. The
Plan Reviewer will review the resubmitted and corrected plan and if the plan is still found to be lacking necessary
information or services/outcomes that clearly identify addressing the identified needs and personal goals, the Plan
Reviewer will contact the SC by phone to discuss the service plan and provide technical assistance to the Service
coordinator in plan development. If atrend occurs with a service coordinator, the plan reviewer will contact the
SC Supervisor to recommend additional training. If atrend isidentified within a Service Coordination entity,
training will be provided to the agency. Further non-compliance will be referred to QMET for additional actions.
Complaints regarding non-receipt of service are addressed in EIM processing, and if classified as Urgent, have a
timeframe of one day for investigation initiation. See Appendix F for more information on complaint processing.

ISPs are reviewed for compliance, and any individual issues are addressed as soon as they are discovered. |If
issues are identified during the review, immediate remediation is undertaken. The specific problem (individual) is
addressed right away through contact with the SC agency. This action will include steps needed to ensure that the
individual’s ISP is correctly developed, and may also include technical assistance to the provider to both address
theindividual issue and to prevent future issues. Immediate attention, as warranted by the circumstances, is
undertaken (and overseen by OLTL through BFFSP in collaboration with BQAPA) to ensure that individual
health and welfare is assured. For all other discovered issues, the CAP processis used.

Please see Appendix H for more information on Assurance Liaisons and QIPs.

If, through tracking and trending it is discovered that a specific provider has multiple deficiencies, the Quality
Management Efficiency Team (QMET) is derted. The QMET pulls arandom sample of the provider’s records
and reviews the | SPs to verify they meet participant needs adequately and appropriately. If the sample reveasa
provider wide deficiency in developing an | SP which meets the subassurances, the provider must complete a
Corrective Action Plan (CAP) within 15 business days. OLTL reviews and approves the CAP within 30 business
days of submission. If the CAP isinsufficient, OLTL works with the provider to develop an appropriate CAP.

If the New or Annual Participant Satisfaction Survey responses indicate that waiver participants have unmet
needs, the BQAPA initiates further analysis comparing with other data sources and develops a Quality
Improvement Plan (QIP) or System Improvement Plan (SIP) if appropriate.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies):

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

State Medicaid Agency

LI Weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[] Other
Specify:

Annually
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Frequency of data aggregation and analysis

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

[] Continuously and Ongoing

[ Other
Specify:

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

©No

O Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O Yes Thestate requeststhat thiswaiver be considered for I ndependence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1. Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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Self-Directed Opportunities Available within the OBRA Waiver:

All participants in the OBRA waiver have the right to make decisions about and self-direct their own waiver services and
may choose to hire and manage staff using Employer Authority. Under Employer Authority, the participant serves as the
common-law the employer and is responsible for hiring, firing, training, supervising, and scheduling their direct care
workers. In addition, participants may choose a combination of service models to meet their individual needs.
Participants are encouraged to self-direct their servicesto the highest degree possible. During the actual provision of
services, the participant is responsible for directing the activities of their direct care worker.

How Participants May Take Advantage of Self-Directed Opportunities:

Participants may choose to self-direct their services during the development of theinitial Individual Service Plan (ISP), at
reassessment, or at any time. The participant’s Service Coordinator is responsible for presenting all available service
options and ensuring that each participant understands the full range of opportunities within the waiver. Asdescribed in
Appendix E-1-e below, the Office of Long-Term Living has devel oped standardized educational materials and
promotional materials with information about self-direction for all waiver participants. OLTL has also developed and
provided regional on-site training for Service Coordinators on self-direction to ensure information is provided accurately
and consistently statewide.

As stated previoudly, the participant may utilize a combination of any model(s) to personalize their service plan. The ISP
is developed in conjunction with the Service Coordinator, as described in Appendix D, to ensure that the participant’s
service needs are met, and reflects the participant’ s choice of model of service. Service Coordinators shall offer all
participants who have chosen to self-direct their services provider-managed services until the individual’s direct care
workers are hired. Participants may €lect to change their service model at any time by notifying their Service
Coordinator. Service Coordinators must work with participants to ensure they do not experience adisruption in services
when participants choose to change service models.

Entities That Support Individuals:

Participants will receive a full-range of supports, ensuring that they are successful with the participant-directed
experience. Individuals choosing Employer Authority will receive support from a certified Fiscal/Employer Agent
(F/EA) and Service Coordinators to assist them in their role as the common-law employer of their workers. The
Fiscal/Employer Agent will:

« Enroll participants in Financial Management Service (FMS) and apply for and receive approval from the IRSto act as
an agent on behalf of the participant;

* Provide orientation and skills training to participants on required documentation for all directly hired direct care
workers, including the completion of federal and state forms; the completion of timesheets; good hiring and firing
practices; establishing work schedules; devel oping job descriptions; training and supervision of workers; effective
management of workplace injuries; and workers compensation;

« Establish, maintain and process records for all participants and direct care workers with confidentiality, accuracy and
appropriate safeguards,

« Establish and maintain a separate bank account for the purposes of managing participant directed funds and provide a
full accounting of the use of these funds;

 Conduct criminal background checks and when applicable, child abuse clearances, on potential employees;

» Assist participantsin verifying direct care workers citizenship or aien status;

« Distribute, collect and process direct care worker timesheets as verified and approved by the participant;

* Prepare and issue direct care workers' payroll checks, as approved in the participant’s Individual Support Plan;

» Withhold, file and deposit federal, state and local income taxes in accordance with federal IRS and state Department
of Revenue rules and regulations;

 Broker workers' compensation for al direct care workers through an appropriate agency;

* Process dl judgments, garnishments, tax levies, or any related holds on workers' pay as may be required by federal,
state or local laws;

* Prepare and disburse IRS Forms W-2's and/or 1099’ s, wage and tax statements and related documentation annually;

 Assist in implementing the state's quality management strategy related to FMS;

« Establish an accessible customer service system for the participant and the Service Coordinator;

« Procure participant employer-related functions training for common-law employers through a Support Broker(s); and

« Provide written financial reports to the participant, the Service Coordinator and OLTL on amonthly and quarterly
basis, and as requested by the participant, Service Coordinator, and OLTL.

Individuals choosing to self-direct their services will receive assistance from their Service Coordinator to develop their
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Individual Service Plan (ISP). Oncethe ISP is developed, approved, and authorized, the participant is responsible for
arranging and directing the services outlined in their plan with, as appropriate, information and support from the Service
Coordinator. During the implementation and management of the ISP, the Service Coordinator will:

* Assist the participant to gain information and access to necessary services, regardless of the funding source of the
services,

 Advisg, train, and support the participant as needed and necessary;

* Assist the participant to develop an individualized back-up plan;

 Assist the participant to identify risks or potential risks and develop a plan to manage those risks;

» Recommend or arrange training on the topics of abuse, neglect, exploitation, and abandonment as defined by
protective services statutes,

« Monitor the provision of servicesto ensure the participant’s health and welfare;

* Assist the participant in understanding and fulfilling their responsibilities outlined in the Common Law Employer
Agreement form when the participant chooses to self-direct all or some of their services; and

 Assist the participant to secure training of direct care workers who deliver services that would require a degree of
technical skill, and would require the guidance and instruction from a health care professional such as a Registered Nurse.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

® partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may

function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

O Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

[] Participant direction opportunities are available to individualswho residein other living arrangementswhere
services (regar dless of funding sour ce) are furnished to fewer than four persons unrelated to the proprietor.

[] The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

® Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
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elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

O Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when this information is provided on atimely basis.

The participant’s Service Coordinator is responsible for presenting all available service options and ensuring that each
participant understands the full range of participant direction opportunities within the waiver. The Service Coordinator
documents the participant’ s choice of service delivery model on the ISP. Participants are also advised that they have the
opportunity to change their model of service at any time throughout the year. Participants receive information about
participant-direction at time of enrollment, on an annual basis and upon request.

The Office of Long-Term Living has developed consistent materials to inform current and prospective waiver
participants about the benefits and potential liabilities of participant-direction. Participant materialsinclude a
comprehensive participant reference manual which contains details about participant-direction roles, responsibilities, and
informed decision-making. These materials have been distributed to the Independent Enrollment Broker aswell asall
Service Coordination agencies, and are available on the OLTL website. Thisinformation iswidely available and shared
with individuals upon entering service, at monitoring contacts and during annual 1SP updates each year thereafter. This
information iswritten at alevel that is easily understood using everyday common language to ensure accessibility, and is
provided in advance of the | SP meeting to ensure that individuals have sufficient time to consider their options and the
responsibilities.

The F/EA, asingle statewide entity providing consistent functions across the Commonwealth, is responsible for
providing orientation and training to the participant prior to employing their support service worker. Orientation is based
upon a standard curriculum developed by OLTL and includes the following:

» Review of theinformation and forms contained in both the Employer and Direct Care Worker enrollment packets and
how they should be completed

» Therole and responsibilities of the common law employer;

» Therole and responsibilities of the F/EA,;

» The process for receipt and processing timesheets and employee payroll checks;

« Effective practices for recruiting potential employees, hiring employees, training employees, supervising and
managing employees and firing employees;

* The process for resolving issues and complaints; and

» Workers Compensation and the process for reviewing workplace safety issues.

In addition, the F/EA is responsible for providing ongoing skills training to participants and working with Service
Coordinators to identify any participants who may need and/or desire additional employer skills training.

Appendix E: Participant Direction of Services
E-1. Overview (5of 13)
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f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver services by a
representative (select one):

O The gtate does not provide for thedirection of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

Waiver servicesmay be directed by a legal representative of the participant.
Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by participant-appointed

representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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Waiver services may be directed by a non-legal representative freely chosen by an adult participant or for any
individual who is unable to:
 Understand his’her own personal care needs,
» Make decisions about his’her own care;
» Manage his/her lifestyle and environment by making these choices;
 Understand or have the ability to learn how to recruit, hire, train, and supervise providers of care; or
 Understand the impact of his’her decisions and assume responsibility for the resullts.

Theindividual, a Service Coordinator, OLTL, or the F/EA may request a personal representative be appointed,
if indicated. A personal representative may be alegal guardian, or other legally appointed personal
representative, an income payee, afamily member, or friend. The personal representative must be willing and
able to fulfill the responsibilities as outlined in the Designated Representative Form and must demonstrate:

* A strong personal commitment to the participant;

 Assist the participant in identifying/ obtaining back up services when adirect care worker does not show;

» Demonstrate knowledge of the participant’s preferences;

» Agreeto predetermined frequency of contact with the participant as mutually determined by the participant,
the personal representative and the Service Coordinator; and

» Beat least 18 years of age.

The Service Coordinator or F/EA may request a personal representative be appointed when circumstances
indicate a change in the participant’s ability to self-direct or when the participant demonstrates misuse of funds,
consistent non-adherence to program policy or an ongoing health and welfare risk.

A representative may not be a paid attendant for the participant.

The F/EA must recognize the participant’s personal representative as a decision-maker, and provide the
personal representative with all of the information, training, and support it would typically provideto a
participant who is self-directing. The F/EA must fully inform the personal representative of the rights and
responsibilities of arepresentative. Once informed, the F/EA must have the representative review and sign the
standard Common Law Employer Designation Form, which must be given to the representative and maintained
in the participant’ sfile. The agreement lists the roles and responsihilities of the representative; states that the
representative accepts the roles and responsibilities of this function; and states that the representative will abide
by OLTL policies and procedures.

The Service Coordinator is responsible for ensuring the personal representative functionsin the best interest of
the participant through, at minimum, quarterly monitoring calls, by monitoring the personal representative’s
adherence to the Common Law Employer Designation Form, and ensuring services are being provided as
outlined in the participant’s ISP. When it appears the personal representative is not acting in the best interest of
the participant, and there has been a negative impact on the participant’s health and welfare and/or services
have not been provided as outlined in the ISP, the Service Coordinator must explore other aternatives, such as
appointing a new personal representative or transitioning the participant to the provider managed service
delivery model as described in Appendix E-1-m below. The Service Coordinator is also required to report any
incidents of suspected abuse, neglect and/or exploitation as described in Appendix G.

In addition, the F/EA isrequired to address and report any issues identified with the representative OLTL
policy on incident reporting and report any incident of suspected fraud or abuse.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority|Budget Authority

Per sonal Assistance Services |:|
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Waiver Service Employer Authority | Budget Authority

Respite ]

Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Services ar e furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

[ Governmental entities

Private entities
O No. Financial Management Services are not furnished. Standard Medicaid payment mechanismsare used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver
service or as an administrative activity. Select one:

O EMSare covered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:

® FMSare provided as an administrative activity.

Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:

Financial Management Services are provided to participants across the Commonwealth by one qualified Fiscal
Employer Agent, which was selected through a competitive procurement process (RFA).

In early 2012, the Department of Human Services issued a Request for Application (RFA) to secure up to three
entities that will provide Vendor F/EA Financial Management Services throughout the Commonwealth or on a
regional basis for participants who receive participant-directed services in the OBRA waiver. One statewide

vendor F/EA was selected as aresult of the RFA.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
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*The statewide F/EA receives amonthly per participant administrative fee for the FM S administrative service
provided by the F/EA. The monthly administrative fee was established through the competitive procurement
process. The selected vendor must apply the monthly per participant fee consistently with each participant
enrolled with the vendor.

A one-time start-up administrative fee is available for each participant for required activities related to the
participant’s enrollment with the selected vendor. The start-up administrative fee will be authorized for each
participant in the month prior to authorization of the ongoing monthly per participant administrative fee. The one-
time start-up administrative fee is established by the Department of Human Services.

The one-time per participant start-up fee and the ongoing per member per month administrative fee may not be
billed smultaneously. Payment for Financial Management Servicesis not based on a percentage of the total
dollar volume of transactions that the FM S entity processes. The percentage of FMS costs relative to the
participant’s service costs are independent of one another, as service costs are based upon the assessed needs of
the participant.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other

Soecify:

* Enroll participantsin FMS and apply for and receive approval from the IRS to act as a an agent on
behalf of the participant;

* Provide orientation and skills training to participants on required documentation for al directly hired
support workers, including the completion of federal, state, and local tax forms; the completion of
timesheets; good hiring and firing practices; establishing work schedules; developing job descriptions;
training and supervision of workers; effective management of workplace injuries; and workers
compensation;

* Conduct criminal background checks, child abuse clearances when applicable, on potential
employees;

« Distribute, collect and process support worker timesheets as verified and approved by the participant;
* Prepare and issue support workers payroll checks, as approved in the participant’s Individual Support
Plan;

» Compute, withhold, file, deposit and track federal, state and local income taxes in compliance with al
federal, state, and local requirements,

» Broker workers' compensation for all support workers through the appropriate agency;

* Process al judgments, garnishments, tax levies, or any related holds on workers pay as may be
required by federal, state or local laws;

* Prepare and disburse IRS Forms W-2's and/or 1099’ s, wage and tax statements and related
documentation annualy;

* Assist inimplementing the state's quality management strategy related to FMS

» Establish an accessible customer service system for the participant and Service Coordinator.

* Assist participants in verifying support workers citizenship or aien status; and

* Procure participant employer related functions training for common-law employers through a Support
Broker(s);

* Provide written financial reportsto the participant, the Service Coordinator and OLTL on a monthly
and quarterly basis, and as requested by the participant, Service Coordinator, and OLTL.

Supports furnished when the participant exercises budget authority:
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[] Maintain a separate account for each participant's participant-directed budget
[] Track and report participant funds, disbursements and the balance of participant funds
[] Process and pay invoices for goods and services approved in the service plan

[ Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[] Other servicesand supports

Soecify:

Additional functiong/activities:

Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

[] Provide other entities specified by the state with periodic reports of expendituresand the status of
the participant-directed budget

[l Other

Soecify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.
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The statewide F/EA contractor is an IRS-Approved Fiscal/Employer Agent and functions as the participant's agent
in performing payroll and other employer responsibilities that are required by federal and state law, in accordance
with the OLTL F/EA contract requirements. The F/EA FM S provides specific employer agent functions that
support the participant with the employer-related functions.

The OLTL Quality Management and Efficiency Teams (QMET) conducted a Readiness Review of the selected
vendor prior to serving waiver participants. The purpose of the Readiness Review was to assess and document the
status of the selected vendor's readiness to meet the requirements as outlined in the competitive procurement
documents.

OLTL will monitor the selected vendor to ensure that the contract deliverables are met and participantsare in
receipt of Financial Management Services in accordance with their | SP. The statewide vendor will be monitored
by QMET annually. OLTL will monitor the FM S organization's performance of administrative activities, as well
as adherence to contract conditions and waiver requirements. These requirements include, but are not limited to,
participant satisfaction, timeliness and accuracy of payments to workers, accuracy of information provided to
participants and workers by the F/EA, timeliness and accuracy of tax fillings on behalf of the participant, and
executed agreements between the F/EA and the workers or other vendors. If the F/EA is not in compliance with
contractual or waiver provisions, OLTL will issue a Statement of Findings. The F/EA will be required to develop
a Corrective Action Plan (CAP) in response to each finding and remediate areas of non-compliance. The CAPis
due to OLTL within 15 days of issuance of findingsto the F/EA. OLTL reviews and approves or disapproves the
CAP within 15 days of receipt. OLTL will conduct follow-up monitoring activities to ensure the CAPis
instituted and identified issues are remediated. In addition to the process described above, OLTL will monitor
performance through the use of monthly utilization reports, quarterly and annual status reports, as well as problem
identification reports. These reports cover activities performed and issues encountered during the reporting
period. OLTL will also conduct on-site monitoring more frequently if utilization or problem identification reports
indicate additional review is necessary. Service Coordinators will also be required to report any issues with the
statewide FM S organization's performance to OLTL.

Lastly, the F/EA will conduct a Common Law Employer Satisfaction Survey using the survey tool provided by
the Department. The survey must be conducted 60 days after enrolling a new common law employer and
annually. Survey data must be collected and analyzed by the F/EA, and areport must be prepared and submitted
to OLTL based upon specifications determined by the Department.

Through the established claims oversight process, OLTL will monitors claim submitted by the F/EA to ensure the
payments to the vendor for both administrative fees and services are in accordance with all applicable regulations
and requirements.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

[ Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Soecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

Waiver Service Coverage.
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Information and assistance in support of participant direction are provided through the following waiver service
coverage(s) specified in Appendix C-1/C-3 (check each that applies):

Participant-Directed Waiver Service

Information and Assistance Provided through this Waiver Service

Coverage
Community H
Integration
Nutritional
Consultation

Home Adaptations

Residential
Habilitation Services

Vehicle
Modifications

Speech and
L anguage Therapy Services

Structured Day
Habilitation Services

Specialized Medical
Equipment and Supplies

Career Assessment

Assistive
Technology

Job Finding

Counseling
Services

Adult Daily Living

Nursing Services

Benefits Counseling

Employment Skills
Development

Physical Therapy
Services

Occupational
Therapy

Per sonal
Emer gency Response System

Cognitive
Rehabilitation Therapy Services

Non-Medical
Transportation

Job Coaching
(Intensive and Extended Follow-along)

Behavior Therapy
Services

Personal Assistance

yooooloyo|o|loyoygoyoyoioyooyoy oo o oo .

Transition Services

Services
Respite
Service

N X
Coordination
Community ]
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Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:
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In early 2012, the Department of Human Services issued a Request for Application (RFA) to secure up to three
entities to provide Financial Management Services throughout the Commonwealth or on aregional basis for
participants who receive participant-directed servicesin the OBRA waiver. One statewide vendor F/EA was
selected as aresult of the RFA.

The selected F/EA organization receives amonthly per participant administrative fee for the FM'S administrative
service provided by the F/EA. In addition, a one-time start-up administrative fee is available for each participant for
required activities related to the participant’ s enrollment with the selected vendor. The initia start-up administrative
fee will be authorized for each participant in the month prior to authorization of the ongoing monthly per participant
administrative fee The monthly administrative fee was established as part of the competitive procurement process;
the one-time start-up administrative fee is established by DHS.

Participants will obtain enrollment and informational materials from the selected F/EA organization under contract
with OLTL. In addition, the F/EA isresponsible for providing orientation and training to the participant prior to
employing their direct care worker. Orientation is based upon a standard curriculum developed by OLTL and
includes the following:

» Review of theinformation and forms contained in both the Employer and Direct Care Worker enrollment packets
and how they should be completed

» Therole and responsihilities of the common law employer;
Therole and responsihilities of the F/IEA;
» The process for receipt and processing timesheets and employee payroll checks;
« Effective practices for hiring, training, and supervising employees,
» The processfor resolving issues and complaints; and
» The process for reviewing workplace safety issues.

Individuals choosing to self-direct their services will receive assistance and support from their Service Coordinator.
The Service Coordinator will:

* Provide participants with information regarding self-direction on an ongoing basis, including information about
responsihilities, rights and concepts of self-direction;

» Work with the F/EA and the participant as necessary to ensure all enrollment and employment paperwork is
completed and sent to the F/EA;

 Assist the participant in understanding and fulfilling their responsibilities outlined in the Common Law Employer
Agreement form when the participant chooses to self-direct all or some of their services;

 Assist the participant to develop job descriptions for direct care workers to be employed by the participant. Job
descriptions must be consistent with the individual service plan;

 Assist the participant to secure training of direct care workers who deliver services that would require a degree of
technical skill, and would require the guidance and instruction from a health care professional such as a Registered
Nurse.

« Recommend or arrange training on the topics of abuse, neglect, exploitation and abandonment as defined by
protective services statutes

 Assist the participant in communicating with the F/EA as needed;

« Monitor under-utilization and over-utilization and contact the participant and OLTL to resolve potential service
delivery problems;

« Support the participant in problem-solving, decision-making, and recognizing and reporting critical incidents;
and

« Monitor the provision and utilization of services to ensure the participant’s health and welfare.

The OLTL Quality Management and Efficiency Teams (QMET) conducted a Readiness Review of the selected
F/EA prior to serving waiver participants. The purpose of the Readiness Review was to assess and document the
status of the selected vendor's readiness to meet the requirements as outlined in the competitive procurement
documents. OLTL will monitor the selected F/EA to ensure that the contract deliverables are met and participants
arein receipt of Financial Management Services in accordance with their |SP. The statewide F/EA will be monitored
by QMET annually. OLTL will monitor the FM S organization's performance of administrative activities, aswell as
adherence to contract conditions and waiver requirements. These requirementsinclude, but are not limited to,
participant satisfaction, timeliness and accuracy of payments to workers, accuracy of information provided to
participants and workers by the F/EA, timeliness and accuracy of tax fillings on behalf of the participant, and
executed agreements between the F/EA and the workers or other vendors. If the FM'S organization isnot in
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compliance with a contractual or waiver provisions, OLTL will issue a Statement of Findings. The F/EA will be
required to develop a Corrective Action Plan (CAP) in response to each finding and remediate areas of non-
compliance. OLTL will conduct follow-up monitoring activities to ensure the CAP isinstituted and identified issues
areremediated. In addition to the process described above, OLTL will monitor performance through the use of
quarterly and annual status reports as well as problem identification reports. These reports cover activities
performed and issues encountered during the reporting period. OLTL will also conduct on-site monitoring more
frequently if utilization or problem identification reports indicate additional review is necessary.

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advaocacy (select one).

® No. Arrangements have not been made for independent advocacy.

O Yes Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

Participants have the option to transition from the participant direction to the provider managed service delivery model at
any point during their waiver enrollment. When a participant voluntarily chooses to terminate participant direction, they
will contact their Service Coordinator who will guide them through the process of transition. The Service Coordinator is
responsible for transitioning the participant to the traditional model of service and ensuring that there is not a break in
service during the transition period. The change in models will be reflected on arevised | SP.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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Participants, or personal representatives, who demonstrate the inability to self-direct their services whether due to misuse
of funds, consistent non-adherence to program policy or an on-going health and welfare risk, will be required to transition
to provider managed services.

Involuntary Termination from participant direction may also occur after it has been determined that there has been a
negative impact on the participant’s health and welfare and/or services have not been provided as outlined in the ISP. The
Service Coordinator may recommend involuntary termination, but the Service Coordinator must exhaust all available
supports, such as employing the assistance of a Support Broker or appointing a personal representative, before
recommending involuntary termination.

In any event, involuntary termination would only occur after a thorough review of the participant’s health and welfare
needs as identified in the service plan and after ateam meeting with the participant, the participant’s Service Coordinator,
and any family, friends and advocate if requested by the participant and areview of the recommendations by OLTL

The Service Coordinator is responsible for transitioning the participant to the traditional model of service and ensuring
that there is not a break in service during the transition period.

The participant has the right to an Appeal and Fair Hearing and will be given this opportunity as outlined in Appendix F-
1 Right to aFair Hearing.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination

Employer Authority Only with Employer Authority

Waiver
Year

o —
o —
o —

Number of Participants Number of Participants

o —
o —

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected
staff:
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Participant/Common Law Employer. The participant (or the participant's representative) is the common law

employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions asthe
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff

[] Refer staff to agency for hiring (co-employer)

[] Select staff from worker registry

Hire staff common law employer
Verify staff qualifications

Obtain criminal history and/or background investigation of staff

[
[

Specify how the costs of such investigations are compensated:

To ensure all participants make an informed choice of service and service delivery, criminal background
checks are mandatory for individuals performing personal assistance services. In addition, as described in
Appendix C-2-b, child abuse clearances are required when aminor child resides in the participant’s home.
The FMS agency secures and pays for both the criminal background check and child abuse clearances.

Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

To ensure all participants make an informed choice of service and service delivery, criminal background
checks are mandatory for individuals performing personal assistance services. In addition, as described in
Appendix C-2-b, child abuse clearances are required when aminor child resides in the participant’s home.
The FMS agency secures and pays for both the criminal background check and child abuse clearances.

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to statelimits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

Dischar ge staff from providing services (co-employer)

Other

Specify:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-
1-b:

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

[ Reallocate funds among services included in the budget

[] Deter mine the amount paid for serviceswithin the state's established limits
[] Substitute service providers

[ Schedule the provision of services

[ Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

[] Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

[] I dentify service providersand refer for provider enroliment
[ Authorize payment for waiver goods and services

[] Review and approve provider invoicesfor servicesrendered
] Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)
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b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the

participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one:

O Modificationsto the participant directed budget must be preceded by a changein the service plan.
O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

Appendix F: Participant Rights
Appendix F-1. Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR §431.210.
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Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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An individual/participant is advised routinely of his or her due process and appeal rightsin accordance with OLTL policies. A
participant will have his or her rights to file afair hearing request discussed at time of enrollment, annually during the | SP annual
review meeting and at any time the participant requests to change services or add new services. The OLTL Participant
Information Packet, containing information about appeals and fair hearings, is distributed to the participant at enrollment and
during the ISP annual review meeting.

The IEE isrequired to provide information on due process and appeal rightsto the applicant utilizing OLTL issued standard
forms when the following circumstances occur:

1. The participant is not given the choice of home or community-based waiver services as an alternative to institutional care

2. Theindividua isdenied hisor her preference of waiver or nursing facility services.

The Service Coordinator is required to provide information on due process and appeal rights to the participant utilizing OLTL
issued standard forms any time the following circumstances occur:

1. The participant is not given the choice of home or community-based waiver services as an alternative to institutional care
2. Theindividual isdenied hisor her preference of waiver or nursing facility services.

3. Theparticipant isdenied his or her request for a new Waiver-funded service(s), including the amount, duration, and scope of
service(s).

4. The participant is denied the choice of willing and qualified Waiver provider(s).

5. A decision or an action istaken to deny, suspend, reduce, or terminate a Waiver-funded service authorized on the
participant’s | SP or when the participant is involuntarily terminated from participant direction.

The |EE/Service Coordinator are required to make all such noticesin writing utilizing OLTL issued documents. Should the
applicant/participant choose to file an appeal, they must do so with the agency that made the determination being questioned.
Title 55 Pa. Code §275.4(8)(2) states that individuals must file an appeal with the agency that made the determination being
questioned, and §8275.1(a)(3) specifically includes socia service agencies: “the term Department includes, in addition to County
Assistance Offices, agencies which administer or provide social services under contractual agreement with the Department.”
The agency which receives the appeal from the participant will forward it to the Department’ s Bureau of Hearings and Appeals
for action.

It isthe responsibility of the Service Coordinator/IEE to provide any assistance the participant/applicant needs to request a
hearing. This may include the following:

» Clearly explaining the basis for questioned decisions or actions.

» Explaining therights and fair hearing proceedings of the applicant or participant.

» Providing the necessary forms and explaining to the applicant or participant how to file his or her appeal and, if necessary,
how to fill out the forms.

» Advising the applicant or participant that he or she may be represented by an attorney, relative, friend or other spokesman and
providing information to assist the applicant or participant to locate legal services available in the county.

Certain Waiver actions related to level of care and Medicaid ineligibility are also subject to fair hearing and appeal procedures
established through the local County Assistance Office (CAO). AAA participation is expected in preparation for the hearing and
at the hearing whenever the CA O sends a notice confirming theinitial level of care determination and the individual appeals that
notice through the CAO. Service Coordinators are expected to participate when the CAO sends a notice confirming the level of
care redetermination and the individual appeals that notice through the CAO.

The Service Coordinator is required to provide an advance written notice of at least 10 calendar days to the participant anytime
the Service Coordinator initiates action to reduce, suspend, change, or terminate a Waiver service. The advance notice, which is
sent by the Service Coordinator, shall contain a date that the appeal must be received by the Service Coordinator to have the
services that are already being provided at the time of the appeal continue during the appeal process.

If the participant files an appeal (written or oral) within 15 calendar days of the mailing date of the written notification from the

Service Coordinator, the appealed Waiver service(s) are required to continue until adecision is rendered after the appeal hearing
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(55 Pa. Code § 275.4(8)(3)(v)(C)(1)). As noted above, the continuation language isincluded in the written notice that is sent to
the participant by the Service Coordinator. The postmark of a mailed appeal will be used to determineif the 15 day requirement

was met by the participant.

Fair hearing requests are collected in a statewide database and due processis monitored by OLTL.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving

their right to a Fair Hearing. Select one;

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are

available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply
® ves Thegate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver
b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

The Office of Long Term Living (OLTL) isresponsible for the operation of the grievance/complaint system.
c¢. Description of System. Describe the grievance/complaint system, including: () the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that

are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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OLTL operates a Customer Service line, also known asthe OLTL HelpLine. The OLTL HelpLine (1-800-757-5042) is
located in the Bureau of Participant Operations and is staffed by OLTL personnel during normal business hours.
Participants, family members and other interested parties use the HelpLine to report complaints/grievances regarding the
provision/timeliness of services, provider performance, and reports of alleged abuse, neglect or exploitation.

When an individua callsthe OLTL HelpLine with a complaint/grievance, the calls are logged by OLTL and the
information is then referred to the appropriate Bureau for resolution. Complaints are classified as Urgent if immediate
action isrequired to assist in safeguarding the participant’ s health and welfare or Non-Urgent if the participant is not at
risk of immediate health and jeopardy and immediate action is not required. Any complaints determined to be an incident
as described in Appendix G are entered into EIM as an incident and are treated as such for purposes of investigation and
follow-through.

Investigations of Urgent complaints must be initiated with one business day, while Non-Urgent complaints have afive
day timeframe for complaint initiation of the investigation. Any complaint determined to be an incident as described in
Appendix G will be handled in accordance with all applicable requirements. The receiving Bureau contacts the
participant, their service coordinator, and/or other necessary partiesin order to determine al circumstances regarding the
complaint and to make a determination about an appropriate resolution. Documentation of any actions and the resolution
is entered into the database by OLTL staff and the complaint is submitted through EIM for supervisory review. The
reviewing supervisor can accept the resolution allowing for closure of the complaint or send it back to staff for further
action. The timeframe for additional follow-up and resolution is 45 days, but additional time can be requested through
EIM in accordance with OLTL requirements. OLTL isable to generate reports from EIM about the types of participant
complaints received, timeliness of resolution and examines general patterns and trends for system improvement.

In addition, EIM is designed to collect complaints received from any source, such as direct phone calls, emails, and
letters or faxes in order to standardize collection and processing of all complaints in one data collection system.
Participants are informed verbally and in the OLTL Participant Information Packet about the OLTL Participant HelpLine
at enrollment, during their annual reevaluation, and in the cover letter that accompanies the OLTL Participant Satisfaction
Surveys.

Participants are advised through OLTL’s standard participant information materials that OLTL's grievance/complaint
system is neither a pre-requisite, nor a substitute for afair hearing.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM'S upon request through the
Medicaid agency or the operating agency (if applicable).
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The Office of Long-Term Living hasinitiated a comprehensive incident reporting and management process. Critical
events are referred to as critical incidents and defined as an event that jeopardizes the participant’ s health and welfare.
Two OLTL offices areinvolved in the oversight of the Incident Management process — The Bureau of Quality Assurance
and Program Analytics (BQAPA) and the Bureau of Coordinated and Integrated Services (BCIS).

Definitions of the types of critical events or incidents that must be reported:

Asdefined in 55 Pa. Code, Chapter 52, the following are considered critical incidents:

Death (other than by natural causes);

Serious Injury - that results in emergency room visits, hospitalizations, and death;

Hospitalization - except in certain cases, for example hospital stays that were planned in advance*;

Provider and staff misconduct — deliberate, willful, unlawful, or dishonest activities;

Abuse —the infliction of injury, unreasonable confinement, intimidation, punishment, mental anguish, or sexual
abuse of aparticipant. Types of abuse are, but not necessarily limited to:

» Physical abuse — defined as a physical act by an individual that may cause physical injury to a participant;

» Psychological abuse —an act, other than verbal, that may inflict emotional harm, invoke fear, and/or humiliate,
intimidate, degrade or demean a participant;

» Sexual abuse — an act or attempted act, such as rape, incest, sexual molestation, sexual exploitation, or sexual
harassment and/or inappropriate or unwanted touching of a participant; and

» Verbal abuse — using words to threaten, coerce, intimidate, degrade, demean, harass, or humiliate a participant.

* Being admitted for a non-routine medical condition that was not scheduled or planned to occur is acritical incident; a
routine hospital visit for lab work or routine treatment of illness of a participant isnot acritical incident. A death that is
suspicious or of unexplained causesisacritical incident. A death due to natural causesis not acritical incident.

6. Neglect —thefailure to provide a participant the reasonable care that he, or she requires, including, but not limited to
food, clothing, shelter, medical care, personal hygiene, and protection from harm. Seclusion, which is the involuntary
confinement of an individual alone in aroom or an area from which theindividual is physically prevented from having
contact with others or leaving, is aform of neglect.

7. Exploitation —the act of depriving, defrauding, or otherwise obtaining the personal property from a participant in an
unjust, or cruel manner, against one' swill, or without one's consent, or knowledge for the benefit of self, or others;

8. Restraint — Any physical, chemical or mechanical intervention that is used to control acute, episodic behavior that
restricts the movement or function of the individual or aportion of theindividual’s body. Use of restraints and seclusion
are both restrictive interventions, which are actions and procedures that limit an individual’s movement, a person’s access
to other individuals, locations or activities, or restricts participant rights.

9. Service Interruption — Any event that resultsin the participant’ sinability to receive services that places his, or her
health, and or safety at risk. Thisincludes involuntary termination by the provider agency, and failure of the participant’s
back-up plan. If these events occur, the provider agency must have a plan for temporary stabilization.

10. Medication errors that that result in hospitalization, an emergency room visit or other medical intervention.

ok wDdhpE

Individuals/entities that are required to report critical events:

Per 55 PA Code Chapter 52 and OLTL’s Critical Incident Management Bulletin, administrators and employees of waiver
service providers, including Service Coordination Entities and individual providers of waiver services, are responsible for
reporting critical incidents through the el ectronic Incident Management system, an electronic data system that collects
information regarding critical incidents involving waiver participants. In addition, Direct service providers are required
to notify the participant’s Service Coordinator when acritical incident occurs.

In addition to reporting an incident to OLTL, in the event adirect service provider/Service Coordination Entity has
reasonable suspicion that a participant over age 60 is the victim of a crime, including abuse, neglect or exploitation, or
that death is suspicious, the provider must also report under the Older Adults Protective Services Act (35 P.S. 88
10225.101 — 10225.5102 and Title 6 Pa. Code, Chapter 15) to the local OAPSA agency/the Department of Aging. In
the event providers/Service Coordination Entities have reasonable suspicion that a participant between the ages of 18 to
59 isthe victim of abandonment, abuse, exploitation, intimidation, neglect, serious injury or bodily injury or sexual
abuse, the provider must report under the Adult Protective Services Act (Act 70 of 2010) to the Department of Human
Services' APS Hotline. For both OAPSA and APS, the provider must also inform the participant’s Service Coordination
Entity within 24 hours of knowledge of the incident. For both OAPSA and APS, the direct service provider/Service
Coordination Entity must also immediately contact the appropriate law enforcement official to file areport when
incidents involve sexual abuse, seriousinjury, serious bodily injury or suspicious death. These additional reporting
reguirements do not supplant a provider’s reporting responsibilitiesto OLTL.
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Reporting applies to:

 Critical incidents that occur during the time the provider is providing services, and

 Critical incidents that occur during the time the provider is contracted to provide services, but failsto do so, and
 Critical incidents that occur at times other than when the provider is providing, or is contracted to provide services if

the administrators, or employees become aware of such incidents.

In addition to reports received from providers through the Enterprise Incident Management (EIM) system, reports are
taken from participants, families or other interested parties through OLTL s toll-free Participant HelpLine. Additional

information regarding the HelpLineis contained in Appendix F.

Timeframes within which critical events must be reported and the methods for reporting:

Required reporters must report critical incidentsto OLTL, and Service Coordination Entities when applicable, within 48
hours of their discovery. OLTL hasinitiated a mandatory electronic reporting system for reporting all critical incidents.
The electronic reporting system, referred to as EIM (Enterprise Incident Management), allows Service Coordinators and
providers to submit critical incidents through a web-based application where they are accessed by OLTL staff.

Incidents are reported in EIM. The following information is collected for each reported incident: reporter information,
participant demographics, OLTL program information, event type/details and description of the incident.

Reporters are notified through EIM that their incident reports have been received. OLTL staff reviews the critical
incidents daily to ensure for the health and welfare of participants, to check for completeness and to ensure that what has
been reported istruly acritical incident. Supervisorsin BCIS check the EIM dashboard daily for new incidents and refer

cases to their staff for follow-up and action as appropriate.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

At time of enrollment, the IEB informs participants of the incident management process. Thisinformation is provided
through the participant information materials developed by OLTL. These materialsinclude how to recognize and report
abuse, neglect and exploitation, as well as the prohibition on the use of restraints, seclusion and other restrictive
interventions. In addition, the information includes OLTL’ s toll free number and the process for reporting these
occurrences to either the participant’s Service Coordinator or OLTL directly. The Service Coordinator is responsible for
reviewing thisinformation at least annually with the participant at time of reassessment or if thereis suspicion of abuse,

neglect, exploitation or abandonment.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The entity (or entities) that receives reports of each type of critical event or incident.
BCISreceives reports through EIM, the Participant Helpline and any other source and evaluates al critical incidents as
defined in Appendix G-1-b above.

The entity that is responsible for evaluating reports and how reports are evaluated.

BCISisresponsible for evaluating incident reports to ensure that the provider took prompt action to protect the
participant’s health and welfare. This may include, but is not limited to calling 911, seeking the assistance of law
enforcement, arranging medical care, or referring to avictim’s assistance program. OLTL also ensures that the provider
meets the additional reporting requirements of the Department of Aging's Older Adult Protective Services Act (35 P.S.
8§ 10225.101 — 10225.5102 and 6 PA Code Chapter 15), the Department of Human Services' Adult Protective Services
Act (Act of October 7, 2010, P.L. 484, No. 70) or and/or the Department of Health when applicable.

OLTL supervisory staff reviews each incident as documented by the reporter to ensure that the report is complete. If
OLTL determines an additional objective investigation is required due to conflict of interest, an OLTL staff member is
assigned to complete the investigation and develop corrective action. Once all information is gathered, an OLTL
supervisor reviews the incident, works with the Service Coordinator and/or Direct Service provider to ensure the health
and welfare of the participant. Theincident is closed in EIM when all appropriate actions are taken according to the
specifics of the incident and when the participant’ s health and welfare have been ensured.

The entity that is responsible for conducting investigations and how investigations are conducted.

The Service Coordinator is responsible for conducting an investigation of incidents The Service Coordination Entity
must provide initial report to OLTL of any incidents within 48 hours of discovery. All information regarding the incident
investigation must be provided to OLTL within 30 days of the discovery of the incident.

If the incident meets the standards of 35 P.S. 88 10225.101 — 10225.5102, Title 6 Pa. Code, Chapter 15 or the Act of Oct.
7, 2010, P.L. 484, No. 70, reporting to the appropriate protective services helpline must be done within required
timeframes.

Investigations that are performed by the Service Coordination Entities include:

« Onsiteinvestigation — An onsite in-person visit is conducted for fact finding. The incident facts, sequence of events,
interview of witnesses and observation of the participant and/or environment is required.

« Telephone investigation - Review of the Incident Report (IR) revealed facts are missing or additional information is
required and can be obtained through conducting a telephone investigation.

No further action is required when the incident report meets all three of the following conditions:
1) Thefacts and sequences of eventsis outlined with sufficient detail; and

2) Preventative action through the service plan is implemented and documented; and

3) Theparticipant is not placed at any additional risk.

Service Coordinators are required to:

» Take necessary actions to ensure the health and welfare of the participant

» Follow up with direct service provider to ensure all appropriate actions have been taken.

e Completeincident report and submit to OLTL via EIM within the timeframes outlined in the OLTL Incident
Management Policy if not already submitted by direct service provider.

« Conduct an investigation of the incident to determine specifics of the incident which include: Fact finding, identify the
sequence of events, identify potential causes, and assess service planning to determine any needed changes and
documentation.

* Provide areport to OLTL within 30 calendar days of the occurrence. When unable to conclude initial investigation
within 30 days, request an extension from OLTL through EIM.

In cases investigated under involving protective services, the Service Coordinator works with the protective service
worker to ensure the health and welfare of the participant. This may involve revisions to the service plan as necessary, to
meet the participants’ needs and to mitigate recurrence of the incident.

In cases where regulatory compliance or failure to effectively safeguard the participant isidentified in the investigation,
OLTL will conduct an on-site review of the Service Coordination Entity or direct service provider to audit agency

procedures and make corrective recommendations resulting in a Statement of Findings.
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The timeframes for conducting an investigation and completing an investigation.

Theinvestigation of al critical incidents must be completed within 30 days of receiving the incident report. If the
timeframe is not met the details regarding the delay will be documented in EIM. OLTL reviews and approves extension
reguests and closely monitors any investigative process that is taking beyond the allotted time for completion.

Within 48 hours of the conclusion of the critical incident investigation, participants must be informed of the outcome of
investigations. The Service Coordinator is responsible for conveying this information to the participant.

e. Responsihility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

OLTL isresponsible for providing oversight of Critical Incidents and events. OLTL staff from BQAPA and BCIS work
together to address critical incidents. BQAPA staff reviews reports generated in EIM to track and trend critical incidents.
BCI S staff work with Service Coordinators and Direct Service providers to assure that participant health and welfareis
protected. Together, these two bureaus discuss trends to identify systemic weaknesses or problems with individual
providers.

The findings and quality improvement recommendations are shared with OLTL’ s Executive and Management staff at the
monthly Quality Management Meetings (QM2) and the Quality Council Meetings, which are held threetimes ayear. The
QM2 and Quality Council make recommendations to the Director of the BQAPA who presents them to the OLTL Deputy
Secretary.

Additional Agenciesresponsible for oversight include the Department of Aging, DHS' Adult Protective Services office
and the Department of Health. The Department of Health has licensure requirements regarding reporting of incidents and
conduct annual licensure of all Home Health and Home Care entities.

The Department of Aging maintains a statewide database on all participants who were referred to the Protective Service
Unit for investigation of allegations of abuse, neglect, exploitation and abandonment and oversees the Older Adult
Protective Services program. The Department of Human Services has procured an Adult Protect Services vendor that is
responsible for receiving and investigating reports of suspected abuse, neglect, abandonment and exploitation for adults
with disabilities between the ages of 18 and 59. The Adult Protective Services Program was active April 1, 2015.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:
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At time of enrollment, the IEB informs participants of the prohibition on the use of restraints, seclusion and other
forms of restrictive interventions. Thisinformation is provided through the participant information materials
developed by OLTL. The Service Coordinator isresponsible for reviewing thisinformation at least annually at time
of reassessment and discussing the prohibition of restraints with the participant. As part of the participant
informational materials, participants are encouraged to either call their Service Coordinator or the OLTL Participant
HelpLine to report the unauthorized use of restraints.

The Office of Long-Term Living is notified about unauthorized use of restraints through the Service Coordination
Entities and participants. Critical incidents regarding use of restraints are reported through EIM and then
appropriate actions are taken, including notification of the local law enforcement agency. To assist in the detection
of the unauthorized use of restraints, OLTL requires all Service Coordination providers to provide annual staff
training on detection and prevention of abuse and neglect including the use of restraints. All Service Coordinators
are instructed to be vigilant for signs of unauthorized restraints, seclusion or other restrictive interventions through
their routine monitoring and engagement with individuals.

Title 55 PA. Code Chapter 52 prohibits the restraint of a participant. Sanctions are available to the OLTL for non-
compliance.

This requirement is monitored during onsite provider monitoring activities by the Quality Management Efficiency
Teams.

O Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

® The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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At time of enrollment, the IEB informs participants of the prohibition on the use of restraint, seclusion and other
forms of restrictive interventions. Thisinformation is provided through the participant information materials
developed by OLTL. The Service Coordinator is responsible for reviewing thisinformation at least annually at time
of reassessment and discussing the prohibition of restrictive interventions with the participant. As part of the
participant informational materials, participants and their families are encouraged to either call their Service
Coordinator or the OLTL Participant HelpLine to report the unauthorized use of restrictive interventions.

The Office of Long-Term Living is notified about unauthorized use of restrictive interventions through the Service
Coordination Entities and participants. Critical incidents are reported through EIM and appropriate actions are
taken, including notification of the local law enforcement agency. To assist in the detection of the use of restrictive
interventions, OLTL requires all Service Coordination providers to provide annual staff training on detection and
prevention of abuse and neglect including the use of restrictive interventions. All Service Coordinators are
instructed to be vigilant for signs of unauthorized restraints, seclusion or other restrictive interventions through their
routine monitoring and engagement with individuals.

Title 55 PA. Code Chapter 52 prohibits the restraint of a participant. Sanctions are available to the OLTL for non-
compliance.

OLTL BQAPA isresponsible for monitoring and oversight of the use of restrictive interventions during onsite
provider monitoring conducted every 2 years.

O Theuse of redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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At time of enrollment, the IEB informs participants of the prohibition on the use of restraint, seclusion and other
forms of restrictive interventions. Thisinformation is provided through the participant information materials
developed by OLTL. The Service Coordinator is responsible for reviewing thisinformation at least annually at time
of reassessment and discussing the prohibition of seclusion with the participant. As part of the participant
informational materials, participants and their families are encouraged to either call their Service Coordinator or the
OLTL Participant HelpLine to report the unauthorized use of seclusion.

The Office of Long-Term Living is notified about unauthorized use of seclusion through the Service Coordination
Entities and participants. Critical incidents are reported through EIM and appropriate actions are taken, including
notification of the local law enforcement agency. To assist in the detection of the use of seclusion, OLTL requires
al Service Coordination providers to provide annual staff training on detection and prevention of abuse and neglect
including the use of seclusion. All Service Coordinators are instructed to be vigilant for signs of unauthorized
restraints, seclusion or other restrictive interventions through their routine monitoring and engagement with
individuals.

OLTL BQAPA isresponsible for monitoring and oversight of the use of restrictive interventions during onsite
provider monitoring conducted every 2 years.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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Healthcare practitioners are the primary entity that has ongoing responsibility for monitoring participant
medication regimens. As the professionals who prescribe the medications, they ensure that the medication
regimen meets the participant’s diagnosed condition, that none of the medications conflict and that the doses are

prescribed correctly.

M edication monitoring also occurs through the devel opment of the participant’s | SP and Service Coordinator
review of the participant’s services and during each face-to-face monitoring visit. Asoutlined in C-3, Service
Coordination Entities must have Registered Nurse (RN) consulting services available, either through a staffing
arrangement or through a contracted consulting agency. RNs may provide assistance in reviewing medication
regimens for individuals during face-to-face monitoring visits. Service Coordinators can also usethe OLTL
regional team staff for support with regard to questions about medications. Regional teams have access to nurses
and the OLTL Medical Director to help with questions about medications. Service Coordinators also review
medication regimes for individuals during face-to-face monitoring visits and review EIM for reported medication
errors. Incidents are reviewed by BCIS which follows up with Service Coordinators to advise appropriate action.

Second-line monitoring is completed by Service Coordinators as outlined above and verified by the Department

of Human Services, Bureau of Human Services Licensing (BHSL) annually for participants who live in licensed
residential habilitation settings. Medication sin licensed settings is governed under the following authority: 55
PA Code, Chapter 2600, §2600.181 through §2600.191. Additionally, the OLTL QMETSs review both licensed
and unlicensed settings on a biennial basis to ensure that medication is administered per OLTL policy and that any
errors were reported to the licensing entity and OLTL as an incident. Monitoring authority for the requirements
enumerated in this bulletin is provided by 55 Pa.Code § 52.22 (4) (relating to provider monitoring). Providers
shall produce documentation on medication management and administration as requested by the Department

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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OLTL uses the DHS Medication Administration Program to teach unlicensed staff to give medication to
participants using a standard curriculum. Many of the provider agencies have nurses who become trainers and
monitor medication through the course, while others provide oversight within the agency for medication
administration and health issues. The course requires periodic reviews of staff performance to maintain
certification. These include reviews of Medication Administration Records or logs for each staff member
administering medications. The review of medication administration logs for errors in documentation includes
matching the participant’ s prescribed medications on the log to those available to be given. Maintenance of
certification requires review of four (4) Medication Administration Records and two (2) observations of passing
medication and documentation. Providers are to use Medication Administration Records from different
participants when compl eting the reviews so that each of the participants’ medication regimens are reviewed
across the year. As well the course al so teaches staff to review medication when it is received from the pharmacy
and compare it to the Medication Administration Records, thus providing aregular review of medications by
provider staff. Part of the documentation and checks include looking at medication allergies for the possibility of a
contraindicated drug.

Providers administering medications are required to have a Medication Protocol in place that details the staff that
have been trained and/or are licensed to administer medication, and ensures that providers have trained or licensed
staff is on duty when individuals need medication administered. The Medication Management Protocol will also
detail how the provider monitors medication administration on adaily basis.

Despite the Department’ s extensive medications administration course, medication errors do sometimes occur.
Providers are required to immediately report medication errors to the participant, the participant’ s designated
party, when applicable, and the prescriber. Medication errors that require medical intervention, i.e. hospitalization
or emergency room visits, must be reported to OLTL via EIM within 48 hours of discovery asoutlined in
Appendix G-1-h. If the medication error isthe result of acritical incident, such as neglect, or resultsin acritical
incident, such as death, then it is not reported as a medication error, but rather as the higher level critical incident,
which is then subject to Service Coordinator investigation and review.

Documentation of medication errors and the prescriber’ s response must be kept in the participant’ s record.
Providers are required to have a system in place to identify and document medication errors and the pattern of
error. Providers must also document follow-up actions that have been taken to prevent future medication errors.
Finally, providers are also required to educate participants of their right to question or refuse medication if the
participant believes there may be a medication error. Documentation of thisindividual education must be kept in
the participant’sfile.

If a participant experiences a suspected adverse reaction to a medication, the provider is required to immediately
consult aphysician or seek emergency medical treatment. Adverse reactions, the prescriber’ s response and any
actions taken are documented in the participant’s record.

The Department of Human Services, Bureau of Human Services Licensing (BHSL ), monitors licensed Residential
Habilitation providers compliance with 55 PA Code, Chapter 2600, §2600.181 through §2600.1910n an annual
basis, and is responsible for oversight and follow-up when licensed providers exhibit noncompliance.

OLTL monitors unlicensed Residential Habilitation provider’s recorded and reportable medication errors to
determine what medication administration and management problems are occurring for Residential Habilitation
Service providers. Providers who have a high number of medication errors will be retrained and medication
administration will be included in the QMET’ s statement of findings OLTL will issue a Statement of Findings to
those providers who have a high number of medication errors. The provider will be required to develop a
Corrective Action Plan (CAP) in response to each finding and remediate areas of non-compliance

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)
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® Waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).
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Medication Administration by Licensed Residential Habilitation Providers:

Personal Care Home regulations, 55 PA Code, Chapter 2600, apply when participants receive Residential
Habilitation Servicesin licensed settings. These regulations allow for the administration of medication by
unlicensed staff when trained using the DHS-approved medications administration course. The current

medi cations administration course requires the review of medication administration logs for errorsin
documentation including matching the person’s prescribed medications on the log to those available to be given.
Observations of medication passes are required on an annual basis. Clinical nursing staff is not required to take
the administration course as this is part of their clinical scope of practice under the State Nursing Board. Self-
administration guidelines also appear in the regulations, and setting up and monitoring self-administration
programs are taught as part of the medication administration program. Personal Care Homes are licensed by the
DHS, Bureau of Human Services Licensing, on an annual basis. These requirements do not apply to non-licensed
providers.

Medication Administration by Unlicensed Residential Habilitation Providers:

Self-Administration.

(@) A provider shall assist individuals, as needed, with medication prescribed for the individual’ s self-
administration. This assistance includes helping the individual to remember the schedule for taking the
medication, storing the medication in a secure place and offering the individual the medication at the prescribed
times.

(b) If assistance includes helping the individual to remember the schedule for taking the medication, the
individual shall be reminded of the prescribed schedule.

(¢) Theindividua’s service plan shall identify if the individual is able to self-administer medications. An
individual who desires to self-administer medications shall be assessed by a physician, physician’s assistant or
certified registered nurse practitioner regarding the ability to self-administer and the need for medication
reminders.

(d) If theindividual does not need assistance with medication, medication may be stored in an individual’s room
for self-administration. Medications stored in the individual’ s room shall be kept locked in a safe and secure
location to protect against contamination, spillage and theft.

(e) To be considered capable to self-administer medications, an individual shall:

(1) Be ableto recognize and distinguish his medication.

(2) Know how much medication is to be taken.

(3) Know when medication isto be taken.

(f) Theindividua’srecord kept by the provider shall include a current list of prescriptions, Complementary and
Alternative Medications (CAM) and Over the Counter (OTC) medications for each individual who is self-
administering medication.

Medication Administration:

(@) A provider may provide medication administration services for an individual who is assessed to need
medication administration services and for an individual who chooses not to self-administer medicationsin
accordance with an assessment done by a physician and documented on the individual’ s service plan.

(b) Prescription medication that is not self-administered shall be administered by one of the following:

(1) A physician, licensed dentist, licensed physician’s assistant, registered nurse, certified registered nurse
practitioner, licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse
who is present in the setting in which the medication is administered.

12/16/2024



Application for 1915(c) HCBS Waiver: PA.0235.R06.07 - Jan 01, 2025 (as of Jan 01, 2025) Page 279 of 353

(3) A student nurse of an approved nursing program functioning under the direct supervision of a member of
the nursing school faculty who is present in the setting the medication is administered.

(4) A staff person who has compl eted the DHS-approved medication administration training for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

Medication Administration Training

(8 Pursuant to 55 Pa.Code § 52.14(t) (relating to ongoing responsibilities of providers), providers are required
to participate in Department-mandated trainings. A provider who chooses to provide medication administration
services for an individual who is assessed to need medication administration services in accordance with an
assessment referenced above must participate in an OLTL-approved medications administration course.

(b) An OLTL-approved medications administration course refers to the Department of Human Services Office
of Developmental Program’ s training program. Information on this training program is found by calling 1-717-
221-1630 or by going to: https://medadmin.myodp.org/

() A saff person who has successfully completed the Office of Long-Term Living (OLTL)-approved
medi cations administration course that includes the passing of the OLTL-approved performance-based
competency test within the past 2 years may administer oral; topical; eye, nose and ear drop prescription
medications and epinephrine injections for insect bites or other allergies.

(d) A staff person is permitted to administer insulin injections following successful completion of an OLTL-
approved medications administration course that includes the passing of awritten performance-based competency
test within the past 2 years, as well as successful completion of an OL TL-approved diabetes patient education
program within the past 12 months.

(e) A record of thetraining shall be kept including the staff person trained, the date, source, name of trainer and
documentation that the course was successfully compl eted.

iii. Medication Error Reporting. Select one of the following;:

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

Providers are required to immediately report medication errors to the participant, the participant’ s designated
party, when applicable, and the prescriber. Medication errors that require medical intervention, i.e.
hospitalization or emergency room visits, must be reported to OLTL via EIM within 48 hours of discovery as
specified in OLTL Critical Incident Management Bulletin. EIM is accessible to the state, Service
Coordinators and providers.

(b) Specify the types of medication errors that providers are required to record:
Providers record medication errors which include: failure to administer a medication, administration of the
wrong medication, administration of the wrong amount of medication, failure to administer a medication at

the prescribed time, administration to the wrong person, and administration through the wrong route.

(c) Specify the types of medication errors that providers must report to the state:
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Medication errors that require medical intervention, i.e. hospitalization or emergency room visits, must be
reported to OLTL via EIM within 48 hours of discovery as specified in OLTL Critical Incident Management
Bulletin.

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.

OLTL monitors performance of providers in the administration of medication to waiver participants both directly
and indirectly. Asdescribed in section G-3-b-i, direct monitoring occurs through annual DHS licensing reviews of
licensed Residential Habilitation providers and QMET hiennial monitoring reviews of unlicensed Residential
Habilitation providers. In addition, direct monitoring occurs as part of the Service Coordinator’ s face-to-face
monitoring visits with participants.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Performance M easur es

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

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

Performance M easure:

HW-1: Number and percent of unexplained or suspicious deathsfor which
review/investigation occurred Numerator: Unexplained or suspicious deathsfor
which review/investigation resulted in findings wher e appropriate follow-up or steps
wer e taken Denominator: Total number of unexplained deaths
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Other

If 'Other' is selected, specify:

EIM system
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

LI weekly

[] Operating Agency

Monthly

[] Sub-State Entity

Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:

Annually

[] Continuously and Ongoing

[ Other

Specify:

Performance Measure;

HW-2: Number and per cent of substantiated cases of abuse, neglect, or exploitation
whererecommended actionsin the protect health and welfare wer eimplemented
Numerator: Number of substantiated cases of Abuse, ,neglect, or exploitation where
recommended actionsto protect health and welfare wereimplemented Denominator:
Total number of substantiated cases of abuse, neglect, or exploitation

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
EIM system

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

LI weekly

[] Operating Agency

Monthly

[] Sub-State Entity

Quarterly

Page 283 of 353

[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

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

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

identified or_conclusions drawn, and how recommendations ar e formulated, where appropriate.

Per formance M easur

HW-9: Number and percent of critical incidentsreported within the required

timeframe Numerator: Number of critical incidentsreported within the required

timeframe Denominator: Number of critical incidentsreported

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

EIM system

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

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

HW-7: Number and per cent of waiver participants who wereinformed of the
reporting process for abuse, neglect and exploitation Numerator: Number of waiver
participantswho wereinformed of thereporting process for abuse, neglect, and
exploitation Denominator: Total number of service plansreviewed

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:
Retrospective service plan review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% +-5%
L other Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

HW-5: Number and percent of complaintsthat are investigated/closed within
required timeframe Numerator: Number of complaintsthat are investigated/closed

within required timeframe Denominator: Total number of complaints

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Complaint Database
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Sub-State Entity

Quarterly

] Other
Specify:

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

HW-8: Number and per cent of incidents for waiver participants each month with
mor e than threereported incidents within the past 12 months whereresults of trend

analysis were addressed by the SC *** CONTINUED IN MAIN MODULE -

OPTIONAL ***

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

EIM system

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
Sub-State Entit Quarter
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

HW 12: Number and per cent of participantswho reported incidentsin which they

wer e provided guidance materialsinforming them of strategiesto mitigate and
prevent critical incidents after conclusion of investigations Numerator: Total number
of participantswho reported incidentsin which they were provided guidance
materials Denominator: Total number of reported incidents

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
EIM System

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):
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Agency

State Medicaid [T weekly

100% Review

[] Operating Agency [ Monthly

L] | essthan 100%

Specify:

Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified

Describe Group:

[] Continuously and [] Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

[ Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Performance Measure:

HW-6: Number and per cent of waiver participants, responding to the satisfaction
survey, who indicate knowledge of how to report abuse, neglect or exploitation (ANE)
Numerator: Number and of waiver participants, responding to the satisfaction
survey, who indicate knowledge of how to report abuse, neglect or exploitation (ANE)
Denominator: Total number of participantsresponding to the survey

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Review Tool

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[J operating Agency Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

95%+/-5%

L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
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Specify:

Data Aggregation and Analysis:

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

HW-11: Number and percent of critical incidentsrequiring investigation wherethe

state adhered to the follow-up methods as specified in the approved waiver

Numerator: Number of critical incidentsrequiring investigation where the state
adhered to the follow-up methods as specified in the approved waiver Denominator:

Total number of critical incidentsrequiring investigation

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

EIM system

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
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Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State M edicaid Agency [ Weekly
[] Operating Agency Monthly

[ Sub-State Entity

Quarterly

] Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

HW-3: Number and per cent of Urgent complaints with investigation initiated within
therequired timeframe Numerator: Number and percent of urgent complaintswith
investigation initiated within the required timeframe Denominator: Total number of
urgent complaints

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Complaint Database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Sub-State Entity

Quarterly

[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

HW-10: Number and percent of reportable incidentsinvestigated within required
timeframe Numerator: Number of reportable critical incidentsinvestigated within
required timeframe Denominator: Total number of reportable critical incidents

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

EIM system

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

Sample
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Confidence
Interval =

Specify:

[] Other [] Annually [] Stratified

Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:
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HW-4: Number and per cent of Non-Ur gent complaints with investigation initiated
within therequired timeframe Numerator: Number of non-urgent complaints with

investigation initiated within the required timeframe Denominator: Total number of

non-ur gent complaints

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Complaint Database

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

HW-13: Number and percent of incidents wher e unauthorized uses of restrictive
interventions wer e appropriately reported Numerator: Number of incidentswhere
unauthorized uses of restrictive interventionswere appropriately reported

Denominator: Total number of incidents with unauthorized uses of restrictive
interventions

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
EIM system

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
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Agency

State Medicaid [T weekly

100% Review

[] Operating Agency Monthly

L] | essthan 100%

Specify:

Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified

Describe Group:

[] Continuously and [] Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Sub-State Entity

Quarterly

] Other
Specify:

Annually

[ Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on theresponsibility of the service provider as stated in the approved waiver.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure:
HW-14: Number and percent of waiver participantsreceiving age-appropriate
preventative health care Numerator: Number of waiver participantsreceiving age-

appropriate preventative health care Denominator: Total number of waiver
participants

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
PROM I Se paid claimsreport, participant enrollment file, eCOBA and D-SNP data

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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] Other
Specify:

Annually [ Stratified

Describe Group:

[ Continuously and [ Other
Ongoing Specify:

Other
Specify:

PROMISe paid
claimsreport to
enrolled waiver
participant report

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

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

[] Continuously and Ongoing

[ Other
Specify:

Page 301 of 353

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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Statistical reports on 100% of reported critical incidents and complaints are generated from the state’ s Enterprise
Incident Management (EIM) system and these reports are reviewed monthly by the BQAPA HW Assurance
Liaison for patternsin the types of incidents and complaintsreceived. The Liaisonisalso looking for patterns
and issues regarding how the incidents and complaints are processed, i.e. was the reporting timeframe met, etc.,
according to the elements of the performance measures.

The HW Assurance Liaison reviews data from the OLTL participant satisfaction surveysfor question # 16
pertaining to participants who indicate knowledge of how to report abuse, neglect and expl oitation. One hundred
percent of returned surveys responses are monitored and aggregated three times a year.

Please see Appendix H for more information regarding the Assurance Liaison’srole in the Quality Improvement
Strategy.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

When it is discovered that an incident was not acted upon in accordance with waiver standards (not reported, not
investigated within the required timeframe, etc.) OLTL staff that discovered the issuesimmediately directsthe
provider to report the incident utilizing OLTL Incident reporting protocols, investigate, make corrections and/or
otherwise meet OLTL incident standards. If immediate action is required to protect the Health and Welfare of the
individual the provider isinstructed to take such action, The BFFSP may be required to investigate and/or take
action if the provider isidentified as a source of the incident. When a pattern of not reporting is determined a
referral is made to the Quality Management Efficiency Team (QMET) for review of the providers’ incident
protocols and implementation. Asissues are discovered, Corrective Action Plans (CAPS) are required of the
providers.

Individual incidents of a severe nature are investigated and reviewed in accordance with Appendix G. When itis
discovered that a participant has more than three reportable incidents within the past 365 days, the Health &
Welfare (HW) Liaison reviews and analyzes the incidents to determine the effect on the participant. If the pattern
of incidents has an effect on the health and welfare of the participant, the HW Liaison issues a QIP (see Appendix
H) for immediate intervention. The QIP, with the BFFSP recommendations or action plan, is returned to the
BQAPA within 15 business days. The BQAPA reviews and approves the QIP, notifying BFFSP of approval and
initiating the follow-up process (QIP Protocal).

The BQAPA reviews for patternsinvolving providers, geographic areas, etc. If specific provider(s) areinvolved
in a pattern of frequent incidents, areferral is made to the Quality Management Efficiency Team (QMET) for a
targeted review and possible Corrective Action Plan (CAP). The BQAPA also refers these participants to BFFSP
through the Quality Improvement Plan process (QIP) under the standard of ensuring health and welfare.
Individual incidents of a severe nature are investigated and reviewed in accordance with Appendix G.

If the BQAPA discovers that a complaint was not acted upon in accordance with waiver standards, the BQAPA
issues a Statement of Finding and requests a QI P from the BFFSP.

ii. Remediation Data Aggregation

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

Responsible Party(check each that

Frequency of data aggregation and

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

Specify:

Continuously and Ongoing

] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational .
® No

O ves
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approva of an HCBS waiver requiresthat CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’' s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and |) , astate
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spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The Bureau of Quality Assurance and Program Analytics (BQAPA) in the Office of Long-Term Living (OLTL) is
responsible for developing and maintaining the Quality Improvement Strategy (QIS).

The OLTL developed a QIS for Home and Community Based Services (HCBS) Waivers to measure performance
regarding service provision and to ensure the health and safety of participants. The QIS uses the quality
management functions of discovery; remediation and improvement to identify and recommend systems
improvements.

The Division of Quality Assurance in BQAPA isresponsible for collecting discovery and remediation
information, analyzing that information, recommending system improvements and analyzing the effectiveness of
the improvement initiatives. This Division is comprised of the Quality Review Team and the Clinical Review
Team.

The functions of the Division of Quality Assurance are;

« Conduct quality monitoring of long-term living programs and services to ensure compliance with federal and
state regulations and the 6 waiver assurances

» Compile reports on data for the 6 waiver assurances to measure the effectives of program design and suggest
improvement initiatives

« Use data to support the devel opment and implementation of policies and protocols to ensure quality program
outcomes

« Collaborate with other bureausin OLTL to develop and implement training and technical assistance for staff,
providers and participants to ensure quality service delivery and consistent policy communication

« Collaborate with other bureausin the OLTL, external stakeholders, other state agencies to effectively implement
the QIS

» Recommend strategies for continuous quality improvement

» Maximize the quality of life, functional independence, health and welfare and satisfaction of participantsin
OLTL waivers

The following CMS Waiver Assurances are evaluated based on approved waiver performance measures. There
are severa reports performed by Subject Matter Experts (SMESs) in OLTL that provide the data for the waiver
performance measures. The performance measures are analyzed by the Division of Quality Assurance to
implement the QIS. Each performance measure report listed below was designed to collect the data needed to
ensure compliance with the CM S Waiver Assurances. The Division of Quality Assurance works with various
other bureaus and divisionsin the OLTL to ensure the reports and data collected are valid and compiled correctly.
The reports are monitored for irregular or unusual dataand compliance issues.

Administrative Authority Assurance: Six Performance Measures

* Leve of Care Determination Report - Annually

« Independent Enrollment Broker Contractual Obligation Report - Quarterly
« Initial and Annual Leve of Care Report - Annually

* Qualified Provider Report - Quarterly

Level of Care Assurance: Two Performance Measures
» Annual Level of Care Report - Annually
« Initial Level of Care Report - Annually

Qualified Provider Assurance: Five Performance Measures
* Qualified Provider Report - Quarterly
« Initial Provider Enrollment Report - Quarterly

Service Plan Assurance: Eight Performance Measures

* Service Plan Assurance Data Report - Annually

* Participant Satisfaction Survey Results - 3 times per year

* QMET Report on Service Delivery - Quarterly

« Enterprise Incident Management (EIM) Report on Complaints - Monthly/On Demand

Health and Welfare Assurance: Fourteen Performance Measures
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 EIM Reports on Complaints and Incidents - Monthly/On Demand
« Participant Satisfaction Survey Reports - 3 times per year
* Service Plan Assurance Data Report - Annually

Financial Accountability Assurance: Five Performance Measures
« Onsite Paid Claims Report - Quarterly

* PROMISe Paid Claims Report - Annually

* PROMI Se Claims/Rate Setting and Payment Report - Annually

After completing their reports, OLTL SMESs provide the Division of Quality Assurance with the data for the
performance measures. The performance measures obtained are reviewed by the Division of Quality Assurance.
Datais analyzed and reviewed for each waiver assurance to ensure the reports and performance measures
collected are valid. If non-compliance or low compliance is identified, the bureaus and divisionsin OLTL discuss
strategies for mitigation and the appropriate bureau or division follows up with the entity and discusses the steps
needed to bring them into compliance including (if needed) technical assistance from OLTL. Compliance with the
assurance is then monitored closely to ensure the performance measure rate increases. If the performance measure
rate does not increase, the process begins again until the compliance rate increases to the acceptable level of 86%
as established by CMS. The continued improvement of performance measure compliance rates beyond 86% is
pursued. Whenever possible OLTL strives to establish systems that achieve 100% performance measure
compliance rates.

OLTL distributes information internally through various meetings comprised of OLTL Bureau Directors, Division
Directors, and/or designees, SMEs as well as other OLTL staff pertinent to the discussion. Information related to
the performance measures is shared and if needed remediation is discussed for achieving targeted goals. OLTL
provides data as requested to providers, participants and other stakeholders and interested parties. Results from
the Participant Satisfaction Survey are posted on the DHS website 3 times per year. Results from provider
monitoring are communicated to providers as soon as possible after the monitoring takes place.

Bureau/Division Responsibilities:
Summarized below are the system improvement activities that are followed in response to aggregated, analyzed
discovery and remediation information collected on each assurance:

e Theappropriate OLTL bureau or division for each of the six waiver assurances reviews the data from the
reports to ensure it is valid, accurate and compliant.

» Datacollected is aggregated for tracking and trending.

e Theappropriate OLTL bureau or division makesinitia recommendations and prioritizes issues for problem
solving, corrective measures and system changes.

» Remediation plans are reviewed and alternatives discussed if the plan does not achieve desired result of
reducing non-compliance.

« Recommendations are made for remediation and/or system changes to ensure the issue is resolved and non-
compliance is reduced.

e Theappropriate OLTL bureau or division implements the remediation plan and/or system changes with the
responsible entity and provides technical assistance as needed.

e Theappropriate OLTL bureau or division ensures that the remediation plan and/or system changes were
successful by reviewing the compliance data following implementation of the plan.

e Theappropriate OLTL bureau or division reports on the success of remediation activities and/or system
changes.

This above process outlinesthe OLTL QIS. The QISis evaluated on an ongoing continuous basis through the
implementation of the continuous quality cycle to ensure the QIS isworking and on target.

BQAPA Director

« The Director of BQAPA oversees the daily progress of activities related to the performance measures outlined in
thewaiver. The Director reviews and provides input on the identification and collection of all datato be used in
reports and what may be shared with the Medical Assistance Advisory Committee (MAAC) and the Consumer
Subcommittee of the MAAC. The Director will also make final decisions on remediation and system changesto
be followed.
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ii. System Improvement Activities
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Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each
that applies):

State Medicaid Agency

LI weexly

[] Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

[] Quality Improvement Committee [] Annually
[ Other [ Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

The process to continuously assess the effectiveness of this QIS and revise as necessary is as follows:

* OLTL Subject Matter Experts (SMESs) provide the Quality Division with data for the waiver performance
measures. SMESs also provide the Quality Division with information regarding their analysis process. SMEs also
provide descriptions of the remediation process and quality improvement activities as necessary.

* Prior to submission of the Evidentiary Based Review (EBR) to CM S for the waiver renewal, a draft of the EBR
is shared with the OLTL Executive Team which is comprised of the Deputy Secretary, The Chief of Staff, Bureau
Directors, and other designees.

* Prior to submission of the EBR all datais reviewed by the DHS PeopleStat (internal data analysis group).

The discovery and remediation data gathered during the implementation of the QIS is OBRA waiver specific and
stratified. The QIS process for the OBRA waiver will be reviewed after the EBR final report and prior to the
submission of the waiver renewal.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

The Quality Improvement Strategy (QIS) will be evaluated on an ongoing and continuous basis. The QIS will
require aformal review every two years. For the two year review, the Division of Quality Assurance will review
the waiver assurance's performance measures and discovery and remediation functions, and will make changes
when necessary. The Division of Quality Assurance will review the Improvement Strategy and
comments/recommendations from the SMEs. The results of aggregated information pertaining to the delivery of
servicesincluding all corrective action plan activities of providers, provider billing information, analysis of
provider adherence to performance measures established, etc. will be reviewed and discussed to evaluate the
effectiveness of program success. Any needed alterations to the QIS will be made after thisevaluationis
completed.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):
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O No
®© Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :

O Nei Survey :

O NCI AD Survey :

® Other (Please provide a description of the survey tool used):

OLTL uses the HCBS CAHPS Survey and the Participant Review Tool.

The Participant Review Tool (PRT) was designed by Office of Long-Term Living (OLTL) and Service Coordinators
(SC) to dicit information from the participant in order to help the SC determine whether the participant needs
additional, different and/or varied services, including additional community activities. The PRT is administered by
the SC; which was intended to assist the SC Entity to identify signs of actual or potential abuse, neglect, and
exploitation and determine the next steps they need to take in order to protect the health and welfare of the
participant.

Appendix | : Financial Accountability
|-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (&) reguirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and freguency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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The following are the audit and financial review requirements to ensure the financial integrity of the waiver program as
specified in PA Code 852.43 Audit Requirements:

1. Providersshall comply with the Federal audit requirements as specified in Section 74.26 of 45 CFR (relating to non-
Federal audits).

2. Providerswho meet certain thresholds as specified in OMB Circular A-133, as revised, and the Department of Human
Services' (DHS) Annual Single Audit Supplemental Publication are required to have an audit in compliance with the Sngle
Audit Act of 1984, P.L. 98-502, as amended, and to complete DHS s annual Single Audit Supplement publication.

3. Providerswho are not required to comply with the Snge Audit Act of 1984 during any program year shall maintain
auditable records in compliance with PA Code 852.43.

4. DHSmay request that a provider have the provider’s auditor perform an attestation engagement; DHSor DHS
designee may perform an attestation engagement; or DHS may request that the provider’ s auditor conduct a performance
audit in accordance with the following:

a) Government Auditing Standards issued by the Comptroller General of the United States or the Generally Accepted
Government Auditing Standards (GAGAS).

b) Sandardsissued by the Auditing Standards Board.

¢) Sandardsissued by the American Ingtitute of Certified Public Accountants.

d) Sandardsissued by the International Auditing and Assurance Standards Board.

€) Sandardsissued by the Public Company Accounting Oversight Board.

f) Sandards of successor organizations to those organizations in paragraphs a. through e. above.

Providers are required to follow the provisions of 55 PA Code Chapter 52.43(n), which statesthat “ a provider shall retain
records that relate to litigation of the settlement of claims arising out of performance or expenditures under a waiver or the
Act 150 program to which an auditor has taken exception, until the litigation, claim or exceptions have reached final
disposition or for a period of at least 5 years from the provider’ s fiscal year-end, whichever isgreater.” See 55 PA Code
Chapter 852.43 at the following link: http://mwww.pacode.conmysecur e/data/055/chapter 52/055_0052.pdf

If the provider has a settlement of claims as a result of litigation, then the provider must retain auditable records 5 years
from the end date of the litigation or 5 years from the provider’ s fiscal year-end, whichever is greater. Additionally, the
provider must retain records beyond the 5 year period if DHS or another State or Federal agency has unresolved questions
regarding costs or activities of the provider.

Paymentsto providers are also controlled by edits built into the Commonwealth’ s MMI S system known as PROMI Se™.
Claims for services are matched against the eligibility system (CIS) so that payments are not made for recipients that have
not been approved for Medicaid and for the waiver. Additionally, the PROMISe™ system will not pay claimsif a
participant does not have either the service or the provider included in the approved service plan for the recipient in the
HCS Ssystem.

The Office of Long-Term Living's (OLTL), Quality Management Efficiency Teams (QMET) conduct ongoing monitoring of
financial records that document the need for and the cost of services rendered by providers under the waiver. QMET
completes a TSADF claims review of waiver providers as part of the regulatory monitoring which includes initial and
follow-up monitoring. Comprehensive on-site monitoring of HCBS providers are conducted every two (2) years.
Additional time frames for more frequent monitoring are determined by the existence of an active corrective action plan
(CA