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	Appendix
	Waiver Section
	Current Language
	Recommended Revised Language
	Reason for Change
	Comment/Commenter

	Main Module

	Main Module
	Additional Needed Information - Appendix C, Quality Improvement Performance Measure Remediation Continuation
	Performance Measure a.i.c.2. Number and percent of non-licensed providers that meet training requirements in accordance with state requirements in the approved Waiver.
Through the Provider Monitoring process, ODP or AEs conduct onsite reviews of 100% of providers on a one-year cycle for SCOs and a two year cycle for all other providers using the standardized monitoring tools developed by ODP. ODP reviews the training records for all Supports Coordinators and Supports Coordinator Supervisors with a waiver caseload to determine that they attended and completed all required trainings.
The AE reviews the training records of the 10 most recently hired staff members who were hired on or before August 1st or all records of staff hired within the prior 12 months (in cases where less than 10 staff were hired). If the required staff training is not documented in the record, ODP or the AE will notify the provider and the provider must locate missing documentation or ensure that training is provided within 30 days. The remediation for this process will occur as outlined in the ODP-established corrective action process.
	Performance Measure a.i.c.2. Number and percent of non-licensed providers that meet training requirements in accordance with state requirements in the approved Waiver.
Through the Provider Monitoring process, ODP or AEs conduct onsite reviews of 100% of providers on a one-year cycle for SCOs and a two year cycle for all other providers using the standardized monitoring tools developed by ODP. ODP reviews the training records for all Supports Coordinators and Supports Coordinator Supervisors with a waiver caseload to determine that they attended and completed all required trainings.  The AE reviews the training records of the 10 most recently hired staff members who were hired in the prior fiscal year on or before August 1st or all records of staff hired within the prior 12 months fiscal year (in cases where less than 10 staff were hired). If the required staff training is not documented in the record, ODP or the AE will notify the provider and the provider must locate missing documentation or ensure that training is provided within 30 days. The remediation for this process will occur as outlined in the ODP-established corrective action process.
	Align waiver with current provider monitoring process and guidance.
	

	Appendix A

	A-6
	Assessment Methods and Frequency
	Half of the Waiver providers are selected for an onsite review each fiscal year. The purpose of the onsite review is to validate the provider's self-report and is thus referred to as an audit. (Please note that this audit is not the same as the financial audit requirements identified in Appendix I.) Providers that are not audited in year one will be audited in year two. New providers that begin to provide waiver services before July 1st will be included in an onsite review during the fiscal year. Providers new to the ODP service system must complete and submit the Provider Monitoring Tool for New Providers with supporting documentation prior to enrollment and service authorization. A new provider that has successfully completed the Provider Monitoring Tool for New Providers shall participate in the
Self-Reporting and On-site Review phases during the following fiscal year.
	Half of the Waiver providers are selected assigned for an onsite review at least once in a two year cycle each fiscal year. The purpose of the onsite review is to validate the provider's self-reportassessment and is thus referred to as an audit. (Please note that this audit is not the same as the financial audit requirements identified in Appendix I.) Providers that are not audited reviewed in year one will be audited reviewed in year two. New providers that begin to provide waiver services before July 1st will be included in an onsite review during the fiscal year. Providers new to the ODP service system must complete and submit the Provider Monitoring Tool for New Providers with supporting documentation prior to enrollment and service authorization. A new provider that has successfully completed the Provider Monitoring Tool for New Providers shall participate in the Self-Reporting and On-site Review phases during the following fiscal year following their initial qualifications.
	Moving the requirement for new providers to complete a self-assessment from a provider monitoring requirement to a provider qualification requirement.  
	

	Appendix B

	B-3-a
	Unduplicated Number of Participants – (P/FDS Waiver Only) 
	Year 1 – 11900
Year 2 – 12600
Year 3 – 13300
Year 4 – 13300
Year 5 - 13300
	Year 1 – 11900
Year 2 – 12600
Year 3 – 13300
Year 4 – 13300 13900
Year 5 – 13300 13900
	Increase the number of individuals that can be served in the P/FDS waiver to accommodate the FY 15/16 waiting list initiative if approved in the budget
	

	B-3-c
	Reserved Waiver Capacity – (Consolidated Waiver Only)
	Unanticipated Emergencies

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

Year 1 – 20
Year 2 – 50
Year 3 – 120
Year 4 – 120
Year 5 – 20 
	Unanticipated Emergencies

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

Year 1 – 20
Year 2 – 50
Year 3 – 120
Year 4 – 120
Year 5 – 20 60
	Increase reserved capacity for unanticipated emergencies based on past need and usage.
	

	B-3-c
	Reserved Waiver Capacity – (Consolidated Waiver Only)
	Hospital/Rehabilitation Care

The capacity that the State reserves in each waiver year is specified in the following table:
Year 1 – 750
Year 2 – 750
Year 3 – 550
Year 4 – 550
Year 5 – 550
	Hospital/Rehabilitation Care

The capacity that the State reserves in each waiver year is specified in the following table:
Year 1 – 750
Year 2 – 750
Year 3 – 550
Year 4 – 550 200
Year 5 – 550 200
	The Department has found in the first three years of implementation of reserved capacity for this purpose that this number is higher than necessary to serve those individuals that require hospital/rehabilitation care.
	

	B-3-c
	Reserved Waiver Capacity – (P/FDS Waiver Only)
	Waiting List Initiative

The capacity that the State reserves in each waiver year is specified in the following table:
Year 1 – 700
Year 2 – 700
Year 3 – 700
Year 4 – 0
Year 5 – 0 
	Waiting List Initiative

The capacity that the State reserves in each waiver year is specified in the following table:
Year 1 – 700
Year 2 – 700
Year 3 – 700
Year 4 – 0 600
Year 5 – 0
	Increase the number of individuals that can be served in the P/FDS waiver to accommodate the FY 15/16 waiting list initiative if approved
	

	Appendix C

	C-1/C-3
	Provider Qualification Criteria 
	Nothing is currently in the waivers
	These standards will apply to all providers with the exception of support service workers in the participant directed service models and public transportation providers.

Other Standard:
New providers demonstrate compliance with ODP standards through completion of a self-assessment and validation of required documentation, policies and procedures.

Comply with and meet all standards as applied through each phase of the ODP Provider Monitoring Process.
	Moving the requirement for new providers to complete a self-assessment from a provider monitoring requirement to a provider qualification requirement.  
	

	C-1/C-3
	Home and Community Habilitation (Unlicensed) – Service Specification
(The language regarding residential habilitation will only be written in the Consolidated Waiver)
	This is a direct service (face-to-face) provided in home and community settings to assist participants in acquiring, maintaining, and improving self-help, domestic, socialization, and adaptive skills necessary to reside successfully in home and community based settings. Services consist of support in the general areas of self-care, communication, fine and gross motor skills, mobility, personal adjustment, relationship development, socialization, and use of community resources. When services are provided by
agency-based providers, this service also includes transportation services necessary to enable the participant to participate in the Home and Community Habilitation Service, in accordance with the participant’s ISP. Through the provision of this service participants will acquire, maintain, or improve skills necessary for participants to live in the community, to live more independently, or to be more productive and participatory in community life.

Participants receiving Residential Habilitation Services may elect to receive Home and Community Habilitation Services as an alternative to a licensed Day Habilitation or Prevocational Services. Under these circumstances the Home and Community Habilitation Service must occur anytime during the hours of 8:00 am – 5:00 pm, Monday through Friday. Refer to the service limit section below for information related to unit limitations when this occurs.

Home and Community Habilitation Services may provide the following supports to meet participants’ habilitative outcomes as documented in the ISP:
1.Support that enables the participant to access and use community resources such as instruction in using transportation, translation and communication assistance related to a habilitative outcome, and services to assist the participant in shopping and other necessary activities of community life.
2.Support that assists the participant in developing or maintaining financial stability and security, such as plans for achieving self-support; general banking; personal and estate planning; balancing accounts; preparing income taxes; and recordkeeping.
3.Support that enables a participant to participate in community projects, associations, groups, and functions, such as support that assists a participant to participate in a volunteer association or a community work project.
4.Support that enables a participant to visit with friends and family in the community.
5.Support that enables a participant to participate in public and private boards, advisory groups, and commissions.
6.Support that enables the participant to exercise rights as a citizen, such as assistance in exercising civic responsibilities.
7.Support provided during overnight hours when the participant needs the habilitation service to protect their health and welfare.

The staff providing the Home and Community Habilitation Service must be awake. If the participant only needs supervision during overnight hours, the appropriate service is Companion Services.

This service may be provided at the following levels:
• Basic Staff Support - The provision of the service at a staff-to-individual ratio of no less than 1:6.
• Level 1 - The provision of the service at a staff-to-individual ratio range of <1:6 to 1:3.5.
• Level 2 - The provision of the service at a staff-to-individual ratio range of <1:3.5 to >1:1.
• Level 3 - The provision of the service at a staff-to-individual ratio of 1:1.
• Level 3 Enhanced - The provision of the service at a staff-to-individual ratio of 1:1 with a staff member who has at least a 4 year degree or is a licensed nurse.
• Level 4 - The provision of the service at a staff-to-individual ratio of 2:1.
• Level 4 Enhanced - The provision of the service at a staff-to-individual ratio of 2:1 with staff members who have at least a 4 year degree or who are a licensed nurse.

The use of enhanced levels of service is based on the participant‘s assessed need, not the service worker‘s personal qualifications.  The fact that the service worker possesses a degree is not justification to use the enhanced level of service.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel, this service may be provided in Pennsylvania or other locations as per the ODP travel policy.

Specify applicable (if any) limits on the amount, frequency or duration of this service:
Home and Community Habilitation may not be provided at the same time as any of the following: Companion Services, the direct portion of Supported Employment, Licensed Day Habilitation, Prevocational Services and Transitional Work Services. Home and Community Habilitation may be provided at the same time as any other waiver service not included in this list.

Home and Community Habilitation and Companion Services have a maximum limit of 24 hours (96 15-minute units) per participant per calendar day whether used in combination or alone.

As indicated above for participants residing in residential settings, Home and Community Habilitation Services may be used as an alternative either part-time or full-time for a Licensed Day Habilitation Service or a Prevocational Service. When this occurs the Home and Community Habilitation units are included in the combined unit limit for services that may not exceed 40 hours (160 15-minute units) per participant, per calendar week based on a 52 week year (Transitional Work Services, Supported Employment
Services, licensed Day Habilitation Services and Prevocational Services).

Home and Community Habilitation Services cannot be provided in a licensed setting, unlicensed residential setting or camp. This service is provided in a participant’s private home or other community setting.

	Home and Community Habilitation is a direct service (face-to-face) service provided in home and community settings to assist participants in acquiring, maintaining and improving the skills necessary to live and participate fully in community life. self-help, domestic, socialization, and adaptive skills necessary to reside successfully in home and community based settings
 
Services consist of assistance, support and guidance (physical assistance, instruction, prompting, modeling, and reinforcement) in the general areas of self-care, health maintenance, decision making, home management, managing personal resources, communication, mobility and transportation, relationship development and socialization, personal adjustment, participating in community functions and activities and use of community resources.
 
The type and degree of assistance, support and guidance are informed by the assessed need for physical, psychological and emotional assistance established through the assessment and person-centered planning processes. The type and degree of assistance are delivered to enhance the autonomy of the person, in line with their personal preference and to achieve their desired outcomes.
 
When Home and Community Habilitation services occur in the community and are provided by agency-based providers, this service also includes the necessary transportation to enable community participation in accordance with the participant’s ISP. Through the provision of this service participants will acquire, maintain, or improve skills necessary for participants to live in the community, to live more independently, and to participate meaningfully in community life.  
 
Participants receiving Residential Habilitation Services may elect to receive Home and Community Habilitation Services as an alternative to a licensed Day Habilitation or Prevocational Services. Under these circumstances the Home and Community Habilitation Service must occur anytime during the hours of 8:00 am – 5:00 pm, Monday through Friday. Refer to the service limit section below for information related to unit limitations when this occurs.
 
Home and Community Habilitation Services may provide the following supports to meet participants’ habilitative outcomes as documented in the ISP:
1. Assistance, support and guidance (prompting, instruction, modeling, reinforcement) in carrying out activities of daily living such as personal grooming and hygiene, dressing, making meals, maintaining a clean environment. 
2. Assistance, support and guidance to learn and develop practices that promote good health and wellness such as nutritious meal planning, regular exercise, carrying through prescribed therapies exercises, awareness and avoidance of risk  including environmental risks, exploitation or abuse; responding to emergencies in the home and community such as fire or injury; knowing how and when to seek assistance when needed.
3. Assistance, support and guidance in managing medical care including scheduling and attending medical appointments, filling prescriptions and self-administration of medications, and keeping health logs and records.
4. Assistance, support and guidance with emotional wellness including self-management of emotional stressors and states such as disappointment, frustration, anxiety, anger, depression, PTSD and accessing mental health services. The service may include implementation of behavioral intervention plans as developed by other consulting professionals.
5. Assistance, support and guidance to enable the participant to fully participate, and when preferred, to direct the person-centered planning process including identifying who should attend and what the desired outcomes are.
6. Assistance, support and guidance in decision making including guidance in identifying options/choices and evaluating options/choices against a set of personal preferences and desired outcomes.
7. Assistance, support and guidance in home management including arranging for utility services, paying bills, home maintenance, and home safety. 
8. Assistance, support and guidance in achieving financial stability through managing personal resources general banking and balancing accounts, record keeping and managing savings accounts and programs such as ABLE accounts.  
9. Assistance, support and guidance with communicating with providers, care givers, family members, friends and others through use of the telephone, correspondence, the internet, and social media. The service may require knowledge and use of sign language or interpretation for individuals whose primary language is not English.
10. Assistance, support and guidance to support participant mobility by assisting them to use a range of transportation options including buses, trains, cab services, driving, and joining car pools, etc. 
11. Assistance, support and guidance that enables a participant to develop and maintain relationships with friends and family in the community and to manage problematic relationships.
12. Assistance, support and guidance that enables the participant to exercise rights as a citizen and fulfill their civic responsibilities such as voting and serving on juries; attending public community meetings; to participate in community projects and events with volunteer associations and groups; to serve on public and private boards, advisory groups, and commissions, as well as develop confidence and skills to enhance their contributions to the community. 
13. Assistance, support and guidance that encourages the development of the participant’s personal interests, such as hobbies, appreciation of music, and other experiences the individual enjoys or may wish to discover 
14. Assistance, support and guidance in engaging in the necessary and preferred activities of community life such as shopping, going to restaurants, museums, movies, concerts, dances and faith based services.  
15. Identification of risk to the person and the implementation of actions such as reporting incidents as required by ODP , the Adult Protective Services Act and the Child Protective Service Act, and/or calling emergency officials for immediate assistance
16. Support provided during overnight hours when the participant needs the habilitation service to protect their health, safety and well-being.

The staff providing the Home and Community Habilitation Service must be awake. If the participant only needs supervision during overnight hours, while he or she sleeps, the appropriate service is Companion Services.

This service may be provided at the following levels:
• Basic Staff Support - The provision of the service at a staff-to-individual ratio of no less than 1:6.
• Level 1 - The provision of the service at a staff-to-individual ratio range of <1:6 to 1:3.5.
• Level 2 - The provision of the service at a staff-to-individual ratio range of <1:3.5 to >1:1.
• Level 3 - The provision of the service at a staff-to-individual ratio of 1:1.
• Level 3 Enhanced - The provision of the service at a staff-to-individual ratio of 1:1 with a staff member who has at least a 4 year degree or is a licensed nurse.
• Level 4 - The provision of the service at a staff-to-individual ratio of 2:1.
• Level 4 Enhanced - The provision of the service at a staff-to-individual ratio of 2:1 with staff members who have at least a 4 year degree or who are a licensed nurse.

The use of enhanced levels of service is based on the participant‘s assessed need, not the service worker‘s personal qualifications.  The fact that the service worker possesses a degree is not justification to use the enhanced level of service.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel, this service may be provided in Pennsylvania or other locations as per the ODP travel policy.

Specify applicable (if any) limits on the amount, frequency or duration of this service:
Home and Community Habilitation may not be provided at the same time as any of the following: Companion Services, the direct portion of Supported Employment, Licensed Day Habilitation, Prevocational Services and Transitional Work Services. Home and Community Habilitation may be provided at the same time as any other waiver service not included in this list.

Home and Community Habilitation and Companion Services have a maximum limit of 24 hours (96 15-minute units) per participant per calendar day whether used in combination or alone.  Home and Community Habilitation and Companion services that are authorized on an ISP may be provided by relatives/legal guardians of the participant.  When this occurs, any one relative/legal guardian may provide a maximum of 40 hours per week of authorized Home and Community Habilitation or a combination of Home and Community Habilitation and Companion (when both services are authorized in the ISP).  Further, when multiple relatives/legal guardians provide the service(s) each participant may receive no more than 60 hours per week of authorized Home and Community Habilitation or a combination of Home and Community Habilitation and Companion (when both services are authorized in the ISP) from all relatives/legal guardians.   
  
As indicated above for participants residing in residential settings, Home and Community Habilitation Services may be used as an alternative either part-time or full-time for a Licensed Day Habilitation Service or a Prevocational Service. When this occurs the Home and Community Habilitation units are included in the combined unit limit for services that may not exceed 40 hours (160 15-minute units) per participant, per calendar week based on a 52 week year (Transitional Work Services, Supported Employment
Services, licensed Day Habilitation Services and Prevocational Services).

Home and Community Habilitation Services cannot be provided in a licensed setting, unlicensed residential setting or camp. This service is provided in a participant’s private home or other community setting.

	Align the service definition with the CMS HCBS Final Rule requirements.  Allow relatives/legal guardians to provide companion services.
	

	C-1/C-3
	Respite – Service Specification
	Room and board costs may only be included when the Respite Service is provided in a facility that is approved (licensed or accredited) by the state.  Room and board costs may be included solely for Respite in a licensed residential setting or Respite in camp settings that are licensed or accredited.
	Room and board costs may only be included when the Respite Service is provided in a facility that is approved (licensed or accredited) by the state.  Room and board costs are included in the fee schedule rate may be included solely for Respite provided in a licensed residential setting or Respite in camp settings that are licensed or accredited.  There may not be a charge for room and board to the participant for Respite that is provided in a licensed residential setting or in camp settings that are licensed or accredited.
	Align language with requirements in 55 Pa. Code §51.121 (j).
	

	C-1/C-3
	Respite – Service Specification (P/FDS Waiver Only)
	Specify applicable (if any) limits on the amount, frequency or duration of this service:
Respite Services are limited to:
•Participants residing in a private home.
•30 units (days) of 24-hour Respite Services per participant in a period of one fiscal year except when extended by ODP using the standard ODP exception process.
•480 (15 minute) units of temporary Respite Services per participant in a period of one fiscal year except when extended by ODP using the standard ODP exception process.

Respite services may not be provided in Nursing Homes, Hospitals, Personal Care Homes or ICFs/ID.

	Specify applicable (if any) limits on the amount, frequency or duration of this service:
Respite Services are limited to:
•Participants residing in a private home.
•30 units (days) of 24-hour Respite Services per participant in a period of one fiscal year except when extended by ODP using the standard ODP exception process.
•480 1440 (15 minute) units of temporary Respite Services per participant in a period of one fiscal year except when extended by ODP using the standard ODP exception process.

Respite services may not be provided in Nursing Homes, Hospitals, Personal Care Homes or ICFs/ID.

	Provide more flexibility in how caregivers utilize respite in the P/FDS Waiver
	

	C-1/C-3
	Supported Employment – Service Specification
	Supported Employment services are direct and indirect services that are provided in a variety of community settings for the purposes of supporting participants in obtaining and sustaining competitive integrated employment. Competitive integrated employment refers to 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.

This service is provided to participants who need additional support to perform work in a competitive, integrated work setting. Supported Employment services include activities such as training and additional supports including worksite orientation, job aide development, coordination of accommodations and ensuring assistive technology that may be needed by the participant in order to obtain and sustain competitive integrated employment is utilized as specified in the plan. Payment will be made only for the training and supports required by the participant and will not include payment for the supervisory activities rendered as a normal part of the employment setting. Supported Employment services do not include facility based, or other similar types of vocational services furnished in specialized facilities that are not integrated or part of the general workforce.

Supported Employment services can be provided for two different purposes:
1. Vocational Skill Development which includes assisting participants in acquiring, maintaining or improving job skills; and
2. Rehabilitation which includes assisting participants in regaining lost skills or functioning due to illness or injury.

Federal Financial Participation through the Waiver may not be claimed for incentive payments, subsidies, or unrelated vocational expenses such as the following:
• Incentive payments made to an employer of participants receiving services to encourage or subsidize the employer's participation in a supported employment program;
• Payments that are passed through to participants receiving Supported Employment; or
• Payments for vocational training that are not directly related to a participant's Supported Employment program.

Supported Employment services consist of two components: job finding and job support. Job finding may include interview assistance, employer outreach and orientation, resume preparation, job searching, and preparation for job tasks. Other examples of activities that may be associated with job finding include participation in individual planning for employment; development of job seeking skills; development of customer-specific job skills; job analysis; support to learn job tasks; consultation with the Office of Vocational Rehabilitation (OVR), benefits counseling agencies, and provider networks under Ticket to Work on behalf of a participant; assistance in beginning a business; and outreach with prospective employers on behalf of the participant including consultation on tax advantages and other benefits.

Job support consists of training the participant receiving the service on job assignments, periodic follow-up or ongoing support with participants and their employers. The service must be necessary for participants to maintain acceptable job performance and work habits including assistance in learning new work assignments, maintaining job skills, and achieving performance expectations of the employer. Other examples of activities that may be associated with job support include participation in individual planning for employment, direct intervention with an employer, employment related personal skills instruction, support to relearn job tasks,
training to assist participants in using transportation to and from work, worksite orientation, job aide development, coordination of accommodations, ensuring assistive technology is utilized as specified in the plan, maintenance of appropriate work and interpersonal behaviors on the job, follow-along services at the work site after OVR funded services are discontinued, and technical assistance and instruction for the participant’s co-workers that will enable peer support.

Ongoing use of the service is limited to support for participants that cannot be provided by the employer through regular supervisory channels, natural supports and/or on-the-job resources that are available to employees who are non-disabled. The provision of job finding services must be evaluated at least every six months by the ISP team or more frequently as needed to assess
the continued need for the service and whether the service is assisting the participant with the outcome of finding community employment. If the service is not assisting the participant with this outcome, the ISP team must identify changes to the Supported Employment Service to realize this outcome or other service options to meet the participant’s needs. The provision of job support services must be evaluated at least annually, as part of the ISP process, to determine whether the participant continues to require the current level of authorized services. The ISP must be updated, if necessary, to reflect the team’s determination.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. Refer to the Provider Specification section below for criteria on provider requirements.

Specify applicable (if any) limits on the amount, frequency or duration of this service:
When Supported Employment services are provided alone or in conjunction with Prevocational, Transitional Work or Licensed Day Habilitation services, the total number of hours for these services (whether utilized alone or in conjunction with one another) cannot exceed 40 hours (160 15-minute units) per participant per calendar week based on a 52-week year.

The direct portion of Supported Employment may not be provided at the same time as any of the following: Companion, Home and Community Habilitation, Licensed Day Habilitation, Prevocational Services and Transitional Work Services.

This service may not occur in a 55 Pa. Code Chapter 2390 (licensed prevocational) facility or setting.

Supported Employment services may not be rendered under the Waiver until it has been verified that the services are not available in the student’s complete and approved Individualized Education Program (IEP) developed pursuant to IDEA.

Before an individual makes a choice on whether to be referred to OVR, he or she shall be given information on the benefits of competitive employment and the services offered by OVR to eligible individuals.

Supported Employment for vocational skill development purposes may be provided without referring the participant to OVR.

Supported Employment for rehabilitation purposes may only be provided when documentation has been obtained that one of the following has occurred:
• OVR has closed the participant’s case or has stopped providing services to the participant;
• The participant is determined ineligible for OVR services; or
• The participant has been given information about the benefits of competitive employment, the services offered by OVR to eligible individuals and has made an informed choice to decline a referral to OVR.

Documentation referenced above must be maintained in the file of each participant receiving Supported Employment services.
	Supported Employment services are direct and indirect services that are provided in a variety of community settings for the purposes of supporting participants in obtaining and sustaining competitive integrated employment. Competitive integrated employment refers to 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.

This service is provided to participants who need additional support to perform work in a competitive, integrated work setting. Supported Employment services include activities such as training and additional supports including worksite orientation, job aide development, coordination of accommodations and ensuring assistive technology that may be needed by the participant in order to obtain and sustain competitive integrated employment is utilized as specified in the plan. Payment will be made only for the training and supports required by the participant and will not include payment for the supervisory activities rendered as a normal part of the employment setting. Supported Employment services do not include facility based, or other similar types of vocational services furnished in specialized facilities that are not integrated or part of the general workforce.

Supported Employment services can be provided for two different purposes:
1. Vocational Skill Development which includes assisting participants in acquiring, maintaining or improving job skills; and
2. Rehabilitation which includes assisting participants in regaining lost skills or functioning due to illness or injury.

Federal Financial Participation through the Waiver may not be claimed for incentive payments, subsidies, or unrelated vocational expenses such as the following:
• Incentive payments made to an employer of participants receiving services to encourage or subsidize the employer's participation in a supported employment program;
• Payments that are passed through to participants receiving Supported Employment; or
• Payments for vocational training that are not directly related to a participant's Supported Employment program.

Supported Employment services consist of two components: job finding and job support. Job finding may include interview assistance, employer outreach and orientation, resume preparation, job searching, and preparation for job tasks. Other examples of activities that may be associated with job finding include participation in individual planning for employment; development of job seeking skills; development of customer-specific job skills; job analysis; support to learn job tasks; consultation with the Office of Vocational Rehabilitation (OVR), benefits counseling agencies, and provider networks under Ticket to Work on behalf of a participant; assistance in beginning a business; and outreach with prospective employers on behalf of the participant including consultation on tax advantages and other benefits.

Job support consists of training the participant receiving the service on job assignments, periodic follow-up or ongoing support with participants and their employers. The service must be necessary for participants to maintain acceptable job performance and work habits including assistance in learning new work assignments, maintaining job skills, and achieving performance expectations of the employer. Other examples of activities that may be associated with job support include participation in individual planning for employment, direct intervention with an employer, employment related personal skills instruction, support to relearn job tasks, training to assist participants in using transportation to and from work, worksite orientation, job aide development, coordination of accommodations, ensuring assistive technology is utilized as specified in the plan, maintenance of appropriate work and interpersonal behaviors on the job, follow-along services at the work site after OVR funded services are discontinued, and technical assistance and instruction for the participant’s co-workers that will enable peer support.

Ongoing use of the service is limited to support for participants that cannot be provided by the employer through regular supervisory channels, natural supports and/or on-the-job resources that are available to employees who are non-disabled. The provision of job finding services must be evaluated at least every six months will be evaluated during participant monitoring by the SC ISP team or more frequently as needed to assess the continued need for the service and whether the service is assisting the participant with the outcome of finding community employment. If the service is not assisting the participant with this outcome, the SC will convene an ISP team meeting to must identify changes to the Supported Employment Service to realize this outcome or other service options to meet the participant’s needs. The provision of job support services must be evaluated at least annually, as part of the ISP process, to determine whether the participant continues to require the current level of authorized services. The ISP must be updated, if necessary, to reflect the team’s determination.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. Refer to the Provider Specification section below for criteria on provider requirements.

Specify applicable (if any) limits on the amount, frequency or duration of this service:
When Supported Employment services are provided alone or in conjunction with Prevocational, Transitional Work or Licensed Day Habilitation services, the total number of hours for these services (whether utilized alone or in conjunction with one another) cannot exceed 40 hours (160 15-minute units) per participant per calendar week based on a 52-week year.

The direct portion of Supported Employment may not be provided at the same time as any of the following: Companion, Home and Community Habilitation, Licensed Day Habilitation, Prevocational Services and Transitional Work Services.

This service may not occur in a 55 Pa. Code Chapter 2390 (licensed prevocational) facility or setting.

Supported Employment services may not be rendered under the Waiver until it has been verified that the services are not available in the student’s complete and approved Individualized Education Program (IEP) developed pursuant to IDEA.  

Participants must be referred to OVR prior to receiving Supported Employment services except if there is documentation of any one of the following:
· The participant is competitively employed and solely needs extended supports,
· The participant is utilizing Supported Employment for vocational skill development purposes,
· The participant has an ineligibility determination from OVR, or
· OVR has previously closed the participant’s case.

Documentation of the following must be maintained in the file of each participant receiving Supported Employment services as applicable: 
· Whether services are in the participant’s IEP. 
· Date the participant was referred to OVR. 
· OVR determination of eligibility or ineligibility.
· Date of the OVR case closure.  

referenced above must be maintained in the file of each participant receiving Supported Employment services as applicable.

Supported Employment for vocational skill development purposes may be provided without referring the participant to OVR.

Before an individual makes a choice on whether to be referred to OVR, he or she shall be given information on the benefits of competitive employment and the services offered by OVR to eligible individuals.

Supported Employment for rehabilitation purposes may only be provided when documentation has been obtained that one of the following has occurred:
• OVR has closed the participant’s case or has stopped providing services to the participant;
• The participant is determined ineligible for OVR services; or
• The participant has been given information about the benefits of competitive employment, the services offered by OVR to eligible individuals and has made an informed choice to decline a referral to OVR.

	Information is being removed from the Supported Employment service definition to align with §1915(c)(5)(C) of the Social Security Act which states that habilitation services do not include “vocational rehabilitation services which otherwise are available to the individual through a program funded under section 110 of the Rehabilitation Act of 1973[139] (29 U.S.C. 730).”  
	

	C-1/C-3
	Nursing  - Service Specification
	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 services as case finding, health teaching, health counseling, provision of care supportive to or restorative of life and well-being, and executing medical regimens as prescribed by a licensed 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."

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

During temporary travel, this service may be provided in Pennsylvania or other locations as per the ODP travel policy. Refer to the Provider Specification section below for criteria on provider requirements.

Specify applicable (if any) limits on the amount, frequency or duration of this service:
Extended state plan nursing services can only be provided to adult waiver participants (participants age 21 and older). Nursing services may only be funded for adult participants through the Waiver if documentation is secured by the Supports Coordinator that shows the service is medically necessary and either not covered by the participant's insurance or insurance limitations have been reached. A participant's insurance includes Medical Assistance (MA), Medicare and/or private insurance.

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):
Legally Responsible Person
Relative
Legal Guardian

	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 services as case finding, health teaching, health counseling, provision of care supportive to or restorative of life and well-being, and executing medical regimens as prescribed by a licensed 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."

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

During temporary travel, this service may be provided in Pennsylvania or other locations as per the ODP travel policy. Refer to the Provider Specification section below for criteria on provider requirements.

Specify applicable (if any) limits on the amount, frequency or duration of this service:
Extended state plan nursing services can only be provided to adult waiver participants (participants age 21 and older). Nursing services may only be funded for adult participants through the Waiver if documentation is secured by the Supports Coordinator that shows the service is medically necessary (i.e functions that can only be provided by a registered nurse or licensed practical nurse) and either not covered by the participant's insurance or insurance limitations have been reached. A participant's insurance includes Medical Assistance (MA), Medicare and/or private insurance.

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):
Legally Responsible Person
Relative
Legal Guardian

	
	

	C-1/C-3
	Therapy Services – Service Specification and Provider Specifications
	Therapy services include the following:
· Visual/mobility therapy provided by a trained visual or mobility specialist/instructor based on an evaluation and recommendation by a trained mobility specialist/instructor or a physician…

Visual/Mobility Therapy:  This therapy is for participants who are blind or have visual impairments…

Provider Category – Agency and Individual

Provider Type Title – Visual/Mobility Therapy Agency

Provider Qualifications
Certificate – Employees (direct, contracted, or in a consulting capacity) providing Visual/Mobility Therapy must be trained visual or mobility specialists/instructors.

Other Standard
3.  Agree to carry out the Visual/Mobility Therapy outcomes included in the ISP.
	Therapy services include the following:
•  Visual/mobility Orientation, mobility and vision therapy provided by a trained visual or orientation and mobility specialist/instructor based on an evaluation and recommendation by a trained mobility specialist/instructor or a physician…

Visual/Orientation, mobility and vision therapy:  This therapy is for participants who are blind or have visual impairments…

Provider Category – Agency and Individual

Provider Type Title – Visual/Orientation, Mobility and Vision Therapy Agency

Provider Qualifications
Certificate – Employees (direct, contracted, or in a consulting capacity) providing Visual/Orientation, Mobility and Vision therapy must be certified orientation and mobility specialists by the Academy for Certification of Vision Rehabilitation and Education Professionals (ACVREP) be trained visual or mobility specialists/instructors.

Other Standard
3.  Agree to carry out the Visual/Orientation, Mobility and Vision Therapy outcomes included in the ISP.
	Align with current terminology and standards
	

	C-1/C-3
	Supports Broker Services – Service Specifications (Consolidated Waiver Only)
	Specify applicable (if any) limits on the amount, frequency or duration of this service:
This service is limited to a maximum of 1040 (15-minute) units per participant per fiscal year based on a 52-week year. This service is limited to participants who are self-directing their services through an AWC or VF/EA FMS.
	Specify applicable (if any) limits on the amount, frequency or duration of this service:
This service is limited to a maximum of 1040 (15-minute) units per participant per fiscal year based on a 52-week year. This service is limited to participants who are self-directing their services through an AWC or VF/EA FMS.  Supports Broker services may be provided for participants in a waiver residential habilitation setting in the following circumstances: 
· The participant has a plan to transition from a residential setting to a private residence, and
· The participant has a plan to self-direct their services through an AWC or VF/EA FMS once they are in a private residence.  
	Increase opportunities for participants to reside in private homes and self-direct their services.  Supports Brokers can perform many of the activities that are listed in the Supports Broker service definition to ensure the participant has natural and paid supports in place that will meet the needs of the participant and help him or her be successful in the private residence.
	

	C-1/C-3
	Assistive Technology – Service Specifications
	Generators are covered for participants residing in private homes when the following has been documented:
• The generator purchased is the most cost-effective to ensure the health and safety of the participant;
AND
• The neighborhood has a history of unreliable power as documented in a letter from the power company;
OR
• The participant’s health and safety is dependent upon electricity as documented by a physician…
	Generators are covered for participants residing in private homes when the following has been documented:
• The generator purchased is the most cost-effective to ensure the health and safety of the participant. If it is determined that a generator is needed to power a specific piece of equipment to ensure the participant’s health and safety, the smallest generator that would safely meet that need must be chosen;
And one of the following:
• The neighborhood has a history of unreliable power as documented in a letter from the power company;
OR
• The participant’s health and safety is dependent upon electricity as documented by a physician.  A participant’s health and safety will only be considered dependent upon electricity if the loss of power would require the participant to be hospitalized.


	Ensure information in waivers is consistent with clarifications provided regarding the service definition.
	

	C-1/C-3
	Companion – Service Specifications
	This service can also be used to supervise participants during socialization or non-habilitative activities when necessary to ensure the participant’s safety. Companions may supervise and provide assistance with daily living activities, including grooming, health care, household care, meal preparation and planning, and socialization. This service may not be provided at the same time as any other direct service (with the exception of Supports Coordination). When services are provided by agency-based providers, this service also includes transportation services necessary to enable the participant to participate in the Companion Service, in accordance with the participant's ISP. This service is not available to participants when a legally responsible person is required to provide supervision or assistance or when the service is a covered service under the MA State Plan…

Specify applicable (if any) limits on the amount, frequency or duration of this service:
Companion Services may not be authorized for participants who receive Residential Habilitation services.

Companion Services and Home and Community Habilitation have a maximum limit of 24 hours (96 15-minute units) per participant per calendar day whether used in combination or alone.

Companion Services may not be provided at the same time as any of the following: Home and Community Habilitation, the direct portion of Supported Employment, Licensed Day Habilitation, Prevocational Services and Transitional Work Services.
	Companion services are provided to participants living in private homes for the limited purposes of providing supervision and assistance that is focused solely on the health and safety of the adult participant with an intellectual disability. This service is not available to participants who are residing in Unlicensed or Licensed Residential Habilitation settings. Companion Services are used in lieu of Home and Community Habilitation Services to protect the health and welfare of the participant when a habilitative outcome is not appropriate or feasible (i.e. when the participant is not learning, enhancing, or maintaining a skill). This service can be used for asleep hours when only supervision or non-medical or non-habilitative care is needed to protect the safety of the participant with intellectual disabilities. For example, a companion can be used during overnight hours for a participant who lives on their own but does not have the ability to safely evacuate in the event of an emergency.

Companions may supervise and provide assistance  in carrying out the functions of with daily living activities, including grooming, health care, household care, meal preparation and planning, and socialization. This service may not be provided at the same time as any other direct service (with the exception of Supports Coordination).  This service can also be used to accompany participants to the community to ensure the participant’s health and safety.  supervise participants during socialization or non-habilitative activities when necessary to ensure the participant’s safety.  When Companion services occur in the community and are provided by agency-based providers, this service also includes the necessary transportation services necessary to enable the participant to community participation in the Companion Service, in accordance with the participant's ISP. This service is not available to participants when a legally responsible person is required to provide supervision or assistance or when the service is a covered service under the MA State Plan…


Specify applicable (if any) limits on the amount, frequency or duration of this service:
Companion Services may not be authorized for participants who receive Residential Habilitation services.

Companion Services and Home and Community Habilitation have a maximum limit of 24 hours (96 15-minute units) per participant per calendar day whether used in combination or alone. Home and Community Habilitation and Companion services that are authorized on an ISP may be provided by relatives/legal guardians of the participant.  When this occurs, any one relative/legal guardian may provide a maximum of 40 hours per week of authorized Home and Community Habilitation or a combination of Home and Community Habilitation and Companion (when both services are authorized in the ISP).  Further, when multiple relatives/legal guardians provide the service(s) each participant may receive no more than 60 hours per week of authorized Home and Community Habilitation or a combination of Home and Community Habilitation and Companion (when both services are authorized in the ISP) from all relatives/legal guardians.   

Companion Services may not be provided at the same time as any of the following: Home and Community Habilitation, the direct portion of Supported Employment, Licensed Day Habilitation, Prevocational Services and Transitional Work Services.

	Allow relatives/legal guardians to provide companion services.


	

	C-1/C-3
	Home Accessibility Adaptations – Service Specifications
	Home modifications must have utility primarily for the participant with the disability, be an item of modification that the family would not be expected to provide to a family member without a disability, be an item that is not part of general maintenance of the home, and be an item or modification that is not part of room and board costs as defined in 55 Pa. Code Chapter 6200. Home modifications consist of installation, repair, maintenance, and extended warranties for the modifications; and when necessary to comply with rental/lease agreements, return of the property to its original condition. Adaptations that add to the total square footage of the home are excluded from this benefit. The only exception to this is adaptations to existing bathrooms that are necessary to complete the adaptation (e.g., necessary to configure a bathroom to accommodate a wheelchair)…

Modifications to a household subject to funding under the Waivers are limited to the following:
· Plexiglas windows for participants with behavioral issues as noted in the participant’s ISP.  
· Bathroom Modifications for bathing, showering, toileting and personal care needs.


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

Building a new room is excluded. Durable medical equipment is excluded.



	Home modifications accessibility adaptations must have utility primarily for the participant with the disability, be an item of modification that the family would not be expected to provide to a family member without a disability, be an item that is not part of general maintenance of the home, and be an item or modification that is not part of room and board costs as defined in 55 Pa. Code Chapter 6200. Home modifications consist of installation, repair, maintenance, and extended warranties for the modifications; and when necessary to comply with rental/lease agreements, return of the property to its original condition. Adaptations that add to the total square footage of the home are excluded from this benefit. The only exception to this is adaptations to existing bathrooms that are necessary to complete the adaptation (e.g., necessary to configure a bathroom to accommodate a wheelchair)…

Modifications to a household subject to funding under the Waivers are limited to the following:
· Plexiglas windows for participants with behavioral issues as noted in the participant’s ISP.  Replacement of glass window panes with a shatterproof or break resistant material for participants with behavioral issues as noted in the participant’s ISP.
· Bathroom Modifications to existing bathrooms for bathing, showering, toileting and personal care needs.

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

Building a new room is excluded.  Home accessibility adaptations may not be used in the construction of a new home.   Durable medical equipment is excluded.

	Ensure information in waivers is consistent with clarifications provided regarding the service definition.








	










	C-1/C-3
	Transitional Work Services – Service Specifications
	Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Transitional Work Services may not be rendered under the Waiver until it has been verified that the services are not available to the participant under a program funded by IDEA. Documentation must be maintained in the file of each participant receiving Transitional Work Services to satisfy the state assurance that the service is not otherwise available to the participant under a program funded under the IDEA.

When Transitional Work Services are provided alone or in conjunction with Prevocational, Licensed Day Habilitation or Supported Employment services, the total number of hours for these services (whether utilized alone or in conjunction with one another) cannot exceed 40 hours (160 15-minute units) per participant per calendar week based on a 52-week year.

Transitional Work Services may not be provided at the same time as any of the following: Companion Services, the direct portion of Supported Employment, Licensed Day Habilitation, Prevocational Services and Home and Community Habilitation Services.
	Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Transitional Work Services may not be rendered under the Waiver until it has been verified that the services are not available to the participant under a program funded by IDEA. Documentation must be maintained in the file of each participant receiving Transitional Work Services to satisfy the state assurance that the service is not otherwise available to the participant under a program funded under the IDEA.

Transitional Work Services may not be rendered under the Waiver until it has been verified that the services are not available in the student’s complete and approved Individualized Education Plan (IEP) developed pursuant to IDEA.

Transitional Work Services may be provided without referring a participant to OVR unless the participant is under the age of 24.  When a participant is under the age of 24, Transitional Work Services may only be authorized as a new service in the ISP when documentation has been obtained that OVR has closed the participant’s case or that the participant has been determined ineligible for OVR services.  

When Transitional Work Services are provided alone or in conjunction with Prevocational, Licensed Day Habilitation or Supported Employment services, the total number of hours for these services (whether utilized alone or in conjunction with one another) cannot exceed 40 hours (160 15-minute units) per participant per calendar week based on a 52-week year.

Transitional Work Services may not be provided at the same time as any of the following: Companion Services, the direct portion of Supported Employment, Licensed Day Habilitation, Prevocational Services and Home and Community Habilitation Services.
	Encourage competitive employment .
	

	C-2-a
	Criminal History and/or Background Investigations
	Requirements for employees and volunteers who are responsible for the welfare of or have direct contact with participants who are under age 18.

Before beginning employment, employees who are either “responsible for the welfare of” or have “direct contact with a child” must obtain a state criminal history clearance, federal criminal history clearance, and a state child abuse clearance. Employees are also required to renew these clearances every 36 months. For further specific requirements regarding employees please refer to 23 Pa
C.S. §§ 6303, 6344, and 6344.4.

A person responsible for the welfare of a child is someone acting in lieu of a parent. Direct contact with children is providing care, supervision, guidance or control of children or having routine interaction with children. Routine interaction with children is seen as regular, ongoing contact with children that is integral to his or her day to day job responsibilities.

An agency may provisionally hire an employee pending the receipt of the background clearances as required under 23 Pa C.S. §6344 (m). Persons responsible for employment decisions may employ applicants on a provisional basis for up to 90 days, if the following conditions are met:
1) The applicant has applied for the required clearances and provides copies of the request forms to the employer.
2) The employer has no knowledge of information regarding the applicant that would disqualify him pursuant to 23 Pa C.S. § 6344(c) (grounds for denying employment or participation in program, activity, or service).
3) The applicant swears in writing he is not disqualified pursuant to 23 Pa C.S. § 6344 (c) (grounds for denying employment or participation in program, activity, or service).
4) If information obtained as a result of the clearance requests disqualify the applicant, the employer will immediately dismiss the applicant.
5) During provisional employment, the applicant is not permitted to work alone with children and must work in the immediate vicinity of a permanent employee.

Before beginning service, adult volunteers who are either responsible for the welfare of or have direct contact with a child must obtain a state criminal history clearance and a state child abuse clearance. A volunteer is relieved of the requirement to obtain the federal criminal history clearance if:
1) The position the volunteer is applying for is unpaid.
2) The volunteer has been a resident of Pennsylvania for the entirety of the previous ten-year period.
3) The volunteer swears in writing that they are not disqualified from service as required under 23 Pa C.S. § 6344 (c) (grounds for denying employment or participation in program, activity, or service).

Volunteers are also required to renew these clearances every 36 months. The definitions for “responsible for the welfare of a child” and “direct contact with a child” are the same as described above for employees. For further specific requirements regarding volunteers please refer to 23 Pa C.S. §§ 6344, 6344.2, and 6344.4.

Volunteers who have residency in another state or country may begin serving provisionally for a single period not to exceed 30 days if the volunteer has clearances from their home state or country. For specific requirements please see 23 Pa C.S. § 6344.2 (f).

Compliance with background check requirements is verified through initial and ongoing provider qualification reviews, as well as provider monitoring conducted by ODP or the ODP Designee. For licensed providers, compliance with the Pennsylvania Code is also verified through annual licensing inspections.
	**Requirements for employees and volunteers who are responsible for the welfare of or have direct contact with participants who are under age 18.**

Before beginning employment, employees who are either “responsible for the welfare of” or have “direct contact with a child” must obtain a state  report of criminal history from the Pennsylvania State Police (PSP) clearance, fingerprint based federal criminal history clearance submitted through the PSP or its authorized agent (FBI), and a state Child Abuse History Certification clearance  from the Department of Human Services (Child Abuse). Employees are also required to renew these clearances certifications every 36 60 months. For further specific requirements regarding employees please refer to 23 Pa C.S. §§ 6303, 6344, and 6344.4.

A person responsible for the child’s welfare is a person who provides permanent or temporary care, supervision, mental health diagnosis or treatment, training or control of a child in lieu of parental care, supervision and control. of a child is someone acting in lieu of a parent. Direct contact with children is providing care, supervision, guidance or control of children or having routine interaction with children. Routine interaction with children is seen as regular and repeated, ongoing contact with children that is integral to his or her day to day job employment responsibilities.

An agency may provisionally hire an employee pending the receipt of the background certifications clearances as required under 23 Pa C.S. § 6344 (m). Persons responsible for employment decisions may employ applicants on a provisional basis for up to 90 days, if the following conditions are met:
1) The applicant has applied for the required certifications clearances and provides copies of the request forms to the employer.
2) The employer has no knowledge of information regarding the applicant that would disqualify him pursuant to 23 Pa C.S. § 6344(c) (grounds for denying employment or participation in program, activity, or service).
3) The applicant swears in writing he is not disqualified pursuant to 23 Pa C.S. § 6344 (c) (grounds for denying employment or participation in program, activity, or service).
4) If information obtained as a result of the clearance requests certification requires disqualify disqualification of the applicant, the employer will immediately dismiss the applicant.
5) During provisional employment, the applicant is not permitted to work alone with children and must work in the immediate vicinity of a permanent employee.

Requirements for volunteers who are responsible for the welfare of or have direct volunteer contact with participants who are under age 18.  Before beginning service, adult volunteers who are either responsible for the child’s welfare of or have direct volunteer contact with a child must obtain a report of criminal history from the PSP clearance and a state child abuse history certification from the Department of Human Services (Child Abuse) clearance. A volunteer is relieved of the requirement to obtain the fingerprint based federal criminal history submitted through the PSP or its authorized agent (FBI) federal criminal history clearance if:
1) The position the volunteer is applying for is unpaid.
2) The volunteer has been a resident of Pennsylvania for the entirety of the previous ten-years. period.  
3) The volunteer swears in writing that they are not disqualified from service as required under 23 Pa C.S. § 6344 (c) (grounds for denying employment or participation in program, activity, or service).

If a volunteer has not been a resident of Pennsylvania for the past 10 years, but obtained their FBI certification at any time since establishing residency, they must provide a copy of the certification to the person responsible for the selection of volunteers and they are not required to obtain any additional FBI certifications.  Volunteers who have residency in another state or country may begin serving provisionally for a single period not to exceed a total of 30 days in a calendar year if the volunteer is in compliance with the certification standards under the law or jurisdiction where they reside has clearances from their home state or country. For specific requirements please see 23 Pa C.S. § 6344.2 (f).

Volunteers are also required to renew these clearances certifications every 36 60 months. The definitions for “responsible for the welfare of a child” and “direct contact with a child” are the same as described above for employees. For further specific requirements regarding volunteers please refer to 23 Pa C.S. §§ 6303, 6344, 6344.2, and 6344.4.

Compliance with background check requirements is verified through initial and ongoing provider qualification reviews, as well as provider monitoring conducted by ODP or the ODP Designee. For licensed providers, compliance with the Pennsylvania Code is also verified through annual licensing inspections.
	Update the requirements pertaining to working with participants who are under age 18 to align with Act 15 of 2015 which amended the Child Protective Services Law.

There have been no changes to the requirements for working with participants who are age 18 and older.
	

	C-2-d
	Provision of Personal Care or Similar Services by Legally Responsible Individuals
	Legally responsible individuals may be paid to provide services funded through the Waiver on a service-by- service basis. A legally responsible individual is a person who has legal obligation under the provisions of law to care for another person, including parents of minors (natural or adoptive), spouses, and legally-assigned relative caregivers of minor children. These individuals may be paid to
provide Waiver services when the following conditions are met:
• The service is considered extraordinary care, which means it is not part of the supports the legally responsible individual is ordinarily obligated to provide;
•The service would otherwise need to be provided by a qualified provider of services funded under the Waiver; and
•The service is provided by a legally responsible individual who meets the qualification criteria that are established by ODP in Appendix C-3 of the approved Waivers.

Services that legally responsible individuals can provide are limited to the following: Home and Community Habilitation (Unlicensed), Supported Employment and Transportation (Mile).

Payments to legally responsible individuals who provide services are made through a Financial Management Services (FMS)
Organization or a provider agency. Payments are based upon time sheets submitted by the legally responsible individual to the FMS or agency, which is consistent with the participant’s authorized services on their ISP. The ODP designee is responsible to ensure that payments are only made for services that are authorized on the participant’s approved ISP. The legally responsible individual who provides services must document service delivery per Department standards, 55 Pa. Code Chapter 1101 (Medical Assistance
Regulations) and ODP policy requirements.
	Legally responsible individuals may be paid to provide services funded through the Waiver on a service-by- service basis. A legally responsible individual is a person who has legal obligation under the provisions of law to care for another person, including parents of minors (natural or adoptive), spouses, and legally-assigned relative caregivers of minor children. These individuals may be paid to
provide Waiver services when the following conditions are met:
• The service is considered extraordinary care, which means it is not part of the supports the legally responsible individual is ordinarily obligated to provide;
•The service would otherwise need to be provided by a qualified provider of services funded under the Waiver; and
•The service is provided by a legally responsible individual who meets the qualification criteria that are established by ODP in Appendix C-3 of the approved Waivers.

Services that legally responsible individuals can provide are limited to the following: Home and Community Habilitation (Unlicensed), Nursing, Supported Employment and Transportation (Mile).

Payments to legally responsible individuals who provide services are made through a Financial Management Services (FMS)
Organization or a provider agency. Payments are based upon time sheets submitted by the legally responsible individual to the FMS or agency, which is consistent with the participant’s authorized services on their ISP. The ODP designee is responsible to ensure that payments are only made for services that are authorized on the participant’s approved ISP. The legally responsible individual who provides services must document service delivery per Department standards, 55 Pa. Code Chapter 1101 (Medical Assistance
Regulations) and ODP policy requirements.
	Allow legally responsible individuals who meet qualification criteria to provide nursing services as this would be considered extraordinary care.  
	

	C-2-e
	Other State Policies Concerning  Payment for Waiver Services Furnished by Relatives/Legal Guardians
	Relatives/legal guardians may be paid to provide services funded through the Waiver on a service-by-service basis. A relative is any of the following who have not been assigned as legal guardian for the participant: a parent (natural or adoptive) of an adult, a stepparent of an adult child, grandparent, brother, sister, half-brother, half-sister, aunt, uncle, niece, nephew, adult child or stepchild of a parent with an intellectual disability or adult grandchild of a grandparent with an intellectual disability. For the purposes of this policy, a legal guardian is a person who has legal standing to make decisions on behalf of a minor or adult (e.g. a guardian who has been appointed by the court). The definition of a legal guardian does not apply to agency providers, but does apply to the person actually rendering service to a participant. These individuals may be paid to provide Waiver services when the following conditions are met:
•The service provided is not a function that the relative or legal guardian would normally provide for the participant without charge in the usual relationship among members of a nuclear family;
•The service would otherwise need to be provided by a qualified provider of services funded under the Waiver; and
•The service is provided by a relative or legal guardian who meets the qualification criteria that are established by ODP in Appendix C-3 of the approved Waiver.

Services that relatives/legal guardians can provide are limited to the following: Home and Community Habilitation (Unlicensed),
Supported Employment and Transportation (Mile). Relatives/legal guardians who are not the participant’s primary caregiver, common law employer or managing employer may also provide Supports Broker Services and Waiver funded Respite Services when the conditions listed above are met.

Payments to relatives and legal guardians who provide services are made through a Financial Management Services (FMS)
Provider / Organization, or a provider agency. Payments are based upon time sheets submitted by the relative/legal guardian to the FMS or agency, which is consistent with the participant’s authorized services on his or her ISP. The ODP designee is responsible to ensure that payments are only made for services that are authorized on the participant’s approved ISP. The relative or legal guardian who provides services must document service delivery per Department standards and ODP policy requirements.
	Relatives/legal guardians may be paid to provide services funded through the Waiver on a service-by-service basis. A relative is any of the following who have not been assigned as legal guardian for the participant: a parent (natural or adoptive) of an adult, a stepparent of an adult child, grandparent, brother, sister, half-brother, half-sister, aunt, uncle, niece, nephew, adult child or stepchild of a parent with an intellectual disability or adult grandchild of a grandparent with an intellectual disability. For the purposes of this policy, a legal guardian is a person who has legal standing to make decisions on behalf of a minor or adult (e.g. a guardian who has been appointed by the court). The definition of a legal guardian does not apply to agency providers, but does apply to the person actually rendering service to a participant. These individuals may be paid to provide Waiver services when the following conditions are met:
•The individual has expressed a preference to have the relative/legal guardian provide the service(s);
•The service provided is not a function that the relative or legal guardian would normally provide for the participant without charge in the usual relationship among members of a nuclear family;
•The service would otherwise need to be provided by a qualified provider of services funded under the Waiver; and
•The service is provided by a relative or legal guardian who meets the qualification criteria that are established by ODP in Appendix C-3 of the approved Waiver.

Services that relatives/legal guardians can provide are limited to the following: Home and Community Habilitation (Unlicensed), Companion, Supported Employment, Nursing and Transportation (Mile). 

Home and Community Habilitation and Companion services that are authorized on an ISP may be provided by relatives/legal guardians of the participant.  When this occurs, any one relative/legal guardian may provide a maximum of 40 hours per week of authorized Home and Community Habilitation or a combination of Home and Community Habilitation and Companion (when both services are authorized in the ISP).  Further, when multiple relatives/legal guardians provide the service(s) each participant may receive no more than 60 hours per week of authorized Home and Community Habilitation or a combination of Home and Community Habilitation and Companion (when both services are authorized in the ISP) from all relatives/legal guardians.   

Relatives/legal guardians who are not the participant’s primary caregiver, common law employer or managing employer may also provide Supports Broker Services and Waiver funded Respite Services when the conditions listed above are met.

Payments to relatives and legal guardians who provide services are made through a Financial Management Services (FMS)
Provider / Organization, or a provider agency. Payments are based upon time sheets submitted by the relative/legal guardian to the FMS or agency, which is consistent with the participant’s authorized services on his or her ISP. The ODP designee is responsible to ensure that payments are only made for services that are authorized on the participant’s approved ISP. The relative or legal guardian who provides services must document service delivery per Department standards and ODP policy requirements.
	Allow relatives/legal guardians to provide companion and nursing services.  
	

	C-4
	Additional Limits on Amount of Waiver Services (P/FDS Only)
	A $30,000 per person per fiscal year total limit is established for all P/FDS Waiver services, with the exception of Supports
Coordination…

In Fiscal Year 2007/2008, Supports Coordination was added to the P/FDS as a Waiver service, and the individual cost limit was changed to a limit of a set of services. The limit applies to all P/FDS Waiver services, with the exception of Supports Coordination. The limit will be increased in future fiscal years as per Pennsylvania's enacted Budget.

As per the Operating Agreement between ODP and AEs, the AE may only enroll new applicants into the P/FDS Waiver if the
participant's current assessed needs can be met within the individual cost limit, or if needs not met within the cost limit will be met using non-waiver resources and/or supports. The AE may not enroll new applicants into the P/FDS Waiver if there is an outstanding health and welfare need that cannot be met within the individual cost limit. An individual needs assessment is conducted to identify services that the person may require to meet their needs. If the assessment indicates services in excess of the individual cost limit, the person may not be enrolled in the P/FDS Waiver unless the excess needs will be met through nonwaiver resources and/or supports. If Waiver enrollment is denied, the AE is responsible to provide the participant with their fair hearing rights, and the participant may appeal the decision. If the individual is enrolled in the P/FDS Waiver, they are informed
at enrollment of the total limit, and that it applies to all P/FDS Waiver services except Supports Coordination.
	A $30,000 per person per fiscal year total limit is established for all P/FDS Waiver services, with the exception of Supports
Coordination and Supports Broker services.  Supports Coordination and Supports Broker are integral to ensuring the success of participants in utilizing traditional provider service models and participant directed service models.

In Fiscal Year 2007/2008, Supports Coordination was added to the P/FDS as a Waiver service, and the individual cost limit was changed to a limit of a set of services. The limit applies to all P/FDS Waiver services, with the exception of Supports
Coordination. The limit will be increased in future fiscal years as per Pennsylvania's enacted Budget. 

As per the Operating Agreement between ODP and AEs, the AE may only enroll new applicants into the P/FDS Waiver if the
participant's current assessed needs can be met within the individual cost limit, or if needs not met within the cost limit will be
met using non-waiver resources and/or supports. The AE may not enroll new applicants into the P/FDS Waiver if there is an outstanding health and welfare need that cannot be met within the individual cost limit. An individual needs assessment is conducted to identify services that the person may require to meet their needs. If the assessment indicates services in excess of the individual cost limit, the person may not be enrolled in the P/FDS Waiver unless the excess needs will be met through nonwaiver resources and/or supports. If Waiver enrollment is denied, the AE is responsible to provide the participant with their fair hearing rights, and the participant may appeal the decision. If the individual is enrolled in the P/FDS Waiver, they are informed at enrollment of the total limit, and that it applies to all P/FDS Waiver services except Supports Coordination and Supports Broker services.
	Encourage and enable individuals to successfully direct their services through one of the Participant Directed service models by removing Supports Broker services from the $30,000 cap in the P/FDS Waiver.
	

	Appendix E

	E-1-c
	Availability of Participant Direction by Type of Living Arrangement (Consolidated Waiver Only)
	 Participant direction opportunities are available to participants who live in their own private residence or the home of a family member.

 Participant direction opportunities are available to individual who reside in other living arrangements where services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

 The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

	 Participant direction opportunities are available to participants who live in their own private residence or the home of a family member.

 Participant direction opportunities are available to individual who reside in other living arrangements where services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

 The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

Participants who reside in a waiver residential habilitation setting may utilize Supports Broker services in the following circumstances: 
•  The participant has a plan to transition from a residential setting to a private residence, and
•  The participant has a plan to self-direct their services through an AWC or VF/EA FMS once they are in a private residence. 
	Increase opportunities for participants to reside in private homes and self-direct their services.  Supports Brokers can perform many of the activities that are listed in the Supports Broker service definition to ensure the participant has natural and paid supports in place that will meet the needs of the participant and help him or her be successful in the private residence.
	

	E-2-b-ii
	Participant-Directed Budget
	ODP has established wage ranges/rates for the following participant directed services: Unlicensed Home and Community Habilitation, Supported Employment, Supports Broker Services, Homemaker/Chore, Companion, and Respite. The fees for Home Accessibility Adaptations, Vehicle Accessibility Adaptations, Adaptive Appliances/Equipment, Specialized Supplies, Respite Camp and Transportation (mile and public) are based on actual costs
	ODP has established wage ranges/rates for the following participant directed services: Unlicensed Home and Community Habilitation, Supported Employment, Supports Broker Services, Homemaker/Chore, Companion, and Respite. The fees for Home Accessibility Adaptations, Education Support Services, Vehicle Accessibility Adaptations, Adaptive Appliances/Equipment Assistive Technology, Specialized Supplies, Respite Camp and Transportation (mile and public) are based on actual costs
	Ensure information is up to accurate and uses consistent terminology.

	

	Appendix I

	I-2-a
	Rate Determination Methods
	3. Outcome-based payment for vendor goods and services:

*ODP reimburses outcome-based services based on the cost charged to the general public for the good or service. Services reimbursed under the outcome-based approach are: Home and Vehicle Accessibility Adaptations, Assistive Technology, Specialized Supplies, Education Support, Public Transportation and Respite Camp.

*Outcome-based services must be obtained at the lowest practicable cost using a system of competitive bidding or written estimates or the market price of comparable goods or services available in the provider's region.

*Transportation Mileage is reimbursed at the established rate for DHS employees for business travel.

	3. Outcome-based payment for vendor goods and services:

*ODP reimburses outcome-based services based on the cost charged to the general public for the good or service. Services reimbursed under the outcome-based approach are: Home and Vehicle Accessibility Adaptations, Assistive Technology, Specialized Supplies, Education Support, Public Transportation and Respite Camp.

*Outcome-based services must be obtained at the lowest practicable cost the most cost-effective to meet the participant’s need(s) using a system of competitive bidding or written estimates or the market price of comparable goods or services available in the provider's region.

*Transportation Mileage is reimbursed at the established rate for DHS employees for business travel.

	Align with best practice.
	

	Appendix J

	J-2-c-ii
	Factor D’ Derivation (Consolidated Waiver only)
	Factor D’ on the waiver renewal was based on the average per participant non-waiver state plan service costs for SFY 2009-2010, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. Funding for an additional 430 new participants was provided in year one (FY 2012-2013) and funding for 380 new participants for year two (FY 2013-2014) for the consolidated waiver. In addition to the waiting list funding, ODP continues to see more complex acuity (primarily with new participants) which is driving up the need for services. This is particularly true for participants with complex behavioral needs.  This is reflected in the cost estimates in residential habilitation. Finally, more participants entering the waiver are requiring residential eligible care than the legacy participants they replace. This, combined with increased acuity described above, drives cost estimates in the consolidated waiver – primarily residential habilitation. ODP did not adjust Year one costs and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal. These considerations are reflected in the Schedule J estimates that were revised for Year two on the current amendment.
	Factor D’ for FY 2015-2016 and FY 2016-2017 is based on the average per participant non-waiver state plan service costs for SFY 2013-2014. The estimated data is sourced from a preliminary analysis of data that once finalized will be utilized in the CMS 372 report for SFY 2013-14. As no clear trends existed, trends were not applied to the preliminary 372 data utilized for this derivation.  

Factor D’ on the waiver renewal was based on the average per participant non-waiver state plan service costs for SFY 2009-2010, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. Funding for an additional 430 new participants was provided in year one (FY 2012-2013) and funding for 380 new participants for year two (FY 2013-2014) for the consolidated waiver. In addition to the waiting list funding, ODP continues to see more complex acuity (primarily with new participants) which is driving up the need for services. This is particularly true for participants with complex behavioral needs.  This is reflected in the cost estimates in residential habilitation. Finally, more participants entering the waiver are requiring residential eligible care than the legacy participants they replace. This, combined with increased acuity described above, drives cost estimates in the consolidated waiver – primarily residential habilitation. ODP did not adjust Year one costs and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal. These considerations are reflected in the Schedule J estimates that were revised for Year two on the current amendment.
	Updating the estimated annual average per capita Medicaid cost for all other services provided to individuals in the waiver program.
	

	J-2-c-ii
	Factor D’ Derivation (P/FDS Waiver only)
	Factor D’ on the P/FDS waiver renewal was based on the average per participant non-waiver state plan service costs for SFY
2009-2010, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative
funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. In the P/FDS waiver, two years (FY 2012-2013 and FY 2013-2014) of funding for 700 students graduating from secondary education has been provided. The increases in P/FDS spending, in particular licensed day habilitation, are driven by the 1,400 new participants who will ultimately enter the waiver. ODP did not adjust Year one costs and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal.
	Factor D’ for FY 2015-2016 and FY 2016-2017 is based on the average per participant non-waiver state plan service costs for SFY 2013-2014. The estimated data is sourced from a preliminary analysis of data that once finalized will be utilized in the CMS 372 report for SFY 2013-14. As no clear trends existed, trends were not applied to the preliminary 372 data utilized for this derivation.  

Factor D’ on the P/FDS waiver renewal was based on the average per participant non-waiver state plan service costs for SFY
2009-2010, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative
funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. In the P/FDS waiver, two years (FY 2012-2013 and FY 2013-2014) of funding for 700 students graduating from secondary education has been provided. The increases in P/FDS spending, in particular licensed day habilitation, are driven by the 1,400 new participants who will ultimately enter the waiver. ODP did not adjust Year one costs and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal.
	Updating the estimated annual average per capita Medicaid cost for all other services provided to individuals in the waiver program.
	

	J-2-c-iii
	Factor G Derivation

	Factor G is based on the SFY 2010-2011 ICF/ID expenditures and users and the total operating costs and users for the state centers. ODP assumed the average cost per user increased by 2% annually from SFY 2010-2011 to SFY 2012-2013 and would continue to increase by approximately 2% annually for the term of this waiver based on consistent with the historical growth for these services.

Changes being made to the previous amendment regarding appendix I and J must be incorporated in this application as this amendment comes after the proposed effective date of the .03 amendment which is July 1, 2014. If the changes are not reflected when .03 is approved, the state will submit a technical amendment to incorporate the appropriate language to both appendix I and J.
	Factor G for FY 2015-2016 and FY 2016-2017 is based on the SFY 2013-2014 ICF/ID expenditures and users and the total operating costs and users for the state centers. The estimated data is sourced from a preliminary analysis of data that once finalized will be utilized in the CMS 372 report for SFY 2013-14. As no clear trends existed, trends were not applied to the preliminary 372 data utilized for this derivation. 

 Factor G is based on the SFY 2010-2011 ICF/ID expenditures and users and the total operating costs and users for the state centers. ODP assumed the average cost per user increased by 2% annually fom SFY 2010-2011 to SFY 2012-2013 and would continue to increase by approximately 2% annually for the term of this waiver based on consistent with the historical growth for these services.

Changes being made to the previous amendment regarding appendix I and J must be incorporated in this application as this amendment comes after the proposed effective date of the .03 amendment which is July 1, 2014. If the changes are not reflected when .03 is approved, the state will submit a technical amendment to incorporate the appropriate language to both appendix I and J.
	Updating the estimated annual average per capita Medicaid cost for ICF/ID care that would be incurred for individuals served in the waiver, were the waiver not granted.
	

	J-2-c-iv
	Factor G’ Derivation (Consolidated Waiver Only)
	Factor G’ on the waiver renewal was based on the SFY 2009-2010 average cost per recipient for non-institutional state plan services provided to individuals in the ICF/ID program and state centers, as reported in the CMS-372 reports, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. Funding for an additional 430 new participants was provided in year one (FY 2012-2013) and funding for 380 new participants for year two (FY 2013-2014) for the consolidated waiver. In addition to the waiting list funding, ODP continues to see more complex acuity (primarily with new participants) which is driving up the need for services. This is particularly true for participants with complex behavioral needs. This is reflected in the cost estimates in residential habilitation. Finally, more participants entering the waiver are requiring residential eligible care than the legacy participants they replace. This, combined with increased acuity described above, drives cost estimates in the consolidated waiver – primarily residential habilitation. ODP did not adjust Year one costs and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal. These considerations are reflected in the Schedule J estimates that were revised for Year two on the current amendment.
	Factor G’ for FY 2015-2016 and FY 2016-2017 is based on the SFY 2013-2014 average cost per recipient for non-institutional state plan services provided to individuals in the ICF/ID program and state centers. The estimated data is sourced from a preliminary analysis of data that once finalized will be utilized in the CMS 372 report for SFY 2013-14. As no clear trends existed, trends were not applied to the preliminary 372 data utilized for this derivation.  

Factor G’ on the waiver renewal was based on the SFY 2009-2010 average cost per recipient for non-institutional state plan services provided to individuals in the ICF/ID program and state centers, as reported in the CMS-372 reports, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. Funding for an additional 430 new participants was provided in year one (FY 2012-2013) and funding for 380 new participants for year two (FY 2013-2014) for the consolidated waiver. In addition to the waiting list funding, ODP continues to see more complex acuity (primarily with new participants) which is driving up the need for services. This is particularly true for participants with complex behavioral needs. This is reflected in the cost estimates in residential habilitation. Finally, more participants entering the waiver are requiring residential eligible care than the legacy participants they replace. This, combined with increased acuity described above, drives cost estimates in the consolidated waiver – primarily residential habilitation. ODP did not adjust Year one costs and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal. These considerations are reflected in the Schedule J estimates that were revised for Year two on the current amendment.
	Updating the estimated annual average per capita Medicaid costs for all services other than those included in factor G for individuals served in the waiver, were the waiver not granted.
	

	J-2-c-iv
	Factor G’ Derivation (P/FDS Waiver Only)
	Factor G’ on the waiver renewal was based on the SFY 2009-2010 average cost per recipient for non-institutional state plan services provided to individuals in the ICF/ID program and state centers, as reported in the CMS-372 reports, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. In the P/FDS waiver, two years (FY 2012-2013 and FY 2013- 2014) of funding for 700 students graduating from secondary education has been provided. The increases in P/FDS spending estimates, in particular licensed day habilitation, are driven by the 1,400 new participants who will ultimately enter the waiver. ODP did not adjust Year one cost estimates and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal.
	Factor G’ for FY 2015-2016 and FY 2016-2017 is based on the SFY 2013-2014 average cost per recipient for non-institutional state plan services provided to individuals in the ICF/ID program and state centers. The estimated data is sourced from a preliminary analysis of data that once finalized will be utilized in the CMS 372 report for SFY 2013-14. As no clear trends existed, trends were not applied to the preliminary 372 data utilized for this derivation.  

Factor G’ on the waiver renewal was based on the SFY 2009-2010 average cost per recipient for non-institutional state plan services provided to individuals in the ICF/ID program and state centers, as reported in the CMS-372 reports, as reported in the CMS-372 reports. Subsequent to the approval of the waiver renewal, ODP received legislative funding for bringing PA residents off the waiting list. ODP received two years of new initiatives. In the P/FDS waiver, two years (FY 2012-2013 and FY 2013- 2014) of funding for 700 students graduating from secondary education has been provided. The increases in P/FDS spending estimates, in particular licensed day habilitation, are driven by the 1,400 new participants who will ultimately enter the waiver. ODP did not adjust Year one cost estimates and/or participants for the most current waiver amendment as ODP is now in year two of the waiver renewal.
	Updating the estimated annual average per capita Medicaid costs for all services other than those included in factor G for individuals served in the waiver, were the waiver not granted.
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