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PURPOSE: |

The purpose of this bulletin is to clarify County Mental
Health/Mental Retardation (MH/MR) Program and Department responsibilities
related to individuals with mental retardation who are applicants or residents
of nursing facilities, in accordance with Federal requirements under the
omnibus Budget Reconciliation Act (OBRA) of 1987.

BACKGROUND:

Federal regulations issued on November 30, 1992 (42 CFR Parts 405,
431, 433 and 483) set forth State requirements for Preadmission Screening and
Annual Resident Review (PASARR) of individuals with mental retardation who are
applicants or residents of nursing facilities certified for Medicaid funding.
The - regulations include criteria for determination of mneed for nursing
facility services and specialized services together with procedures for
ensuring individual freedom of choice and appeal rights.

Federal regulations place ultimate control and responsibility with
the Pennsylvania Office of Mental Retardation to evaluate and determine the
need for services for individuals with mental retardation. This
responsibility is delegated to the Regional Program Manager of the Office of
Mental Retardation. This bulletin explains how the Office of Mental
Retardation will carry out these responsibilities, along with the roles of the

County MH/MR Programs and other Department of Public Welfare Offices, or their
agents. ’

REFER COMMENTS AND OUESTIONS TO:

Appropriate Regional Mental Retardation Program Manager
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The bulletin is organized into five parts and five attachments which
are as follows:

Part I: Identifying Persons With Mental Retardation (page 3)
Part II: Determination on Need for Nursing Facility Services
(page 6) : ,
Part III: Determination on Need for Specialized gServices (page 8)
Part IV: Evaluation Report.and Determination Notices (page 11)
Part V: Responsibilities of County MH/MR Programs (page 14)

Attachment A: PASARR Appeal Procedures

Attachment B: FPreedom of Choice Procedures
Attachment C: Definition of Terms

Attachment D: Criteria for Nursing Facility Services
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PART I. IDENTIFYING PERSONS WITH MENTAL RETARDATION

A. Criteria.

urposes of OBRA, an individual is considered to have nental‘
nly vhen all-of the following three requirements are satisfied:

1.% A licensed psychologist, certified school psychologist,  or
psychiatrist certifies that the person has significantly subaverage
1nte11ectna1 functlonlng which is documented by either:

a) performance vhich is more than two standard deviations below’
the mean of a standardized general intelligence test, or

’

b) performance which is slightly above two standard déviations
below the mean of a standardized general intelligence test during a -period
vhen the person manifests serious impairments of adaptive behavior.

2% A qualified mental retardation professional certifies that the
person has impairments in adaptive behavior based on the results of a

standardized assessment of adaptive functioning which show that the person has
either:

a) significant limitationss in wmeeting the standards of
maturation, learning, personal independence, and/or social responsibility of
his or her age and cultural group, or

b)*zsubstantial-fﬁnctional limitatio

in three or more of the
following area :0f major life activity:

1. self-care 5. self-direction

2. receptive and expressive 6. capacity for independent
language ' 11v1ng

3. learning ' 7. economic self—suff1c1ency

4. mobility

3.: There is documentation to substantiate that the person has had
these conditions manifest between the person's birth and 22nd birthday.

The results of both the standardized general intelligence test and
the standardized assessment of adaptive functioning shall consist of: -

a) the clinical data and an overall score,

b) a statement by the certifying practitioner that the results
are considered valid and consistent with the person's degree of functional
restriction, and

c) a statement by the certifying practitioner as to whether the
results indicate that the person has mental retardationm.
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The requirement for a standardized general i elligence test may be
vaived for a person who is unable to communicate and follow directioms to the
extent that the use of standardized measures is precluded. 1In such cases, the
requirement for the standardized intelligence test shall be satisfied by a
licensed psychologist's (or psychiatrist's) written statement that the
person's inability to communicate and follow directions precludes the use of
standardized measures. The statement should include the opinion of the
certifying practitioner that the person has mental retardation.

The requirement . for a standardized gemeral imtelligence
assessment of adaptive functioning may also be waived fo pers
documentation obtained from the individual's family, County MH/MR Program
human service agency, school, or other agency which verifies ti A
individual . received mental retardation services in the past ,o!
received such services if they had been made available.

L4
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The following documentation of wmwental retardation will mnot be
accepted for purposes of PASARR vithout further corroboration of mental
retardation that conforms with the requirements of this section:

1. A medical evaluation for -use by the Department, wvhich is
currently the MA-51.

2. Certification of mental retardation by a professional employed or

affiliated with a nursing facility which is involved in the individual's
transfer, placement or discharge, and -

3. Certification of mental retardation by an agency or individual
vhose function or relationship with the individual constitutes a conflict of
interest, as determined by the Office of Mental Retardation.

4. Evaluation material which does not substantiaté that the onset of
the individual's impairment occurred prior to the age of 22.

B. Procedures

The Level I or identification (ID) Phase of PASARR includes a
screening to identify persons who may have mental retardation. This ID
screening is conducted by the nursing facility, the applicant or someone who
is knowledgeable about the applicant, or the hospital where the person is
receiving medical care. The ID screen is then verified by:

- the Options gsite for individuals who are considered for admission

into a nursing facility as part of the preadmission screening
process. ’

- the Utilization Management Review (UMR) Team for individuals who

are residing in a nursing facility as part of the Annual Resident
Review (ARR) process.
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The Options Site or UMR Team vill notify the individual, the family,
or legal representative about the results of the screening vhen the
individual is suspected of having mental retardation. Family notification
during this and other phases of PASARR is contingent on the agreement of the
individual to involve his/her family members.

Evaluation to corroborate mental retardation is conducted during the
PASARR Level II or Evaluation Phase. puring the Evaluation Phase, the Options
Site or UMR Team consults with the responsible County MH/MR Program and
establishes whether the individual has mental retardation in accordance with
the criteria established in this bulletin.

Corroboration of wmental retardation has to be established only once
for an individual. If the Options Site or UMR Team cannot corroborate mental
retardation during the Evaluation Phase, but has reason to believe that the
individual has mental retardation, the evaluator is responsible to ensure that
any necessary assessments are conducted for this purpose. Assessments are to
be arranged by the Options Site or UMR team after consultation with the
responsible County MH/MR Program. The purpose of this consultation is to
determine if the individual is known to the county system, and if assessments
that document mental retardation are available.

Assessments may be completed by the County MH/MR Program, or a
consultant of the Options Site or UMR Team. Selection of Options Site
Consultants who provide pre-admission assessments that establish an
individual's mental retardation should have the involvement of responsible

County MH/MR Programs, beginning with contracts established in fiscal year
1994-95.

Reasonable efforts are expected by all parties in the evaluation
process to establish the age of disability onset. If reasonable efforts are
made and disability omset prior to the age of 22 cannot be established, the
individual should not be placed in the mental retardation target population.

The Options Site or UMR Team recommendation to the Office of Mental
Retardation about nursing facility or specialized services wmust include
documentation of mental retardation vhen nursing facility services are
determined to be needed. A recommendation without corroboration of mental
retardation will be returned to the evaluator for additional information. If
the Office of Mental Retardation does mot concur that this person has mental

retardation, the person's name should be removed from the OBRA target
population.

For purposes of OBRA, the responsible County MH/MR Program.is the
County MH/MR Program vhich was or would have been responsible for providing
services to the individual immediately prior to the individual's admission
into the nursing facility. For example, a gentleman who lived in Pennsylvania
County A is admitted to a nursing facility in a neighboring County. The
County MH/MR Program for County A is the responsible County Program, since it
provided community mental retardation services for the individual prior to
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being admitted to the nursing facility. Agreements between County MH/MR -
Programs are encouraged to facilitate the provision of appropriate case
management and other services when individuals reside in nursing facilities
vhich are too far for the responsible County to effectively serve. The
Regional Office of Mental Retardation should be contacted if there are delays
in deciding which is the responsible County MH/MR Program.

PART ‘II. DETERMINATION OF NEED FOR NURSING FACILITY SERVICES

A. Criteria

An individual w
this bulletin will be ;
individual ‘meets the standards
to  meet ' as’: :

ined to need nursing facil
for admission to a mt

The only exception to the preceding criteria is for individuals
requiring specialized services vho have resided in a nursing facility for at
least 30 consecutive months prior to the date of the individual's initial
determination to not need nursing facility service. These individuals may

choose to remain in the facility, or may choose to move to an alternative
residential setting.

B.

Responsibilities

The Regional Office of Mental ke;g:dA;ion is responsible for
determining the need for nursing facility services for individuals with mental
retardation.« -

, The determination will be based on an evaluation of the individual's
total needs, including health and age-related needs, by Options Site or UMR
Team in consultation with the responsible County MH/MR Program, individual,
family, and providers of service.

Except for data required as part of an advance group determination
explained below, the elements of the evaluation vill consist of minimum data
requirements and an evaluation report, as explained in Parts III and IV of
this bulletin. .= Recommendations which do not contain documentation in

accordance vith minimum data requirements will be returned to the evaluator
vwithout determination.

C. Types of Determinations

Determinations of need for nursing facility services may be made on
an advance group or individual basis. Advance group determinations take into
account that certain age or health-related conditions clearly indicate that
nursing facility services are needed, or that specialized services
are not needed. Individual determinations take into account each individual's
conditions.
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: An advance group determination may be made applicable by the
nursing . facility or other evaluator following the ID if the existing data
~about the individual appear to be current and accurate and are sufficient to
allov the evaluator to readily determine that the individual £its into the
advance group category.

gources of existing data that can form the basis of applying the
advance group determination include hospital records, physician evaluation,
election of hospice status, and records of mental retardation providers or the
responsible County MH/MR Program. ‘ '

individuals who have an advance group determination applied after
the ID review are exempt from further pre-admission screening procedures, as
long as their nursing facility stay corresponds with the limits established by
the Department. Extension of nursing facility stays beyond established limits

are subject to pre-admission screening or other reviews required by the
Department. . ’

1. Advance Group Determinations on Need for Nursing Facility
Services ' '

Advance group determinations on need for nursing facility
services for individuals requesting admission to or residing in a nursing
facility can be made under the folloving circumstances:

a)

Individual is an Exempted Hospital Discharge

Although identified as an individual vith mental retardation,
an applicant/resident may be directly admitted for nursing facility services
from an acute care hospital for a period up to 30 days vithout further
evaluation if such admission is based on a written medically prescribed period
of recovery for the conditions requiring hospitalization.

b) Individual Requires Respite Care

Although identified as an individual with mental retardationm,
an applicant/resident may be admitted to a nursing facility for respite care
for a period up to 14 days vithout further evaluation if he or she is
certified by a referring or attending physician to require 24 hour nursing
facility services and supervision.

c) Individual is in a Coma or Punctions on a Brain Stem Level

Although identified as an individual with mental retardatiom,
an applicant/resident may receive nursing facility services without further
evaluvation if certified by the referring or attending physician to be in a
coma or functioning on a brain stem level.

2. Advance Group Determinations on Specialized Services

An advance group determination that specialized services are not
peeded may be made vhen the individual has a primary diagnosis of dementia
vhich exists in combinatiom with mental retardation.
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3. Individual Determinations
Ap individual  de

specialized services is made ‘ﬁ:wgaéﬁfwihdi¥i6ﬁa1f whose condit
varran advgngggg;ggpudétermination. “The individual determinmation.

on a comprehensive evaluation of the individual's medical and mental stat
and a fﬁnctionaa~assessment;»as.speciiied~in‘sect10n-IiIfof*thisfhu&ietin;

7o facilitate appropriate “pursing facility utilization,
individual determinations for nursing facility services may be made for a
period of 180 days or less vhen the circumstances warranting admission are
expected to be time limited. An example of a time limited circumstance is the
need for an extended period for recuperation from an accident or illmess. An
admission of this nature to the pnursing facility vwill require a comprehensive
evaluation of the individual's medical and mental status, and a functional
assessment. Continued stay in the nursing facility will be based on a
resident review conducted by the UMR Team by the end of the authorized period.

D. Release of Information

Rl do s S

The County MH/MR Program and its designee(s) are authorized to
release information requested by Options and UMR Teams pertaining to am
jpdividual's application to a pursing facility, continued stay in a nursing
facility, and other purposes of this bulletin.

pPersons who are involved in the direct administration of the Medicaid
Program do not need special release of information forms to allow them access
to individual files and other pertinent information in order for them to carry
out their assigned duties. Therefore, staff from the office of Medical
Assistance Programs, Division of Long Term Care Client Services, or their
agent, the Pennsylvania Department of Aging's Option Program, are to have full
access and cooperation vhen requesting information on individuals who are in,

or who have applied for nursing facility services.
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PART III. DETﬁﬁHINlTION OF NEED FOR SPRCIALIZED SERVICES.

A. Specialized Services Criteria

For the purposes of this bulletin, the term specialized services
means services, which combined with services provided by the nursing facility
or other service providers, results in treatment vhich includes aggressive,
consistent implementation of a program of specialized and generic training,
treatment and related services that are directed toward: ‘ i

1. The acquisition of the behaviors and skills necessary for the

individual to function with as much self-determination, and independence as’
possible, and . :

3

2. The prevention or deceleration of regression or loss of current
optimal functional status. : .

Specialized services may be provided in or outside the nursing
facility and can only be provided by qualified mental retardation personnel.
A service or combination of services of less intensity than services meeting
the definition of specialized services are the responsibility of the nursing
facility, and should be provided as a nursing facility service.

An example of a "nursing facility" service wvould be occupational
therapy to help individuals use a knife and fork at meal times. An example of
a specialized service would be a regularly attended structured day support
program outside the facility where the individual receives occupational

therapy in conjunction with other services provided by qualified wmental
retardation personnel.

Additional information related to specialized services and nursing
facility services is provided by Interpretive Guidelines issued by the Office
of Medical Assistance Programs. (See Attachment D.) Updates to these
guidelines and other information on the interfacing of specialized and nursing

facility services will continue to be forvarded to County MH/MR Programs by
the Office of Mental Retardationm.

B. Procedures

1. Responsibilities

The determination of need for specialized services is made by the
‘0ffice of Mental Retardation based on a comprehensive evaluation of the
individual's medical and mental status, and a functional assessment.

The comprehensive evaluation is completed by the Options Site or
UMR Team in consultation with the responsible County MH/MR Program designee,
the individual, and the individual's family or legal guardian. The Options
Site or UMR Team is responsible for gathering all pertinent information and
forvarding it to the responsible County MH/MR Program, which in turn, forwards
the information, together with its concurrence/non-concurrence and comments to
the Regional Office of Mental Retardation. The Regional Office of Mental
Retardation will then determine need for specialized services as part
of the individual's determination notice, as included in Part IV.
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Specialized services are then authorized by the responsible County MH/MR .
Program for individuals with mental retardation who are residents of a nursing
facility when the individual's needs are guch that continuous supervision,

 treatment, and training by qualified mental retardation personnel are
necessary. '

2. Data Requirements

The evaluation of the individual's medical and mental status, and
a functional assessment require collection of the folloving minimum data:

1) The individual's age and health-related problems

'2) The level of impact these age and health related problems.
have on the individual's independent functioning S

; 3) All current medication used by the individual and the
current response of the individual to any prescribed hypnotic, antipsychotic,

mood stabilizer, antidepressants, antianxiety-sedative, or anti-Parkinson’ -
medications '

4) Self-monitoriqg of health status

5) Self-administration and scheduling of medical treatment

6) Self-monitoring of nutritional status

7) Self-help development such as toileting, dressing, grooming
and eating

, 8) Semnsori-motor development, such as ambulation, positioning,
transfer skills, gross motor dexterity, visual motor perception, fine motor
dexterity, eye-hand coordination, and extent to which prosthetic or other
supportive devices can improve the individual's functional capacity

9) Speech and language (communication) development, such as
expressive and receptive language, and extent to which nonoral amplification

or other communication systems can improve the individual's functional
capacity ‘

10) Social development, such as interpersomal  skills,
recreation-leisure skills, and relationships

11) Academic/education  development, including functional
learning skills

12) Independent living development such as meal preparation,
budgeting and personal finances, survival skills, mobility skills, laundry.
housekeeping, shopping, bedmaking, care of clothing, and orientation skills
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133 Vocational development, including present vocational skills

' 14) Affective development such as interests and skills involved

vith expressing emotions, making judgments, and making jndependent decisions,
and '

15) The presence of identifiable challengihg behaviors.

Adaptation to Culture, Lanquage, Ethnic Origin, and Communication

All evaluations are to be adapted to the individual's cultural

background, language, ethnic origin, and means for communication, such as
signing.

If an Options Site or UMR Team is unable to evaluate an individual's
needs in a manner vhich adapts to these circumstances and conditions, the
evaluator will arrange for the appropriate persons vho are competent in these
matters to assist in the evaluation process. :

Data Integpretatibn

Based on the minimum data, the Regional Office of Mental Retardation:
vill make a qualitative judgment on the extent to which the person's status
reflects the characteristics commonly associated with the need for specialized
services. These characteristics include the inability to: :

-~ take care of personal care needs

- understand simple commands

- communicate basic needs and wants

- be employed at a productive wage vithout systematic long-term
supervision or support :

- Jearn nev skills without aggressive and consistent training

- apply skills learned in a training situation to other enviromments
or settings without aggressive and consistent training

- demonstrate behavior apﬁropriate to the time, situation, or place
without direct supervision

- make decisions requiring informed consent without extreme
difficulty

- demonstrate behavior which does not severely jeopafdize health and
safety.

- attain skills or specialized training without the constant
availability of trained mental retardation personnel
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PART IV. EVALUATION REPORT AND DETERMINATION NOTICES.

A. Summary

Findings and recommendations related to establishing .nental
retardation, need for nursing facility services, and need for specialized
services are combined in a written evaluation report.

A preliminary evaluation report is developed by the Options Site or
UMR Team in consultation with the individual, the individual's family and the
responsible County MH/MR Program. ~ This preliminary report should contain all
findings and recommendations related to the individual‘'s wmental retardationm,
peed for nursing facility services, and need for specialized services.

The preliminary report is forwarded by the Options Site or UMR Team
to the responsible County MH/MR Program for concurrence/non~concurrence. The
County MH/MR Program will review and concur/non-concur on the preliminary
report or offer comments on the report in a timely manner. The Regional
Office of Mental Retardation will be copied on the tramsmittal letter from the
preliminary report sent to the responsible County MH/MR Program by the Options
Site or UMR team. The County MH/MR Program is responsible for forwarding the
preliminary report, together with the County's . concurrence/non~-concurrence
and/or comments to the Regional Office of Mental Retardation.

Based on the data compiled in the preliminary evaluation report, the
Regional Office of Mental Retardation will: 1) ensure that all necessary
information is available to finalize the report, 2) validate that the
individual has mental retardation, and 3) determine whether nursing facility
and/or specialized services are needed, Notice of determinations, together
vith the final evaluation report, will be distributed to the appropriate
individuals and agencies by the Regional Office of Mental Retardation.

In the preliminary evaluation report, the Options Site, and UMR Team

" will make a recommendation on each individual's mneed for pursing facility
services and specialized services. The Regional Office of Mental Retardation

will then issue a determination based on this preliminary evaluation report.

The Preadmission Screening process only requires a determination for
both nursing facility services and specialized services when nursing facility
services are determined to be needed. If nursing facility services are
determined mnot to be needed during the Preadmission Screening process, the
office of Mental Retardation will not determine need for specialized services.

B.k Evaluation Report

The preliminary and final evaluation report for individuals vith
mental retardation will conmtain: :

1. Information corroborating the individual's mental retardation in
accordance with the criteria and procedures indicated in Part I of this
bulletin.
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2. Eéaluation findings and recommendations related to the -
individual's need for nursing facility services in accordance with the
criteria and procedures indicated in Part II of this bulletin.

3. Evaluation findings and recommendations related to the
individual's need for specialized services in accordance with criteria and
procedures indicated in Part III of this bulletin.

4. A summary which:

a. identifies the name and professional title of the person(s)
vho performed the evaluation(s), and the date when each portion of the
evaluation was administered

_ b.' summarizes the individual's medical and social history,
including the positive traits and developmental strengths, weaknesses, or
needs of the individual

c. identifies the specific nursing and specialized services
vhich are required for the individual

d. identifies the name and mailing address of the individual's
family and/or legal representatives who are entitled to receive copies of the
determination notice, and

e. identifies adaptatioms to cultural background, language,
ethnic origin, and means of communication which should be followed as part of
the notification process.

C. Individualized Determination Notice and Evaluation Report Issuance

The Office of Mental Retardation will issue its individualized
determination notice, together with the final evaluation report, to the:

1. Evaluated individual and his/her legal representative
2. Admitting or retaining nursing facility (if known)

3. Individual's physician (if known)

4. Discharging hospital (if applicable)

5. Responsible County MH/MR Program

6. Office of Medical Assistance Program or designee

7. Referring Options Site for individuals undergoing a
preadmission screening, and

8. County Assistance Office.
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The determination will include notice of:

1. Whether a nursing facility level of services is needed

2. Whether specialized services are needed

3. The options' available to the individual consistent with these

determinations, including the option of home and community services, where
appropriate.

4. The right of the individual to appeal certain determinations, and

5. Other information related to the jindividual's choice to receive

services, and services provided by the County MH/MR Program and advocacy
agencies.

Procedures related to the rights of the ipndividual to appeal
determinations and exercise individual freedom of choice are contained in
Attachments A and B of this bulletin.

The County MH/MR Program will ensure that the final evaluation report
is interpreted to the individual and where applicable to the individual's
legal representative. This interpretation of the evaluation report should be

done within 30 vorking days after the County's receipt of the evaluation
report.

If technical assistance is needed in interpreting the report, the
County MH/MR Program may request assistance from the Regional Office of Mental
Retardation or the appropriate Options Site or UMR Team.

Timeliness

According to Federal regulations, preadmission screening
determinations by the Office of Mental Retardation should be made in writing
vithin an annual average of seven to nine vorking days of referral of the
individual to the Office of Mental Retardation by whatever agent performs the
ID screening. Although additional time wmay be necessary to procure
appropriate data and interpretation of findings for individuals in this target
population, all parties are encouraged to fulfill their PASARR

responsibilities as expeditiously as possible in order to avoid Federal
financial penalties. :

The Office of Mental Retardation may convey determinations verbally
to nursing facilities and the individual and confirm them in writing.

Annual review of nursing facility residents with mental retardation
should be conducted not less often than annually, which means during every

fourth quarter after the previous preadmission screen or annual resident
review.
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PART V. RESPONEIBILITIES OF _COUNTY MH/MR PROGRAMS

County MH/MR Programs retain certain responsibilities for individuals

vith mental retardation requesting admittance to or residing in nursing
facilities. ‘

A. PASARR Activities

PASARR responsibilities of the County MH/MR Program consist of:

1. Providing technical assistance and support to Options Site and
UMR Teams in corroborating whether an individual has mental retardation.

2. Providing technical assistance and support to Options ‘Site ~“and

UMR Teams in evaluating the individual's need for nursing facility services
and specialized services. .

3. Providing written concurrence/non-concurrence and/or comments on
the preliminary evaluation report submitted by the Options Site or UMR Team.

4. Interpreting the findings of the evaluation report to the
individual, or his/her representative within 30 working days of issuance of
the determination notice by the Regional Office of Mental Retardation. For

the purposes of this bulletin, 30 working days are based on a five day wvork
veek.

, 5. Offering the right to choose alternative home and community based
services to individuals residing in a nursing facility for at least 30
continuous months prior to the date of determination. '

B. Additional OBRA Related Activities

County MH/MR Programs are responsible for the following additiomal
pon-PASARR, OBRA related activities for jndividuals with mental retardation
residing in or discharged from nursing facilities:

1. Providing or arranging for specialized services for individuals
residing in nursing facilities.

2. Providing or arranging for home and community services for
individuals discharged from nursing facilities. ‘ ‘

3. Developing an individual plan for specialized services or home
and community services within 30 working days of issuance of the Office of
Mental Retardation's determination. The Regional Office of Mental Retardation
should be contacted if an extension to this 30 day time frame is required.
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C. Budgeting/Funding

The County MH/MR Program is responsible for budgeting'for the cost of
both PASARR and other OBRA related activities and services through the needs-
based budgeting process and through the annual rebudget process.

Funding for the cost of OBRA related activities is to be available

through the County's Community Mental Retardation allocation including, but
not limited to: '

1. The Medicaid 2176 Waiver for home and community services. -.

2. Targeted Service Management for: a) the tramsition of:
individuals leaving the pursing facility during the last 30 days of. the
individual's nursing facility placement, and b) locating, coordinating and

monitoring home and community services in accordance with the approved - State
Plan Amendment. '

Additional funding guidelines for PASARR and OBRA related services
will be issued to the County MH/MR Programs, as necessary, by the Office of

" Mental Retardation.




ATTACHMENT A

PASARR APPEAL PROCEDURES
A. General Provisions

An individual who is adversely affected by any PASARR determination
made by the Office of Mental Retardation in the context of either a
preadmission screening or an annual resident reviev has the right to a fair
hearing in accordance vwith the following procedures. :

‘These appeal procedures only apply to Regional office of Hental
Retardationkdetermination notices which indicate that:

-~ the individual has mental retardation based on 2 Level II
(Evaluation Phase) review (Level I determinations are mot subject
to appeal).

- the individual seeking admission into a nursing facility is not
eligible for nursing facility services.

- the individual is mnot considered appropriate for continued
placement in a nursing facility.

- the individual does not need specialized services.

Individuals who reside in a nursing facility have the right to refuse
specialized services. Individuals who refuse specialized services will be
expected to indicate their choice as part of the pursing facility's record.

B. Individual Representation

Unless the individual is adjudicated incompetent and has had a
guardian appointed, the individual has the right to represent him/herself or
to select another representative during the fair hearing process. The person
representing the jindividual may be a friend, advocate, or family member.

The representative gselected by the individual may be free legal
services or the individual's personal attorney. The Regional Office of Mental
Retardation will inform the individual of the appropriate office to be
contacted for free legal services as part of its determination notice.

Ipdividuals adjudicated incompetent shall - be represented Dby their
guardian or a person the guardian selects as the representative.

Cc. Procedures of Notification and Appeals

The following procedures are followed in regard to notification and
appeals: ‘

1. The individual is notified of his/her right to appeal by the
Regional Office of Mental Retardation as part of its determination letter.

Y
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2. The individual guardian or representative files a completed
request for a fair hearing. =~ The request must be forvarded within 30 calendar

days of the date of the Regional Office of Mental Retardation determination
notice to:

The Office of Hearings and Appeals
Department of Public Welfare

PO Box 2675

Harrisburg, Pennsylvania 17105-2675

3. The Office of Hearings and Appeals holds a telephone or face-to-
face hearing for the individual. The individual, guardian, or representative
may choose which type of hearing is beld, and indicate if the individual needs
a translator or other accommodationms.

4. The oOffice of Hearings and Appeals will make a decision regarding
the Appeal and will forward the notice of its decision to the individual. The
decision of the Office of Hearings and Appeals is subject to Appeal to the
Secretary of Public Welfare or through Commonwealth Court in accordance vith
stipulations included in the decision letter.




ATTACHMENT B

FREEDOM OF CHOICE

P A A

 Under OBRA, certain jndividuals may Treceive home.and community
service as an alternative to nursing facility care. The folloving procedures

apply to the freedom of choice ipdividuals can exercise in the provision of
services. -

The individual's freedom of chojce of service options Wwill be

explained as part of the Regionmal Office of Mental Retardation's~deternination
notice. ' .

The actual choice of gservice options will be offered to the
ipdividual or his/her representative by the County MH/MR Program prior to
development of the individual's specialized service plan and "annually
thereafter. : '

A. Individuals Who May Choose to Receive Specialized‘Service in a Nursing
Facility or Other Setting

Individuals who have resided in a nursing facility for 30 consecutive
months from the date of determination and who require specialized services,
but do not need the level of services provided by a pursing facility have the
choice to continue to_ reside in the facility or to receive services in
alternative home and community settings. -

Individuals who meet this criteria have the freedom to choose the
following home and community service alternatives to nursing facility care:

~ 1. Home and community based services provided under the Department's
2176 Waiver Program for persons vith mental retardation.

2. Other community mental retardation services provided by or
through the County MH/MR Program, including but pot limited to case management
services, family support gservices, community residential services, and adult

day services.
3. ICF/MR services.

A sample choice form is contained as part of this attachment. The
choice form should be maintained by the County's case manager ~and by the
pursing facility, if the individual chooses nursing facility care.

B. Individuals Who Must Be Discharged From the Nursing Facility

1. Short-Term Residents Needing Specialized Services

Individuals who have resided in a nursing facility for less than
30 consecutive months prior to the date of determination, who require
specialized services, but do not require the level of care provided by a
pursing facility must be discharged to an appropriate  setting vhere
specialized services are available.
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Tﬁé County MH/MR Program vill develop program plans for these
~individuals for community mental retardation services which may include:

a. Home and community-based services provided under an approved
2176 Waiver. '

b. Other community mental retardation services provided by or
through the County MH/MR Program. '

c. ICF/MR services.

Individuals meeting this criteria have no right to freedom of choice

beyond these rights of other persons vho receive community mental retardation
services. ‘ ‘ '

C. Short and Long-Term Residents

Individuals residing in 'a nursing facility who require neither
specialized services, or the level of care provided by a nursing facility must
be discharged from the facility. '

Ipdividuals who meet this criteria vill be referred to appropriate
community resources by the nursing facility.




ATTACHMENT C

DEFINITION OF TERMS

1'

Utilization Management Review (UMR) Team. A team of health care
professionals who are employed by the Office of Medical Assistance,
Department of Public Welfare, to conduct annual resident revievs vith
individuals in nursing facilities. .

3

v

Options Site. Case workers and other health care professionals who are
employed and contracted by the local Area Agency on Aging (AAR) to
conduct pre-admission evaluation and screening for individuals seeking
admission to nursing facilities. The Department of Public Welfare

contracts with the Department of Aging to supervise and support the work
of these professionals. .

Qualified Mental Retardation Professional. A health care professional
with experience with individuals vith developmental disabilities who
meets the criteria for a qualified mental retardation professional
provided under Federal regulations for ICE/MR. (42 CFR 483.430(a))

New Admission. The process of admitting an individual to any nursing
facility for the first time. With the exception of exempt hospital
discharges, new admissions are subject to preadmission screening.

Exempt hospital discharge. An individual who is admitted to any nursing
facility directly from a hospital after receiving acute inpatient care
at the hospital, who requires nursing facility services for the
condition for which he or she received care in the hospital, and whose
attending physician has certified before admission to the facility that
the individual is likely to require less than 30 days of nursing
facility services. An individual who enters a nursing facility on an
exempted hospital discharge status and is later found to require more
than 30 days of nursing facility care must have an annual resident
review within 40 calendar days of admission.

Readmission. The process of readmitting an individual to a nursing
facility from a hospital where care was received and from other
sources. Readmissions from hospitals where care was received are
subject to annual resident reviews rather than preadmission screening.

Interfacility Transfers. The process of transferring an individual from
one nursing facility to another nursing facility, with or without an
intervening hospital stay. Interfacility transfers are subject to
annual resident review rather than preadmission screening.

Responsible County Mental Health/Mental Retardation (MH/MR) Program.

For purposes of OBRA, the responsible County MH/MR Program is the County
MH/MR Program which was or would have been responsible for providing
services to the individual immediately prior to the individual's
admission into the nursing facility.




9. Nursing facility services.

Nursing facility services mean services which are provided»as a
responsibility of the nursing facility, including specialized
rehabilitation services.

10. Specialized services. For the purposes of this bulletin, the term
specialized services means services provided on a continuous basis by
Qualified Mental Retardation personnel vhich, combined with services ,
provided by the pursing facility or other service providers, results in .
treatment which includes aggressive, consistent implementation of a « ...
program of specialized and generic training, treatment and related
services that are directed toward:

1. The acquisition of the behaviors and skills necessary for the
individual to function vith as much gself-determination, and
independence as possible, and '

2. the prevention or deceleration of regression or loss of current
optimal functional status. :

11. Legal Representative. A court appointed guardian or individual having
pover of attorney.
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 SCOPE:

County MH/MR Administrators

Base Service Unit Directors

Community Residential MR Facility Directors

State ICF/MR Directors

Non-state ICF/MR Directors , \
Medicaid Certified Nursing Facility Administrators -
Office of Income Maintenance Directors '
County Assistance Office Directors

PURPOSE:

The purpose of this Bulletin is to clarify and communicate procedures for re-evaluating OBRA Time-Limited
Determinations of an individual’s

need for nursing home services and/or specialized services.
BACKGROUND:

The Office of Mental Rétardation (OMR) issues OBRA Time-Limited Determinations for individuals who
need to receive nursing facility services for a period of 180 days or less.

DISCUSSION:

The following procedures must be used when re-evaluating an OBRA Time-Limited Determination for those
‘individuals initially determined eligible for 180 days or less of nursing facility services. :

e The person was determined to need time-limited nursing home/spec

ialized services by the Regioﬁal
Office of Mental Retardation.

o If nursing facility services are anticipated to be medically necessary beyond the 180 days, the
nursing facility will notify the County Mental Health/ Mental Retardation (MH/MR) Program that
they request an extension of the time-limited determination period. The request must be received by

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO THE APPROPRIATE REGIONAL PROGRAM OFFICE.

L




the County MH/MR Program at least 30 days prior to the end of the initial 180 days. Also, the
nursing facility will send a Medical Assistance (MA) 408 to their Utilization Management Review

(UMR) team 30 days prior to the end of the initial 180 days if no discharge is anticipated. This will
be considered a change in condition.

o ~The County MH/MR Program immediately contacts the Regional OMR to review the nursing
facility’s request to ensure that the conditions of the request are appropriate and that the extension is
due to the person’s change in health or age-related condition(s). 1fa determination can be made at

this point through discussions with the County MH/MR Program and the nursing facility, a letter is
issued by the Regional OMR. S »

e Ifthe Regional OMR requires additional information to make a final determination, Regional staff
will confer with the County MH/MR Program and the nursing facility. If a determination still
cannot be issued, the Regional OMR will contact the UMR Supervisor in charge of the nursing
facility team to request that a re-evaluation be completed. 1f the team considers the re-evaluation
unnecessary, they will advise their Central Office of Medical Assistance Programs (OMAP) office
who will notify the OMR. The OMR will then respond to the OMAP regarding actions to be taken.-

e When the UMR team conducfs an evaluation at the request of the Regional OBRA Coordinator, they
submit the re-evaluation results and their recommendation(s) to the County MH/MR Program and
the Regional OMR following current procedures.

e The Regional OMR will issue a determination on need for nursing facility/specialized services
following current procedures. ' ‘

If a person is not eligible for nursing facility placement beyond 180 days, the nursing facility will proceed
with appropriate discharge or alternate arrangements for payment for the individual’s continued stay.




Office of Mental Retardation Regional Offices/Counties

Central Region (717) 772-6507

430 Willow Oak Bldg P. O. Box 2675

DGS Annex Complex
(formerly Harrisburg State Hospital)
Harrisburg PA 17105-2675

Bedford/Somerset

Blair

Cambria

Centre
Colombia/Montour/Snyder/Union
Cumberland/Perry
Dauphin
Franklin/Fulton

Juniata Valley Tri-County
Lancaster

Lebanon
Lycoming/Clinton
Northumberland
York/Adams

Northeast Region (570) 963-3031
315 Scranton State Office Building
100 Lackawanna Avenue

Scranton PA 18503

Berks

Bradford/Sullivan
Carbon/Monroe/Pike
Lackawanna/Susquehanna/Wayne
Lehigh

Luzerne/Wyoming

Northampton

Schuylkill

Tioga

Southeast Region (215) 560-2242
306 Philadelphia State Office Bldg
1400 Spring Garden Street
Philadelphia PA 19130

Bucks

Chester

Delaware
Montgomery
Philadelphia, City of

Western Region (412) 565-5144
302 Pittsburgh State Office Bldg
300 Liberty Avenue

Pittsburgh PA 15222

| Allegheny

Armstrong/Indiana
Beaver

Butler
Cameron/Elk/McKean
Clarion :
Clearfield/Jefferson
Crawford

Erie

Fayette
Forrest/Warren

~ Greene County Human Services

Lawrence

Mercer

Potter

Venango

Washington MH/MR Program
Westmoreland




The Community Mental Retardation System Page 1 of 1

The Community Mental Retardation System

County Mental Retardation Offices

Mental Retardation Services are administered through county Mental Health/Mental Retardation

(MH/MR) program offices. These offices are part of county government and are overseen by a county
MH/MR administrator,

The county MH/MR offices serve as a referral source. Most actual mental retardation services are

delivered by local provider agencies under contract with the county MH/MR office. The county MH/MR
office determines a person's eligibility for service funding and if found eligible a person will receive a
Supports Coordinator. The Supports Coordinator will:

e Talk with you about what kinds of supports and services would be helpful to you

« Offer you an opportunity to complete an application for the Medicaid Home and Community
Based Waiver Program.

Enroll you in services which requires completing applications.

Help you develop your individual plan.

Help you talk with individuals or agencies in the community that could support you.

Coordinate and monitor supports and services,

® e e o

Phone numbers and addresses for county MH/MR offices.

http://www.dpw.state.pa.us/Disable/MentalRetardationServices/ WhoContact/003670052 htm 10/24/2006
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ALLEGHENY

Marc Cherna, Director
Department of Human Services
Wood Street Commons

1 Smithfield Street

Pittsburgh, PA 15222
412.350.5701

ARMSTRONG/INDIANA
Kenneth Sheasley, Administrator
Armsdale Administration Bldg
R.D, #8, Box 293

Kittanning, PA 16201
724.548.3451

BEAVER

Gerard Mike, Administrator
148 Theodore Drive
Beaver Falls, PA 15010
724.847.6225

BEDFORD/SOMERSET
Robert Charney, Administrator
245 West Race Street

http://pacounties2.org/mhmrpaap/membership.html
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Somerset, PA 15501
814.443.4891

BERKS

Edward Michalik, Administrator
633 Court Street, Department 504
Reading, PA 196014301
610.478.3271

BLAIR .

Lisa Hann, Administrator

423 Allegheny Street, Suite 441
Hollidaysburg, PA 166482022
814.693.3023

BRADFORD/SULLIVAN
Kathy Smith, Administrator
R.D. #1, Box 179-A.
Towanda, PA 18848
570.265.2211

BUCKS

Phillip Fenster, Administrator
600 Louis Drive, Suite 101
Warminster, PA 18974
215.442.0760

BUTLER :

Carmine Scotece, Administrator

124 West Diamond Street, 2nd Floor
County Government Center, PO Box 1208
Butler, PA 160031208

724.284.5114

CAMBRIA

Patricia Hydock, Administrator
Central Park Complex

110 Frankiin Street - Suite 400
Johnstown, PA 159011831
814.536.2293

CAMERON/ELK/IMCKEAN
Cynthia Zembryki, Administrator
79 North Kendall Avenue
Bradford, PA 16701
814.362.4601

CARBON/MONROE/PIKE
Shelia Theodorou, Administrator
720 Phillips Street

Stroudsburg, PA 18360
570.420.1900

CENTRE

Tim Boyde, Administrator
Willowbank Office Building
420 Holmes Street
Bellefonte, PA 16823
814.355.6782

CHESTER

Thomasina Bouknight, Administrator
Government Services Center

601 Westtown Rd, Suite 340

PO Box 2747

West Chester, PA 19380
610.344.6265

CLARION
Evan Dittman, Administrator

http://pacounties2.org/mhmrpaap/membership html , 10/12/2006
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214 South Seventh Avenue
Clarion, PA 16214
814.226.1080

CLEARFIELD/JEFFERSON
Raymond Freeburg, Administrator
1200 Wood Street, Suite U 110
Brockway, PA 15824
814.265.1060

COLUMBIA/MONTOUR/SNYDER/UNION
Philip Keating, Administrator

Post Office Box 219

Terrance Bidg., Danville State Hospital
Danville, PA 17821

570.275.5422

CRAWFORD

David Crowe, Director Human Services
628 Arch Street - Suite B 101
Meadville, PA 16335

814.336.4352

CUMBERLAND/PERRY

Dennis Marion, Administrator
Human Services Building, Suite 301
16 West High Street

Carlisle, PA 17013

717.240.6320

DAUPHIN

Barry Wyrick, Administrator

Dauphin County Human Services Bldg.
100 Chestnut Street

Harrisburg, PA 17101

717.255.2888

DELAWARE

Dorothy Klein, Administrator

20 South 69th Street, Fourth Floor
Upper Darby, PA 19082
610.713.2330

ERIE

Lance Barkley, Acting Administrator
154 West Ninth Street

Erie, PA 16501

814.451.6800

FAYETTE

Lisa Ferris-Kusniar, Administrator
100 New Salem Road, Suite 118
‘Uniontown, PA 15401
724.430.1370

FOREST/WARREN

Mary Kushner, MH/MR Administrator
27 Hospital Drive

North Warren, PA 16365
814.726.2100

FRANKLIN/FULTON

Kelly Goshen, Administrator
425 Franklin Farm Lane
Chambersburg, PA 17201
717.264.5387

GREEN
Karen Bennett, Administrator
Greene County Human Services Program

http://pacounties?2 .org/mhmrpaap/ membership.html 10/12/2006
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19 S, Washington Street

Ft. Jackson Building, Third Floor
Waynesburg, PA 15370
724.852.5276

HUNTINGDON/MIFFLIN/JUNIATA
Patricia Serra, Administrator

Juniata Valley. Tri-County MH/MR Program
399 Green Avenue Extended, Suite 200
Lewistown, PA 170441626

717.242.6467

LACKAWANNA/SUSQUEHANNA/WAYNE
Stephen Arnone, Administrator
Lackawanna County Building, Room 501
200 Adams Avenue

Scranton, PA 18503

570.346.5741

LANCASTER

Penn Ketchum, Administrator
50 North Duke Street

Post Office Box 83480
Lancaster, PA 17608
717.299.8021

LAWRENCE

John Klenotic, Administrator
15 West Grant Street

New Castle, PA 16101
724.658.2538

LEBANON

Kevin Schrum, Administrator
220 East Lehman Street
Lebanon, PA 17046
717.274.3415

LEHIGH

M. Elizabeth Miosi, Administrator
Lehigh County Government Center
17 South Seventh Street
Alientown, PA 18101
610.782.3500

LUZERNE/WYOMING

James Gallagher, Administrator
111 North Pennsylvania Boulevard
Wilkes-Barre, PA 18701
570.825.9441

LYCOMING/CLINTON
Deborah Duffy, Administrator
Sharwell Building

200 East Street
Williamsport, PA 17701
570.323.6467

MERCER

Catherine Main, Administrator
8406 Sharon Mercer Road
Mercer, PA 16137
724.662.1550

MONTGOMERY

Eric Goldstein, Administrator

Montgomery County Human Services Center
1430 DeKalb St, P.O. Box 311

Norristown, PA 19404-0311

610.278.3642

http://pacounties2.org/mhmrpaap/ membership.html _ 10/12/2006
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NORTHAMPTON

Kathleen Kelly, Administrator

520 East Broad Street, Second Floor
Bethiehem, PA 18018-6395
610.974.7555

NORTHUMBERLAND
Judith Davis, Administrator
370 Market Street
Sunbury, PA 17801
570.988.4434

PHILADELPHIA

Michael Covone, Deputy Health Commissioner, MH/MR
1101 Market Street, 7th Floor

Philadelphia, PA 191072907

215.685.5460

POTTER

James Kockler, Administrator
North Street

Post Office Box 241
Roulette, PA 16746
814.544.7315

SCHUYLKILL

Maureen Palovick, Administrator
420 North Centre Street
Pottsville, PA 17901
570.628.1180

TIOGA

Samuel Greene, Administrator
Shumway Hill Road

Post Office Box 766
Welisboro, PA 16901
570.724.5766

VENANGO

George Cavanaugh, Administrator, Director of Human
1283 Liberty Street

Post Office Box 1130

Franklin, PA 16323

814.432.9753

WASHINGTON

Robert Harms, Administrator
Suite 402 Plaza Buildin

150 West Beau Street
Washington, PA 15301
724.228.6832

WESTMORELAND

Kathleen Clingan, Administrator
40 North Pennsylvania Avenue
Greensburg, PA 15601
724.830.3617

YORK/ADAMS

Steve Warren, Administrator
York County Government Center
Third Floor, Suite 301

100 West Market Street

York, PA 17401

717.771.9618

http://pacountiesZ.org/mhmrpaap/membership.html 10/12/2006
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’olicy for Determining Eligibility for Mental
Retardation Services and Supports

'olicy for Determining Eligibility for Mental Retardation Services and Supports

L is the policy of the Office of Mental Retardation (OMR) to use the following criteria to determine
ligibility for mental retardation services and supports in accordance with 55 Pa. Code § 4210.101:

4210.101a Clarification of eligibility determinations - Statement of Policy

\. The essential feature of Mental Retardation is significantly subaverage general intellectual
unctioning that is accompanied by significant limitations in adaptive functioning in at least two of the
ollowing skill areas: communication, self-care, home living, social/interpersonal skills, use of
.ommunity resources, self-direction, functional academic skills, work, leisure, health, and safety. The
ynset must occur before the individual's 22nd birthday.

1.Ex cept as specified in (b)(2) below, significantly sub-average general intellectual functioning shall
be determined by a standardized, individually administered, intelligence test in which the overall
full scale 1Q score of the test and of the verbal/performance scale 1Q scores are at least two
standard deviations below the mean taking into consideration the standard error of measurement
for the test. The full scale 1Q shall be determined by the verbal and performance 1Q scores.

2.Diag nosis of mental retardation is made by using the 1Q score, adaptive functioning scores, and
clinical judgment when necessary. Clinical judgment is defined as reviewing the person's test
scores, social and medical history, overall functional abilities, and any related factors to make an
eligibility determination. Clinical judgment is used when test results alone cannot clearly
determine eligibility. The factors considered in making an eligibility determination based on
clinical judgment shall be decided and documented by a licensed psychologist, a certified school
psychologist, a physician, or a psychiatrist. In cases where individuals display widely disparate
skills or achieve an 1Q score close to 70, clinical judgment should be exercised to determine
eligibility for mental retardation services.

3.1 feligibility cannot be determined through a review of the individual's record and social history,
any necessary testing (e.g., adaptive functioning) shall be completed by a licensed psychologist, a
certified school psychologist, a physician, or a psychiatrist. This includes determining the
eligibility for an individual who is 22 years of age or older, has never been served in the mental
retardation service system, and has no prior records of testing. Clinical judgment may be used to
determine whether the age of onset of mental retardation occurred prior to the individual's 22nd
birthday. ‘

B. Everyone can be evaluated or assessed.

1S tandard tests with adaptations for the individual's visual, motor, and language impairments are
available and valid. Other efforts to adapt the 1Q test to the individual's particular visual, motor,
and/or language impairments must be described and documented.

2.Deve lopmental scales may be used for people who do not or cannot participate in testing. The use
of these scales reflects a necessity to use scoring matrices for populations outside the sample used
to develop the normative data. They should only be used when no other standard testing technique
is available.
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" Genetic conditions and syndromes defined by particular physical features or behaviors such as
Tlinefelter syndrome are not, by themselves, sufficient to qualify for a mental retardation eligibility

etermination.
). The policy for legal and illegal aliens is indicated below:

1.C itizenship is not an eligibility requirement for receipt of mental retardation services and supports
in Pennsylvania. The only distinction in this matter is between those who are lawfully in this
country (both citizens and aliens) and those who are here unlawfully (illegal aliens).

2.1 llegal aliens are not eligible for the Medicaid Program unless an emergency medical condition is
present (42 U.S.C.A. §1396b(v)). Counties are not required to provide mental retardation services

for illegal aliens.

" An individual who is currently eligible for mental retardation services will remain eligible for mental
etardation services unless eligibility testing indicates otherwise.

*. An individual moving into Pennsylvania from another Jocation will receive a mental retardation
ligibility determination for mental retardation services based on the clarification described in this

tatement of policy.

3. Except for waiver services, appeals from a denial of eligibility follow the county administrative
srocess designed for appeals under the Local Agency Law (2 Pa. C.S. §§551-555) and appealing
hrough the courts. The Local Agency Law is a state law governing procedures for appeals of local

igency determinations.

4. Fiscal issues, such as access to testing and payment for testing, should be referred to the appropriate
Yfice of Mental Retardation Regional Office for resolution.

Questions:

For questions on eligibility you may call the OMR Customer Service Number.
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Viedicaid Waivers

Vhat is a Waiver?

Vaiver is a shortened term for the Medicaid Home and Community Based Waiver Program which
rovides funding for mental retardation supports and services to help you to live in your home and
ommunity.

“he name Waiver comes from the fact that the federal government waives Medicaid rules for
nstitutional care in order for the state to use the same funds to provide supports and services for people
n the community. The state must make specific assurances to the federal government when requesting a
vedicaid Waiver.

“ederal and state funds are combined in Medicaid Waivers. The federal and state shares are not the same
n each state and they are adjusted each year. In Pennsylvania it is generally a 50/50 split.

n Pennsylvania, the Office of Mental Retardation operates three waivers: Consolidated Waiver,
>erson/Family Directed Support Waiver and Infants/ Toddlers and Families Waiver. Each waiver has its
»ywn unique set of eligibility requirements and services.

Why Should I Apply For Waiver Funding?

Waivers are the primary funding source for mental retardation supports and services in Pennsylvania.
Waivers offer an array of services and benefits such as choice of qualified providers, due process, and
health and safety assurances.

To Whom Does the Person/Family Directed Support Waiver (P/FDS) and the Consolidated
Waiver Provide Funding?

Both of these mental retardation waivers provide funding for supports and services to eligible persons
with mental retardation who are age three and older so they can remain in their home and community.
People can live in the home of their choice such as their family home or an apartment or home of their
own, with people they choose.

Pennsylvania has set criteria to determine eligibility for mental retardation Medicaid waiver funding that
is the same in all counties. Financial eligibility is based only on the income of the individual, not the
income of the parents.

[f you have questions about waiver eligibility you can call your Supports Coordinator at the County
Office of Mental Retardation.

How Does the Department of Public Welfare, Office of Mental Retardation get these Waivers?

The Department of Public Welfare (DPW), Office of Mental Retardation (OMR) must apply to the
Centers for Medicare and Medicaid Services (CMS) to have waivers approved and they are then
monitored by this federal agency. Waivers are approved for an initial period of 3 years and are renewed
for a 5 year period. Waiver renewals are based on satisfactory provision of waiver services, meeting
State assurances and a written application that describes how services will be provided during the
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znewal period. ‘

.efore a waiver ends, OMR must submit a renewal request to CMS in order to continue to receive
vaiver funding.

Vhat Do Waivers Mean To Me?

o Waivers can provide funding for the supports and services that you need in order for you to
remain in your home and community.

o You will have a choice of the approved waiver services you receive in order to meet your needs.
These needs are identified when you do person centered planning that looks at your total life.

e You will have a choice of qualified people or agencies that provide supports or services that you
need.

o Your health and safety will be assured.

o Supports and services will be monitored for quality. You will play an important role in deciding if
you are receiving quality supports and services. If you are not satisfied with the quality, then you
need to talk with the person or agency that provides your supports about improving the quality.
You may also decide to choose a different provider. Supports Coordinators, County MH/MR
Programs, the Independent Monitoring Team for Quality in your county and the Office of Mental
Retardation all monitor for quality.

{ow Can I Use Waiver Funding?

3oth the P/FDS and the Consolidated Waiver can provide modifications to your home and vehicle and
nake them accessible. These modifications include such things as ramps, widening of doorways,
sathroom modifications, and vehicle lifts. They also can provide day services such as a support person
0 assist you in participating in a wide range of activities in the community. Job coaching with someone
o help you on the job either long or short term, can also be funded by the waivers. In addition, waivers
:an be used for transportation, respite care and physical, occupational and speech therapy.

Residential services are only available under the Consolidated Waiver.

[his is not a complete list of services that can be paid for with waiver funding. You can check with your
supports Coordinator to see if other things you need are eligibile to be funded under the waiver.

After I Apply for Waiver Funding, What Happens Next?
fyou are found eligible for waiver services and there is sufficient funding and capacity, you will begin
o receive services. If there is not sufficient funding and/or capacity to serve you, you will be placed on a

waiting list.

Your county will determine your place on the waiting list based upon the Prioritization of Urgency of
Need for Services (PUNS) form that you complete with your Supports Coordinator.

How Long Will it Take to Get the Supports and Services That I Need?
The primary factors that determine when you receive services are whether funding is available in your
sounty and the urgency of your need. Each county gets an annual allocation of state and federal funds

from DPW. Counties must prioritize people in the emergency and critical categories and enroll them in
services up to the limit of their allocation.
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“our urgency of need for services is determined from your completed PUNS form. There are 3
ategories of need. The first, "Emergency Need" means you need support immediately. The second,
Critical Need" means you need support within one year. The third, "Planning for Need" is when your
ieed for supports or service is more than a year away.

“he number of people on Emergency and Critical lists ahead of you also influences how long you will
1ave to wait for services.

“ompleting a PUNS form annually is important because it establishes your need and enables the county
ind state to prepare a budget request for expansion. For more information in completing the PUNS and
he PUNS process, go to the Services and Supports Section under Mental Retardation Services.

(£ 1 Have P/FDS Waiver Funding and My Needs Increase, How do I Get Additional Funding?

The amount of funding you receive is based on your Needs Assessment and Plan of Care. Since your
Jeeds are different from those of other people, the amount of funding you receive will be different from
he funding received by other people.

The P/FDS Waiver has an upper funding limit of $21,225 per person approved by CMS. If there are
“hanges in your life and it is determined that the services and supports you need cost more than this
smount, then a new PUNS form will be completed, and you may apply to enroll in the Consolidated
Waiver. Your Supports Coordinator will complete this form with you.

Does the Consolidated Waiver Have an Upper Funding Limit?

The Consolidated Waiver has no upper limit of funding for an individual. Funding 1s based on your
Needs Assessment and Plan of Care. Since your needs are different from those of other people, the
amount of funding you receive will be different from the funding received by other people.

States must assure the federal government that, on an aggregate basis, the total costs for people receiving
services in the Home and Community Based Waiver is less than the cost of services in an instituton.

What Will an Individual Budget Mean to Me?

In the P/FDS Waiver you should have your own budget. It will allow you to prioritize which services are
most important to you and dedicate more of your budget to those services. In the future people in the
Consolidated Waiver will also have an individual budget.

You can look outside of the mental retardation system for people to provide some supports. After you
find someone who can provide the supports you need, you can go o the county and ask them to contract
with the new provider. Some agencies will work with you so that you can interview and hire people
from the agency to provide your supports.

You are not limited to your county when you are looking for supports and services. You can choose a
qualified person or provider agency that is located in a county near your home, if they are willing to
provide the supports that you need.

Can I Hire Family Members and Pay Them With Waiver Funding?

Siblings and other relatives who do not live with you, can be paid with waiver funding to provide
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upports to you that are part of your Plan. Relatives who provide supports will have to meet some
jualifications. People cannot be paid with waiver funding to provide supports that they normally would

srovide for free.

>arents, under specific conditions, can provide services to their own children (including minors) in the
“onsolidated Waiver. They must meet some qualifications and carry out the individual's plan.

Juestions:

“or more information or general questions you may call the OMR Customer Service Number.
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