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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to

participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

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

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

WENWE]

1. Request I nformation

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

B. Program Title:
Pennsylvania Adult Autism Waiver

C. Waiver Number:PA.0593

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

[or/01/20
Approved Effective Date of Waiver being Amended: 07/01/16

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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In Appendix A, Role of Local/Regional Non-State Entities has been changed from Not Applicable to Applicable to include
Local/Regional non-state public agencies and L ocal/Regional non-governmental non-state entities. Language to specify the
nature of these agencies has been added. Items A-5, A-6 and A-7 have been revised aswell.

In Appendix B, Reserved Capacity was added to serve 15 participants in waiver years (WY's) 4 and 5 who need to be re-enrolled
in the Adult Autism Waiver (AAW) after astay in ahospital or rehabilitative care for more than 30 days.

In Appendix B, the number of unduplicated participants and maximum number of participants served is being updated to reflect
current allowable waiver capacity.

Alsoin Appendix B, Selection of Entrants to the Waiver, Priority 2 statusis removed and the Intake Process is revised and
Interest List Procedure is revised to change the Interest List to a Wait List. Change in Priority status has been removed.

In Appendix C, a new service, non-medical Transportation, is being added.

Also in Appendix C, validation of provider qualifications for al servicesis being changed from every 30 monthsto every 36
months to align with arevised quality management strategy.

In Appendix C, the definitions of Day Habilitation and Residential Habilitation were revised to clarify where new facilities can
be located.

In Appendix C, provider qualifications for all employment services are revised and clarification is added as to when employment
services can be accessed without areferral to OVR.

In Appendix C, language was updated to reflect that family members can provide Transportation-Trip through an OHCDS.

In Appendix C, the educational qualifications for staff providing Career Planning were revised based on public comment.
Appendix | isrevised to include a more detailed description of the rate setting methodology.

Revisions were made based on the new Chapter 6100 regulations, as applicable.

Changes were made to performance measures.

ODP changed all references to Family Living to Life Sharing.

ODP changed all referencesto Supports Coordination Agencies to Supports Coordination Organizations.

ODP changed the name of Transitional Work Service to Small Group Employment.

ODP changed references to the Bureau of Autism Services (BAS) to the Bureau of Supports for Autism and Special Populations
(BSASP) or the Office of Developmental Programs (ODP), as applicable.

3. Nature of the Amendment

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

Component of the
Approved Waiver

[ Waiver I I

Application
Appendix A

Waiver | A-4,A-5, A-6 |
Administration
and Operation

Appendix B

Participant | B-1, B-3, B-6, B-7 |
Access and
Eligibility
Appendix C
Participant I C-1,C2C3 I
Services

Appendix D
Participant
Centered | D-1 |
Service
Planning and
Delivery

Subsection(s)

[ Appendix E
Participant
Direction of
Services
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B

Component of the

Approved Waiver Subsection(s)

[] Appendix F
Participant I I
Rights

Appendix G
Participant | G-1,G-2 |
Safeguards

Appendix H H-1

Appendix |
Financial I 1-1,1-2,1-3 I
Accountability

Appendix J

Cost-Neutrality | J1,72 |
Demonstration

. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[ M odify target group(s)
] Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
I ncr ease/decr ease number of participants
Revise cost neutrality demonstration
[ Add participant-direction of services

[ Other
Specify:

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A

B.

. The State of Pennsylvania requests approval for a Medicaid home and community-based services (HCBS) waiver under

the authority of §1915(c) of the Social Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Pennsylvania Adult Autism Waiver

. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears
Draft ID: PA.006.02.06

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 07/01/16

Approved Effective Date of Waiver being Amended: 07/01/16
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1. Request I nformation (2 of 3)

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

who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

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

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility

Select applicable level of care
O Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155

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

O Institution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
8440.140

Intermediate Care Facility for I ndividualswith I ntellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

Thiswaiver includes both subcategories of ICF/ID level of care used in Pennsylvania:
Intermediate Care Facility for Persons with Other Related Conditions (ICF/ORC); and
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/ID).

1. Request I nformation (3 of 3)

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

Select one:
® Not applicable
O Applicable
Check the applicable authority or authorities:

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

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[] §1915(b)(1) (mandated enrollment to managed car €)
[ 51915(b)(2) (central broker)
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[] §1915(b)(3) (employ cost savingsto furnish additional services)
[ §1915(b)(4) (selective contracting/limit number of providers)

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

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

LI A program authorized under 81115 of the Act.
Soecify the program:

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

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

2. Brief Waiver Description

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

The Pennsylvania Adult Autism Waiver is designed to provide community-based services and supports to meet the specific
needs of adults with Autism Spectrum Disorders (ASD). The intent of thiswaiver is to serve some of the many people with ASD
that are not served by any waiver, including people transitioning from state hospitals and people who need services as part of a
protective services plan to prevent abuse and neglect. The Department of Human Services (DHS) established the Office of
Developmental Programs (ODP), Bureau of Autism Services (BAS) in February 2007 for the explicit purpose of assuring that
people with ASD have supports and servicesto assist them in leading successful, happy, and safe lives in the community.

Asthe State Medicaid Agency, DHS retains ultimate authority over the administration and implementation of the Adult Autism
Waiver. ODP isresponsible for developing policies and procedures for waiver operations. Individuals request services through a
toll free number at ODP. ODP regional staff and ODP contractors assess functional eligibility for the Adult Autism Waiver. The
DHS Office of Income Maintenance (OIM) determines financial eligibility.

The Adult Autism Waiver offers Supports Coordination as awaiver service. The participant chooses his or her Supports
Coordination Organization with assistance from ODP regional staff. The Supports Coordinator then conducts state-specified
assessments and works with the participant and individuals he or she chooses to develop an Individual Support Plan (ISP). The
waiver offers only agency-managed services. DHS will develop processes to implement participant directed services, consistent
with those in other DHS programs, during 2017.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: I1tem 3-E must be completed.

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

B. Participant Accessand Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.
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C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

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

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

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

® No. Thiswaiver doesnot provide participant direction opportunities. Appendix E is not required.

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

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

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

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

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

4. Waiver (s) Requested

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

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

O Not Applicable
O No

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

©No

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

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

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

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

5. Assurances

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

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

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

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

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

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

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

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

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

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

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

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

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

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

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

6. Additional Requirements

Note: Item 6-I must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(2)(i), a participant-centered service plan (of care) is devel oped for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/11D.

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

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

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or ancther provision of the Act.

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

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

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Through a notice published on September 7, 2019, DHS informed interested persons of the availability of the proposed
amendment for public comment. This notice can be accessed online at https://www.pabulletin.com/secure/data/vol 49/49-
36/index.html and via subscription. The public comment period was open until 11:59pm on October 7, 2019. Written
comments were accepted via electronic mail and postal mail. Verbal comments were accepted through a teleconference
held on September 16.

The Pennsylvania Bulletin is published weekly under 4 Pa.C.S. Part |1 (relating to publication and effectiveness of
Commonwealth documents). ODP sent natification of the publication via our ListServ that includes providers, Supports
Coordination Organizations, advocacy organizations, individuals and families. The notice also indicates that copies of the
notice and proposed amendment could be obtained from ODP' s Bureau of Autism Services. Tribal Government notice
was not required as there are no federally-recognized Tribal Governments that maintain a primary office and/or majority
population in Pennsylvania.

ODP received written comments from 37 individual s and organizations regarding the proposed amendment.
Approximately 39 telephone lines (this could represent one individual or a group of individuals) were utilized during the
teleconference in September. The following is ageneral summary of comments received on the proposed amendment.

*One comment was received questioning the effective date of the amendment as October 1, 2019.

ODP Response: ODP has changed the proposed implementation date to January 1, 2020. The implementation dateis
subject to approval from the Centers for Medicare and Medicaid Services (CMS). ODP will confirm the implementation
date and final CM S approval of the amendment with stakeholders by written notice viaemail at the time the amendment
is approved by CMS.

*One comment was received in support of the expansion of the maximum number of persons served and the maximum
unduplicated number of participants. The comment included a suggestion that more growth is needed in order to address
the need for service under the Adult Autism Waiver (AAW).

ODP Response: No changes were made to the waiver based on these comments. The number of persons that can be
served in the AAW is dependent upon the Governor’s budget and as approved by the Pennsylvania General Assembly.

*One comment was received expressing support for expanding the scope of professionals who can diagnose Autism
Spectrum Disorder.
ODP Response: The waiver was submitted with the proposed change intact.

*Four comments were received regarding the transfer of initial Level of Care (LOC) determination for waiver eligibility
to the Administrative Entities (AE). One comment was in support of this change and three comments were opposed to the
AE’sincreased workload and lack of expertisein determining LOC for a person with Autism Spectrum Disorder (ASD).
One comment asked for clarification on the procedures that would be implemented.

ODP Response: No changes were made based on these comments. An individual who registers with the county and is
placed on awaiting list for the Consolidated, Community Living or Person/Family Directed Support waiver must have a
LOC completed. Having the AES complete the LOC for the AAW will remove duplication of LOC determination for
persons who wish to be placed on the waiting list for the AAW and other ODP waivers. It also provides the opportunity
for aperson with ASD seeking enrollment in the AAW to learn about opportunitiesto enroll in other ODP waivers. ODP
is currently developing guidance for the AESs on determining LOC for a person with ASD and the procedures for
communication between the AEs and ODP regarding AAW dligibility.

*One comment was received in support of the change in language from “intellectual disability” to “developmental
disability” when describing the title and qualifications of a person considered qualified to determineinitial Level of Care
(LOC).

ODP Response: The waiver was submitted with the proposed change intact.

+One comment was received supporting the proposed transition from an interest list to awaiting list and suggesting that
ODP immediately implement a system where waiver capacity is filled based on urgency of need rather than first serve
applicants that were added to the interest list prior to the implementation of the amendment before beginning to serve
applicants based on urgency of need. The suggestion was based on a concern that applicants with greater need could wait
for waiver services longer, creating potential health and safety issues.

ODP Response: ODP considers a person’s basic health and safety needs to be of the highest priority. Any person with
Autism Spectrum Disorder (ASD) who registers with the county and is determined to meet the Level of Care (LOC)
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criteriafor the AAW will also meet the LOC criteriafor ODP's other three waivers. Since those waiver alocations are
based on urgency of need, an applicant with potential health and safety issues would be prioritized to be served in one of
those waivers. The registration with the county will also allow those applicants to access resources, such as Targeted
Support Management, that could mitigate their health and safety risks.

*One comment was received in support of the changes to the performance measure related to Level of Care (LOC)
evaluations.
ODP Response: The waiver was submitted with the proposed change intact.

*One comment was received in support of the change to align the AAW with the other ODP waivers in how ODP
assesses compliance with the Administrative Entities since the change will promote consistency across all waivers.
ODP Response: The waiver was submitted with the proposed change intact.

The general summary of comments received on the proposed amendment continues in the Main Module - Additional
Needed Information

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

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

7. Contact Person(s)

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

Last Name:
[Allen |
First Name:
|Leesa |
Title:
[Deputy Secretary I
Agency:
|Department of Human Services, Office of the Secretary |
Address:
[3rd Floor, Health and Welfare Building |
Address 2:
City:
|Harrisburg
State: Pennsylvania
Zip:
[17105
Phone;:
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[717) 7872870 | Ext] |1 v

Fax:

[(717) 772-6366 |

E-mail:

[ eallen@pa.gov

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

Last Name:

[Mochon |
First Name:

pulie |
Title:

|Po|icy Director I
Agency:

|Office of Developmental Programs |
Address:

[Health & welfare Building, 625 Forster Street I
Address 2:

|Room 501 I
City:

|Harrisburg
State: Pennsylvania
Zip:

[17120
Phone:

[717) 7835771 | Ext] |1 v
Fax:

[(717) 787-6583 |
E-mail:

Ijmochon@pa. gov

8. Authorizing Signature

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

Signature:

State Medicaid Director or Designee
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Submission Date: |

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Pennsylvania

Zip:

Phone:

| [Ext:| ||:| TTY

Fax:

E-mail:
Attachments

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

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

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

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

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

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

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

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

10/15/2019
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Attachment #2: Home and Community-Based Settings Waiver Transition Plan

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

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

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.
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The State assures that the settings transition plan included with this waiver amendment or renewal will be subject to any
provisions or requirements included in Pennsylvania's approved Statewide Transition Plan. Pennsylvania's Department of Human
Services will implement any required changes upon approval of the Statewide Transition Plan and will make conforming
changes to this waiver when it submits the next amendment or renewal. The Statewide Transition Plan received initial approval
on August 30, 2016.

The Transition Plan:

Remediation Strategies - BAS s overall strategy will rely heavily onits existing HCBS quality assurance processes to ensure
provider compliance with the HCBS rule. Thiswill include provider identification of remediation strategies for each identified
issue and ongoing review of remediation status and compliance. BAS may also prescribe certain requirements to become
compliant. BAS will also provide guidance and technical assistance to providersto assist in the assessment and remediation
process. Providersthat fail to remediate noncompliant settingsin atimely manner may be subject to sanctions.

Unallowable Settings, Settings Presumed Not Eligible and All Settings Must Meet the Following Qualifications

#

Action Item

Description

Start Date - Target End Date
Deliverable

1 Explore employment data collection system

Explore employment data collection systems that will capture information on individuals served in the waiver such as type of
job, wages, benefits and length of employment as well as information on providers rendering employment services.
Recommendations will then be made as to the feasibility of a system and finally a decision will be made regarding whether
employment data collection system can be implemented. Action Completed — ODP/BAS has determined that employment
questions and responses will be captured in the Individual Monitoring tool used by Supports Coordinators.

November 2014-July 2015

Decision to determine if a system can be implemented

2 Draft Regulations

Create adraft of the 55 Pa. Code Chapter 6100 regulations with stakeholder input. These regulations will replace 55 Pa. Code
Chapter 51 and govern home and community based services provided through the Adult Autism Waiver as well as other ODP
programs. Create draft changes to 55 Pa. Code Chapters 2380 (relating to Adult Training Facilities), 6400 (relating to
Community Homes for Individuals with Mental Retardation) and 6500 (relating to Family Living Homes). These changes will
align with the CMS HCBS Final Rule and 55 Pa. Code Chapter 6100. Action Completed — ODP/BAS anticipates these drafts
being released for public comment in April 2016 (see number 6 below).

January 2015-September 2015

Draft regulations

3 Draft and Publish Executive Order on Employment

Collaborate with other state departments, including the Departments of Education and Labor and Industry, and the Governor’s
Offices of Administration and Policy to draft for Governor’s consideration and publish the Executive Order on Increasing
Competitive Integrated Employment for People with a Disability. This document will clearly articulate employment principles
for people with all disahilities. Action Completed — March 10th 2016 Tom Wolf, Governor signed Executive Order 2016-03
establishing “Employment First” policy which can be found at: https://www.governor.pa.gov/executive_orders/executive-order-
2016-03-establishing-employment-first-policy-and-increasing-competitive-integrated-empl oyment-for-pennsyl vanians-with-a-
disability/

January 2015-March 2016

Executive Order on Employment

4 Draft Waiver Service Definitions and Provider Qualifications

Draft waiver service definitions and provider qualification criteria with stakeholder input. Thiswill include atwo tiered set of
standards: One that must be met by current providers and a different set of standards for providers that are newly enrolling to
provide services.

April 2015-June 2016

Draft service definitions and provider qualifications
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5 Implement In-Person and On-Line Training

Engage the SELN to provide training, resources and technical stance to Supports Coordinators to engage in employment
conversations. Collaborate with OVR to develop local trainings for OV R counselors, ODP staff, Supports Coordinators,
Employment Providers, and Transition Coordinators to increase competitive integrated employment outcomes for students and
adults.

June 2015- December 2016

Training Tools

6 Revise SC Monitoring Tool

Revise the tool used by Supports Coordinators when monitoring individuals to capture employment data and begin
implementation of the revised tool.

November 2015-July 2016

Individual Monitoring Tool used by SCs

7 Build Provider Capacity for Competitive Integrated Employment

Provide comprehensive strategic consulting and mentoring of provider organizations shifting from a focus on facility-based
service provision to supports aligned with competitive integrated employment in collaboration with the Office of Disability
Employment Policy’ s Employment First State Leadership Mentoring Program.

December 2015 -December 2017

Training Tools

8 Public Comment on Regulations

Draft regulations will be published through notice in the Pennsylvania Bulletin for public comment.
July 2016-August 2016

Pennsylvania Bulletin Notice

9 Public Comment on Waiver Amendment

Draft waiver amendment changes will be published through notice in the Pennsylvania Bulletin for public comment.
October 2016-December 2016

Pennsylvania Bulletin Notice

10 Submit Final Waiver Changesto CMS

Submit final waiver amendment to CM S for approval.
July 2017-July 2017

Waiver Amendment

11 Identify where new required information isincluded in the ISP

I dentify where the following will be documented in the | SP: «Setting options provided to individuals will be documented in the
I SP «Modifications to one of the requirements when needed

January 2017-July 2017

HCBSIT Changes List, Document setting options

12 Develop communication

Develop and publish communication regarding required |1 SP documentation. This communication will include the additional
information that must be included in the | SP when a modification to a requirement is needed.

January 2017-July 2017

Policy Document

13 Issue Regulations

Issue final regulations.
October 2017-October 2017
Pennsylvania Bulletin Notice

14 Enrollment process for new providers and service location move

Develop and implement a process to ensure new providers enrolling to render waiver services, existing providers moving their
service locations and provider requests for expansion are not unallowable.

March 2017-June 2017

EnrolIment Process
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15 Review/Revise Provider Agreement

Review provider agreement and revise if necessary.
March 2017-June 2017

Provider Agreement

16 Provider Service Alignment with Waiver

Time for providers to analyze services rendered and make changes to comply with waiver. Thisincludes compliance with the
Day Hahilitation service requirement that beginning July 1, 2019, participants may not receive servicesin alicensed facility for
more than 75% of his or her support time, on average, per month. This also includes compliance with the requirement in the Day
Habilitation service that, starting January 1, 2022, services may not be provided in any facility required to hold a 2380 license
that serves more than 150 individuals at any onetime.

March 2017-March 2020

No Deliverable For This Item

17 Develop/Distribute Training Tools and Policy Updates

Identify, develop, and distribute training tools and policy updates that are needed for compliance.
July 2017-March 2019

Training tools and policy updates

18 Revise Provider Monitoring Tool

Revise provider monitoring tool to capture new requirements in waiver amendments and regulations. Thisincludes compliance
with the Day Habilitation requirement that beginning July 1, 2019, participants may not receive services in alicensed facility for
more than 75% of his or her support time, on average, per month. This also includes compliance with the requirement in Day
Habilitation that, starting January 1, 2022, services may not be provided in any facility required to hold a 2380 license that serves
more than 150 individuals at any one time.

March 2017-July 2022

Provider Monitoring Tool

19 Provider Self-Assessment

All Adult Autism Waiver providers will complete a self-assessment of their compliance with current applicable waivers,
regulations and policies. This includes compliance with the Day Habilitation requirement that beginning July 1, 2019,
participants may not receive servicesin alicensed facility for more than 75% of his or her support time, on average, per month.
This also includes compliance with the requirement in Day Habilitation that, starting January 1, 2022, services may not be
provided in any facility required to hold a 2380 license that serves more than 150 individuals at any one time.

September 2017-November 2022

Provider Tracking Tool

20 On-site Reviews of Providers

An onsite monitoring of al residential and day habilitation providers that serve participants in the Adult Autism Waiver will be
conducted. An onsite review will also be completed for all waiver providers who either did not complete a self-assessment or
whose self-assessments indicate noncompliance. The onsite review results will identify each of the areas of noncompliance
identified during the monitoring process. The monitoring results are issued electronically, viaemail, by BAS. The monitoring
results will identify each of the areas of nhoncompliance identified during the monitoring process. Once the monitored provider
receives the monitoring results and Plan of Correction form, the monitored provider is responsible to complete a Plan of
Correction and return it to BAS within 15 calendar days. If the monitored provider does not return it in 15 calendar days, BAS
will send a directed Plan of Correction within 10 calendar days. BAS will then review and return the Plan of Correction
indicating that the plan has been approved or that further clarification and/or correction isrequired. If further clarificationis
reguired, the monitored provider will have 15 calendar daysto reviseit and return it to BAS. All monitored providers
completing a POC are advised to maintain documentation of the corrective actions taken. Thisinformation will be used for
future validation activities. The type of documentation required should be in accordance with the specific monitoring process.
In some cases, these corrective actions will be validated during future monitoring activities, or the monitored entities may be
asked to submit documentation to the appropriate reviewing entity.

September 2017-June 2022

Provider Tracking Tool

21 Notify Providers of Decision
After the completion of the onsite monitoring reviews, settings that are presumed to have institutional qualities per the Centers
for Medicare and Medicaid Services (CMS) requirements will be identified. When such settings are determined to have the

qualities of a home and community-based setting, information on these settings will be submitted to CMS for heightened
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scrutiny. Providerswill be notified of BAS' initial decision regarding the setting’s eligibility. Providers determined to be
ineligible will be provided appeal rights. Providers will be expected to comply with applicable 55 Pa. Code Chapter 6100
reguirements.

August 2018-September 2022

Notification to providers

22 Notify Participant of Decision

Individuals served by providers determined to be ineligible will be notified of the provider’ sineligibility and what actions
participants may expect. Supports Coordination agencies will also be notified. Thisinitial monitoring process will be complete
in the summer of 2018. The ISP team must discuss the option of other willing and qualified providers or other services that will
meet the individual’ s needs and ensure their health and safety. The Supports Coordinator will be responsible for documenting
this discussion.

August 2018-September 2022

Notification to participants

23 Public Notice

A public notice will be published which will list the provider name, the county in which the setting is located, the waiver
service(s) provided at the setting, and the number of individuals authorized to receive servicesin the setting along with the
determination that the setting falls into one of the following categories: ¢Ineligible for waiver reimbursement as of March 2019,
*Eligible for waiver reimbursement, or *Eligible for waiver reimbursement and meets criteriafor CMS heightened scrutiny
process.

November 2018-December 2022

Public Notice

24 Access | ssues

Determine whether accessissues may be created by providers who are no longer eligible/willing to provide waiver services.
Access issues are defined as the inability of an individual/family to locate awilling and qualified service provider and/or the
inability of a Supports Coordination Agency to secure awilling and qualified provider for individuals requesting services.
November 2018-December 2022

Provider Tracking Tool

25 Transition Participants

Ensure that individuals who receive servicesin ineligible settings transition to willing and qualified providers, if necessary.
(This timeframe does not include individual s impacted by an access issue.)

December 2018 -March 2022

Provider Tracking Tool

26 CM S Heightened Scrutiny

Send list of settings/providers determined eligible in accordance with the waiver to CM S for Heightened Scrutiny process.
March 2019-March 2022

List of Eligible Providers

27 Ongoing Monitoring

All waiver providers are continuously monitored for compliance per waiver requirements. Providers will be monitored for
compliance with applicable waivers, regulations and policies which will include compliance with the CMS HCBS Final Rule.
March 2019-Ongoing

Provider Tracking Tool

28 Public Notice of CM S Heightened Scrutiny Determination

Notice will be published in the Pennsylvania Bulletin regarding the settings/provider CM S accepted as being home and
community based and those that CM S denied as being home and community based.

As determined by CM S-Ongoing

Public Notice

Requirements for Provider-owned or Controlled Home and Community Based Residential Settings

1 Analyze PA’sLandlord Tenant Law
Analyze PA’slandlord tenant law and determine what constitutes comparability for residential settings.

December 2015 -March 2016
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Revised Room and Board Contract

2 Draft Regulations

Create adraft of the 55 Pa. Code Chapter 6100 regulations with stakeholder input. These regulations will replace 55 Pa. Code
Chapter 51 and govern home and community based services provided through the Adult Autism Waiver as well as other ODP
programs. Create draft changes to 55 Pa. Code Chapters 6400 (relating to Community Homes for Individuals with Mental
Retardation) and 6500 (relating to Family Living Homes). These changes will align with the CMS HCBS Final Rule and 55 Pa
Code Chapter 6100. Action Completed — ODP anticipates these drafts being released for public comment in April 2016 (see
number 5 below).

January 2015-September 2015

Draft regulations

3 Draft Waiver Service Definitions and Provider Qualifications Draft waiver service definitions and provider qualification
criteriawith stakeholder input. Thiswill include atwo tiered set of standards. One that must be met by current providersand a
different set of standards for providers that are newly enrolling to provide services.

Action Complete - Waiver Service Definitions and Provider Qualifications were released for a 45-day public comment period
during the 2016 waiver renewal and again for a 30-day public comment period on an amendment, beginning March 4, 2017.

April 2015-June 2016
Draft service definitions and provider qualifications

4 Determine which providers allow for a shared bedroom

Determine providers who allow for a shared bedroom. Initial action complete through provider survey released in April 2015.
The report can be accessed at  http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/c_209647.pdf

April 2015-June 2015 and ongoing

Provider Survey Results and Provider Tracking Tool

5 Public Comment on Regulations

Draft regulations will be published through notice in the Pennsylvania Bulletin for public comment.

Action Complete - Draft Chapter 6100 regulations were available for public comment from November 5, 2016 through
December 20, 2016. The notice announcing the availability of the regulations for public comment can be accessed at
http://www.pabulletin.com/secure/data/vol 46/46-45/46_45_p?2.pdf.

September 2016
November 2016
Pennsylvania Bulletin Notice

6 Revise Room and Board Contract
Revise and distribute updated Room And Board Contract.

March 2016-January 2017
Room and Board contract

7 Public Comment on Waiver Amendment
Draft waiver amendment changes will be published through notice in the Pennsylvania Bulletin for public comment.

Action Complete - Waiver amendment changes were released for a 30-day public comment period from March 4, 2017. The
notice of public comment is available as PA Bulletin, Doc_ No_ 17-390.html.

October 2016-December 2016
Pennsylvania Bulletin Notice

8 Submit Final Waiver Changesto CMS

Submit final waiver amendment to CM S for approval.
Action Complete - The waiver amendment was submitted
onJuly 31, 2017

July 2017-July 2017

Waiver Amendment
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9 Identify where new required information isincluded in the ISP

I dentify where the following will be documented in the | SP: *Setting options provided to individuals will be documented in the
| SP «M odifications to one of the requirements when needed

January 2017-July 2017

HCBSIT Changes List, Document setting options

10 Develop communication

Develop and publish communication regarding required | SP documentation. This communication will include the additional
information that must be included in the I SP when a modification to arequirement is needed.

January 2017-July 2017

Policy Document

11 Issue Regulations

Issue final regulations.
October 2017-October 2017
Pennsylvania Bulletin Notice

12 Enrollment process for new providers and service location move

Develop and implement a process to ensure new providers enrolling to render waiver services, existing providers moving their
service locations and provider requests for expansion are not unallowable.

March 2017-June 2017

EnrolIment Process

13 Review/Revise Provider Agreement

Review provider agreement and revise if necessary.
March 2017-June 2017

Provider Agreement

14 Provider Service Alignment with Waiver

Time for providers to analyze services rendered and make changes to comply with waiver. Thisincludes compliance with the
Day Hahilitation service requirement that, beginning July 1, 2019, participants may not receive servicesin alicensed facility for
more than 75% of his or her support time, on average, per month. This also includes compliance with the requirement that,
starting January 1, 2022, services may not be provided in any facility required to hold a 2380 license that serves more than 150
individuals at any one time.

March 2017-March 2020

No Deliverable For This Item

15 Develop/Distribute Training Tools and Policy Updates

Identify, develop, and distribute training tools and policy updates that are needed for compliance.
July 2017-March 2019

Training tools and policy updates

16 Revise Provider Monitoring Tool

Revise provider monitoring tool to capture new requirementsin waiver renewals and regulations.
March 2017-July 2022

Provider Monitoring Tool

17 Provider Self-Assessment

All Adult Autism Waiver providers will complete a self-assessment of their compliance with current applicable waivers,
regulations and policies.

September 2017-November 2022

Provider Tracking Tool

18 On-Site Reviews of Providers

An onsite monitoring of all residential and day habilitation providers that serve participants in the Adult Autism Waiver will be
conducted. An onsite review will also be completed for all waiver providers who either did not complete a self-assessment or
whose self-assessments indicate noncompliance. The onsite review results will identify each of the areas of noncompliance
identified during the monitoring process. The monitoring results are issued electronically, viaemail, by BAS. The monitoring

results will identify each of the areas of nhoncompliance identified during the monitoring process. Once the monitored provider
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receives the monitoring results and Plan of Correction form, the monitored provider is responsible to complete a Plan of
Correction and return it to BAS within 15 calendar days. If the monitored provider does not return it in 15 calendar days, BAS
will send a directed Plan of Correction within 10 calendar days. BAS will then review and return the Plan of Correction
indicating that the plan has been approved or that further clarification and/or correction isrequired. If further clarification is
required, the monitored provider will have 15 calendar daysto reviseit and return it to BAS. All monitored providers
completing a POC are advised to maintain documentation of the corrective actions taken. Thisinformation will be used for
future validation activities. The type of documentation required should be in accordance with the specific monitoring process.
In some cases, these corrective actions will be validated during future monitoring activities, or the monitored entities may be
asked to submit documentation to the appropriate reviewing entity.

September 2017-June 2022

Provider Tracking Tool

19 Notify Providers of Decision

After the completion of the onsite monitoring reviews, settings that are presumed to have institutional qualities per the Centers
for Medicare and Medicaid Services (CMS) regquirements will be identified. When such settings are determined to have the
qualities of a home and community-based setting, information on these settings will be submitted to CMS for heightened
scrutiny. Providerswill be notified of BAS' initial decision regarding the setting’s eligibility. Providers determined to be
ineligible will be provided appeal rights. Providers will be expected to comply with applicable 55 Pa. Code Chapter 6100
reguirements.

August 2018-September 2022

Notification to providers

20 Notify Participant of Decision

Individuals served by providers determined to be ineligible will be notified of the provider’ sineligibility and what actions
participants may expect. Supports Coordination agencies will also be notified. Thisinitial monitoring process will be complete
in the summer of 2018. The ISP team must discuss the option of other willing and qualified providers or other services that will
meet the individual’ s needs and ensure their health and safety. The Supports Coordinator will be responsible for documenting
this discussion.

August 2018-September 2022

Notification to participants

21 Public Notice

A public notice will be published which will list the provider name, the county in which the setting is located, the waiver
service(s) provided at the setting, and the number of individuals authorized to receive servicesin the setting along with the
determination that the setting falls into one of the following categories: ¢Ineligible for waiver reimbursement as of March 2019,
*Eligible for waiver reimbursement, or «Eligible for waiver reimbursement and meets criteriafor CM S heightened scrutiny
process.

November 2018-December 2022

Public Notice

22 Access | ssues

Determine whether access issues may be created by providers who are no longer ligible/willing to provider waiver services.
Access issues are defined as the inability of an individual/family to locate awilling and qualified service provider and/or the
inability of a Supports Coordination Agency to secure awilling and qualified provider for individuals requesting services.
November 2018-December 2022

Provider Tracking Tool

23 Transition Participants

Ensure that individuals who receive servicesin ineligible settings transition to willing and qualified providers, if necessary.
December 2018 -March 2022

Provider Tracking Tool

24 CM S Heightened Scrutiny

Send list of settings/providers determined eligible in accordance with the waiver to CM S for Heightened Scrutiny process.
March 2019-March 2022

List of Eligible Providers

25 Ongoing Monitoring
All waiver providers are continuously monitored for compliance per waiver requirements. Providers will be monitored for
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compliance with applicable waivers, regulations and policies which will include compliance with the CMS HCBS Final Rule.
March 2019-Ongoing
Provider Tracking Tool

26 Public Notice of CMS Heightened Scrutiny Determination

Notice will be published in the Pennsylvania Bulletin regarding the settings/provider CM S accepted as being home and
community based and those that CM S denied as being home and community based.

As determined by CM S-Ongoing

Public Notice

Home and Community-Based Settings

The Supports Coordination service definition states that Supports Coordinators are responsible to use a person-centered planning
approach to help the planning team develop a comprehensive ISP to meet the participant’ s identified needs in the least restrictive
manner possible. Thisincludes ensuring that services provided in the participant’s private home and community as well asall
residential and non-residential settings are integrated in and support full access to the community.

Waiver funding cannot be used to provide servicesin a private home purchased for, devel oped for or promoted as serving people
with disabilities or in a manner that isolates or segregates the participant from the community of individuals not receiving waiver
services.

Further, waiver funding cannot be used to provide any servicein a private homethat is:

« A farmstead where participants who live at the farm typically interact primarily with people with disabilities and staff who
work with those individuals. Participants typically livein homes only with other people with disabilities and/or staff. Daily
activities are typically designed to take place on-site so that a participant generally does not leave the farm to access services or
participate in community activities. While sometimes people from the broader community may come on-site, participants from
the farm do not go out into the broader community as part of their daily life.

» A gated/secured community for people with disabilities - Gated communities consist primarily of people with disabilities and
the staff that work with them. Participants receiving servicesin this type of setting often do not leave the grounds of the gated
community in order to access activities or servicesin the broader community.

The Day Habilitation and Residential Habilitation service definitions have been revised to comply with the HCB Settings
requirements. The service definition for Day Habilitation contains standards for setting size and location.

The HCB Settings requirements have been incorporated into the Residential Habilitation service definition.

HCBS providers will complete a self-assessment in the fall of 2017. An onsite review will be completed for all the waiver
providers who either did not complete a self-assessment or whose self-assessments indicate noncompliance with 42 C.F.R. §
441.301. Anonsite monitoring of all residential and day habilitation providers that serve participants will also be conducted. The
initial onsite monitoring reviews will be completed by June 2018. On an ongoing basis, each provider will be assessed to ensure
that services are being delivered in amanner that comports with federal and state regulations as well as waiver requirements.

BAS shall also require prior to enrolling new providers, that the provider be assessed to confirm that its setting will fully comport
with all federal and state regulations as well as waiver requirements.

Outreach & Engagement - ODP proposes to involve various stakeholders in the development and implementation of this
transition plan.

1 Develop Communication Materials

Create Transition Plan Website links, link to register for webinars, public comment mailbox, information handouts, public
communication brief. Action Complete — ODP specific documents can be accessed at
http://dhs.pa.gov/learnaboutdhs/dhsorgani zati on/offi ceof devel opmental programs/ODPHCB S/index.htm Statewide documents
can be accessed at http://www.dhs.pa.gov/citizens/hcbswaiver/

December 2014-December 2014

Communication Materias

2 Public Notice & Comment
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Official notification through PA Bulletin to begin the public comment period on waiver amendments/revisions and published
draft transition plan including: submission, consolidation, documentation, and review of public comments

December 2014-February 2015

Public notice

3 Stakeholder Webinars

Two webinars held to obtain public comment on proposed Adult Autism Waiver transition plan.Action Complete - The notice
above shows that webinars were held on January 14, 2015 from 1pm to 4pm and January 15, 2015 from 9am to 12pm.

January 2015-January 2015

Public Notice, Notes from Webinar

4 Transition Plan Revision

Incorporation of stakeholder comment and feedback on the Adult Autism Waiver transition plan, submission of final waiver
amendment and transition plan to CM S, and publication of submitted plan and comments received and BAS responses. Action
Complete — The ODP public comment and response document as well as the summary of changes made to the ODP transition
plans can be accessed at  http://dhs.pa.gov/learnaboutdhs/dhsorgani zation/of fi ceof devel opmental programs/ODPHCB S/index.htm

February 2015-March 2015
Waiver Amendment, Transition Plan, Comment and Response Document

5 ODP Stakeholder Meetings

Provide stakeholders with an overview of the CMS HCBS Final Rule and obtain feedback from stakeholdersto help in the
development of recommendations to help Pennsylvania come into compliance with the CMSfinal rule. Action Complete —
Meetings were held April 6 —8, 2015.

April 2015-April 2015

Summary of Stakeholder Input

6 ODP Stakeholder Workgroup

ODP stakeholder workgroup will be developed to assist ODP in drafting waiver service definitions and provider qualification
criteria.

October 2015-March 2016

Draft service definitions and provider qualifications

7 Provider & Stakeholder Training

On-going engagement highlighting updates and revisions to Pennsylvanias regulations, policies, and procedures; training on
compliance to the HCBS Final Rule and transitioning activities for individual s with an intellectual disability, families, supports
coordinators, providers, and staff. A webcast providing an overview of the CMS HCBS Final Rule was released in September
2015 and can be accessed at  http://www.odpconsulting.net/resources/webcasts-videos/cms-final -rul e/

April 2015-March 2019

Training, Stakeholder Involvement Plan

8 Ongoing Stakeholder Engagement

Continued engagement with stakeholder community on regulations and department updates, sustaining an inclusive, person-
centric focus that is transparent to individual s and the community while providing accountability to al parties involved.
December 2014-March 2019

Stakeholder Involvement Plan

9 Develop Provider Base

Provide ongoing engagement with service providers to help build capacity for provision of servicesin more integrated settings.
January 2016-March 2019 and ongoing

Strategy document for developing an enhanced provider base

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Continuation of Summary of Waiver Comments

*One comment was received in support of the addition of the Reserved Capacity for participants requiring hospital/rehabilitation
care beyond 30 consecutive days and up to 6 consecutive months from the first date of leave.
ODP Response: The waiver was submitted with the proposed change intact.

*One comment was received regarding the location where Day Habilitation can be rendered. The comment supported the
proposed change but was opposed to using a tiered approach to allow current providers to serve alarge number of individualsin
licensed facilities that may be in close proximity to other service settings.

ODP Response: No changes were made to the waiver based on this comment. Locations where Day Habilitation can be provided
will align with the 55 Pa. Code Chapter 6100 regulations which were devel oped through an extensive stakeholder engagement
process and were unanimously approved by the Independent Regulatory Review Commission.

*One comment was received supporting the addition that participants be offered opportunities and support to participate in
community activities that are consistent with the individual’ s preferences, choices and interests and suggesting that the language
be modified to ensure that participants are given informed choice.

ODP Response: No changes were made to the waiver based on this comment. ODP will take this comment into consideration
when devel oping guidance and training related to this change.

*Two comments were received regarding referrals to the Office of Vocational Rehabilitation (OVR) during the closure of the
OVR order of selection. Comments were supportive that Supported Employment and Career Planning can be provided without
referring the individual to OV R during the closure of the order of selection.

ODP Response: The waiver was submitted with the proposed change intact.

*One comment was received regarding the Supported Employment service requirement that OVR services are considered to not
be available to the participant if OV R has not made an eligibility determination within 120 days of the referral being sent. The
comment recommended that this be changed to 60 days.

ODP Response: No changes were made based on these comments. ODP and OV R worked closealy to establish the 120-day
timeframe. Thisisbased on OVR'’stimeframes for receipt and assignment of the referral, completion of theinitial interview,
and determination of eligibility in compliance with Rehabilitation Services Administration (RSA) reguirements.

*Three comments were received in regard to training and certification requirements for staff providing Supported Employment.
The comments suggested the removal of the requirement for ODP training since staff will be required to obtain the Certified
Employment Support Professional (CESP) credential from the Association of People Supporting Employment First (APSE) or
the Basic Employment Services Certificate of Achievement or a Professional Certificate of Achievement in Employment
Services from an Association of Community Rehabilitation Educators (ACRE) organizational member that has ACRE-approved
training. Comments also included concerns that the ODP training often yields failing results.

ODP Response: No changes were made to the waiver based on these comments. ODP is currently evaluating the content and
testing methods of the ODP training specific to employment services and intends on making modifications to alleviate
duplication. ODP will take these commentsinto consideration when making those modifications.

*One comment was received in support of allowing a participant to receive Supported Employment services through the waiver if
the participant has received an offer of competitive integrated employment prior to OV R making an eligibility determination.
ODP Response: The waiver was submitted with the proposed change intact.

*One comment was received in support of the change to prohibit providers of Supported Employment services from also being
the employer of the participant to whom they provide Supported Employment.
ODP Response: The waiver was submitted with the proposed change intact.

*One comment was received regarding Small Group Employment. The comment was in support of the change to allow Small
Group Employment to be accessed under the waiver without areferral to OV R and supportive of the change to staff
qualifications.

ODP Response: The waiver was submitted with the proposed change intact.

*Two comments were received regarding the educational requirements for staff providing Career Planning. The comments
suggested relaxing the regquirements for specific degrees and experience since staff will be required to obtain the Certified
Employment Support Professional (CESP) credential from the Association of People Supporting Employment First (APSE) or
the Basic Employment Services Certificate of Achievement or a Professional Certificate of Achievement in Employment

Services from an Association of Community Rehabilitation Educators (ACRE) organizational member that has ACRE-approved
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training.

ODP Response: Based on public comment received, ODP is changing the requirement from Bachelor’s or Associate’ s degree, to
high school diploma or equivalent. This change can be made without sacrificing quality of services to participants, as staff
working directly with a participant will have to complete certification requirements as proposed in the amendment. This change
aligns with the staff qualificationsin the other ODP waivers and will better support participantsin the AAW to achieve
competitive integrated employment.

*One comment was received in support of the addition to the Supports Coordination service definition that clarifies that
monitoring includes the review of information in the health risk screening tool or whether there have been any changes in orders,
plans or medical interventions prescribed or recommended and whether those changes are being implemented.

ODP Response: The waiver was submitted with the proposed change intact.

Five comments were received regarding the addition of the Transportation service. One comment was in support of the addition
of the service and requested clarification on who can provide the service. Four comments recommended increasing the proposed
service limitation of $4500 per participant’s service plan year.

ODP Response: No changes were made based on these comments. The service limitation was established based on the average
use of the Transportation service in the other ODP waivers.

*Three comments were received regarding the changes to the Residential Habilitation service definition. One comment was
supportive of the change to bring the service definition in line with the Home and Community Based (HCBS) Final Rule. Two
comments thought that the language for ODP standard orientation and annual training was unclear and provides unilateral
authority to ODP to determine orientation and training requirements without stakeholder input.

ODP Response: No changes were made to the waiver based on these comments. This change was made to align with the
language in the other ODP waivers. Thislanguage aligns with the 55 Pa. Code Chapter 6100 regulations, which were devel oped
through an extensive stakeholder engagement process and were unanimously approved by the Independent Regulatory Review
Commission.

*Two comments were received on Specialized Skill Development services. One comment suggested simplifying this service
definition and revising the staff qualifications to include to include specific degree requirements or experience, but not both. One
comment asked for clarification on the role of the direct support professional with the provision of Systematic Skill Building.
Both comments suggested that ODP evaluate the length of time and difficulty of the training course for Systematic Skill
Building.

ODP Response: No changes were made to the waiver based on these comments. ODP is currently evaluating the content and
testing methods of the ODP training course for Systematic Skill Building and intends on making modifications to the course.
ODP will take these comments into consideration when making those modifications.

*One comment was received in support of the changes to the responsibility for the review and response to critical events or
incidents.
ODP Response: The waiver was submitted with the proposed change intact.

*One comment was received in support of the addition of a specific requirement for ODP to review unauthorized restraints as
part of ODP' s oversight procedures.
ODP Response: The waiver was submitted with the proposed change intact.

*One comment was received asking about a potential language change for who attends the Quality Management (QM) meetings
described in Appendix H.

ODP Response: ODP is not changing the content of Appendix H in this area since it defines the specific divisions within ODP
that must attend the quarterly QM meetings. However, ODP' s Bureau of Autism Services (BAS) is now known as the Bureau of
Supports for Autism and Special Populations (BSASP) and the name of that bureau will be updated throughout the waiver.

*Thirty-two comments were received related to service reimbursement rates including dissatisfaction with current rates and
disclosure of all components of rate setting.

ODP Response: No changes were made to the waiver based on these comments. ODP isin compliance with Federal and State
regulations and guidance on rate setting. Rates for the proposed Transportation Trip service are under development and will be
released for public comment prior to finalization.

*Two comments were received suggesting that Participant Directed Services (PDS) be added to the AAW.
ODP Response: No changes were made to the waiver based on these comments. The administrative tasks related to

administering a PDS model prohibits ODP from adding PDS to the AAW in an efficient manner. Since PDSis not availablein
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the AAW, ODP included areserved capacity category called Participant Direction Transfersin the Consolidated, Community
Living and Person/Family Directed Support waiver amendments effective November 1, 2018. Each waiver reserves 5 spaces
each year (for atotal of 15 per year) for individuals who wish to self-direct the majority of their waiver services but are enrolled
inthe AAW. Notification about this change and the procedures on this process were enumerated in ODP Communication 19-
036 published on March 19, 2019.

*Two comments were received suggesting the elimination of the AAW.

ODP Response: No changes were made to the waiver based on these comments. ODP has no plans to eliminate the Adult
Autism Waiver.

Appendix A: Waiver Administration and Operation

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

® Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.
Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.
Office of Developmental Programs (ODP), Bureau of Supports for Autism and Special Populations (BSASP)
(Complete item A-2-a).

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

Specify the division/unit name:

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State M edicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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The State Medicaid Director in the Office of Medical Assistance Programs (OMAP) has the authority to authorize
waiver approvals and submissions. The Director of the Bureau of Supports for Autism and Special Populations
reports directly to the Deputy Secretary of the Office of Developmental Programs, who reports directly to the
Secretary of Human Services (the head of the single state Medicaid agency). The Secretary of Human Services
meets weekly with the State Medicaid Director and the Deputy Secretary of the Office of Devel opmental
Programs to discuss services for people with developmental disabilities, and the Deputy Secretary meets regularly
with the Director of the Bureau of Supports for Autism and Special Populations to discuss autism services
including the waiver. In addition, the State Medicaid Director meets monthly with BSASP staff. Therefore, the
SMA, through the Secretary of Human Services and OMAP, has ultimate authority over waiver operations.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

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

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® vyes Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

ODP contracts with individual s across the Commonwealth to conduct functional eligibility assessments for people
who have applied for the waiver. Individuals may be employed by a contracted agency or may be independent
contractors. The individuals meet the applicant and hisher representative in-person and conduct the functional
eligibility assessment using criteriain Appendix B-1-b. ODP conducts functional eligibility assessments when
contractors are not available or do not have the capacity to conduct the assessment within 30 days of receipt of an
application. Individuals who conduct functional eligibility assessments must @) have completed required training
developed by the ODP; and b) have a Bachelor’ s degree in Social Work, Psychology, Education, or a human
services field related to Social Work, Psychology or Education; or a High School diploma or its equivalent and two
years of experience working with individuals with disabilities in a Home and Community Based setting.

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

Appendix A: Waiver Administration and Operation

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

O Not applicable

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

L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.
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Foecify the nature of these agencies and complete items A-5 and A-6:

The Office of Developmental Programs (ODP) has an agreement with County Mental Health/Intellectual
Disability (MH/ID) programs under the control of local elected officials to perform delegated waiver and
operational administrative functions. The 55 Pa. Code Chapter 6100 regulations or its regulatory successor
authorize Department Designees, Administrative Entities (AES), to perform waiver administrative functions.
Each of these public agencies are delegated functions through an AE Operating Agreement. The AE
implements these responsibilities and meets the requirements specified in the AE Operating Agreement. AES
perform the following delegated waiver administration function as of January 1, 2020:

Level of care (LOC) determination — Compile necessary documentation for an LOC determination, review
documentation and make a determination regarding whether the applicant/participant meets LOC criteria

ODP retains the authority for all administrative decisions and the oversight of Local/Regional non-state public
entities that conduct waiver operational and administrative functions. ODP retains the authority over the
administration of the Adult Autism Waiver (AAW), including the development of waiver related policies, rules,
and regulations. Regulations, waiver policies, rules and guidelines are distributed by ODP through bulletins and
other communications issued electronically.

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

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

When a County MH/ID program is unwilling or unable to perform AE functions, ODP will select a non-
governmental entity to perform delegated functions. ODP may select a multi-county MH/ID program or non-
profit entity. The 55 Pa. Code Chapter 6100 regulations or its regulatory successor authorize Department
Designees, AEs, to perform waiver administrative functions. These public agencies are delegated functions
through an AE Operating Agreement. The AE implements these responsibilities and meets the requirements
specified in the AE Operating Agreement. A non-governmental entity designated as an AE is delegated the
same operational and administrative functions delegated to public agencies. ODP a so retains the authority for
all administrative decisions and the oversight of non-governmental entities that conduct waiver operational and
administrative functions. ODP retains authority over the administration of the AAW, including the
development of waiver related policies, rules, and regulations. Regulations, waiver policies, rules and
guidelines are distributed by ODP through bulletins and other communications issued electronically.

Appendix A: Waiver Administration and Operation

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

ODP isresponsible for ng the performance of functions delegated to public agencies and non-governmental
entities designated as AEs.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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ODP monitors AESs on athree-year cycle to assess compliance with the AE Operating Agreements using a standard ODP
Oversight Process review tool. ODP gathers AE performance data annually via a self-assessment of performance of
delegated functions. The self-assessment for one-third of the AEs s reviewed and validated by ODP via an on-site review
to substantiate compliance during one year of each three year cycle. During this on-site review, ODP verifies that all
necessary documentation for an LOC determination is completed in accordance with the AE Operating Agreement.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Contrgcted Local Nqn-State
Agency Entity Entity

Participant waiver enrollment []
Waiver enrollment managed against approved limits [] []
Waiver expenditures managed against approved levels [] ]
Level of care evaluation []
Review of Participant service plans [] ]
Prior authorization of waiver services [] []
Utilization management [] []
Qualified provider enrollment [] []
Execution of Medicaid provider agreements [] []
Establishment of a statewide rate methodology [] []
\I::jl:z ppc:l;t;re:ﬁrocedures and information development governing the ] ]
Quality assurance and quality improvement activities ] ]

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

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

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

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
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= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver

= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance M easure:

Performance Measure AAL: Number and per cent of waiver amendments, renewals and
noticesin the PA Bulletin reviewed and approved by the State Medicaid Director.
Numerator = Number of waiver amendments, renewals and noticesin the PA Bulletin
reviewed and approved by the State M edicaid Director. Denominator = Number of waiver
amendments, renewals and noticesin the PA Bulletin.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Adult Autism Waiver PA Bulletin Tracking Spreadsheet

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

Data Aggregation and Analysis:

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

Performance Measure AA2: Number and percent of providerswith signed Medical

Assistance Provider Agreementsand ODP Provider Agreements. Numerator = Number of

providerswith signed Medical Assistance Provider Agreementsand ODP Provider
Agreements. Denominator = Number of providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
BSASP’'sProvider Enrollment Database

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%

Review
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[ Sub-State Entity [ Quarterly [ Repr esentative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

[] Other
Specify:
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Performance Measure:

Performance M easure AA3: Number and percent of waiver openings distributed equitably
across all geographic areas covered by thewaiver using criteria identified in Appendix B-3.
Numerator = number of waiver openingsdistributed equitably across all geographic areas
covered by thewaiver using criteriaidentified in Appendix B-3. Denominator = number of

waiver openingsdistributed.

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

BSASP’s Participant Tracking Database

Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020

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

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

Sampling Approach(check
each that applies):

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

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

L] Weekly
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Responsible Party for data aggregation Frequency of data aggregation and

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

Continuously and Ongoing

[] Other
Specify:

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

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

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

AA3. Number and percent of waiver openings distributed equitably across al geographic areas covered by the
waiver using criteriaidentified in Appendix B-3. If it is discovered that an error in calculation was made, the
distribution will be revised accordingly to reflect the correct calculation.

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

Frequency of data aggregation and analysis

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

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

[] Continuously and Ongoing

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

Specify:

Responsible Party(check each that applies):

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

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

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

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

[l Aged or Disabled, or Both - General

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

[ Aged or Disabled, or Both - Specific Recognized Subgroups

] Brain Injury

L] HIV/AIDS

] M edically Fragile

] T echnology Dependent

I ntellectual Disability or Developmental Disability, or Both

Autism 21

] Developmental Disability L]

] Intellectual Disability []
[ Mental IlIness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

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

Waiver eligibility islimited to people who:

Meet Medical Assistance Program clinical and financia eligibility for Intermediate Care Facility for Persons with

Other Related Conditions (ICF/ORC) or Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/ID)
services,and

Have a diagnosis of Autism Spectrum Disorder (ASD) manifested before the age of 22 as determined by alicensed
psychologist, certified school psychologist, psychiatrist, developmental pediatrician, licensed physician, licensed
physician assistant, or certified registered nurse practitioner using the most recent version of the Diagnostic and
Statistical Manual of Mental Disorders (DSM) applicable at the time of the diagnosis, and

Have substantial functional limitations in three or more major life activities as aresult of ASDs and/or other
developmental disabilitiesthat are likely to continue indefinitely: self-care, receptive and expressive language, learning,
mohility, self-direction and/or capacity for independent living, and

Are 21 years of age or older, and
Are residents of Pennsylvania.
¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Soecify:

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

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

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

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)
O Alevel higher than 100% of theinstitutional average.
Specify the percentage:lzl
O other
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Specify:

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

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

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

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

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

The cost limit specified by the stateis (select one):
o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

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

Specify the formula:

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

O The following percentagethat islessthan 100% of the institutional average:

Specify percent:lzl

O other:

Specify:

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

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.
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b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

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

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

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

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

[] Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 702
Year 2 702
Year 3 754
Year 4 754
Year 5 754

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

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

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1 668
Y ear 3 718
Y ear 4 718
Year S 718

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

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

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Peopletransferring from the Adult Community Autism Program

People discharged from a state hospital

Peopleidentified in Adult Protective Servicesinvestigations
Hospital/Rehabilitation Care

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

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

People transferring from the Adult Community Autism Program

Purpose (describe):
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Capacity is reserved to enable adults with ASD who are have been enrolled in the Adult Community
Autism Program (ACAP) to transfer to the Adult Autism Waiver. Individuals transferring to the Waiver
must meet the eligibility requirements for the Adult Autism Waiver as specified in Appendix B-1, B-4, B-
5, and B-6.

All participants enrolled in the AAW have comparable access to all services offered in the Waiver
regardless of whether he or sheis enrolled due to meeting reserved capacity criteria or the Selection of
Entrants to the Waiver criteriain Appendix B-3-f. All participants must go through the Individual Support
Plan process, including the full exploration of all service options.

Describe how the amount of reserved capacity was deter mined:

The amount of reserved capacity is based on the number of adults with ASD in ACAP that have requested

to transfer to the AAW in 2014.

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

Waiver Year Capacity Reserved
Year 1 3
o2
Year 3
et
Y ear 5 3

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

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

People discharged from a state hospital

Purpose (describe):

To enable adults with ASD who have been discharged from a state hospital to receive necessary supports
to transition to the community, capacity is reserved for adults with ASD who resided in a state hospital for
at least 90 consecutive days, are determined ready for discharge and whose discharge plan specifies a need
for long-term support. Discharged individuals must still meet the eligibility requirements for the Adult
Autism Waiver specified in Appendix B-1, B-4, B-5, and B-6.

All participants enrolled in the Waiver have comparable access to all services offered in the Waiver
regardless of whether he or she is enrolled due to meeting reserved capacity criteriaor the Selection of
Entrants to the Waiver criteriain Appendix B-3-f. All participants must go through the Individual Support
Plan process, including the full exploration of all service options.

Describe how the amount of reserved capacity was deter mined:

The amount of reserved capacity is based on the historical number of adults with ASD ready for discharge
from a state hospital with discharge plans that indicate a need for long-term support.

The capacity that the Statereservesin each waiver year is specified in the following table:
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Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

People identified in Adult Protective Services investigations

Purpose (describe):

To enable adults with ASD who have experienced abuse, exploitation, abandonment, and/or neglect to
receive waiver servicesto help prevent future abuse, exploitation, abandonment, or neglect. Capacity is
reserved for adults with ASD who have a protective services plan devel oped pursuant to the Adult
Protective Services Act that specifies a need for long-term support. Individuals must be eligible for the
Adult Autism Waiver as specified in Appendix B-1, B-4, B-5, and B-6. In addition, capacity is reserved
only for individuals who were not receiving a Pennsylvania home and community-based services waiver at
the time the protective services plan was devel oped.

All participants enrolled in the Waiver have comparable access to all services offered in the Waiver
regardless of whether he or she is enrolled due to meeting reserved capacity criteria or the Selection of
Entrants to the Waiver criteriain Appendix B-3-f. Thisis evidenced by the Individua Support Plan
process that is required for all participants and requires that service options be fully explored with every
individual.

Describe how the amount of reserved capacity was deter mined:
The amount of reserved capacity is based on the historical number of adults with ASD with protective
services plansindicating a need for long-term support.

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

Waiver Year Capacity Reserved
Year 1 5
o2
o
et
Y ear 5 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)
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Purpose (provide a title or short description to use for |ookup):

Hospital/Rehabilitation Care
Purpose (describe):
ODP reserves waiver capacity for participants requiring hospital/rehabilitation care beyond 30 consecutive
days and up to 6 consecutive months from the first date of leave. Settings which are considered
hospital/rehabilitation care include medical and psychiatric hospital settings, rehabilitation care programs
and nursing homes. Settings which are not considered hospital/rehabilitation care include residential
treatment facilities, state mental health hospitals, approved private schools and private and state ICFS/ID.
Describe how the amount of reserved capacity was deter mined:
The amount of reserved capacity is determined by the historical average number of participants who have

been on hospital/rehabilitation leave for more than 30 consecutive days and up to 6 consecutive months.

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

Waiver Year Capacity Reserved

Year 1 0

oz o
s o
s

Year 5 15

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

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

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

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

e. Allocation of Waiver Capacity.

Slect one:

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

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:
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f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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Prioritization of entry into the waiver using the below criteriawill apply to individuals who meet €eligibility requirements
from the current priority 1 interest list prior, and up to, December 31, 2019. Enrollment priority is given to those who
reguested service prior to January 1, 2020 using three criteria: use of long-term support services; geographic distribution
of capacity; and the date and time of request for service.

Individuals currently on the priority 1 interest list, who have requested services prior to January 1, 2020, have had an
initial LOC evaluation completed, and meet LOC requirements will be placed on awaiting list until capacity is available.
When waiver capacity becomes available, they will receive an application based on the prioritization criterialisted below.

After the priority 1 waiting list is exhausted, priority will be based on urgency of need as determined by the Prioritization
of Urgency of Needs (PUNS) assessment or its Successor.

Prioritization Criteria
- Use of Long-Term Support Services

ODP prioritizes entry to people not receiving ongoing state funded or state and Federally funded long-term support
services (e.g., Medicaid HCBS Waiver supports; ICF/I1D; nursing facility; servicesin a state hospital; Community
Residential Rehabilitation Services; servicesin aLong-Term Structured Residence; Residential Treatment Facility; and
extended acute care for people with serious mental illness).

- Geographic Distribution

ODP allocates waiver capacity on aregional basisto ensure access across the Commonwealth. Four regions are defined
asfollows:

West: Allegheny, Armstrong, Beaver, Butler, Cameron, Clarion, Clearfield, Crawford, Elk, Erie, Fayette, Forest, Greene,
Indiana, Jefferson, Lawrence, McKean, Mercer, Potter, Venango, Warren, Washington, and Westmoreland Counties

Central: Adams, Bedford, Blair, Cambria, Centre, Clinton, Columbia, Cumberland, Dauphin, Franklin, Fulton,
Huntington, Juniata, Lancaster, Lebanon, Lycoming, Mifflin, Montour, Northumberland, Perry, Snyder, Somerset,
Union, and York Counties

Southeast: Bucks, Chester, Delaware, Montgomery, and Philadelphia Counties

Northeast: Berks, Bradford, Carbon, Lackawanna, Lehigh, Luzerne, Monroe, Northampton, Pike, Schuylkill, Sullivan,
Susquehanna, Tioga, Wayne, and Wyoming Counties

When ODP adds new capacity, it will add capacity to each region so that the total waiver capacity isallocated in
proportion to Pennsylvania s population age 21 or older in each region, according to the most recent version of the U.S.
Census Bureau' s Current Population Estimates. Once enrolled, participants may move anywhere in the Commonwealth
and continue to be enrolled in the waiver.

Intake Process

When waiver capacity is available to a person and the person is over the age of 21, ODP will send the person and
representative (if applicable) an application. If waiver capacity is available and the person’s age is between 18 and 21
years of age, ODP will wait until the person turns 21 years of age and waiver capacity is again available to send the
person and representative (if applicable) an application.

ODP assists the person or representative if necessary to complete the application and the person or representative may
call ODP for assistance. When the person and/or representative returns the application, ODP staff determine whether the
person meets the eligibility requirements specified in Appendix B-1. If ODP determines the person is not eligible for the
waiver, ODP contacts the next person based on the criteria described in the Prioritization Criteria section above.

Person identified in an Adult Protective Services (APS) investigation as needing long-term support:
Referrals of individuals identified during an Adult Protective Services investigation as needing long-term supports will be

made to the APS liaison, who is a ODP staff person. The APS liaison isresponsible for coordinating the waiver
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enrollment process within ODP.

People transferring from the Adult Community Autism Program (ACAP):
ODP will coordinate the transfer of any individuals from ACAP to the waiver with the ACAP provider. ODP and the
ACAP provider will work together to ensure that there is no interruption of services.

Person ready for discharge to the community from a state hospital and in need of long-term support:

ODP will consult with the Office of Mental Health and Substance Abuse Services (OMHSAS) to identify individuals
who are ready for discharge from an Institution for Mental Disease and will coordinate any identified individual’s
enrollment in to the waiver. ODP and OMHSAS will work together to ensure that there is no interruption of services.

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

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

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No

O Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

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

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

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

SSI recipients

[] Aged, blind or disabled in 209(b) states who are dligible under 42 CFR 8435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

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

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii))(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
81902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 46 of 258

Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

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

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

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

Soecify:

All other mandatory and optional groups under the State Plan are included.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

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

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

Select one and complete Appendix B-5.

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

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Sdect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

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

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

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

Slect one:

O 100% of FPL
O o4 of FPL, which islower than 100%.

Specify percentage amount:lZl

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

Foecify:

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

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

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

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

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

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

In the case of a participant with acommunity spouse, the state elects to (select one):

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

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eigibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):
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® Thefollowing standard included under the state plan

Select one:

O sg standard

O Optional state supplement standard
O Medically needy income standard

® The special incomelevel for institutionalized per sons

(select one):

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

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

O A per centage of the Federal poverty level

Specify percentage:lzl

O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount::| If this amount changes, this item will be revised.
O Thefollowing formulaisused to deter mine the needs allowance:

Foecify:

O Other

Specify:

Page 48 of 258

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

® Not Applicable

O Thesgate provides an allowance for a spouse who does not meet the definition of a community spousein

81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Foecify:
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Specify the amount of the allowance (select one):

O ssl standard

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

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

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

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

O The amount is determined usi ng the following formula:

Soecify:

O Other

Specify:

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

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

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.
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O The state does not establish reasonable limits.
O Thesate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand Eligibility

Page 50 of 258

B-5: Post-Eligibility Treatment of | ncome (3 of 7)

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

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

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

isnot visible.

Appendix B: Participant Access and Eligibility

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

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

d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

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

below).
i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lzl

O Thefollowing dollar amount:

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

O Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

O Other
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Specify:

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

Select one:

® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

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

Select one:

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

O The state does not establish reasonable limits,
O The gtate uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

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

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

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

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

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

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

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

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)
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Note: The following selections apply for the five-year period beginning January 1, 2014.

g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

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

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

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

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

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

i. Minimum number of services.

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

need waiver services is:

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

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

o Directly by the Medicaid agency
O By the operating agency specified in Appendix A
o By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

® Other
Foecify:
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Individuals added to the waiver waiting list as of January 1, 2020 will have their initial level of care assessed by
Qualified Developmental Disabilities Professionals through their AE. Once enrolled in the waiver, reevaluations of
level of care may be conducted by any physician, physician’s assistant, or certified registered nurse practitioner
licensed in the United States.
c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

The AE is responsible to have Qualified Developmental Disability Professional (QDDP) performing level of care
evaluations.

Qualified Developmental Disabilities Professional (QDDP) must meet one of the following three criteria

1. A Master’s degree or higher level of education from an accredited college or university and one year of work
experience working directly with persons with developmental disabilities;

2. A Bachelor’s degree from an accredited college or university and two year’ swork experience working directly with
persons with developmental disabilities; or

3. An Associate’ s degree or 60 credit hours from an accredited college or university and four year’ s work experience
working directly with persons with developmental disabilities.

The AE isresponsible to ensure that no conflict of interest existsin the level of care evaluation process.

AEs may contract with another agency or independent QDDP who meets the criteria above to obtain a QDDP
certification of need for an ICF/ID or ICF/ORC level of carein order to ensure a conflict-free determination.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are availableto CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The AEs are responsible for the completion of an initial evaluation of need for level of care. Theinitial evaluation will be
performed by a QDDP.

1. ICHID
i. There are four fundamental criteriathat must be met prior to an individual being determined ligible for an ICF/ID
level of care:

1. Have adiagnosis of intellectual disability;
2. Intellectual disability manifested prior to age 22;

3. Adaptive skill deficitsin three or more areas of major life activity based on a standardized adaptive functioning test;
and

4. Be recommended for an ICF/ID level of care based on amedical evaluation.

2. Autism Spectrum Disorder ICF/ORC
i. There are four fundamental criteriathat must be met prior to an individual with autism spectrum disorder being
determined eligible for an ICF/ORC levd of care:

1. Have adiagnosis of autism spectrum disorder;
2. Autism spectrum disorder manifested prior to age 22;

3. Adaptive skill deficitsin three or more areas of major life activity based on a standardized adaptive functioning test;
and

4. Be recommended for an ICF/ORC level of care based on a medical evaluation.
e. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

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

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

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

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

The fundamental criteriaidentified in Appendix B-6-d of this waiver must be met prior to an individual being determined
eligible for enrollment in the waiver. The AE is responsible to certify need for an ICF/ID or ICF/ORC leve of care based
on the evaluation and certification of the QDDP. The following level of care criteriamust be met prior to enroliment in
the waiver:

The following four criteriamust be met to document a diagnosis of autism spectrum disorder and ICF/ORC level of care
and determine eligibility upon initial certification:

1. A licensed psychologist, certified school psychologist, psychiatrist, developmental pediatrician, licensed physician,
licensed physician’s assistant or certified registered nurse practitioner certifies that the individual has autism spectrum
disorder as documented in a diagnostic tool.

2. A QDDP certifies that the individual has impairments in adaptive functioning based on the results of a standardized
assessment of adaptive functioning which shows the individual has significant limitation in meeting the standards of
maturation, learning, personal independence, or socia responsibility of his or her age and cultural group. The results of
the assessment must also show that the individual has substantial adaptive skill deficitsin three or more of the following
areas of major life activity: self-care, receptive and expressive language, learning, mobility, self-direction and/or capacity
for independent living.

3. Documentation substantiates that the individual’ s autism spectrum disorder and substantial adaptive skill deficits
manifested during the developmental period which isfrom birth up to the individual’ s 22nd birthday.

4. Documentation on amedical form as aresult of a current medical evaluation performed by alicensed physician,
physician's assistant, or certified registered nurse practitioner that states the individual is recommended for ICF/ORC
level of care or documentation on a Medical Assistance Evaluation form (MA51) as aresult of acurrent medical
evaluation completed by alicensed physician, physician’s assistant, or certified registered nurse practitioner that indicates
theindividua is recommended for an ICF/ORC level of care.

The following four criteriamust be met to document a diagnosis of intellectual disability and ICF/ID level of care and
determine eligibility upon initial certification:

1. A licensed psychologist, certified school psychologist, psychiatrist, developmental pediatrician, or licensed physician
who practices psychiatry certifies that the individual has significantly sub-average intellectual functioning based on a
standardized general intelligence test which is documented by either:

a. Performance that is more than two standard deviations below the mean of a standardized general intelligence test,
which reflects a Full Scale 1Q score of 70 or below; or

b. Performance that is slightly above two standard deviations below the mean of a standardized general intelligence test
during a period when the individual manifests serious impairments of adaptive functioning.

2. A QDDRP certifiesthat the individual has impairments in adaptive functioning based on the results of a standardized
assessment of adaptive functioning which shows the individual has significant limitation in meeting the standards of
maturation, learning, personal independence, or socia responsibility of his or her age and cultural group. The results of
the assessment must also show that the individual has substantial adaptive skill deficitsin three or more of the following
areas of major life activity: self-care, receptive and expressive language, |earning, mobility, self-direction and/or capacity
for independent living.

3. Documentation substantiates that the individual’ s intellectual and substantial adaptive skill deficits manifested during
the developmental period which is from birth up to the individual’s 22nd birthday.

4. Documentation on amedical form as aresult of a current medical evaluation performed by a licensed physician,
physician's assistant, or certified registered nurse practitioner that states the individual is recommended for ICF/ID level
of care or documentation on aMedical Assistance Evaluation form (MA51) as aresult of a current medical evaluation
completed by alicensed physician, physician’s assistant, or certified registered nurse practitioner that indicates the
individual is recommended for an ICF/ID level of care.
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Reevaluation Process

Applicants who have been determined by the AE to meet program eligibility requirements specified in Appendix B-1,
upon enrollment and then annually thereafter are evaluated by a physician, physician's assistant, or nurse practitioner
licensed in the United States, using the MA51 to determine level of care.

The MA51 is used to determine annual reevaluation of level of care for individuals enrolled in AAW and must be
completed within 365 days of the previous MA51.

If the MASL1 indicates a person meets ICF/ID level of care criteria, ODP will assign a QDDP to assess whether the person
requires ICF/ID leve of care using the criteriain B-6-d.

For reevaluations, Supports Coordinators assist physicians, physician's assistants, or certified registered nurse
practitioners, licensed in the United States with completing the MA51 when necessary.
0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):
O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

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

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

® The qualifications ar e different.
Foecify the qualifications:

Individuals who were added to the waiting list as of January 1, 2020 have initial level of care evaluations done by a
QDDP possessing the qualifications described in B-6-c. Once enrolled in the waiver, level of care reevaluations
may be conducted by any physician, physician’s assistant, or certified registered nurse practitioner licensed in the
United States.
i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The Home and Community Services Information System (HCSIS) sends an alert to the ODP staff and the Supports
Coordinator 60 days before the level of care determination is due. The Supports Coordinator also assists physicians with
completing the medical evaluation form when necessary.

After the level of care recertification is completed, ODP staff indicate in HCSIS that level of care was reevaluated, and
the result of that reevaluation.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 57 of 258

Records of al initial level of care evaluations are maintained at the AE office where the participant is registered, per the
AE Operating Agreement.

ODP maintains copies of all level of care reevaluations.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

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

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

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

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Perfor mance M easur es

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

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

Performance Measure;

Performance Measure LOC1: Number and percent of new enrolleeswho have a level
of care (LOC) completed prior to entry into the waiver. Numerator = Number of new
enrolleeswho have an LOC completed prior to entry into the waiver. Denominator =
Number of new enrollees.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Home and Community Services Information System (HCSIS)

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
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Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and [ Other

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

[] Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[] Continuously and Ongoing

[] Other
Specify:

Page 58 of 258
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Perfor mance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the State to

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

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

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

Perfor mance M easur es

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

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

Performance Measure;

Performance M easure LOC2: Number and percent of initial LOC determinations
wheretheinstrument and process described in Appendix B-6 of the waiver are used.
Numerator = Number of initial LOC determinations wherethe instrument and
process described in Appendix B-6 of the waiver are used. Denominator = Number of
initial LOC determinations.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant record review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

Sample
Confidence
Interval =
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[] Other Annually
Specify:

[ stratified
Describe Group:

[ Continuously and [ Other

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

Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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For Performance Measure LOCL, a 100% review of datafrom HCSIS is conducted monthly by ODP staff to
assess compliance.

b. Methods for Remediation/Fixing I ndividual Problems

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

LOC2. ODP evaluates whether initial level of care determinations are completed accurately according to ODP
policies and procedures. The AE must complete level of care evaluations using ODP' s forms and processes. The
AE isrequired to document remediation actions and submit the documentation to ODP within 30 days. When
documentation is located or completed and eligibility in any one of the criteriais not met, disenrollment
procedures will be initiated as per ODP policies and procedures. If a determination is made that an AE is
incorrectly applying the criteria and making determinations that are incorrect, targeted technical assistanceis
provided to the AE in order to ensure the AE fully understands the process and appliesit correctly. ODP will
initiate actions as needed to resolve any outstanding issues with AE performance using the methodol ogy outlined
in the AE Operating Agreement.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[] Other
Specify:

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

® No

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

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

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

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

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

ODP sends natification of freedom of choice between the Adult Autism Waiver, institutional services,or no services with
the application for the waiver.

If an applicant is determined to meet the criteriain Appendix B-1-b, ODP will send the applicant alist of Supports
Coordination Organizations when he or she receives an application for the Adult Autism Waiver. The participant will
choose their Supports Coordination Organization with assistance from ODP staff if necessary. The Supports Coordinator
will then work with the participant and individuals he or she chooses to develop an ISP as specified in Appendix D. This
process includes providing a statewide provider directory to the participant, so he or sheis aware of al available
providers.

The Supports Coordinator will notify the participant or his or her legal representative in writing that the participant has
freedom of choice among feasible service delivery alternatives.

To document that the person has been notified of his or her freedom of choice, ODP devel oped three forms. A Waiver
Service Supports Coordinator Choice Form documents the person was notified of hisor her right to choose a supports
coordination organization. A Service Delivery Preference Form documents the participants choice between waiver,
institutional services, or no services. A Waiver Service Provider Choice Form documents that the person received alist of
available providers and has been informed of his or her freedom to choose willing and qualified providers.

b. Maintenance of Forms. Per 45 CFR 8§92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

Supports Coordinators will maintain copies of forms documenting freedom of choice in the participants record located at
the Supports Coordination Organization.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Per sons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):
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Materials will include a statement in five languages - Spanish, Chinese, Cambodian, Vietnamese and Russian - to inform
individuals with Limited English Proficiency (LEP) that they may have the document translated free of charge by calling atoll
free number established by DHS that will connect them to an interpreter service. The DHS Office of Administration, Bureau of
Equal Opportunity, coordinates LEP issues for DHS and has identified the specific languages to include based upon analysis of
the non-English speaking population in accordance with state and Federal policy for access to services for people with LEP.
DHS contracts with a telephone interpreter service that staffs the toll-free number and has translators for many languages spoken
in the Commonwealth, including less common languages that will not be included in the written materials. Additionally, the
Commonwealth has a statewide language interpretation contract that provides access to over thirty contractors who can provide
tranglation and interpretation services via phone, writing or face-to-face.

If a person leaves a message in alanguage other than English on the toll-free number for requesting services described in
Appendix B-3-f, ODP contacts the DHS telephone interpreter service, which will translate the message and translate ODP return
of phone call.

The telephone interpreter service will translate for ODP staff in other phone callsto people with LEP. DHS will arrange for in-
person translation services to trand ate in-person interviews by ODP staff or contractors, including initial functional eligibility
assessments and interviews for quality monitoring.

Arrangements for accommodating individuals who are deaf or hearing impaired will be made as needed.
Waiver participants with LEP are identified during the enrollment process. ODP ensures that the supports coordinator is aware

of the LEP and will use translation services. The supports coordinator must notify other providers of the need for trandation
services. Upon annual monitoring, ODP will monitor for the use of trandation services by that participant’s providers.

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

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

Service Type Service
Statutory Service Day Habilitation
Statutory Service Residential Habilitation
Statutory Service Respite
Statutory Service Supported Employment
Statutory Service Supports Coordination
Extended State Plan Service Therapies
Other Service Assistive Technology
Other Service Career Planning
Other Service Community Transition Services
Other Service Family Support
Other Service Home Modifications
Other Service Nutritional Consultation
Other Service Small Group Employment
Other Service Specialized Skill Development
Other Service Temporary Supplemental Services
Other Service Transportation
Other Service Vehicle M odifications

Appendix C: Participant Services

C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Day Habilitation is provided in adult training facilities licensed under 55 PA Code Chapter 2380, which are settings
other than the participant’s private residence, and meet the federal requirements for HCBS settings. This service also
includes day habilitation activitiesin general public community settings, which are non-disability specific settings
and meet the federal requirements for HCBS settings. When provided in community locations, this service does not
take place in licensed facilities, or any type of facility owned, leased or operated by a provider of other ODP
services.

Day Habilitation providesindividualized assistance with acquiring, retaining, and improving communication,
socialization, self-direction, self-help, and adaptive skills necessary to reside in the community. The serviceis
expected to help the participant develop and sustain a range of valued social roles and relationships; build natural
supports; increase independence; and experience meaningful community participation and inclusion. To achieve this,
each participant must be offered opportunities and needed support to participate in community activities that are
consistent with the individual’ s preferences, choices and interests. This service includes:

» activities to improve the participant’s capacity to perform activities of daily living (i.e., bathing, dressing, eating,
mobility, and using the toilet) and instrumental activities of daily living (i.e., communication, survival skills,
cooking, housework, shopping, money management, time management, and use of transportation),

» on-site modeling of behavior, behavior support, intensive behavior episode intervention, training, cueing, and/or
supervision,

» planning and coordinating a participant’s daily/weekly schedule for day habilitation services,

» personal assistance in completing activities of daily living and instrumental activities of daily living, and

» assistance with medication administration and the performance of health-related tasks to the extent state law
permits.

Theintent of this service, however, isto reduce the need for direct personal assistance by improving the participant’s
capacity to perform activities of daily living and instrumental activities of daily living independently.

This service a so includes transportation to and from the facility and during day habilitation activities necessary for
theindividual's participation in those activities. The Day Habilitation provider is responsible to provide at least one
complete meal ,consistent with the individual’ s dietary needs, if the participant is at the facility for 4 or more hours.
If aparticipant is at the facility for more than 6 hours, a nutritional snack shall also be provided.

Day Habilitation services must be necessary to achieve the expected outcomes identified in the participant’s | SP.
The Supports Coordinator must review this service at least quarterly, in conjunction with the participant, to assure
that expected outcomes are met and to modify the ISP as necessary. The review must include an assessment of the
participant’s progress, identification of needs, and plans to address those needs. If the participant receives
Specialized Skill Development services, this service includes implementation of the behavioral support plan (BSP),
the crisisintervention plan (CIP) and/or the Systematic Skill Building plan (SBP). This service includes collecting
and recording the data necessary to support review of the Individual Support Plan (1SP), the BSP and the SBP.

Day Habilitation is normally furnished for up to 6 hours a day, five days per week on aregularly scheduled basis.
Day Habilitation does not include services that are funded under the Rehabilitation Act of 1973 or the Individuas
with Disabilities Education and Improvement Act. Day Habilitation may not be provided to a participant during the
same hours that Supported Employment (when provided directly to the participant), Small Group Employment,
quarter hourly-reimbursed Respite or Specialized Skill Devel opment/Community Support is provided.

Travel timeto pick up and drop off the participant may not be billed as these costs are assumed in the rate for this
service. Transporting the participant to and from activities integral to services provided during the Day Habilitation
service day may be billed.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Total combined hours for Specialized Skill Development/Community Support, Day Habilitation, Supported
Employment (Intensive Job Coaching, Direct and Extended Employment Supports, Direct), and Small Group
Employment are limited to 50 hours in a calendar week. A participant whose needs exceed 50 hours a week must
request an exception to the limit consistent with ODP policy.

Beginning 7/1/19, a participant may not receive Day Habilitation servicesin alicensed Adult Training Facility for
more than 75 percent of his or her support time, on average, per month.

A participant may regquest an exception to this limitation. The exception request must be submitted in writing to
ODP by the participant’ s Supports Coordinator on behalf of the participant, using aform designated by ODP.

Day Habilitation may not be provided in alicensed Adult Training Facility that is newly funded on or after January
1, 2020 and serves more than 25 individualsin the facility at any one time including individuals funded through any
source.

Beginning 1/1/22, Day Habilitation services may not be provided in any facility required to hold a 2380 license that
serves more than 150 individuals at any one time including individuals funded through any source.

Day Habilitation may not be provided in alicensed facility that enrolls on or after the effective date of 55 Pa. Code
Chapter 6100 regulations in alocation that is adjacent to, attached to or located in the same building as any of the
following regardiess of the funding source of the individuals served:

» Hosgpital (medical or psychiatric).

» Skilled Nursing Facility (55 Pa. Code Chapters 201 through 211).

» Licensed public or private ICF/ID (55 Pa. Code Chapter 6600) or ICF/ORC.

» Licensed Child Residential Services (55 Pa. Code Chapter 3800).

» Licensed Community Residential Rehabilitation Services for the Mentally Ill (CRRS) (55 Pa. Code Chapter
5310).

» Licensed Personal Care Homes (55 Pa. Code Chapter 2600).

» Licensed Assisted Living Residences (55 pa. Code Chapter 2800).

» Unlicensed or Licensed Family Living Homes (55 Pa. Code Chapter 6500).

» Unlicensed or Licensed Community Homes for Individuals with an Intellectual Disability or Autism (55 Pa.
Code Chapter 6400).

» Licensed Adult Training Facilities (55 Pa. Code Chapter 2380).

» Licensed Vocational Facilities (55 Pa. Code Chapter 2390).

» Licensed Older Adult Daily Living Centers (6 Pa. Code Chapter 11).

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

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Adult Training Facilities

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

Service Type: Statutory Service
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Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

Adult Training Facilities
Provider Qualifications
L icense (specify):

Title 55 PA Code Chapter 2380
Certificate (specify):

Other Standard (specify):

Agencies providing waiver services will have a signed Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Have awaiver service location in Pennsylvania.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

Provider staff furnishing this service must:

*Be age 18 or older

«If transporting participants, have avalid driver’ s license and automobile insurance.
*Have a high school diploma or equivalent

*Complete standard ODP required orientation and annual training, and meet the requirements of 55 Pa.
Code Chapter 2380.

Facilities must have automobile insurance for all automobiles owned, |eased, and/or hired used as a
component of this service

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Residential habilitation assistsindividualsin acquiring, retaining, and improving the communication, socialization,
self-direction, self-help, and adaptive skills necessary to reside in the community when services provided in amore
integrated setting cannot meet the participant’s health and safety needs. This service also includes any necessary
assistance in performing activities of daily living (i.e., bathing, dressing, eating, mobility, and using the toilet) and
instrumental activities of daily living (i.e., communication, survival skills, cooking, housework, shopping, money
management, time management, and use of transportation). The intent of this service, however, isto reduce the need
for direct personal assistance by improving the participant’ s capacity to perform these tasks independently.

This service includes the following supports, as appropriate to address the participant’s goals, as documented in the
participant’s | SP and to enable the participant to:

1. Carry out activities of daily living such as personal grooming and hygiene, dressing, making meals and
maintaining a clean environment.

2. Develop and maintain positive interactions and rel ationships with residents of one home and share meals and
activities, as appropriate.

3. Learn and develop practices that promote good health and wellness such as nutritious meal planning, regular
exercise, carrying out prescribed therapies and 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.

4. Manage or participate in management of medical care including scheduling and attending medical
appointments, filling prescriptions and self-administration of medications, and keeping health logs and records.

5. Manage hisor her emotional wellness including self-management of emotional stressors and states such as
disappointment, frustration, anxiety, anger, depression, and access mental health services.

6. Participatein, and when preferred, direct the person-centered planning process.

7. Develop or expand decision making skills, including identifying options/choices and eval uating options/choices
against personal preferences and desired goals. Thisincludes assistance with identifying supports available within
the community.

8.  Promote financia stability through management of personal resources, general banking and balancing
accounts, record keeping, managing savings accounts and participating in programs such as ABLE accounts.

9. Communicate with providers, caregivers, family members, friends and others face-to-face and through the use
of the telephone, correspondence, the internet, and social media, consistent with the participant’s preferences. The
service may require knowledge and use of sign language or interpretation for participants whose primary language is
not English.

10. Bemohile by assisting him or her with using a range of transportation options including buses, trains, cab
services, driving, and joining car pools, etc.

11. Develop and manage relationships with other residents of the same home and, as appropriate, share
responsibilities for shared routines such as preparing meals, eating together, carrying out routine home maintenance
such as light cleaning, planning and scheduling shared recreational activities and other typical household routines,
resolving differences and negotiating solutions.

12. Develop and maintain relationships with members of the broader community and to manage problematic
relationships.

13. Exerciserightsasacitizen and fulfill hisor her 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 his or her contributions to the community.

14. Develop personal interests such as hobbies, appreciation of music, and other experiences the participant enjoys
or may wish to explore.

15. Participatein preferred activities of community life such as shopping or going to restaurants, museums,
movies, concerts and faith-based services.

This service includes transportation to community activities not included in the Medicaid State Plan or other services
in thiswaiver. Those transportation costs are built into the rate for this service.

To the extent that Residential Habilitation is provided in community settings outside of the residence, those settings
must be inclusive in the community rather than segregated.

Residential Habilitation does not include payment for room or board.
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Residential Habilitation services must be necessary to achieve the expected outcomes identified in the participant’s
ISP. Prior to Residential Habilitation services being authorized, the SC, in collaboration with the | SP team, must
justify the need for Residential Habilitation services by completing a Residential Habilitation Request Form. This
process is designed to ensure that services are provided in the most integrated environment.

Residential Habilitation providers must ensure that each participant has the right to the following:
1. Toreceive scheduled and unscheduled visitors and to communicate and meet privately with individuals of their
choice at any time.

2. Tosend and receive mail and other forms of communication, unopened and unread by others.
3. To have unrestricted and private access to telecommunications.

4. To manage and access his or her own finances.

5. To choose any individual with whom they will be sharing a bedroom.

To furnish and decorate his or her bedroom and the common areas of the home.

To lock his or her bedroom door.

To decide what and when to eat and have access to food at any time.

To make informed health care decisions.

© N

When any of these rights are modified, the modification must be supported by a specific assessed need, agreed upon
by the ISP team and justified in the | SP. When any of these rights are modified due to requirements in a court order,
the modification must still be included in the ISP but the | SP team does not have to agree upon the modification.

The Residential Hahilitation provider shall ensure that aroom and board residency agreement, on aform specified
by ODP, is executed annually. The provider is responsible to provide a copy of the agreement to the participant’s
assigned Supports Coordinator annually.

The Supports Coordinator must review this service at least quarterly, in conjunction with the participant, to assure
that expected outcomes are met and to modify the ISP as necessary. The review must include an assessment of the
participant’s progress, identification of needs, and plans to address those needs.

Residential Habilitation is provided in alicensed facility not owned by the participant or afamily member.
Residential Habilitation is provided in two types of licensed facilities:

*Community Homes for Individuals with an Intellectual Disability or Autism (55 Pa. Code Chapter 6400): A
licensed Community Home is a home where services are provided to individuals with an intellectual disability or
autism. A Community Home is defined in 55 Pa. Code Chapter 6400 as, "A building or separate dwelling unit in
which residential careis provided to one or more individuals with an intellectual disability or autism".

eFamily Living Homes licensed under 55 Pa. Code Chapter 6500.

If the participant receives Specialized Skill Development Services, this service includes implementation of the
behavioral support plan (BSP), the crisis intervention plan (CIP), and/or the Systematic Skill Building plan (SBP).
Residential Habilitation includes collecting and recording the data necessary to support review of the ISP, the BSP
and the SBP.

Residential Habilitation Services must be delivered in Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Facility capacity islimited to two participants per Life Sharing Home.

Facility capacity islimited to four or fewer participants per Community Home. A setting that is a duplex, two bilevel
units and two side-by-side apartments enrolled to provide waiver services on or after the effective date of 55 Pa.
Code Chapter 6100 regulations shall not exceed a program capacity of 4 in both units.

A participant who is receiving Residential Habilitation servicesin a Community Home where that participant is the
only person receiving services in that home may not also receive Specialized Skill Development/Community
Support on the same day the participant is receiving Residential Habilitation (Community Home) consistent with
ODP policy.

All residential habilitation settings in which Residential Habilitation Services are provided must be integrated and
dispersed in the community in noncontiguous locations, and may not be located on campus settings. To meet this
requirement, the location of each residential habilitation setting must be separate from any other ODP-funded
residential habilitation setting and must be dispersed in the community and not surrounded by, other ODP-funded
residential habilitation settings. L ocations that share only one common party wall are not considered contiguous.
Residential habilitation settings where Residential Habilitation services are provided should be located in the
community and surrounded by the general public. New residential habilitation settings or changes to existing
residential habilitation settings must be approved by ODP or its designee utilizing the ODP residential habilitation
setting criteria. Residential Habilitation may not be provided in a home enrolled on or after the effective date of 55
Pa. Code Chapter 6100 regulations that is adjacent to any of the following regardiess of the funding source of the
individuals served:

» Licensed public and private (ICF/ID) (55 Pa. Code Chapter 6600) or |CF/ORC.

» Licensed Personal Care Homes (55 Pa. Code Chapter 2600).

» Licensed Assisted Living Residences (55 pa. Code Chapter 2800).

» Licensed Adult Training Facilities (55 Pa. Code Chapter 2380).

» Licensed Vocational Facilities (55 Pa. Code Chapter 2390).

» Licensed Older Adult Daily Living Centers (6 Pa. Code Chapter 11).

Exceptions are allowed for Residential Service locations to share one common party wall with one other Residential
Service location funded through ODP’ s waivers in the form of a duplex, two bilevel units, and two side-by-side
apartments. This exception does not extend to Residential Service locations that are not funded through ODP's
waivers.

Settings enrolled on or after the effective date of the Chapter 6100 regulations shall not be located in any
development or building where more than 25% of the apartments, condominiums or townhouses have waiver funded
Residential Habilitation being provided.

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

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Life Sharing Provider
Agency Residential Provider (Community Home)

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

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

Life Sharing Provider

Provider Qualifications
L icense (specify):

55 Pa. Code Chapter 6500
Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

For all provider types, individuals furnishing this service must:
* Be age 18 or older

« If transporting participants, have avalid driver’s license and automobile insurance.
» Have a high school diploma or equivalent

» Complete standard ODP required orientation and annual training, and meet all requirements of 55 Pa.
Code Chapter 6500.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Statutory Service
Service Name: Residential Habilitation
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Provider Category:
Agency
Provider Type:

Residential Provider (Community Home)

Provider Qualifications
L icense (specify):

55 Pa. Code Chapter 6400
Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have a signed Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Community Homes must have alicensed capacity to serve four or fewer residents.

For all provider types, individuals furnishing this service must:

* Beage 18 or older

» Have a high school diploma or equivalent

« If transporting participants, have avalid driver’ s license and automobile insurance.

» Complete standard ODP required orientation and annual training, and meet requirements of 55 Pa.
Code Chapter 6400.

The Residential Habilitation facility must have automobile insurance for all automobiles owned, leased,
and/or hired used as a component of this service

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Respite provides planned or emergency short-term relief to a participant’ s unpaid caregiver when the caregiver is
temporarily unavailable to provide supports due to non-routine circumstances. Respite may be delivered in the
participant’s home, unlicensed home controlled by a provider or a private home of staff of a Respite provider, a
home owned by a Respite agency provider, Family Living home (Title 55 Pa Code Chapter 6500), or Community
Home (Title 55 PA Code Chapter 6400). Respite may also be provided in general public community settings such as
parks, libraries, museums and stores. Respite may be provided either in or out of the participant’s home. Respite
services facilitate the participant’s social interaction, use of natural supports and typical community services
available to all people, and participation in volunteer activities.

This service includes activities to improve the participant’ s capacity to perform activities of daily living (i.e.,
bathing, dressing, eating, mobility, and using the toilet) and instrumental activities of daily living (i.e.,
communication, survival skills, cooking, housework, shopping, money management, time management, and use of
transportation). Respite includes on-site modeling of behavior, behavior support, intensive behavior episode
intervention, training, cueing, and/or supervision. To the degree possible, the respite provider must maintain the
participant’s schedule of activities.

If the participant receives Behavioral Specialist Services, this service includes implementation of the behavioral
support plan and, if necessary, the crisisintervention plan. The service includes collecting and recording the data
necessary to support review of the Individual Support Plan and the behavioral support plan.

Respite services (15 minute unit services only) may not be provided at the same time that Community Support, Day
Habilitation, Supported Employment (when provided directly to the participant), or Small Group Employment is
provided. This service does not include room and board when delivered in the participant’s home. Federa financial
participation is not claimed for the cost of room and board except when provided as part of respite care furnished in
afacility approved by the State that is not a private residence.

Travel time may not be billed by the provider as a discrete unit of this service.

Respiteis provided as follows:

*In the participant’ s home or out of the homein units of 15 minutes. Intended to provide short-term respite. Respite
does not include room and board when provided in the participant’s home.

*Out of the home in units of aday which is defined as 10 or more hours of out of home respite. Intended to provide
overnight respite. Respite services when provided outside the home include room and board.

This service may be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Expenditure for Respite is limited to 30 times the day unit rate for respite in alicensed facility per year, with the year
starting on the ISP plan effective date. The participant may receive both hourly and daily respite during the year as
long as the amount of respite does not exceed the amount approved on the participant’s | SP. In the event that respite
services would be needed beyond the above limitsin order to assure health and welfare, an exception to this limit
may be requested. In this situation, the SC will convene an | SP meeting of the participant and other team members
within 5 business days of the need for an exception being identified to assure the participant's health and welfare
through other supports and services, including requesting an exception to the limitation on respite services.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category|Provider TypeTitle
Agency Respite Provider
Agency Life Sharing Home
Agency Community Home

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Respite Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have a signed Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

For all provider types, individuals furnishing this service must:
* Be age 18 or older
« Have a high school diplomaor equivalent
« If transporting participants, have avalid driver’s license and automobile insurance.
« Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Life Sharing Home

Provider Qualifications
L icense (specify):

Title 55 PA Code Chapter 6500
Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

For all provider types, individuals furnishing this service must:
* Be age 18 or older

« If transporting participants, have avalid Driver’s license and automobile insurance.
» Have a high school diploma or equivalent

» Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Community Home

Provider Qualifications
L icense (specify):

Title 55 PA Code Chapter 6400
Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

For all provider types, individuals furnishing this service must:
* Be age 18 or older

« If transporting participants, have avalid driver’s license and automobile insurance.
» Have a high school diploma or equivalent

» Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2

Category 3.

Service Definition (Scope):
Category 4.

Page 79 of 258

Sub-Category 1.

03021 ongoing supported employment, individual

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Supported Employment services are individualized services, for the benefit of a single participant at one time, to
provide assistance to participants who need ongoing support to maintain ajob in a self-employment or competitive
employment arrangement in an integrated work setting in a position that meets a participant’s personal and career
goals. Participants receiving Supported Employment services must be compensated at or above the minimum wage
and receive not less than the customary wage and level of benefits paid by the employer for the same or similar work
performed by employees without disabilities.

Supported Employment may also be used to support a participant who is self-employed to provide ongoing
assistance, counseling and guidance once the business has been launched.

Supported Employment is specific to the participant and can be provided both directly to the participant and
indirectly for the benefit of the participant. For instance, if the participant has lost skills, or requirements of the job
are expected to change, or a co-worker providing natural supportsis leaving, the employer may wish to consult with
the Supported Employment provider in person, by phone, by email or by text, regarding how best to address that
issue and effectively support the participant.

Supported Employment may include personal assistance as an incidental component of the service.

If the participant receives Specialized Skill Development services, the Supported Employment service includes
implementation of the behavioral support plan (BSP) the crisis intervention plan (CIP), and/or the Systematic Skill
Building plan (SBP). The Supported Employment service includes collecting and recording the data necessary to
support review of the Individual Support Plan (ISP), the BSP and the SBP.

Travel time may not be billed by the provider as a discrete unit of this service.
Supported Employment may be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Supported Employment includes two components: Intensive Job Coaching and Extended Employment Supports.

Intensive Job Coaching includes onsite job training and skills devel opment, assisting the participant with
development of natural supports in the workplace, coordinating with employers, coworkers (including devel oping
coworker supports) and customers, as necessary, to assist the participant in meeting employment expectations and
addressing issues as they arise, such as training the participants in using public transportation to and from the place
of employment. Supported Employment services do not include payment for supervision, training, support and
adaptations typically available to other workers without disabilities filling similar positionsin the business.

Intensive Job Coaching provides on-the-job training and support to assist participants in stabilizing in a supported or
self-employment situation. Intensive Job Coaching supports participants who require on-the-job support for more
than 20% of their work week at the outset of the service, with the expectation that the need for support will diminish
during the Intensive Job Coaching period (at which time, Extended Employment Supports will be provided if
ongoing support is needed).

Intensive Job Coaching at the same employment site must be reauthorized after 6 months and may only be
reauthorized twice, for atotal of 18 consecutive months of Job Coaching support for the same position. A participant
who needs Intensive Job Coaching at the same employment site for more than 18 consecutive months must request
an exception to the limit consistent with

ODP policy.

Intensive Job Coaching may be reauthorized for the same location after a period of Extended Employment Supports,
due to a change in circumstances (such as new job responsibilities, personal life changes, or a change of supervisor).

Extended Employment Supports are ongoing support available for an indefinite period as needed by the participant
for 20% or less of their work week. Extended Employment Supports are available to support participantsin
maintaining their paid employment position or self-employment situation. This may include reminders of effective
workplace practices and reinforcement of skills gained prior to employment or during the period of Intensive Job
Coaching, coordinating with employers or employees and coworkers (including maintaining coworker supports). At
least 1 visit per month to the participant at the work placeis required in order to understand the current
circumstances at the job site and to evaluate the participant’ s level of need for the Supported Employment service,

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 81 of 258

firsthand. This monthly monitoring will inform the employment supports provided by this service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Intensive Job Coaching may be authorized every 6 months for atotal of 18 consecutive months.

Extended Employment Supports may be authorized up to a maximum of 416 hours per year, with the year starting
on the ISP authorization date.

Supported Employment services cannot be provided in facilities that are not a part of the general workplace.

Providers of Supported Employment services may not also be the employer of the participant to whom they provide
Supported Employment.

Supported Employment does not include payment for supervision, training, support and adaptations typically
available to other workers without disabilities filling similar positions in the workplace.

The total combined hours for Community Support, Day Habilitation, Small Group Employment and Supported
Employment services (Intensive Job Coaching, Direct and Extended Employment Supports, Direct) are limited to 50
hoursin a calendar week. A participant whose needs exceed 50 hours aweek must request an exception to the limit
consistent with ODP policy.

Supported Employment (when provided directly to the participant) may not be provided at the same time that quarter
hourly-reimbursed Respite, Day Habilitation, Community Support, or Small Group Employment is provided.

Supported Employment 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 either the Rehabilitation Act of 1973,
as amended by the Workforce Innovation and Opportunity Act of 2014, or the Individuals with Disabilities
Education Act;

» The Office of Vocational Rehabilitation (OVR) has closed the participant’ s case or has stopped providing
services to the participant;

It has been determined that OVR services are not available. If OVR has not made an €ligibility determination
within 120 days of the referral being sent or a participant has received an offer of competitive integrated
employment prior to OVR making an eligibility determination, then OV R services are considered to not be available
to the participant; or

» The participant is determined ineligible for OVR services.

A participant does not need to be referred to OVR if the participant is competitively employed and solely needs
supported employment to maintain the participant’s current job.

In the event that OVR closes the order of selection, the following process will be followed from the effective date
until the closureislifted:

* A participant who has been referred to OV R, but does not have an approved Individualized Plan for Employment
(IPE) may receive Supported Employment.

* A participant who has not been referred to OV R may receive Supported Employment without areferral to OVR.

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

* Incentive payments made to an employer to encourage or subsidize the employer's participation in Supported
Employment services; or

* Payments that are passed through to users of Supported Employment services.

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

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supported Employment Agency

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Supported Employment Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Staff working directly with the participant must have one of the following by 7/1/2020 or within 6
months of hireif hired after 1/1/2020:

¢ Hold aCertified Employment Support Professional (CESP) credentia from the Association of
People Supporting Employment First (APSE); or

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

Effective 7/1/2020, newly hired staff who do not have the required certification when hired must work
under the supervision of someone who is certified. This can occur for no longer than 6 months from the
date of hireto allow the new hire time to obtain the certification.

Other Standard (specify):
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Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

The Supported Employment Agency must have automobile insurance for all automobiles owned, leased,
and/or hired used as a component of the Supported Employment service.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Individuals furnishing Supported Employment must:
* Be age 18 or older
» Have a high school diploma or equivalent
« If transporting participants, have avalid driver’s license and automobile insurance.
« Complete required training developed by BSASP for Employment/V ocational Services regarding
services for people with autism spectrum disorders.
« Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Supports Coordination

HCBS Taxonomy:

Category 1. Sub-Category 1.
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01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Supports Coordination involves the location, coordination, and monitoring of needed services and supports. The
Supports Coordinator (SC) assists participantsin obtaining and coordinating needed waiver and other State plan
services, aswell as housing, medical, social, vocational, and other community services, regardless of funding source.

The maximum caseload for a Supports Coordinator is 35 waiver participants, including participantsin other
Pennsylvania HCBS waivers, unless the requirement is waived by ODP in order to ensure a sufficient supply of
Supports Coordinatorsin the waiver. A SC may not act as his or her own supervisor.

The service includes both the development of an Individual Support Plan (ISP) and ongoing supports coordination as
follows:

1) Initial Plan Development:

The Supports Coordinator:

*Conducts assessments to inform service planning, including i) the Scales of Independent Behavior-Revised (SIB-R)
to assess each participant’ s strengths and needs regarding independent living skills and adaptive behavior; ii) for
participants living with family members, the Parental Stress Scale to evaluate the total stress afamily caregiver feels
based on the combination of the participants’ and caregivers characteristics; and iii) assessment information on the
ISP form regarding the persons desired goals and health status. The Supports Coordinator completes the SIB-R and
receives the Parental Stress Scale in advance of theinitial ISP meeting. The assessment information on the ISP form
is completed during the | SP team meeting described in Appendix D-1-d.

* Develops an initial ISP using a person centered planning approach to help the planning team develop a
comprehensive | SP to meet the participant’ sidentified needs in the least restrictive manner possible. The planning
team includes the Supports Coordinator, the participant, and other individual s the participant chooses.

*The Supports Coordinator also ensures participant choice of services and providers by providing information to
ensure participants make fully informed decisions.

*Initial Plan Development includes Supports Coordination to facilitate community transition for individuals who
received Medicaid-funded institutional services (i.e., ICF/ID, ICF/ORC, nursing facility, and Institution for Mental
Disease) and who lived in an institution for at least 90 consecutive days prior to their transition to the waiver.
Supports Coordination activities for people leaving institutions must be coordinated with and must not duplicate
institutional discharge planning.

* Assisting the participant and his or her representative with finding, arranging for, and obtaining services specified
in an Individual Support Plan (ISP)

* |nforms participants about and facilitates accessto unpaid, informal, local, generic, and specialized non-waiver
services and supports that may address the identified needs of the participant and help the participant achieve the
goals specified in the ISP,

* Provides information to participants on the right to afair hearing and assists with fair hearing requests when
needed and upon request;

* Assists participantsin gaining access to needed services,

* Assists participantsin participating in civic duties.

2) Ongoing Supports Coordination:
Upon completion of theinitial plan, the Supports Coordinator:
* Provides ongoing monitoring of the services included in the participant’s | SP as described in Appendix D-2-a of
the waiver. The Supports Coordinator must meet the participant in person no less than quarterly to ensure the
participant’s health and welfare, to review the participant’s progress, to ensure that the ISP is being implemented as
written, and to assess whether the team needs to revise the | SP. Within each year, at least one visit must occur in the
participant’s home. At least one visit must occur in alocation outside the home where the participant receives
services, if services are furnished outside the home. In addition, the Supports Coordinator must contact the
participant, his or her guardian, or arepresentative designated by the participant in the ISP at least monthly, or more
frequently as necessary to ensure the participant’ s health and welfare. These contacts may aso be made in person.
Monitoring the health and welfare of participants includes the review of information in health risk screening tools,
when applicable, or whether there have been any changes in orders, plans or medical interventions prescribed or
recommended by medical or behavioral professionals and whether those changes are being implemented.
*|f the participant receives Behavioral Specialist Services, the Supports Coordinator ensures the participant’s
Behavioral Support Plan and Crisis Intervention Plan are consistent with the | SP, and reconvenes the planning team
if necessary.
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* Reconvenes the planning team to conduct a comprehensive review of the ISP at least annually or sooner if a
participant’s needs change or if a participant requests that the planning team be reconvened.

*Reviews participant progress on goals/objectives and initiates | SP team discussions or meetings when services are
not achieving desired outcomes.

*The Supports Coordinator annually completes the SIB-R, the Parental Stress Scale, and the assessment information
on the ISP form as part of the comprehensive review. The Supports Coordinator will use information from the
assessments, as well as any additional assessments completed based on the unique needs of the participant, to revise
the ISP to address all of the participant’s needs.

* At the annual 1SP meeting, the SC will provide the participant and his or her family with information on
competitive integrated employment during the planning process and upon request;

* At least annually, the Supports Coordinator assists the participant’s physician in completing the level of carere-
evaluation as necessary.

* |nforms participants about and facilitates access to unpaid, informal, local, generic, and specialized non-waiver
services and supports that may address the identified needs of the participant and help achieve the goals specified in
the ISP

* Provides information to participants on the right to afair hearing and assists with fair hearing requests when
needed and upon request

* Assists participants in participating in civic duties.

*Coordinates | SP planning with providers of service to ensure there are no gaps in service or inconsistencies
between services; coordinates with other entities, resources and programs as necessary to ensure al areas of the
participant’ s needs are addressed; and contacts family, friends, and other community members as needed to facilitate
coordination of the participant’s natural support network

* Assists with resolving barriers to service delivery

* Keeps participants and others who are responsible for planning and implementation of non-waiver services
included in the ISP informed of participant’s progress and changes that may affect those services

* Responds to and assesses emergency situations and incidents and assures that appropriate actions are taken to
protect the health and welfare of participants

* Arranges for modifications of services and service delivery, as necessary to address the needs of the participant,
and modifies the | SP accordingly

*Works with ODP on the authorization of services on an ongoing basis and when ODP identifies issues with
requested services

* Communicates the authorization status of services to ISP team members, as appropriate

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania
Travel time may not be billed by the provider as a discrete unit of this service

If a participant refuses Supports Coordination services, ODP staff will perform the Supports Coordination tasks
described in this waiver to assure health and welfare of the participant.

Supports Coordination Organizations must use HCSIS to maintain case records that document the following for al
individuals receiving Supports Coordination:

1) The name of theindividual.

2) The dates of the Supports Coordination services.

3) The name of the provider agency (if relevant) and the person providing the Supports Coordination.

4) The nature, content, units of the case management services received and whether goals specified in the ISP have
been achieved.

5) Whether the individual has declined services included in the ISP.

6) The need for, and occurrences of, coordination with other Supports Coordinators or case managers.

7) A timeline for obtaining needed services.

8) A timeline for reevaluation of the ISP.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Support Coordination may not duplicate payments made to public agencies or private entities under the Medicaid
State plan or other program authorities. A participant’s Supports Coordination Organization may not provide any
other waiver servicesfor that individual. A Supports Coordination Organization which is enrolled as an Organized
Healthcare Delivery System (OHCDS) may furnish Community Transition Services, Assistive Technology, Home
Modifications, Transportation and Vehicle Modifications. A participant’s Supports Coordination Organization may
not have afiduciary relationship with providers of the participant’s other services, except for Community Transition
Services, Assistive Technology, Home Modifications, Transportation and Vehicle Modifications. A participant's
Supports Coordination Organization may not own or operate providers of Community Transition Services, Assistive
Technology, Home Modifications, Transportation and V ehicle Modifications with which it is acting as an OHCDS.

Supports Coordination services to facilitate transition from an institution to the community are limited to services
provided within 180 days of the person leaving the facility. Providers may not bill for this service until the date of
the person’s entry into the waiver program.

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supports Coordination Organization

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

Service Type: Statutory Service
Service Name: Supports Coordination

Provider Category:

Agency

Provider Type:

Supports Coordination Organization

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Individuals furnishing this service must:
*Have at least a Bachelor’s degree in Education, Psychology, Social Work, or other related social
sciences.
*Have either 1) at least three years' experience providing case management for people with disabilities
or 2) at least three years' experience working with people with autism spectrum disorders
«If transporting participants, have avalid driver’s license and automobile insurance.
*Complete required training developed by BSASP for AAW Supports Coordination for people with
autism spectrum disorders.
*Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Extended State Plan Service

ServiceTitle:

Therapies

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10060 counseling

Category 2: Sub-Category 2:
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11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Therapies are services provided by health care professionals that enable individuals to increase or maintain their
ability to perform activities of daily living. Therapiesin thiswaiver are limited to:

1. Speech/language therapy provided by alicensed speech therapist or certified audiologist upon examination and
recommendation by a certified or certification-eligible audiologist or alicensed speech therapist.

2. Counseling provided by alicensed psychologist, licensed psychiatrist, licensed social worker, licensed
professional counselor, or licensed marriage and family therapist.

Therapy services are direct services provided to assist individuals in the acquisition, retention, or improvement of
skills necessary for the individua to live and work in the community, and must be attached to an individualized
outcome. The need for the service must be evaluated on a periodic basis, at least annually or more frequently as
needed as part of the ISP process. This evaluation must review whether the individual continuesto require the
current level of authorized services and that the service continues to result in positive outcomes for the individual. It
is recognized, however, that long-term Therapy services may be necessary due to an individua’s extraordinary
medical or behavioral conditions. The need for long-term Therapy services must be documented in the individuals
ISP.

Therapies do not duplicate services under the State plan due to difference in scope, frequency and duration of
services and to specific provider experience and training required to accommodate the individual’ s disability.

Travel time may not be billed by the provider as a discrete unit of this service.

The therapy services can be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Medical Assistance, Medicare and private insurance-compensabl e services cannot be provided through the Medicaid
Waiver unless these services are denied by the participant’ s health care plan(s). Therapieswill be provided under
the State Plan until the State Plan limitations have been reached.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Speech/L anguage T herapy
Agency Speech/L anguage Ther apy
Agency Counseling
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Provider Category Provider TypeTitle
Individual Counseling

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

Service Type: Extended State Plan Service
Service Name: Therapies

Provider Category:
Individual
Provider Type:

Speech/Language Therapy

Provider Qualifications
L icense (specify):

Title 49, PA Code, Chapter 45
Certificate (specify):

Other Standard (specify):

Individuals providing Waiver services will have a signed Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

The provider standards in the Medicaid state plan will apply.
Individuals providing these services must complete standard ODP required orientation and annual
training.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Extended State Plan Service
Service Name: Therapies

Provider Category:
Agency
Provider Type:

Speech/Language Therapy

Provider Qualifications
L icense (specify):

Title 49 PA Code, Chapter 45
Certificate (specify):

Other Standard (specify):

Agencies providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

The provider standards in the Medicaid state plan will apply.

Individuals providing these services must complete standard ODP required orientation and annual
training.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Extended State Plan Service
Service Name: Therapies
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Provider Category:
Agency
Provider Type:

Counseling

Provider Qualifications
L icense (specify):

Psychologist-Title 49 PA Code Chapter 41
Psychiatrist-Title 49 PA Code Chapter 17
Social Worker-Title 49 PA Code Chapter 47

Marriage and Family Therapist-Title 49 PA Code Chapter 48
Professional Counselor-Title 49 PA Code Chapter 49

Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have a signed Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

The provider standards in the Medicaid state plan will apply.

Individuals providing these services must complete standard ODP required orientation and annual
training.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Extended State Plan Service
Service Name: Therapies

Provider Category:
Individual
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Provider Type:

Counseling

Provider Qualifications
L icense (specify):

Psychologist-Title 49 PA Code Chapter 41
Psychiatrist-Title 49 PA Code Chapter 17
Social Worker-Title 49 PA Code Chapter 47

Marriage and Family Therapist-Title 49 PA Code Chapter 48
Professional Counselor-Title 49 PA Code Chapter 49

Certificate (specify):

Other Standard (specify):

Individuas providing Waiver services will have a signed Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

The provider standards in the Medicaid state plan will apply.

Individuas providing these services must complete standard ODP required orientation and annual
training.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Assistive Technology

HCBS Taxonomy:

Category 1

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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An item, piece of equipment, or product system, whether acquired commercialy, modified, or customized, that is
necessary to increase, maintain, or improve a participant’s communication, self-help, self-direction, and adaptive
capabilities. Assistive Technology also includes items necessary for life support and durable and non-durable
medical equipment not available under the Medicaid state plan.

Assistive technology service includes activities that directly support a participant in the selection, acquisition, or use
of an assistive technology device, limited to:

A. Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices for participants;
B. Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive
technology devices;

C. Coordination and use of necessary interventions or services with assistive technology devices, such as
interventions or services associated with other servicesin the ISP,

D. Training or technical assistance for the participant, or, where appropriate, the participant’s family members,
guardian, advocate, authorized representative, or other informal support on how to use and/or care for the Assistive
Technology;

E. Training or technical assistance for professionals or other individuals who provide services to the participant on
how to use and/or care for the assistive technology;

F. Extended warranties;

G. Ancillary supplies and eguipment necessary to the proper functioning of assistive technology devices, such as
replacement batteries; and

H. Independent evaluation as required for this service, if not available through the State Plan, other waiver services,
or private insurance.

All items shall meet the applicable standards of manufacture, design, and installation. If the participant receives
Specialized Skill Development, Assistive Technology must be consistent with the participant’s behavioral support
plan, and crisisintervention plan, and/or systematic skill building plan.

Assistive technology devices costing $500 or more must be recommended by an independent evaluation of the
participant’ s assistive technology needs, including afunctional evaluation of the impact of the provision of
appropriate assistive technology and appropriate services to the participant on the customary environment of the
participant.

The independent evaluation must be conducted by alicensed physical therapist, occupational therapist,
speech/language pathologist or a certified Assistive Technology professional as recognized by the Pennsylvania
Initiative on Assistive Technology at the Institute on Disability at Temple University. The independent eval uator
must be familiar with the specific type of technology being sought and may not be arelated party to the Assistive
Technology provider.

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

Maximum amount for this service is $10,000 over a participant’s lifetime.

All items, pieces of equipment, or product systems must be used to meet a specific need of a participant. Items that
are not of direct medical or remedial benefit to the participant are excluded. Items designed for general use are
covered only if they meet a participant’s needs and are for the exclusive use of, or on behalf of, the participant.
Assistive technology services will not be provided through the waiver if they can be provided through the State Plan,
Medicare and/or private insurance plans until any limitation has been reached and assistive technology services
cannot duplicate items covered under the State Plan.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person

[l Relative
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[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Service Agency

Agency Durable Medical Equipment Suppliers
Agency Independent Vendor

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Service Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers of waiver services will have asigned Medical Assistance Provider Agreement, signed ODP
Waiver Provider Agreement, and have awaiver service location in Pennsylvania or a state contiguous to
Pennsylvania.

Providers that meet the standards for Supports Coordination or Specialized Skill Development may
subcontract with providers of assistive technology as an Organized Health Care Delivery System as
specified in Appendix 1-3-g-ii.

Providers shall meet the applicable standards of manufacture, design, and installation for the items they
provide under the waiver. Suppliers of medical equipment and supplies must meet the requirements for
medical supplies providers specified in applicable State regulation.

Carry commercial general liability insurance, professiona liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 97 of 258

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Durable Medical Equipment Suppliers
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Suppliers of medical equipment and supplies must meet the requirements for Medicaid State Plan
medical supplies providers specified in 55 PA Code Chapter 1123.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
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Provider Type:

Independent Vendor

Provider Qualifications
L icense (specify):

Trade appropriate.
Certificate (specify):

Other Standard (specify):

Providers shall meet the applicable standards of manufacture, design, and installation for the items they
provide under the waiver.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Career Planning

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03030 career planning
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Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 99 of 258
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The Career Planning service provides support to the participant to identify a career direction; develop a plan for
achieving competitive, integrated employment at or above the minimum wage; and obtain ajob placement in
competitive employment or self-employment. If the participant receives Specialized Skill Development services, the
Career Planning service must be consistent with the participant’ s Behavioral Support and Crisis Intervention Plans
and/or Systematic Skill Building Plan. Career Planning may be provided concurrent with Supported Employment,
Day Habilitation or Small Group Employment if the participant wants to obtain a better job or different job while
continuing paid work.

Vocational Assessment and Job Finding.

1. Vocational Assessment

Vocational Assessment evaluates the participant’s preferences, interests, skills, needs and abilities for the purpose of
developing a Vocational Profile which isan inventory of actions, tasks or skill development that will position the
participant to become competitively employed. The Vocational Profile also specifies restrictions as well as skills and
needs of the participant that should be considered in the process of identifying an appropriate job placement,
consistent with the participant’s desired vocational outcome. It is specific to the participant and may be provided
both directly to the participant and indirectly for the benefit of the participant.

Vocational Assessment includes:

» The discovery process, which includes but is not limited to identifying the participant’s current preferences,
interests, skills and abilities, including types of preferred and non-preferred work environments; ability to access
transportation, with or without support; existing social capital (people who know the participant and are likely to be
willing to help the participant) and natural supports which can be resources for employment. Discovery also
includes review of the participant’s work history.

» Community-based job try-outs or situational-vocational assessments.

* Identifying other experiential learning opportunities such as internships or short-term periods of employment
consistent with the participant’s skills and interests as appropriate for exploration, assessment and discovery.

» Facilitation of accessto ancillary job-related programs such as Ticket to Work, including Ticket Outcome and
Milestone payments, and work incentives programs, as appropriate.

» Facilitation of access to benefits counseling services provided by certified individuals.

» Development of aVVocational Profile that specifies recommendations regarding the participant’ s individual needs,
preferences, abilities and the characteristics of an optimal work environment. The Vocational Profile must also
specify the training or skill development necessary to achieve the participant’ s employment goals and which may be
addressed by other related servicesin the participant’ s service plan.

Results of the Vocational Assessment service must be documented and incorporated into the participant’s ISP and
shared with members of the | SP team, as needed, to support the recommendations of the Vocational Assessment.

Travel time may not be billed by the provider as a discrete unit of this service.
Vocationa Assessment can be delivered in Pennsylvania and in states contiguous to Pennsylvania.

2. Job Finding

Job Finding is an individualized, outcomes-based service that provides assistance to the participant in developing or
securing competitive integrated employment that fits the participant’ s needs and preferences and the employer’s
needs. The Job Finding serviceis provided to support participants to live and work successfully in home and
community-based settings, as specified by the | SP, and to enable the participant to integrate more fully into the
community while ensuring the health, welfare and safety of the participant. It is specific to the participant and may
be provided both directly to the participant and indirectly to the employer, supervisor, co-workers and others
involved in the participant’s employment or self-employment for the benefit of the participant.

If the participant has received Vocational Assessment services and has a current Vocational Profile, the Job Finding
service will be based on information obtained and recommendations included in the VVocational Profile, as
applicable. Documentation of consistency between Job Finding activities and the Vocational Profile, if applicable, is
required.

Job Finding includes (as needed by the participant):
* Prospective employer relationship-building/networking;
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* |[dentifying potential employment opportunities consistent with the participant’s Vocational Profile;

» Collaboration and coordination with the participant’s natural supportsin identifying potential contacts and
employment opportunities;

* Job search;

* Support for the participant to establish an entrepreneurial or self-employment business, including identifying
potential business opportunities, development of a business plan and identification of necessary ongoing supports to
operate the business;

* |dentifying and devel oping customized employment positions including job carving;

* Informational interviews with employers;

* Referralsfor interviews;

* Support of the participant to negotiate reasonable accommodations and supports necessary for the individual to
perform the functions of ajob.

Travel time may not be billed by the provider as a discrete unit of this service.

Job Finding may be delivered in Pennsylvaniaand in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 102 of 258

Career Planning 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 either the Rehabilitation Act of 1973, as amended by
the Workforce Innovation and Opportunity Act of 2014, or the Individuals with Disabilities Education Act;

» The Office of Vocational Rehabilitation (OVR) has closed the participant’s case or has stopped providing services
to the participant;

* |t has been determined that OVR services are not available. If OVR has not made an eligibility determination
within 120 days of the referral being sent, then OV R services are considered to not be available to the participant; or
* The participant is determined ineligible for OVR services.

A participant does not need to be referred to OVR if the participant is competitively employed and is seeking career
planning servicesto find a new job, unless the purpose is job advancement which can be provided by OVR.

In the event that OVR closes the order of selection, the following process will be followed from the effective date
until the closure is lifted:

* A participant who has been referred to OV R, but does not have an approved Individualized Plan for Employment
(IPE) may receive Career Planning services.

* A participant who has not been referred to OVR may receive Career Planning services without areferral to OVR.

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

* Incentive payments made to an employer to encourage or subsidize the employer's participation in Career Planning
services; or

» Payments that are passed through to users of Career Planning services.

Career Planning does not include supports that allow a participant to continue paid work once it is obtained.

Vocational Assessment is atime-limited service requiring re-authorization every 90 days and will be authorized for
up to 1 year from initial authorization every timeit is added to the ISP. Prior to the request for reauthorization, the
| SP team will meet to clarify goals and expectations and review progress. ODP will review the reauthorization
request and make a determination based on ODP policy. ODP may also recommend technical assistance to the
provider or suggest the | SP team consider a change of provider.

Job Finding is atime-limited service requiring re-authorization every 90 days, and will be authorized for up to 1 year
from initial authorization every timeit is added to the ISP. Prior to the request for reauthorization, the | SP team will
meet to clarify goals and expectations and review progress and the job finding strategy. ODP will review the
reauthorization request and make a determination based on ODP policy. ODP may also recommend technical
assistance to the provider or suggest the | SP team consider a change of provider.

Vocationa Assessment may be authorized whenever the participant’s circumstances or career goals change. Job
Finding may be authorized if a placement ends or is determined unsatisfactory to the participant. Asapart of
determining if Job Finding should be reauthorized, ODP will consider the reasons that the placement did not work
for the participant and what changes, if any, will need to be made in the type of placement or career choice.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

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

Service Type: Other Service
Service Name: Career Planning

Provider Category:
Agency
Provider Type:

Career Planning Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

Staff working directly with the participant must have one of the following by 7/1/2020 or within 6
months of hireif hired after 1/1/2020:

¢ Hold aCertified Employment Support Professional (CESP) credential from the Association of
People Supporting Employment First (APSE); or

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

Effective 7/1/2020, newly hired staff who do not have the required certification when hired must work
under the supervision of someone who is certified. This can occur for no longer than 6 months from the
date of hire to allow the new hire time to obtain the certification.

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

The Career Planning Agency must have automobile insurance for al automobiles owned, leased, and/or
hired used as a component of the Career Planning service.

Individuals furnishing this service must:
-Have a high school diploma or equivaent; and

-Complete required training devel oped by the Bureau of Supports for Autism and Special Popul ations
(BSASP) for Employment/V ocational Services for people with autism spectrum disorders,
-Compl ete standard ODP required orientation and annual training.

If transporting participants, have avalid driver’s license and automobile insurance.

Verification of Provider Qualifications

Entity Responsible for Verification:
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ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Transition Services

HCBS Taxonomy:
Category 1: Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Community Transition Services are non-recurring set-up expenses for individuals who are transitioning from an
institution to private residence where the person is directly responsible for his or her living expenses. Institutions
include ICF/I1D, ICF/ORC, nursing facilities, and psychiatric hospitals, including state hospitals, where the
participant has resided for at least 90 consecutive days. Allowable expenses are those necessary to enable an
individual to establish his or her basic living arrangement that do not constitute room and board. Community
Transition Services are limited to the following:

» Essentia furnishings and initial supplies (Examples. household products, dishes, chairs, and tables);

* Moving expenses,

» Security deposits or other such one-time payments that are required to obtain or retain alease on an apartment or
home;

» Set-up fees or deposits for utility or service access (Examples: telephone, el ectricity, heating); and

» Personal and environmental health and welfare assurances (Examples. pest eradication, alergen control, one-
time cleaning prior to occupancy.)

Community Transition Services are furnished only to the extent that they are reasonable and necessary as determined
through the service plan development process, clearly identified in the service plan, and the person is unable to meet
such expense, or when the services cannot be obtained from other sources. Community Transition Services do not
include monthly rental or mortgage expense; food, regular utility charges; and/or household appliances or items that
areintended for purely diversional/recreational purposes.

Furnishings and supplies may be purchased in Pennsylvania and states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Community Transition Services are limited to $4,000 in a participant’s lifetime. This limitation generally would not
impact participants’ health and welfare. This serviceis only authorized for participants who move from institutional
settings into the community. In the event that a participant would need community transition services beyond the
above the limitsin order to assure health and welfare, the Supports Coordinator based on appropriate documentation
of need will convene an | SP meeting of the participant, and other team members to explore alternative resources to
meet the participant’ s health and welfare as outlined in Appendix D.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Supports Coordination Organization
Individual Independent Vendor

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

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:
Agency
Provider Type:
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Supports Coordination Organization

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

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

Supports Coordination Organizations that meet the standards for the Supports Coordination Service may
subcontract with providers of community transition services as an Organized Health Care Delivery
System as specified in Appendix 1-3-g-ii.

All individuals providing services must meet all local and state requirements for that service. All items
and services shall be provided according to applicable state and local standards of manufacture, design,
and installation.

Verification of Provider Qualifications

Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Community Transition Services

Provider Category:
Individual
Provider Type:

Independent Vendor

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.
After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.
Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.
Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.
All individuals providing services must meet all local and state requirements for that service. All items
and services shall be provided according to applicable state and local standards of manufacture, design,
and installation.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Family Support

HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

This service provides counseling and training for the participant’ s family and informal network to help develop and
maintain healthy, stable relationships among all members of the participant’sinformal network, including family
members, and the participant in order to support the participant in meeting the goals in the participant’s ISP. Family
Support assists the participant’s family and informal care network with developing expertise so that they can help
the participant acquire, retain or improve skills that directly improve the participant’s ability to live independently.
Emphasisis placed on the acquisition of coping skills, stress reduction, improved communication, and
environmental adaptation by building upon family and informal care network strengths. The waiver may not pay for
services for which athird party, such as the family members' health insurance, isliable.

The Family Support service does not pay for someone to attend an event or conference.

Family Support must be necessary to achieve the expected outcomes identified in the participant’s ISP. The Family
Support provider must update the Supports Coordinator at least monthly regarding progress toward the goals for the
Family Support service. The Family Support provider must maintain monthly notesin the participant’s file and have
them available for review by ODP during monitoring. If the participant receives Specialized Skill
Development/Behavioral Specialist Services, the Family Support provider must provide this service in a manner
consistent with the participant’s behavioral support plan and crisis intervention plan.

This service may be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The Family Support Services may be authorized for a maximum of 40 hours per year, with the year starting on the

| SP authorization date. This limitation generally would not impact participant’s health and welfare. In the event that
Family Support services would be needed beyond the above limitsin order to assure health and welfare, based on the
family’ s request or provider assessment that additional services would be needed, the Supports Coordinator will
convene an ISP meeting of the participant, and other team members to explore alternative resources to assure the
participant’s health and welfare through other supports and services as outlined in Appendix D.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Family Support Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Family Support

Provider Category:
Agency
Provider Type:

Family Support Agency
Provider Qualifications
L icense (specify):

Psychologist-Title 49 PA Code Chapter 41

Social Worker-Title 49 PA Code Chapter 47

Marriage and Family Therapist-Title 49 PA Code Chapter 48
Professional Counselor-Title 49 PA Code Chapter 49
Professional Counseling Agency — Title 49 PA Code Chapter 49

Certificate (specify):

Other Standard (specify):

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.
Have aMedical Assistance Provider Agreement and a signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

Individual s within the agency furnishing this service must:
*Have one of the licenses described herein
*Complete standard ODP required orientation and annual training.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Home Modifications

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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These are physical modifications to the primary private residence of the participant (including homes owned or
leased by parents/relatives with whom the participant resides and life sharing homes that are privately owned, rented,
or leased by the host family), which are necessary to ensure the health, security of, and accessibility for the
participant and/or to enable the participant to function with greater independence in the home. These modifications
must be outlined in the participant’ s ISP. If the participant receives Specialized Skill Development/Behavioral
Specialist Services, modifications must be consistent with the participant’s behavioral support plan and crisis
intervention plan.

Home modifications must have utility primarily for the participant and be specific to the participant’ s needs. Home
modifications that are solely for the benefit of the public at large, staff, significant others, or family members will
not be approved. Home modification must be an item that is not part of general maintenance of the home, and be an
item of modification that is not included in the payment for room and board. Home modifications include the cost 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.

All modifications must meet the applicable standards of manufacture, design, and installation and comply with
applicable building codes. Modifications not of direct medical or remedial benefit to the participant are excluded.

Modifications are limited to:

A. Alarms and motion detectors on doors, windows, and/or fences;

B. Brackets for appliances;

C. Locks;

D. Modifications needed to accommodate a participant’ s specia sensitivity to sound, light or other environmental
conditions,

E. Outdoor gates and fences;

F. Replacement of glass window panes with a shatterproof or break resistant material;

G. Raised or lowered electrical switches and sockets; and

H. Home adaptations for participants with physical limitations, such as ramps, grab-bars, widening of doorways, or
modification of bathroom facilities.

This service may only be delivered in Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceis limited to no more than $20,000 per participant over a 10-year consecutive period in the same home.
The period begins with the first use of the Home Modifications services. A new $20,000 limit can be applied when
the participant moves to a new home or when the 10-year period expires. Exceptions to thislimit may be considered
based upon a needs assessment and require prior authorization by the ODP consistent with ODP policy.

Adaptations that add to the total square footage of the home are excluded from this benefit except when necessary to
complete an adaptation (e.g., in order to improve entrance/egress to a residence or to configure a bathroom to
accommodate a wheelchair).Building a new room is excluded. Home accessibility adaptations may not be used for
the construction of anew home. Durable medical equipment is excluded.

Home Modifications may not be provided in homes owned, rented or leased by a provider agency. Home
Modifications costing over $1,000 must be recommended by an independent eval uation of the participant’s needs,
including afunctional evaluation of the impact of the modification on the participant’ s environment. This service
does not include the independent eval uation. Depending on the type of modification, the evaluation may be
conducted by an occupational therapist; a speech, hearing, and language therapist; a behavioral specialist; or another
professional as approved in the ISP. The organization or professional providing the evaluation shall not be arelated
party to the Home Modifications provider.

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

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency Independent Vendor
Individual Independent Vendors
Agency Service Agency

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

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Agency
Provider Type:

Independent Vendor

Provider Qualifications
License (specify):

Trade appropriate.
Certificate (specify):

Other Standard (specify):

Individuals providing this service shall meet all applicable state and local licensure requirements. All
modifications shall meet applicable standards of manufacture, design, and installation.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Services shall be provided in accordance with applicable state and local building codes.
Carry commercial general liability insurance, professiona liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Verification of Provider Qualifications

Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Individual
Provider Type:

Independent Vendors

Provider Qualifications
L icense (specify):

Trade appropriate.
Certificate (specify):

Other Standard (specify):

Individuals providing this service shall meet all applicable state and local licensure requirements. All
modifications shall meet applicable standards of manufacture, design, and installation.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Services shall be provided in accordance with applicable state and local building
codes.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Agency
Provider Type:
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Service Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have a signed Medical Assistance Provider Agreement and
ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Agencies that meet the standards for Supports Coordination or Community Support may subcontract

with providers of Home Modifications as an Organized Health Care Delivery System as specified in
Appendix 1-3-g-ii.

Individuals providing this service shall meet all applicable state and local licensure requirements. All
modifications shall meet applicable standards of manufacture, design, and installation.

Services shall be provided in accordance with applicable state and local building codes.
Verification of Provider Qualifications

Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
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specified in statute.
Service Title:

Nutritional Consultation

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11040 nutrition consultation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Nutritional Consultation provides assistance to participants with an identified food allergy, food sensitivity, or a
serious nutritional deficiency, which can include inadequate food and overeating. Nutritional Consultation assists
the participant and/or their families and caregiversin developing a diet and planning meals that meet the
participant’s nutritional needs while avoiding any problem foods that have been identified by a physician.

Telephone consultation is allowable a) if the driving distance between the provider and the participant is greater than
30 miles; b) if telephone consultation is provided according to a plan for nutritional consultation services based on
an in-person assessment of the participant’s nutritional needs; and c) if telephone consultation isindicated in the
participant’s ISP. If the participant receives Behavioral Specialist Services, the services delivered must be consistent
with the participant’s behavioral support plan and crisisintervention plan. This service does not include the
purchase of food.

Travel time may not be billed by the provider as a discrete unit of this service.

This service may be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

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

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Per son

[l Relative

[ Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Individual Dietician-Nutritionist

Agency Dietician-Nutritionist Agency

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

Service Type: Other Service
Service Name: Nutritional Consultation

Provider Category:
Individual
Provider Type:

Dietician-Nutritionist
Provider Qualifications
License (specify):

Title 49 PA Code Chapter 21, subchapter G
Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.
In addition to licensure, individuals furnishing this service must:

Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Nutritional Consultation

Provider Category:
Agency
Provider Type:

Dietician-Nutritionist Agency
Provider Qualifications
L icense (specify):

Title 49 PA Code Chapter 21, subchapter G
Certificate (specify):

Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.
In addition to licensure, individuals furnishing this service must:

Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Small Group Employment

HCBS Taxonomy:
Category 1: Sub-Category 1.
03 Supported Employment 03022 ongoing supported employment, group
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 119 of 258

Small Group Employment services are direct services that provide community employment opportunitiesin which
the participant is working alongside other people with disabilities. Theintent of this service isto support individuals
in transition to competitive integrated employment. Small Group Employment may not be provided in afacility
subject to Title 55, Chapter 2380 or Chapter 2390 regulations. Small Group Employment does not include Supported
Employment services. Participants must be paid at least minimum wage and the compensation must be similar to
compensation earned by workers without disabilities performing the same work.

Small Group Employment options include: mobile work force, work station in industry, affirmative industry, and
enclave. Small Group Employment services are only billable when the participant is receiving direct support during
the time that he or she is working and receiving wages through one of these service options or during transportation
to awork site.

A Mobile Work Force uses teams of individuals, supervised by atraining/job supervisor, who conduct service
activities away from an agency or facility. The provider agency contracts with an outside organization or business to
perform maintenance, lawn care, janitorial services, or similar tasks and the individuals are paid by the provider.

A Work Station in Industry involves individual or group training of individuals at an industry site. Trainingis
conducted by a provider training/job supervisor or by arepresentative of the industry, and is phased out as the
individual (s) demonstrate job expertise and meet established work standards. A Work Station in Industry is an
employment station arranged and supported by a provider within acommunity business or industry site, not within a
licensed facility site. An example would be three seats on an assembly line within a computer chip assembly factory.
The provider has a contract with the business to ensure that those three seats are filled by adults that they support.

Affirmative Industry is a business that sells products or services where at least 51% of the employees do not have a
disability.

Enclave is a business model where participants are employed by a business/industry to perform specific job
functions while working alongside workers without disabilities.

Small Group Employment includes supporting the participant with personal care needs that cannot, or would be
inappropriate to, be provided with the support from coworkers or other natural supports.

The service includes transportation that is an integral component of the service, for example, transportation to a
work site.

Small Group Employment must be necessary to achieve the expected outcomes identified in the participant’s | SP.
The Supports Coordinator must review this service at least quarterly, in conjunction with the participant, to assure
that expected outcomes are met, to ensure the participant is aware of employment options, and to modify the ISP as
necessary. The review must include an assessment of the participant’s progress, identification of needs, and plans to
address those needs. It isthe participant’s and services providers' responsibility to notify the Supports Coordinator
of any changesin the employment activities and to provide the Supports Coordinator with copies of the referenced
evaluation. The cost of transportation provided by staff to and from job sitesisincluded in the rate paid to the
program provider.

If the participant receives Speciaized Skill Development services, this service includes implementation of the
behavioral support plan (BSP), the crisis intervention plan (CIP) and/or the Systematic Skill Building plan (SBP).
The service includes collecting and recording the data hecessary to support review of the ISP, BSP and the SBP.

Effective 7/1/19, Small Group Employment may be provided without referring a participant to OVR as OVR does
not provide Small Group Employment services.

Small Group Employment may not be provided at the same time that quarter hourly-reimbursed Respite, Day
Habilitation, Community Support, or Supported Employment service (when provided directly to the participant) is
provided.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Total combined hours for Specialized Skill Development/Community Support, Day Habilitation, Supported
Employment (Intensive Job Coaching, Direct and Extended Employment Supports, Direct) and Small Group
Employment are limited to 50 hours in a calendar week. A participant whose needs exceed 50 hours a week must
request an exception to the limit consistent with ODP policy.

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

* Incentive payments made to an employer to encourage or subsidize the employer's participation in Small Group
Employment; or

* Payments that are passed through to users of Small Group Employment.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Small Group Employment Agency

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

Service Type: Other Service
Service Name: Small Group Employment

Provider Category:
Agency
Provider Type:

Small Group Employment Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
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Staff working directly with the participant to provide Small Group Employment services must have one
of the following by 7/1/2020 or within 6 months of hireif hired after 1/1/2020:

« Hold aCertified Employment Support Professional (CESP) credentia from the Association of
People Supporting Employment First (APSE); or

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

Effective 7/1/2020, newly hired staff who do not have the required certification when hired must work
under the supervision of someone who is certified. This can occur for no longer than 6 months from the
date of hireto allow the new hire time to obtain the certification.

Other Standard (specify):

Agencies Providing Waiver services will have a signed Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professiona liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

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

Individuals furnishing this service must:

*Be age 18 or older

«If transporting participants, have avalid driver’s license and automobile insurance.
«Have a high school diploma or equivalent

«Complete standard ODP required orientation and annual training.

The Small Group Employment Agency must have automobile insurance for all automobiles owned,
leased, and/or hired used as a component of this service

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Specialized Skill Development

HCBS Taxonomy:

Category 1.

04 Day Services

Category 2:

10 Other Mental Health and Behavioral Services

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

04020 day habilitation

Sub-Category 2:
10040 behavior support

Sub-Category 3:

Sub-Category 4
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Specialized Skill Development (SSD) is used to address challenges participants may have because of limited social
skills, perseverative behaviors, rigid thinking, difficulty interpreting cuesin the natural environment, limited
communication skills, impaired sensory systems, or other reasons.

SSD uses specialized interventions to increase adaptive skills for greater independence, enhance community
participation, increase self-sufficiency and replace or modify challenging behaviors. Theintent of SSD isalsoto
reduce the need for direct personal assistance by improving the participant’ s capacity to perform tasks
independently.

Supports focus on positive behavior strategies that incorporate a proactive understanding of behavior and skill-
building, not aversive or punishment strategies.

Services are based on individually-tailored plans developed by people with expertise in behavioral supports and
independent living skills devel opment.

Three levels of support include:

A. Behavioral Specialist services (BSS)

BSS provides specialized interventions that assist a participant to increase adaptive behaviors to replace or modify
challenging behaviors of a disruptive or destructive nature that prevent or interfere with the participant’sinclusion in
home and family life or community life. The BSS promotes consistent implementation of the Behavioral Support
Plan (BSP) and Crisis Intervention Plan (CIP) across environments and across people with regular contact with the
participant, such as family, friends, neighbors and other providers. Consistency is essentia to skill development and
reduction of problematic behavior.

BSS includes both the devel opment of an initial BSP and ongoing behavioral supports as follows:
1. Initial BSP Development:

The Behavioral Specialist Provider:

» Conducts a Functional Behavior Assessment (FBA) of behavior and its causes, and an analysis of assessment
findings of the behavior(s) to be targeted so that an appropriate BSP may be designed;

» Develops an individualized, comprehensive BSP — a set of interventions to be used by people coming into contact
with the participant to increase and improve the participant’ s adaptive behaviors-within 60 days of the start date of
the BSS.

» Develops a CIP that will identify how crisisintervention support will be available to the participant, how the
Supports Coordinator (SC) and other appropriate waiver service providers will be kept informed of the precursors of
the participant’s challenging behavior, and the procedures/interventions that are most effective to deescalate the
challenging behaviors.

*Enters the BSP and the CIP into HCSIS.

*Upon completion of plan development, meets with the participant, family members, SC, other providers, and
employers to explain the BSP and the CIP to ensure all parties understand the plans.

» The BSP justifies necessary levels of BSS. ODP reviews the amount of direct and consultative service requested
before authorization to ensure it is appropriate given the needs identified.

2. Ongoing Support: Ongoing support can occur both before and after the completion of the BSP. If the participant
needs behavioral support before the BSP and CIP are devel oped, the SC may submit a request to ODP for ongoing
support to be provided during plan development. Upon completion of theinitial BSP, the Behavioral Specialist
provides direct and consultative supports. This service may be furnished in a participant's home and at other
community locations.

2a. Direct supportsinclude:

» Support of and consultation with the participant to help them understand the purpose, objectives, methods, and
documentation of the BSP, evaluate the effectiveness of the BSP and review recommended revisions;

» Crisis intervention supports provided directly to the participant in response to a behavioral episode that manifests
with acute symptoms of sufficient severity such that a prudent layperson could reasonably expect that the absence of
immediate intervention will result in placing the participant and/or the persons around the participant in serious
jeopardy including imminent risk of institutionalization or place the participant at imminent risk of incarceration or
result in the imminent damage to valuable property by the participant.
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2b. Consultative supportsinclude:

* Support of family members, friends, waiver providers, other support providers, and employersto help them
understand the purpose, objectives, methods of implementation, and how progress of the BSP is collected and
documented and to understand any revisions that have been made to the plan which have previously been agreed
upon with the participant;

» Monitoring and analyzing data collected during the BSP implementation based on the goals of the BSP,

* If necessary, maodification of the BSP or the CIP, possibly including anew FBA, based on data analysis of the
plans implementation; and

» Crisisintervention supports provided to informal or formal caregiversin response to a behavioral episode that
manifests with acute symptoms of sufficient severity such that a prudent layperson, could reasonably expect that the
absence of immediate intervention will result in placing the participant and/or the persons around the participant in
serious jeopardy including imminent risk of institutionalization or place the participant at imminent risk of
incarceration or result in the imminent damage to valuable property by the participant.

The SSD provider must have a Behavioral Specialist available for crisisintervention support 24-hours aday, 7 days
aweek. The Behavioral Speciaist on call for crisis response and the SC must have access to the participant’s CIP.

The SC isresponsible for ensuring that the participant’s BSP and CIP are consistent with the participant’s | SP, and
will reconvene the planning team if there are any discrepancies. When aBSP or CIPis revised, the Behaviora
Specialist must update the BSP and CIP in HCSIS and notify the participant and representative, if applicable, the
SC, and al providers responsible for implementing the plan of the changes that were made to the BSP or CIP.

Travel time may not be billed by the provider as a discrete unit of this service.

B. Systematic Skill Building (SSB)

SSB uses evidence-based methods to help the participant acquire skills that promote independence and integration
into the community, which are not behavioral in focus. While SSB develops a Skill Building Plan (SBP) based on
the participant’s goas, the person providing SSB is not the primary implementer of that Plan. People who provide
other supports such as Community Support, Supported Employment, Day Habilitation or Residential Habilitation are
primarily responsible for implementation of the SBP. Other people with regular contact with the participant—such
as family, friends, neighbors and employers--may also implement the SBP to ensure consistent application of the
approach determined most effective for that participant’s skill acquisition. Aligning paid and natural supportsin
using the same SBP a so promotes generalization of skills across different environments, often a challenge for
individuals with ASD. Possible skills include how to cook or use public transportation.

1. SBP Development

The SSB Provider:

» Conducts an evaluation of the participant’s abilities and learning style that is related to goalsin the ISP. The
evaluation may include the participant’s history with skill acquisition as well as identification of the participant’s
baseline skills.

« Within 60 days of the start date of SSB, a SBP must be devel oped to address objectives that are aligned with the
goals of SSB. The SBP should be informed by Applied Behavior Analysis and use techniques such as backward and
forward chaining, prompting, fading, generalization and maintenance to devel op adaptive skills and promote
consistency of instructional methods across environments. The SBP includes benchmarks for ng progress. A
participant’ s SBP may address multiple skills, as appropriate to address different goals or objectives.

*The SBPjustifies necessary levels of SSB services. ODP reviews the amount of direct and consultative service
requested before authorization to ensure it is appropriate given the needs identified.

Upon completion of the initial SBP, meets with the participant, family, SC, and other providers to explain the SBP to
ensure all parties understand the plan, how to implement it, how to collect necessary data for evaluating
effectiveness, and the importance of its consistent application.

2. Ongoing Support: Upon completion of theinitial SBP, the SSB provider provides direct and consultative
supports. This service may be furnished in a participant's home and at other community locations.

2a. Direct supportsinclude:
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» Support of and consultation with the participant to help them understand the purpose, objectives, methods, and
documentation of the SBP and review recommended revisions;

« Direct interaction or observation of the participant to evaluate progress and the need to revise the SBP or its
objectives.

2b. Consultative supportsinclude:

» Support of family members, friends, waiver providers, other support providers, and employersto help them
understand the purpose, objectives, methods, and documentation of the SBP and to understand any revisions that
have been made to the plan which have previously been agreed upon with the participant;

» Monitoring and analyzing data collected during implementation of the SBP based on the goals of the SBP,

» Modifying and revising the SBP.

Travel time may not be billed by the provider as a discrete unit of this service.
C. Community Support

Community Support assists participants in acquiring, retaining, and improving communication, socialization, self-
direction, self-help, and other adaptive skills necessary to reside in the community. Community Support facilitates
social interaction; use of natural supports and typical community services available to al people; and participationin
education and volunteer activities.

Community Support includes activities that improve capacity to perform activities of daily living (i.e., bathing,
dressing, eating, mobility, and using the toilet) and instrumental activities of daily living (i.e., communication,
survival skills, cooking, housework, shopping, money management, time management, and use of transportation).
Community Support may include personal assistance in completing activities of daily living and instrumental
activities of daily living as an incidental component.

Community Support must be necessary to achieve the expected goals and objectives identified in the participant’s
ISP. It may include implementation of the BSP, the CIP and/or the SBP and collecting and recording the data
necessary in order to evaluate progress and the need for revisions to the plan(s).

Community Support may be provided at three staffing levels, each with a different rate: one direct support
professional to one participant, one direct support professional to two participants and one direct support
professional to three participants. The lower staffing level options should be used to alow flexibility in the level of
support at times when two or three participants who share the same SSD/Community Support provider are engaged
in the same activity. The staffing level is determined by the participant’s need for support. Oneto one support is
till available at those times when the participant’s needs warrant it, or if the group activity iswith participants using
different providers. This serviceis provided primarily in private homes and in unlicensed, community-based
Settings.

Transporting participants may be billed by the provider as a discrete unit only when the participant isin the vehicle
and the travel isintegral to the delivery of the service.
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2b. Consultative supportsinclude:

* Support of family members, friends, waiver providers, other support providers, and employersto help them
understand the purpose, objectives, methods of implementation, and how progress of the BSP is collected and
documented and to understand any revisions that have been made to the plan which have previously been agreed
upon with the participant;

» Monitoring and analyzing data collected during the BSP implementation based on the goals of the BSP,

* If necessary, maodification of the BSP or the CIP, possibly including anew FBA, based on data analysis of the
plans implementation; and

» Crisisintervention supports provided to informal or formal caregiversin response to a behavioral episode that
manifests with acute symptoms of sufficient severity such that a prudent layperson, could reasonably expect that the
absence of immediate intervention will result in placing the participant and/or the persons around the participant in
serious jeopardy including imminent risk of institutionalization or place the participant at imminent risk of
incarceration or result in the imminent damage to valuable property by the participant.

The SSD provider must have a Behavioral Specialist available for crisisintervention support 24-hours aday, 7 days
aweek. The Behavioral Speciaist on call for crisis response and the SC must have access to the participant’s CIP.

The SC isresponsible for ensuring that the participant’s BSP and CIP are consistent with the participant’s | SP, and
will reconvene the planning team if there are any discrepancies. When aBSP or CIPis revised, the Behaviora
Specialist must update the BSP and CIP in HCSIS and notify the participant and representative, if applicable, the
SC, and al providers responsible for implementing the plan of the changes that were made to the BSP or CIP.

Travel time may not be billed by the provider as a discrete unit of this service.

B. Systematic Skill Building (SSB)

SSB uses evidence-based methods to help the participant acquire skills that promote independence and integration
into the community, which are not behavioral in focus. While SSB develops a Skill Building Plan (SBP) based on
the participant’s goas, the person providing SSB is not the primary implementer of that Plan. People who provide
other supports such as Community Support, Supported Employment, Day Habilitation or Residential Habilitation are
primarily responsible for implementation of the SBP. Other people with regular contact with the participant—such
as family, friends, neighbors and employers--may also implement the SBP to ensure consistent application of the
approach determined most effective for that participant’s skill acquisition. Aligning paid and natural supportsin
using the same SBP a so promotes generalization of skills across different environments, often a challenge for
individuals with ASD. Possible skills include how to cook or use public transportation.

1. SBP Development

The SSB Provider:

» Conducts an evaluation of the participant’s abilities and learning style that is related to goalsin the ISP. The
evaluation may include the participant’s history with skill acquisition as well as identification of the participant’s
baseline skills.

« Within 60 days of the start date of SSB, a SBP must be devel oped to address objectives that are aligned with the
goals of SSB. The SBP should be informed by Applied Behavior Analysis and use techniques such as backward and
forward chaining, prompting, fading, generalization and maintenance to devel op adaptive skills and promote
consistency of instructional methods across environments. The SBP includes benchmarks for ng progress. A
participant’ s SBP may address multiple skills, as appropriate to address different goals or objectives.

*The SBPjustifies necessary levels of SSB services. ODP reviews the amount of direct and consultative service
requested before authorization to ensure it is appropriate given the needs identified.

Upon completion of the initial SBP, meets with the participant, family, SC, and other providers to explain the SBP to
ensure all parties understand the plan, how to implement it, how to collect necessary data for evaluating
effectiveness, and the importance of its consistent application.

2. Ongoing Support: Upon completion of theinitial SBP, the SSB provider provides direct and consultative
supports. This service may be furnished in a participant's home and at other community locations.

2a. Direct supportsinclude:
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» Support of and consultation with the participant to help them understand the purpose, objectives, methods, and
documentation of the SBP and review recommended revisions;

« Direct interaction or observation of the participant to evaluate progress and the need to revise the SBP or its
objectives.

2b. Consultative supportsinclude:

» Support of family members, friends, waiver providers, other support providers, and employersto help them
understand the purpose, objectives, methods, and documentation of the SBP and to understand any revisions that
have been made to the plan which have previously been agreed upon with the participant;

» Monitoring and analyzing data collected during implementation of the SBP based on the goals of the SBP,

» Modifying and revising the SBP.

Travel time may not be billed by the provider as a discrete unit of this service.
C. Community Support

Community Support assists participants in acquiring, retaining, and improving communication, socialization, self-
direction, self-help, and other adaptive skills necessary to reside in the community. Community Support facilitates
social interaction; use of natural supports and typical community services available to al people; and participationin
education and volunteer activities.

Community Support includes activities that improve capacity to perform activities of daily living (i.e., bathing,
dressing, eating, mobility, and using the toilet) and instrumental activities of daily living (i.e., communication,
survival skills, cooking, housework, shopping, money management, time management, and use of transportation).
Community Support may include personal assistance in completing activities of daily living and instrumental
activities of daily living as an incidental component.

Community Support must be necessary to achieve the expected goals and objectives identified in the participant’s
ISP. It may include implementation of the BSP, the CIP and/or the SBP and collecting and recording the data
necessary in order to evaluate progress and the need for revisions to the plan(s).

Community Support may be provided at three staffing levels, each with a different rate: one direct support
professional to one participant, one direct support professional to two participants and one direct support
professional to three participants. The lower staffing level options should be used to alow flexibility in the level of
support at times when two or three participants who share the same SSD/Community Support provider are engaged
in the same activity. The staffing level is determined by the participant’s need for support. Oneto one support is
till available at those times when the participant’s needs warrant it, or if the group activity iswith participants using
different providers. This serviceis provided primarily in private homes and in unlicensed, community-based
Settings.

Transporting participants may be billed by the provider as a discrete unit only when the participant isin the vehicle
and the travel isintegral to the delivery of the service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Behavioral Specialist, Specialized Skill Building, and Community Support may be furnished in a participant’s home
and at other community locations, such as libraries or stores.

Total combined hours for Community Support, Day Habilitation, Supported Employment (Intensive Job Coaching,
Direct and Extended Employment Supports, Direct) and Small Group Employment are limited to 50 hoursin a
calendar week. Exceptionsto thislimit may be considered based upon a needs assessment and require prior
authorization by the BSASP consistent with ODP policy.

Community Support may not be provided at the same time that quarter hourly-reimbursed Respite, Day Habilitation,
Small Group Employment, or Supported Employment services (when provided directly to the participant) are
provided.

A participant who is receiving Residential Habilitation servicesin a Community Home where that participant is the
only person receiving services in that home may not also receive Specialized Skill Development/Community
Support on the same day the participant is receiving Residential Habilitation (Community Home) consistent with
ODP policy.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Specialized Skill Development Services Agency

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

Service Type: Other Service
Service Name: Specialized Skill Development

Provider Category:

Agency

Provider Type:

Specialized Skill Development Services Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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The Specialized Skill Development Agency must:

Have asigned Medical Assistance Provider Agreement;

Have asigned ODP Waiver Provider Agreement;

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

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

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Providers of Behavioral Specialist services must:

* Have a Pennsylvania Behavior Specialist License OR

A Master’s Degree in Social Work, Psychology, Education, or Applied Behavior Analysis OR

A Master’s Degree with 50% or more coursework in Applied Behavior Analysis OR

A Master’s Degree in a human services field related to Social Work, Psychology or Education (and is
housed in the ingtitution’s Department or School of Social Work, Psychology, or Education) with 33%
or more coursework in Applied Behavior Analysis

«Complete training in conducting and using a Functional Behavioral Assessment (FBA) and in positive
behavioral support. The training must be provided by either the BSASP or by an accredited college or
university. If thistraining was not provided by the BSASP, ODP must review and approve the course
description.

«Complete required training developed by BSASP for Specialized Skill Development (SSD): Behavioral
Specialist Services for people with autism spectrum disorders.

«Complete standard ODP required orientation and annual training.

«If transporting a participant, have avalid driver’s license and automobile insurance.

Providers of Systematic Skill Building must:

* Have at least a Bachelor’s Degree in Social Work, Psychology, Education, or a human servicesfield
related to Social Work, Psychology or Education or at |east a Bachelor’s Degree in another field and 3 or
more years experience directly supporting individuals with ASD in the community;

«Complete required training developed by BSASP for SSD: Systematic Skill Building services for
people with autism spectrum disorders.

«Complete standard ODP required orientation and annual training.

«If transporting participants, have avalid driver’'s license and automobile insurance.

Providers of Community Support must:
*Beat least 18 yearsold;
«If transporting participants, have avalid driver’'s license and automobile insurance.
*Have at least a high school degree or equivalent;
«Complete standard ODP required orientation and annual training.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

Appendix C: Participant Services

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 130 of 258
C-1/C-3: Service Specification

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Temporary Supplemental Services

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Temporary Supplemental services provide additional staff in the short term when it has been determined that the
participant’s health and welfare isin jeopardy and needed supports and services cannot be provided without
additional staff assistance. This serviceisintended for those unforeseen circumstances which trigger aneed for a
time limited increase in support.

This serviceisintended for circumstances such as unplanned stressful life events which increase a participant’ s risk
of acrisis event (such as the recent loss of afamily member), or to support a participant to return to baseline
following arecent crisis event, which triggered a need for atime-limited increase in support.

Temporary Supplemental services staff support the family, informal support network and existing services providers
in avoiding a participant’s entering into crisis or in stabilizing a participant following acrisis. If the participant
receives Behavioral Specialist Services, this service includes implementing the behavioral support plan. The need
for Temporary Supplemental serviceswill be determined by ODP based on information and documentation from the
Supports Coordinator, the Behavioral Specialist (if the participant receives Behavioral Specialist services), clinicians
involved in the participant’s care and other members of the ISP team including the participant and family or
representative.

ODP reviews the continued need for Temporary Supplemental services based on data and information received from
the Supports Coordinator, Behaviora Specidlist (if the participant receives Behavioral Specialist services), clinicians
involved in the participant’s care, the participant and other team members, including the family or representative, at
least weekly. When it has been determined by the team members that the participant has been stabilized, the
Temporary Supplemental serviceswill cease.

This service may be furnished in a participant’s home and at other community locations where the participant is
receiving supports and services in order to assist the participant with avoiding entering in to a crisis status or
transitioning from a crisis status and to assure health and welfare. If the participant receives Speciaized Skill
Building services, this service includes implementation of the behavioral support plan (BSP), the crisis intervention
plan (CIP) and/or the Systematic Skill Building plan (SBP). This service includes collecting and recording the data
necessary to support review of the Individua Support Plan (1SP), the BSP and the SBP.

A participant receiving Residential Habilitation in a Community Home (Chapter 6400) who needs additional staff
support while receiving Residential Habilitation Services on an ongoing basis after Temporary Supplemental
services are exhausted may regquest a change in the Residential Habilitation level.

Travel time may not be billed by the provider as a discrete unit of this service.

This service may be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Services are limited to 540 hours in a twelve-month period beginning on the date this service was first authorized.
This serviceis used in response to an urgent, temporary need, therefore, it would not typically be included in an ISP
during annual renewal, but be added through the Critical Revision process as needed. Within 5 business days of the
HCSIS dert indicating submission of the Critical Revision, ODP will complete the review of the Critical Revision.

If a participant is experiencing numerous events which require this
service, the Supports Coordinator will explore the following to ensure
health and welfare:

* Accessing additional natural supports (e.g., assistance of family or
local community organizations);

* Seeking services through non-waiver resources such as State Plan
services or local community agencies; or

* Accessing residential habilitation services.

In addition, the team and ODP will invoke the risk management procedures to determine if the participant's health
and welfare can be assured by thiswaiver.

This service may be provided in 55 Pa. Code Chapter 6400 Community Homes that serve no more than four persons
at any onetime.

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

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Life Sharing Home Provider

Agency Specialized Skill Development Provider Agency
Agency Day Habilitation Provider

Agency Residential Habilitation Provider

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

Service Type: Other Service
Service Name: Temporary Supplemental Services

Provider Category:
Agency
Provider Type:

Life Sharing Home Provider

Provider Qualifications
L icense (specify):

Title 55 PA Code Chapter 6500
Certificate (specify):
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Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Temporary Crisis agencies provider staff must have automobile insurance for all automobiles owned,
leased, and/or hired used as a component of this service.

Temporary Crisis services staff must:

*Be age 18 or older

*Have a high school diploma or equivalent

*Complete standard ODP required orientation and annual training.

«If transporting participants, have avalid driver’'s license and automobile insurance.
Verification of Provider Qualifications

Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Temporary Supplemental Services

Provider Category:
Agency
Provider Type:

Specialized Skill Development Provider Agency
Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Temporary Crisis agencies must have automobile insurance for all automobiles owned, leased, and/or
hired used as a component of this service.

Temporary Crisis services staff must:

*Be age 18 or older

*Have a high school diploma or equivalent

*Complete standard ODP required orientation and annual training.

«If transporting participants, have avalid driver’'s license and automobile insurance.
Verification of Provider Qualifications

Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Temporary Supplemental Services

Provider Category:
Agency
Provider Type:

Day Habilitation Provider

Provider Qualifications
L icense (specify):

Title 55 PA Code Chapter 2380
Certificate (specify):

Other Standard (specify):
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Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Temporary Crisis agencies must have automobile insurance for all automobiles owned, leased, and/or
hired used as a component of this service.

Temporary Crisis services staff must:

*Be age 18 or older

*Have a high school diploma or equivalent

*Complete standard ODP required orientation and annual training.

«If transporting participants, have avalid driver’s license and automobile insurance.
Verification of Provider Qualifications

Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Temporary Supplemental Services

Provider Category:
Agency
Provider Type:

Residential Habilitation Provider
Provider Qualifications

L icense (specify):

Title 55 PA Code Chapter 6400
Certificate (specify):

Other Standard (specify):
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Agencies Providing Waiver services will have asigned Medical Assistance Provider Agreement and a
signed ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Temporary Crisis agencies provider staff must have automobile insurance for all automobiles owned,
leased, and/or hired used as a component of this service.

Temporary Crisis services staff must:

*Be age 18 or older

*Have a high school diploma or equivalent

«Complete standard ODP required orientation and annual training.

«If transporting participants, have avalid driver’s license and automobile insurance.
Verification of Provider Qualifications

Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Transportation

HCBS Taxonomy:
Category 1: Sub-Category 1:
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Transportation is adirect service that enables participants to access services and activities specified in their approved
service plan. This service does not include transportation that is an integral part of the provision of another discrete
Waiver service.

The Transportation service consists of:

1. Public Transportation. Public transportation services are vendor services provided to or purchased for participants
to enable them to gain access to services, activities in the community and resources as specified in their service
plans. Public transportation may be purchased by an OHCDS when the public transportation vendor does not elect to
enroll directly.

2. Transportation-Trip. This serviceis transportation provided to participants for which costs are determined on a per
trip basis. A trip is defined as transportation from a participant's home, awaiver service, activity in the community
or resource specified in the participant’ s service plan to awaiver service, activity in the community or resource
specified in the participant’s service plan or the participant's home. Transportation may be used to travel to and
from ajob that meets the definition of competitive integrated employment. Taking a participant to a destination and
returning the participant to his’her home is considered two trips or two units of service. Trip distances are defined by
ODP through the use of zones. Zones are defined as follows:

* Zone1l - greater than 0 and up to 10 miles;

e Zone 2 - greater than 10 and up to 30 miles; and

* Zone 3 —greater than 30 miles.

Providers that transport more than 6 participants are required to have an aide in the vehicle. If aprovider transports 6
or fewer participants, the provider has the discretion to determine if an aideis required. The determination must be
based upon the needs of the participants, the provider's ability to ensure the health and welfare of participants and be
consistent with ODP requirements for safe transportation.

Participants authorized to receive Transportation services may not receive the direct provision of the following
services at the same time they are receiving Transportation: Day Habilitation, Supported Employment, Therapies,
Career Planning, Family Support, Nutritional Consultation, Specialized Skill Development, and Small Group
Employment.

Participants authorized to receive Residential Habilitation or Life Sharing services may only be authorized for
Transportation services as a discrete service when the participant requires transportation to or from ajob that meets
the definition of competitive integrated employment.

Transportation services may not be substituted for the transportation services that a state is obligated to furnish under
the requirements of 42 CFR § 431.53 regarding transportation to and from providers of Medical Assistance services.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Expenditure for Transportation is limited to $4,500 per participant’s service plan year.
Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Transportation Agency

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Transportation Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Agencies must have Public Utility Commission (PUC) Certification, when required by state law or
comparable certificate in contiguous states.

Other Standard (specify):
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Agencies must meet the following standards:

1. Haveawaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Haveasigned ODP Waiver Provider Agreement on file with ODP.

3. Complete standard ODP required orientation and annual training.

4. New providers demonstrate compliance with ODP standards through completion of a self-
assessment and validation of required documentation, policies and procedures. Public transportation
providers are exempt from this requirement.

5. Have Commercia General Liability Insurance.

6. Have documentation that all vehicles used in the provision of Transportation services have
automobile insurance.

7. Have documentation that all vehicles used in the provision of Transportation services have current
State motor vehicle registration and inspection.

8. Have Workers' Compensation Insurance, in accordance with state law.

9. Ensurethat staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility and behavioral needs.
10. Comply with Department standards related to provider qualifications.

Drivers and aides working for or contracted with agencies as well as volunteers utilized in providing this
service if they will spend any time alone with a participant must meet the following standards:
1. Beat least 18 years of age.
2. Havecriminal history clearances per 35 P.S. § 10225.101 et seq. and 6 Pa. Code Chapter 15.
3. Haveavalid driver'slicense if the operation of avehicle is necessary to provide Transportation
services.
Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDS for public Transportation and Transportation-Trip.
ODP or its Designee for all types of Transportation providers that enroll directly with the Department.

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Vehicle Modifications

HCBS Taxonomy:
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Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

V ehicle Modifications are modifications or alterations to an automobile or van that is the waiver participant’s
primary means of transportation in order to accommodate the special needs of the participant. Vehicle Modifications
are modifications needed by the participant, as specified in the ISP, to enable the participant to integrate more fully
into the community and to ensure the health, welfare and safety of the participant. The following are specifically
excluded:

» Modifications or improvements to the vehicle that are of general utility and are not of direct medical or remedial
benefit to the participant

* Regularly scheduled upkeep and maintenance of avehicle, except upkeep and maintenance of the modifications

» Modifications to a vehicle owned or leased by a provider

V ehicle Modifications cannot be used to purchase or |ease vehicles for waiver recipients, their families or legal
guardians; however, this service can be used to fund the portion of a new or used vehicle purchase that relates to the
cost of Vehicle Modifications. In order for this service to be used to fund modifications of a new or used vehicle, a
clear breakdown of purchase price versus modifications is required.

V ehicle Modifications funded through the waiver are limited to the following modifications:

* Vehicular lifts

* Interior alterations to seats, head and leg rests, and belts

» Customized devices necessary for the participant to be transported safely in the community, including driver
control devices

 Modifications needed to accommodate a participant’s special sensitivity to sound, light or other environmental
conditions

« Raising the roof or lowering the floor to accommodate wheelchairs

All Vehicle Modifications shall meet applicable standards of manufacture, design and installation.

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

When vehicle modifications are included in an ISP, the Supports Coordinator must collect three bids from providers
for the necessary modification and provide the three bids to ODP for consideration during ODP’ s review of the ISP.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Vehicle Modifications services are limited to $10,000 per participant during a 5-year period. The5-year period
begins with the first utilization of authorized Vehicle Modifications services.

A vehicle that isto be modified, must comply with all applicable State standards.

The vehicle that is modified may be owned by the participant, afamily member with whom the participant lives, or a
non-relative who provides primary support to the participant and is not a paid provider agency.

Vehicle Modification services may aso be used to adapt a privately owned vehicle of a Life Sharing host when the
vehicleis not owned by the Life Sharing Provider agency.

Vehicle Modifications costing over $500 must be recommended by an independent evaluation of the participant’s
needs, including a functional evaluation of the impact of the modification on the participant’ s needs. This service
does not include the independent eval uation. Depending on the type of modification, the evaluation may be
conducted by an occupational therapist; a physical therapist, a behavioral specialist, or another professional as
approved in the ISP. The organization or professional providing the evaluation shall not be arelated party to the
Vehicle Modifications provider.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency Independent Vendors
Individual Independent Vendors
Agency Service Agency

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

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:

Independent Vendors
Provider Qualifications

L icense (specify):

Trade appropriate.
Certificate (specify):
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Other Standard (specify):

Individuals providing this service shall meet all applicable state and local licensure requirements. All
modifications shall meet applicable standards of manufacture, design, and installation.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Services shall be provided in accordance with applicable state and local building codes.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Vehicle M odifications

Provider Category:
Individual
Provider Type:

Independent Vendors
Provider Qualifications

L icense (specify):

Trade appropriate.
Certificate (specify):

Other Standard (specify):

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 143 of 258

Individuals providing this service shall meet all applicable state and local licensure requirements. All
modifications shall meet applicable standards of manufacture, design, and installation.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Services shall be provided in accordance with applicable state and local
codes.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’ s compensation insurance when required by Pennsylvania statute.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

Service Type: Other Service
Service Name: Vehicle M odifications

Provider Category:
Agency

Provider Type:
Service Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Agencies Providing Waiver services will have a signed Medical Assistance Provider Agreement and an
ODP Waiver Provider Agreement.

After July 1, 2019, providers must demonstrate compliance with ODP standards through completion of a
self-assessment and validation of required documentation, policies and procedures.

Carry commercial general liability insurance, professional liability errors and omissions insurance and
worker’s compensation insurance when required by Pennsylvania statute.

Agencies that meet the standards for Supports Coordination or Community Support may subcontract
with providers of Vehicle Modifications as an Organized Health Care Delivery System as specified in
Appendix 1-3-g-ii.

Individuals providing this service shall meet all applicable state and local licensure requirements. All
modifications shall meet applicable standards of manufacture, design, and installation.

Services shall be provided in accordance with applicable state and local building codes.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP

Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

O Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c.

[ Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete

item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:
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Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigationsare not required.

® ves Criminal history and/or background investigationsarerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (¢) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

Provider agencies are required to obtain criminal background checks prior to hiring for all staff that provide direct
services to any waiver participant. To comply with this requirement, providers must obtain areport of criminal
history record information from the Pennsylvania State Police for staff who have been aresident of the
Commonwealth for at |east two years. For staff who have been aresident of Pennsylvania for less than two years, or
currently reside in another state, a report of Federal criminal history record information must be obtained from the
Federal Bureau of Investigation (FBI). A copy of the report(s) received from the Pennsylvania State Police and/or
the FBI must be maintained in the provider’s records for aminimum of five years. As part of the waiver program’s
annual monitoring cycle, provider qualifications are reviewed. The review includes an examination of providers
personnel records for all direct care staff working with the participants in the sample to assure that criminal history
background checks were obtained in atimely manner and do not list any offenses that would exclude the staff from
providing services to waiver participants. Excluded offenses are in accordance with the Department of Aging's
Older Adult Protective Services Act policy. The guidance for these policies can be found in 55 Pa. Code8
51.20Criminal History Check; 55 Pa. Code § 6400.21Crimina History Record Check; and 55 Pa. Code §
6500.23Criminal History Record Check.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

® No. The state does not conduct abuse registry screening.
O Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to §1616(e) of the Social Security Act. Select one:
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O No. Home and community-based services under thiswaiver are not provided in facilities subject to
§1616(e) of the Act.

® Yes Homeand community-based servicesare provided in facilities subject to 81616(e) of the Act. The
standar dsthat apply to each type of facility where waiver servicesare provided are availableto CMS
upon request through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
81616(€) of the Act:

Facility Type

Residential Habilitation (Community Home)

Residential Habilitation (Family Living Home)

Personal Care Home

ii. Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Required information is contained in response to C-5

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Residential Habilitation (Community Home)

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Residential Habilitation
Specialized Skill Development
Career Planning |:|
Respite
Community Transition Services ]
Home Modifications L]
Small Group Employment ]
Nutritional Consultation |:|
Temporary Supplemental Services
Supported Employment L]
Day Habilitation |:|
Therapies |:|
Family Support L]
Supports Coordination ]
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Waiver Service Provided in Facility
Vehicle M odifications |:|
Assistive Technology ]
Transportation ]

Facility Capacity Limit:
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Four (4) or fewer for res hab and temporary crisis services. Community Homes serving five or more

individuals may provide respite.

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

following topics (check each that applies):

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

I ncident reporting

Provision of or arrangement for necessary health services

X XI| X X| X| XIf XI| X| XI| X| X} ]

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare

of participantsisassured in the standard area(s) not addr essed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:

Residential Habilitation (Family Living Home)

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Residential Habilitation

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020

Waiver Service

Provided in Facility

Specialized Skill Development

Career Planning

]

Respite

X]

Community Transition Services

Home M odifications

Small Group Employment

Nutritional Consultation

N pn] N

Temporary Supplemental Services

X]

Supported Employment

Day Habilitation

Therapies

Family Support

Supports Coordination

Vehicle Madifications

Assistive Technology

Transportation

NI NI ] ] pn] pnl .

Facility Capacity Limit:

Limited to two participants per Family Home

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

following topics (check each that applies):

Scope of State Facility Standards
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Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary health services

X XI| X X| X XI| X]| | XI| X]f X ]

When facility standards do not address one or mor e of the topicslisted, explain why the standard is
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not included or isnot relevant to the facility type or population. Explain how the health and welfare

of participantsisassured in the standard area(s) not addr essed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:

Personal Care Home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Residential Habilitation

]

Specialized Skill Development

X]

Career Planning

[

Respite

X]

Community Transition Services

Home M odifications

Small Group Employment

Nutritional Consultation

oot

Temporary Supplemental Services

X]

Supported Employment

Day Habilitation

Therapies

Family Support

Supports Coordination

Vehicle Madifications

Assistive Technology

Transportation

NI ] ] pn] pn] gn] .

Facility Capacity Limit:

Capacity of 8 or fewer

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):
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Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

X XI| XN | X XIf XI| K| XI| XIf X} X]

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard area(s) not addr essed:

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[] sat-directed
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[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

Family members defined as parents, children, stepparents, stepchildren, grandparents, grandchildren, brothers,
sisters, half brothers, half sisters, aunts, uncles, nieces or nephews may provide Community Support and Respite as
employees of a provider agency providing these services. Family members may provide Transportation-Trip through
an OHCDS.

Any family member may provide the above services, except a person who lives with the participant may not provide
respite. Legal guardians who are family members may provide the services listed above. Legal guardianswho are
not family members may not provide waiver services.

Services provided by family members must:

meet the definition of a service/support outlined in Appendix C-3;

be necessary to avoid institutionalization;

be a service/support that is specified in the ISP,

be provided by a person who meets the provider qualifications and training standards specified in the waiver for
that service;

be paid at arate that does not exceed that which would otherwise be paid to a provider of asimilar service;

NOT be performing an activity that the family would ordinarily perform or isresponsible to perform.

The I SP documents that the above criteria are met whenever afamily member provides the service.

A family member who is employed as a service provider through an agency must comply with the following:
The family member may not provide more than 40 hours of servicesin a seven-day period. Forty hoursisthe
total amount regardless of the number of individuals the family member serves under the waiver;
The family member must maintain and submit time sheets to the agency provider and other required
documentation for hours worked

Monitoring Requirements:

Providers are responsible for ensuring family members are paid only for services rendered and are not paid for more
hours than authorized in the ISP. As part of the billing validation process for a sample of participants described in
Appendix 1-2-d, ODP monitors whether providers paid family members for more hours than authorized in the ISP
when participants elect to use family members as paid service providers.

The Supports Coordinator is required to conduct quarterly in-person monitoring visits for all participants to monitor
the participants health, safety, and welfare and to review that services are provided as specified in the ISP. These
visits provide an opportunity for the Supports Coordinator to talk to the participant to assess whether services reflect
the participants preferences. The Supports Coordinator also talks to non-family members who interact with the
participant on aregular basis, who may be able to identify whether the participant appears dissatisfied.

O Relatives/legal guardians may be paid for providing waiver serviceswhenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.
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Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

ODP developed provider informational materials, which have been widely distributed to providers and provider
associations and are available upon request. ODP presents regularly to provider organizations to increase awareness of
the waiver and outreach to individual providers who are already serving consumers with a developmental disability (both
adults and children). ODP has staff that specifically focuses on provider recruitment. They have increased provider
enrollment by contacting providers and provider associations proactively, focusing on areas of greatest need. Information
regarding provider qualifications and the provider enrollment process are available on the DHS Web site and providers
interested in providing waiver services may contact ODP at any time with questions. Staff provide technical assistance to
providersin preparing an enrollment application. If aprovider applies, ODP staff determine whether the provider meets
the provider qualification criteriaoutlined in thiswaiver. (Training required by ODP is available at no cost to the
provider.) If the provider meets the criteria, ODP notifies the Office of Medical Assistance Programs, which executes a
Medical Assistance Provider Agreement with the provider.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

Performance M easure QP1: Number and percent of providerswho mest licensing
requirements. Numerator = Number of providerswho meet licensing requirements.
Denominator = Number of providersrequiring a license.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Documentation on filein BSASP/Office of M edical Assistance Programs (OMAP)

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

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

Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

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

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

Performance Measure;

Performance M easure QP2: Number and percent of providerswho meet age,
education, experience, and criminal background check requirements per Appendix C
prior to service delivery. Numerator = Number of providerswho meet age, education,
experience, and criminal background check requirements per Appendix C prior to
service delivery. Denominator = Number of providersreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QA& Process

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid [T weekly [ 100% Review
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Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
90%+/-10%
[ other Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

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

that applies):

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):
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¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance M easur e

Performance M easure QP3:

Number and per cent of providerswho completed

required training. Numerator = Number of providerswho completed required
training. Denominator = Number of providersreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QA& | Process

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

Freguency of data Sampling Approach
collection/generation (check each that applies):
(check each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

90%+/-10%

[ Other
Specify:

Annually [ stratified

Describe Group:
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[] Continuously and [] Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing

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

QP3 and QP4. ODP conducts full reviews through the ODP QA& Process on a 3-year cycle for Supports

Coordination Organizations (SCO) and providers.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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QP2 and QP3: Through the QA& | Process, ODP conducts full reviews of 100% of SCOs and providerson a 3-
year cycle using the standardized monitoring tools developed by ODP. If the required age, education, experience,
criminal background check and staff training requirements are not documented in the provider’ s records, ODP
will notify the provider and the provider must locate missing documentation or ensure that requirements are met
within 30 days. The remediation for this process will occur as outlined in the ODP established corrective action
process.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

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

[ Continuously and Ongoing

[] Other
Specify:

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

©No

O vYes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
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C-3.
® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (¢) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar anount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar anount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

(a8)The following services are subject to a combined limit of 50 hours per calendar week: Specialized Skill
Development — Community Support, Day Habilitation, Supported Employment (Intensive Job Coaching, Direct
and Extended Employment Supports, Direct), and Small Group Employment. (b) ODP estimated that most
participants would be employed or use Day Habilitation for 30 hours per week or less and that participants
would not want or need more than 50 hours per week of these services. Historical utilization patterns have
confirmed that estimate. () The limit is not planned to be adjusted over the course of the waiver period. (d) A
participant whose needs, including health and welfare needs, exceed 50 hours aweek may request an exception
to the limit. The exception request is submitted in writing to ODP by the participant’s Supports Coordinator on
behalf of the participant, on aform designated by ODP. (e) As outlined in the service definitions for the
services subject to this limitation, the participant may request an exception to the limitation to safeguard
meeting the participant’s needs. (f) Participants are notified of the amount of the limit through posting of the
waiver for public comment, through the Participant Handbook (which is given to each participant at time of
enrollment and to all enrolled participants when the Participant Handbook is revised), and by the Supports
Coordinator during the initial 1SP process and annually thereafter.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
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441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

CMS requested that information regarding Home and Community-Based Settings be moved to the Main Module, Attachment 2;
Home and Community-Based Settings Waiver Transition Plan.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan (ISP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Soecify qualifications:

[ Social Worker
Foecify qualifications:

] Other
Soecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.
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® Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Supports Coordination Organizations may aso provide Community Transition Services, Assistive Technology,
Home Moadifications, and Vehicle Modifications, and may subcontract with providers of these services as an
Organized Health Care Delivery System as specified in Appendix 1-3-g-ii. ODP continues to anticipate these
services will be used by a small number of participants. The participant may choose any provider for these services,
either directly enrolled or through any OHCDS, and is not limited to his or her Supports Coordination Organization.
ODP requires the Supports Coordination Organization to provide a document signed by the participant or his or her
representative stating their understanding of the choice of providers available to them. ODP aso reviews al ISPsto
ensure that the needs of the participant are being addressed and that providers other than Supports Coordination
Organizations are not excluded from providing service.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.
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The participant and representative (if applicable) drive the ISP process to the extent they choose and are able to do so.
The Supports Coordinator will encourage meaningful participation of the participant and the participant’ s representative
(if applicable) inthe ISP process. In assisting the participant to understand the process and who participatesin it, and to
understand the options for services and service delivery, the Supports Coordinator supports the participant and
representative (if applicable) in using toolsto be effective in leading and meaningfully participating in the development
of the ISP. These may include accommodations for cultural considerations.

The ISP must be understandabl e to the participant and the individuals supporting him or her. It must be written in plain
language and in a manner that is accessible to the participant and the participant’s representative (if applicable) andin a
manner that is accessible to the participant and the participant’ s representative (if applicable) if the participant and the
participant’s representative (if applicable) are limited English proficient.

If the participant uses an alternate means of communication or if his or her primary language is not English, the
information-gathering and | SP devel opment process will utilize his or her primary means of communication, an
interpreter, or someone who has a close enough relationship with the participant to accurately convey what the participant
is communicating.

The ISP process includes the following:

(A) Selection of a Supports Coordination Organization

ODP offers the participant the choice of all enrolled Supports Coordination Organizations once the participant is
determined eligible for the waiver and assists the participant with choosing a Supports Coordination Organization. The
participant selects the Supports Coordination Organization and may request a particular Supports Coordinator. If the
requested Supports Coordinator is not available, the participant may request another Supports Coordinator. However,
there may be times when an agency may assign a Supports Coordinator if the requested Supports Coordinator is not
available (e.g., serving the maximum number of participants) or if the participant has no preference. The participant may
also change his or her provider of Supports Coordination services at any time.

If the participant refuses the Supports Coordination service, ODP staff provide Supports Coordination.

(B) Use of Person Centered Planning

A participant's Individual Support Plan (1SP) is developed using Person Centered-Planning principlesto ensure that the
participant’s preferences, choices, strengths, needs and desired goals drive the design and implementation of the support
plan. Person-Centered Planning identifies and organizes information that focuses on a participant's strengths, choices, and
preferences. It involves bringing together people the participant chooses to have involved in the planning process.
Person-centered planning assists the participant with exercising his or her rights to determine what services the
participant needs and determine his or her future to the extent the participant is capable and willing to do so and supports
personal growth.

Resources are available for participants through ODP' s online training platform and the DHS web site which describe the
service planning and delivery process, available services and providers, and rights and safeguards.

(C) Choosing Who Participates in the | SP Process.

The participant and representative (if applicable) with the support of the Supports Coordinator, determines who should be
involved in the development of the ISP. The ISP team includes the participant, his or her legal representative, and other
individuals the participant has selected, including providers, family members, friends or others who are familiar with the
participant.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
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participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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(A) Who Develops The Plan, Who Participates In The Process, And The Timing Of The Plan

The Supports Coordinator is responsible for developing the ISP in collaboration with the planning team. The participant
and representative (if applicable) will lead the person-centered planning process with the support provided by the SC as
described in Appendix D-1-c.

Theinitial ISP is developed when a participant enrolls in the waiver and is updated annually thereafter during the Annual
Review Plan process. In addition, the ISP can be revised at any time if needed in response to changing needs, goals or
choices of the participant. The Supports Coordinator is responsible for developing | SPs by performing the following
activities in accordance with the specific requirements and timeframes established by ODP:

A supports coordinator shall complete the following activities when developing an initial 1SP:

(1) Coordinate information gathering and assessment activities which include the administration of required assessments
prior to theinitial |SP meeting.

(2) Within 20 days of selection of the Supports Coordination Organization, collaborate with the participant and persons
designated by the participant to determine adate, time and location for the initial ISP meeting that is convenient for the
participant.

(3) Distribute invitations to | SP team members prior to the initial |SP meeting.

(4) Facilitate the ISP meeting.

(5) Obtain agreement with the ISP and signatures documenting agreement from the participant, persons designated by the
participant, and providers responsible for the plan’s implementation.

(6) Submit the ISP to ODP for approval and authorization within 45 calendar days of selection of a Supports
Coordination Organization. This timeframe may be extended for circumstances beyond the Support Coordinator’s control
with prior approval from ODP.

(7) If ODP requests revisions of the | SP, resubmit the amended ISP for approval and authorization within 7 days of the
date ODP requested that the | SP be revised.

(8) Distribute the ISP to the | SP team members, including the participant and representative (if applicable), who do not
have access to HCSIS within 14 days of its approval and authorization, in a manner chosen by the team member.

The Supports Coordinator shall complete the following activities as needed during the comprehensive annual review of
the ISP according to the following timelines:

(1) Coordinate information gathering and assessment activities which includes the administration of assessments

(2) Collaborate with the participant and persons designated by the participant to coordinate a date, time and location for
the annual review ISP meeting that is convenient for the participant.

(3) Distribute invitations to | SP team members before the annual review |1SP meeting.

(4) Facilitate the ISP meeting.

(5) Obtain signatures from the participant, persons designated by the participant, and providers responsible for the plan’s
implementation to document their agreement with the | SP.

(6) Submit the ISP to ODP for approval and authorization

(7) If ODP requests revision of the | SP, resubmit the amended ISP for approval and authorization

(8) Didtribute the ISP to the | SP team members, including the participant and representative (if applicable), who do not
have access to HCSIS, in a manner chosen by the team member.

The Supports Coordinator shall complete the following activities when an ISP needs to be revised at atime other than the
annual review:

(1) Convene an | SP team meeting within 10 days of a crisis event or convene an ISP team meeting when there is a change
in a participant’ sindividual’s needs.

(2) For al ISP updates that change the amount and frequency of a HCBS, the Supports Coordinator shall communicate
with the participant, or reconvene the | SP team, to discuss needed changes and revise the ISP.

Qualified providers of services are responsible for the following ISP roles and functions:

* Cooperating with the Supports Coordinator when the Supports Coordinator needs up-to-date information on the
participant’s progress

*Signing the ISP within 7 calendar days of the Supports Coordinator’s request for signature.

*Ensuring that all staff who works directly with the participant is familiar with the approved and authorized 1SP.
*mplementing the services as provided for in the | SP.
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ODP isresponsible to review, approve, and authorize the ISP in HCSIS within 15 calendar days of submission of the ISP
to ODP. Oncethe ISP is approved and authorized, ODP natifies the Supports Coordinator.

(B) The Types of Assessments That Are Conducted To Support The ISP Process, Including Securing Information About
Participant Needs, Preferences And Goals, And Health Status

The Supports Coordinator uses the Scales of Independent Behavior-Revised (SIB-R) to assess each participant’s strengths
and needs regarding independent living skills and adaptive behavior. The SIB-R aso identifiesrisk factors related to
challenging behaviors, such as behavior harmful to self or others. The SIB-R takes approximately an hour to complete
and is conducted face-to-face with the participant (and a proxy such as afamily member if the individual cannot
communicate verbally). The SIB-R is completed in advance of the initial |SP development, and at least annually
thereafter.

The Supports Coordinator uses the Quality of Life Questionnaire (QoL Q) developed by Schalock et a. to measure
whether the waiver isimproving the participant’s quality of life. This questionnaire is aface-to-face interview with the
participant or proxy and is conducted at the same time as the SIB-R. It takes approximately 30 minutes to complete.

A third assessment is the Parental Stress Scale (PSS). The PSS evaluates the total stress a parent feels based on the
combination of the participant’s and parents’ characteristics. The PSS is administered to a parent or close family member,
e.g., agrandparent or aunt. It is not administered to a participant's spouse, partner or significant other. In circumstances
where the participant does not reside with a parent or close family member, but remains in contact with a parent or close
family member, the expectation is that the Supports Coordinator still attempt to obtain a completed PSS from the parent
or close family member. The parent or close family member may complete the PSS without the assistance of the
Supports Coordinator and gives the completed questionnaire to the Supports Coordinator. It takes approximately 30
minutes to complete. The PSSis completed in advance of the initial ISP development, and at least annually thereafter.

The ISP form, completed during the planning meeting and documented in HCSIS, is used to collect information about the
participant’s desired goals and the participant’s health status to inform service planning.

The ISP form also includes identifying information about the participant and a summary of all the assessments, outcomes
and actions needed for implementation of the ISP. Information gathered for purposes of completing the ISP includes
information on the participant’s physical development, communication styles, learning styles, educational background,
social/emotional information, medical information(including any needsidentified in a health risk screening tool when
applicable), personality traits, environmental influences, interactions, preferences, relationships that impact the
participant’s quality of life, and an evaluation of the risks to the participant’s health and welfare. The ISP also includes
who will provide services, the frequency of services, who is responsible for implementing different aspects of the plan,
how services will be monitored for consistency with the ISP, and how both waiver and non-waiver services will be
coordinated. The ISP makes clear who is responsible for addressing the participant’s other needs, including those related
to accessing health care, behavioral support, financial support, and risk mitigation to prevent or reduce the likelihood of
negative health and welfare events.

(c) How the participant is informed of the services that are available under the waiver

To ensure the participant is aware of all service options, ODP provides each participant alist of Adult Autism Waiver
services with brief, easy-to-understand definitions for each service when the person is determined eligible for the Adult
Autism Waiver. The servicelist isavailable at any time upon request and available on the Internet. Supports
Coordinators are responsible for ensuring that participants are informed of all home and community-based services
funded through the waiver.

Supports Coordinators are also responsible for informing and fully discussing with participants the right to choose among
and between services and providers to support the participant’s needs. Supports Coordinators assist the participant with
linking with chosen providers. The ISP Signature Page documents that participants were informed of their choice of
providers and services. To further ensure that the participant and planning team are aware of al provider options, ODP
maintains an on-line Services and Supports directory that includes all provider agencies enrolled to provide Adult Autism
Waiver services, their contact information, and services available from each agency. ODP updates the Services and
Supports Directory on aregular basis to ensure participants have up-to-date information regarding available providers.
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Participants may receive the full Services and Supports Directory at any time upon request.

The I SP team discusses whether a participant’s particular need can be met through natural supports, family, friends, or
medical professionals etc. or if the need requires the support of apaid waiver or non-waiver service.

A completed ISP outlines the means of achieving goals important to the participant by integrating natural supports and
funded supports. The ISP addresses all needs that affect the participant’ s health and welfare, including services that, if
absent, would put the participant at risk to be placed in an institutional setting.

(d) How the plan development process ensures that the service plan addresses participant goals, needs (including health
care needs), and preferences

A participant’s ISP is devel oped using the concept of Person-Centered Planning. As such, the | SP addresses the fulll
range of participant needs and identified goals, including those related to healthcare, employment and other issues
important to the participant. The ISP identifies both waiver and non-waiver funded services needed to assist the
participant in achieving the identified goals, as well as the frequency, duration and amount of services.

The standardized | SP format contains the following sections relevant to a participant’s goals, needs, and preferences:
eIndividual Preferences— Like And Admire, Know And Do, Desired Activities, Important To, What Makes Sense
*Medical — Medications/Supplements (And Treatments), Allergies, Health Evaluations, Medical Contacts, Medical
History

*Health and welfare — General health and welfare Risks, Fire Safety, Traffic, Cooking/Appliance Use, Outdoor
Appliances, Water Safety (Including Temperature Regulation), Safety Precautions, Knowledge Of Self-1dentifying
Information, Stranger Awareness, Mea s/Eating, Supervision Of Care Needs, Health Care, Health Promotion
eFunctional Information — Functional Level, Educational/V ocational, Employment, Understanding Communication,
Other Non-Medical Evaluation

eFinancial — Financial Information, Financial Management, Financial Resources

«Other non-waiver supports and services that are part of the participant’s everyday life.

The Supports Coordinator and the planning team also use the information obtained from the SIB-R, QoL Q, and PSS
assessments to identify a participant’ s needs.

ODP has devel oped standard Supports Coordination training and posted it on an online training platform web site that
providesinstruction for completing all assessments, assembling the planning team, facilitating the planning team to
develop the ISP, monitoring ISP implementation, and changing the | SP when necessary. Completion of thistraining is
required for all Adult Autism Waiver Supports Coordinators. The online training platform includes continuing education
and technical assistance for SCs as necessary.

(e) How waiver and other services are coordinated

The SC is responsible for ensuring that there is coordination between servicesin the ISP, available MA State Plan
services and other services for which the participant is eligible, including unfunded and informal supports.

(f) How the plan development process provides for the assignment of responsibilities to implement and monitor the plan

The ISP identifies the services and supports that best support the participant to achieve his or her goals. For waiver
services, the participant, along with the planning team, selects service providers to implement the waiver servicesin the
plan. The participant and team also identify the duration and frequency of each of the services based on the individua’s
assessed needs. As stated above, the | SP also includes non-waiver services that meet the participant’s needs. The ISP
identifies responsible parties for providing these supports aswell. All waiver service providerslisted in participant’s |SP
are notified when an ISP is developed or updated, to ensure providers have the latest information regarding their
responsibilities for the waiver participant.

Supports Coordinators are responsible for regularly communicating with the participant’s other waiver service providers
to monitor the provision of services. Supports Coordinators must contact waiver service providers and visit the

participant in-person at least quarterly to monitor that services are being provided in the amount, duration and frequency
specified in the ISP. Visits with the participant must occur both in the participant’s home and in other settings where he
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or shereceives services.
(g) How and when the plan is updated, including when the participant’ s needs change

Supports Coordinators must update the ISP at least every twelve months. The Supports Coordinator performs the SIB-R,
QoL Q and PSS assessments, and then reconvenes the planning team to update the ISP. The planning team reviews the
outcomes, needs, and servicesin the | SP and changes the ISP accordingly.

The ISP also must be updated when the participant’ s needs change or when the participant requests a change in the I SP.
Required monitoring of the participant conducted by the Supports Coordinator is intended to prompt the Supports
Coordinator, the participant and other team members to examine and takes steps to ensure that the participant receives the
appropriate quality, type, duration and frequency of services and benefits as described in the | SP and to help the team
determine whether an update to the ISP is warranted.

The Supports Coordinator must be particularly aware of the need to change the | SP to assure the health and welfare of the
participant. The need to change the ISP may be identified by the participant, the Supports Coordinator, another service
provider, or ancther individual (not necessarily individuals on the planning team). The Supports Coordinator must also
anticipate possible negative effects of exhausting services which have limitations in the amount and plan accordingly.

When the Supports Coordinator, the participant or other team members identify changes in needs or gaps between the ISP
and assessed needs, the Supports Coordinator is required to document the change or gap and take appropriate actions to
resolve, including consultation with the participant and convening the I SP team.

If an ISP update changes the amount or frequency of a service, the Supports Coordinator must reconvene the |SP
planning team to discuss the needed changes and how to revise the ISP. A participant may also request achangein his or
her ISP at any time. If an update make a change that does not affect the amount or frequency of a service, the SC is not
required to convene an | SP meeting.

When a participant requests an update in his or her |SP, the Supports Coordinator is responsible for facilitating the
required process.

(h) Interim Service Plan

An interim service plan may be used only when a participant is enrolled in the waiver using reserve capacity for adults
with ASD who have experienced abuse, exploitation, abandonment, and/or neglect and who have a protective services
plan developed pursuant to the Adult Protective Services Act that specifies a need for long-term support. The interim plan
will allow waiver servicesto start immediately to prevent future abuse, exploitation, abandonment, and/or neglect. An
interim plan can be used for no more than 45 days. It is used in order to initiate services quickly and in advance of the
development of the full ISP. ODP staff will provide supports coordination and work with the participant and
representative (if applicable), Adult Protective Services staff, and others identified by the participant to create the interim
plan. ODP will use the same process asis used to develop afull |SPs except the SIB-R, QoL, and PSS assessments will
not be completed and only those parts of the | SP that are needed to facilitate completion of atemporary plan to prevent
abuse, exploitation, abandonment, and/or neglect will be compl eted.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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The assessments described in Appendix D-1-d identify several types of risk that can affect people with ASD, including;:
-Unstable housing situations

-Challenging behaviors that can lead to a participant’ s hospitalization or incarceration

-Stress that impedes informal caregiver supports

-Physical and mental health risks

-Risk of abuse, neglect, and exploitation

The assessments specified in the service planning process described in Appendix D-1-d include questions to identify the
level of theserisks. The ISP planning team will identify risks based on the assessments and devel op strategies to address
the risks based on the participant’ s needs, strengths, and preferences. If a participant refuses to perform actions needed to
ensure his or her health or welfare, such as going to routine medical or dental examinations or complying with
recommended medical or dental treatment, the refusal and continued attempts to inform the individual about the
significance of the need to take certain actions shall be documented in the individual’ s file or service notesin HCSIS.
Assessment, identification of risk, and determining how to address risk during the I SP process occur during a
participant’sinitial enrollment in to the waiver, during the development of theinitial ISP, and at least annually thereafter
as part of revising the ISP. The SC isresponsible for ensuring that assessed risks are considered when determining the
goals or objectives of the ISP. As part of ODP sreview of each ISP, ODP reviews the assessments used in the planning
development process. This review includes confirming that the planning team identified and addressed assessed risks. If
ODP determines that identified risks are not sufficiently addressed in the ISP, the SC will be asked to provide additional
information or revise the ISP.

Supports Coordinators must obtain updated information about the status of identified risks at least quarterly, and will
include risk assessment as part of the Supports Coordinator’ s quarterly monitoring of a participant’s supports. For risks
that require more urgency, such as loss of a primary caregiver, suicidal ideation, or arisk of eviction from housing at a
date certain, Supports Coordinators will be required to obtain more frequent updates to ensure risks are being addressed.

In addition to the | SP devel opment process, risks are identified through other means, such as reported incidents as
described in Appendix G-1; Supports Coordinator monitoring conducted according to Appendix D-2; Adult Protective
Services reports; and through calls from participants, family members and informal supports, and providersto ODP staff
with questions or concerns. When ODP is made aware of arisk, ODP informs the Supports Coordinator of the risk. The
Supports Coordinator is responsible for working with the participant, informal supports, and other providers to learn more
about the risk and address the risk. When urgent risks occur, ODP also will notify direct service providers such as
Specialized Skills Development, Residential Habilitation, and Supported Employment providers so they can address the
risk as quickly as possible. ODP will also coordinate with Adult Protective Services (APS) on APS cases, as heeded, to
ensure a coordinated response.

When awaiver participant resides in their own home or in afamily member’s home, the participant’s | SP must identify
how back-up support will be provided in emergency situations such as when a staffing absence would jeopardize the
individua’s health and welfare. Back-up plans are developed as part of the ISP development process and depending on
theindividual’ s circumstances could include a family member, friend, or neighbor being available to assist the individual
with little to no advance notice.

ODP holds quarterly risk management meetings to discuss the status of individuals who are at risk and the response that
is being implemented. If ODP determines that issues exist at a system level which may increase risk, ODP will identify
and implement a system-level response.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.
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(a) Choosing a Supports Coordination Organization

ODP offers the participant the choice of all enrolled Supports Coordination Organizations once the participant is
determined eligible for the waiver and assists the participant with choosing a Supports Coordination Organization. The
participant selects the Supports Coordination Organization he or she would like to use and may request a particular
Supports Coordinator. |If the requested Supports Coordinator is not available, the participant may request another
Supports Coordinator. However, there may be times when an agency may assign a Supports Coordinator if the requested
Supports Coordinator is not available (e.g., serving the maximum number of participants) or if the participant has no
preference. The offer of choice among any enrolled Supports Coordination Organizations is documented on the Supports
Coordinator Choice Form. Aswith all servicesin the Waiver, the participant can appeal if he or she fedsthat he or she
was not given a choice of Supports Coordination provider.

(b) Choosing other service providers

Supports Coordinators are responsible for informing and fully discussing with participants the right to choose among and
between services and providers to support participants needs. Supports Coordinators assist participants with linking with
chosen providers. During development of theinitial 1SP, the Provider Choice Form is used to document that the
participant was given choice among enrolled providers. During the annual reviews of the ISP, the | SP Signature Page
documents that participants were informed of their choice of providers and services. To further ensure the participant and
planning team are aware of al provider options, ODP maintains an on-line Services and Supports Directory that includes
all provider agencies enrolled to provide Adult Autism Waiver services, their contact information, and services available
from each agency. ODP updates the Services and Supports Directory on areal-time basis to ensure participants have up-
to-date information regarding available providers. Participants may receive the full Services and Supports directory at
any time upon request.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

After the |SP meeting, the Supports Coordinator enters the ISP in HCSIS and submits it to ODP for approval. ODP
approves all ISPswithin 15 days of the date the Supports Coordinator submits the ISP to ODP for approval.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):
[] M edicaid agency
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[ Operating agency
Case manager

[ Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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(a) The entity (entities) responsible for monitoring the implementation of the service plan and participant health and
welfare

Supports Coordinators monitor participant health and welfare and | SP implementation.
(b) The monitoring and follow-up method(s) that are used

The Supports Coordinator monitors the implementation of the participant’s ISP by visiting the participant and
communicating with other waiver service providers and the participant’ sinformal supports. The Supports Coordinator
uses a standardized monitoring form developed by ODP and enters the results of the monitoring into HCSIS. ODP also
monitors the implementation of the I SP through the approval of and authorizations of theinitial 1SP and subsequent |SPs
by observing if the | SPs are addressing the changing needs of the participant.

During this regular monitoring, the Supports Coordinator is responsible to:

1) Assessthe extent to which the participant has access to and is receiving services according to hisor her ISP. This
includes monitoring that providers delivered the services at the frequency and duration identified in the ISP, and that the
participant is accessing the non-waiver supports and health-related services as indicated in the ISP,

2) Evaluate whether the services furnished meet the participant’ s needs and help the participant become more
independent;

3) Assessthe effectiveness of back-up plans and determine if changes are necessary;

4) Remind participants that they have free choice of qualified providers;

5) Remind the participant, providers, and informal caregivers that they should contact the Supports Coordinator if they
believe services are not being delivered as agreed upon at the most recent | SP meeting;

6) Review the participant’s progress toward goals stated in the | SP;

7) Observe whether the participant feels healthy and not in pain or injured;

8) Interview the participant and othersinvolved in the participant’s services to identify any concerns regarding the
participant’s health and welfare, and

9) Inform ODP immediately when participant’s health and welfareisin jeopardy.

If at any point the Supports Coordinator believes that a participant’s health and welfare isin jeopardy, he or she must take
immediate action to assure the person’s safety. When a Supports Coordinator identifies aless serious issue, he or she
must work with the participant, informal supports, and service providers to address the issue. Depending on the severity
and scope of the issue, the Supports Coordinator may reconvene the planning team to address the issue.

The Supports Coordinator must document in HCSIS all of his or her communications and actions regarding the waiver
participant. ODP uses HCSIS to monitor that Supports Coordinators are conducting required monitoring visits. ODP
reviews a sample of Supports Coordinator records to assure Supports Coordinators are properly addressing any identified
problems.

(c) The frequency with which monitoring is performed

The Supports Coordinator is required to visit the participant in person at least once each quarter or every three (3)
months. Within each year;

At least one visit must occur in the participant’s home; and

At least one visit must occur in alocation outside the home where a participant receives services, if services are
furnished outside the home.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:
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Supports Coordination Organizations also may provide Community Transition Services, Assistive Technology,
Home Modifications, and Vehicle Modifications and may subcontract with providers of these services as an
Organized Health Care Delivery System (OHCDS) as specified in Appendix I-3-g-ii. ODP reviews al | SPs that
utilize Community Transition Services, Assistive Technology, Home Madifications, and Vehicle Modifications.
These services have historically been used by a small number of participants.

The participant may choose any provider for these services and is not limited to his or her Supports Coordination
Organization. Participants document that they understand that they have a choices of providers available to them
through aform that is provided by their Supports Coordinator. ODP also reviews the | SP and the monitoring by
Supports Coordinators to ensure that the best interests of the participant are being addressed.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

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

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

Performance Measure;

Performance M easur e SP1: Number and percent of participantswho have all
assessed needs and per sonal goals addressed in the service plan. Numerator =
Number of participants who have all assessed needs and per sonal goals addressed in
the service plan through waiver funded services or other funding sour ces or natural
supports. Denominator = Number of participantsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Record Review

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):

(check each that applies):

State Medicaid L1 weekly [1 100% Review
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Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
90%+/-10%
[ other Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

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

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

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

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

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

Performance Measure;
Performance Measure SP2: Number and percent of participants whose service plans
are updated/revised at least annually. Numerator = Number of participantsreviewed

whose service plans are updated/revised at least annually. Denominator = Number of
participantsreviewed.

Data Sour ce (Select one):
Other

If 'Other" is selected, specify:
Participant Record Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [ weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
90%+/-10%
[ other Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing

[] Other
Specify:
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¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the

waiver participants needs.

Performance M easur es

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

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

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

Performance M easure:

Performance M easur e SP3: Number and per cent of participants whose needs
changed and whose service planswererevised accordingly. Numerator = Number of
participantsreviewed whose needs changed and whose service plans wer e revised
accordingly. Denominator = number of participants reviewed whose needs changed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Record Review

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
90%+/-10%
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

Performance Measur e SP4: Number and per cent of participants whose serviceswere
delivered in the type, scope, amount, duration and frequency specified in the service

plan. Numerator = Number of participants whose services were delivered in the type,

scope, amount, duration and frequency specified in the service plan. Denominator =
Number of participantsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Record Review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
90%+/-10%
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency L1 weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

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

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

Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Perfor mance M easur es

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

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

Performance Measure;

Performance M easur e SP5: Number and per cent of participants whose records
document choice between and among waiver services and providerswas offered to
the participant/family. Numerator = Number of participants whose recor ds document
choice between and among waiver servicesand providerswas offered to the
participant/family. Denominator = Number of participantsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant record reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [ weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
90%+/-10%
[ other Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing

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

For Performance Measures SP1, SP2, SP4, and SP5, ODP staff review a proportionate, representative random

sample of waiver participant records annually.

For Performance Measure SP3, a subset of the proportionate, representative random sample of waiver records of

participants whose needs changed is reviewed.

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

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

SP1. Number and percent of participants who have all assessed needs and personal goals addressed in the service
plan through waiver funded services or services funded through other funding sources or through natural supports.
ODP reviews a sample of records to determine if participants have all assessed needs and personal goals
addressed in their service plans through waiver funded services or services funded through other funding sources
or through natural supports. If a participant’s plan does not contain evidence that all assessed needs and personal
goals have been reviewed and/or addressed by the participant and his/her team, ODP will work with the SCO to
ensure that the service plan is revised to support the identified assessed needs and personal goals. The SCO will
provide ODP with the service plan approval date that reflects the changes made to the service plan that correct the
identified noncompliance. Remediation by the SCO is expected within 30 days of notification.

SP2. Number and percent of participants whose service plans are updated or revised at least annually. If thereis
no evidence in the record that the service plan was completed, approved, and services authorized by the Annual
Review Update Date, ODP will work with the SCO to ensure the service plan is completed within 30 days of
notification.

SP3. Number and percent of participants whose needs changed and whose service plans were revised accordingly.
ODP reviews a sample of records to determine if service plans were revised when a change in need was identified
that required a change in services. If the service plan is not revised, ODP will inform the Supports Coordinator
(SC) that revisions to the service plan must be made. Remediation is expected to occur within 21 days of
notification.

SP4. Number and percent of participants whose services and supports were delivered in the type, scope, amount,
duration and frequency specified in the service plan. Using the sample of waiver participants, ODP reviews the
individual monitoring tool completed by the SCO and claims for services delivered to ensure that services have
been delivered in the type, scope, amount, duration and frequency specified in the service plan. If services were
not delivered as specified in the participant’s service plan, the SCO will provide documentation to ODP of the
resolution. Resolution can include but is not limited to change in service provider, resumption of services at
required frequency, team meetings, or changes in frequency and duration of a service. Remediation is expected to
occur within 21 days of notification.

SP5. Number and percent of participants whose records document choice between and among waiver services and
providers was offered to the participant/family. If there was no documentation that choice between and among
services and providers was offered, ODP will direct the SC to follow-up with the individual and his or her family
to provide the necessary information. The SC will use the service plan Signature Form to document that choice
between and among services and service providers was offered as well asto document the date follow-up
occurred. Remediation actions and submission of documentation to ODP should occur within 30 days of
notification.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Frequenc;(/ccr);;:il? g;??;:?gg;?;;d analysis
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify: Annually
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Frequency of data aggregation and analysis

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

[] Continuously and Ongoing

[] Other
Specify:

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

O vYes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O vYes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
® No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O ves The state requeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

10/15/2019



Application for 1915(c) HCBS Waiver: Draft PA.006.02.06 - Jan 01, 2020 Page 184 of 258

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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At enrollment, the participant will be provided with a handbook that includes an explanation of the right to fair hearing and the
procedures to exercise that right. In addition, during theinitial planning meeting, the Supports Coordinator reviews the right to
fair hearing and procedures for requesting afair hearing with the participant.

A participant will also have hisor her right to request afair hearing discussed annually during the annual plan review meeting or
at any other time upon request. In addition a participant will be notified in writing that he or she has aright to afair hearing
when ODP takes one of the following actions:

a) Anindividua is determined ingligible for the Adult Autism Waiver; or

b) An applicant or participant is not given the choice between community and institutional services (i.e., between Home and
Community Based Services through the Adult Autism Waiver and | ntermediate Care Facility for Persons with Other Related
Conditions (ICF/ORC) or Intermediate Care Facility for Persons with Intellectual Disabilities(ICF-1D) services); or

C) A participant is denied the provider(s) of their choice; or

d) Actions are taken to deny new or additional services; or

€) Actions are taken to suspend, reduce, or terminate existing services to a participant; or

f) A personisplaced on the interest list according to Appendix B-3-f.

If the participant’ s services are being reduced, suspended, or terminated, the participant will have 30 calendar days from the date
of the notice to appeal the change. If the participant files an appeal within 10 calendar days of the date of the notice, the
appealed Waiver service(s) are required to continue until adecision isrendered after the appeal hearing (55 Pa. Code §
275.4(@(3)(v)(O)(1))-

The notice to the participant will include language on the timeframes for filing an appeal. The date of the postmark on the
request for an appeal will be used to determine if the 10 day requirement for continuation of services was met by the participant
and/or representative. If the participant appeal s between 11 and 30 calendar days after the date of the notice, the reduction,
suspension, or termination of services will be implemented while the appeal is pending.

If aparticipant files an appeal, the participant has the right to request an optional pre-hearing conf