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NOTE: Textboxes have been added to this document that include plain language for key
concepts.

Introduction

To improve quality, ODP is changing the way it manages residential services and supports
coordination. This new way of managing is called “performance-based contracting.”

The Commonwealth of Pennsylvania’s Department of Human Services (Department), Office of
Developmental Programs (ODP) is pursuing systems change to improve the quality and sustainability of
services. ODP sought broad stakeholder input on the approach to systems change with extensive
stakeholder outreach and a public comment period on a Concept Paper in June 2023.

ODP is applying for a statewide 1915(b)(4) Selective Contracting waiver for residential services,

including Residential Habilitation, Supported Living, and Life Sharing, which are currently offered in

the Consolidated and Community Living 1915(c) Waiver programs. This change in residential services will
be implemented in January 2025. ODP will seek a 1915(b)(4) Selective Contracting waiver for supports
coordination in the Medicaid State Plan, Consolidated, Person/Family Directed Support and Community
Living Waivers for implementation in January 2026. From here on, this program will be referred to as
performance-based contracting.

The Centers for Medicare and Medicaid Services AP Tl o2 (e 713 n(S EnE 35 o (sl el

(CMS) describes the 1915(b)(4) waiver as services beginning January 2025. Changes to
follows: “Section 1915(b) of the Social Security supports coordination services will begin in
Act gives the Secretary of Health and Human January 2026.

Services the discretion to waive a broad range of
requirements included in Section 1902 of the Act as may be necessary to enable a State to implement
alternative delivery mechanisms for its Medicaid program.” “Subsection (b)(4) permits a State to restrict
the provider from whom Medicaid beneficiaries receive services as long as such restrictions do not
substantially impair access to services of adequate quality where medically necessary. This statutory
authority (as well as implementing regulations at 42 CFR §431.55) can be used in both fee-for-service as
well as managed care arrangements.”?!

ODP is implementing performance-based contracting for multiple reasons. The values set forth in the
Everyday Lives document, as well as ODP’s goals around service sustainability, quality improvement,
improving clinical capacity to serve individuals with complex needs, and implementing strategies that
support workforce stability and growth are all key drivers of this initiative.

1 Preprint Overhaul Instructions — Outline (medicaid.gov)



https://home.myodp.org/2023/05/23/odp-announcement-23-042-open-for-public-comment-concept-paper-on-selective-contracting-for-residential-and-supports-coordination-services/
https://www.dhs.pa.gov/Services/Disabilities-Aging/Documents/Everyday%20Lives/Everyday%20Lives%CB%90%20Values%20In%20Action%20(c_241391).pdf
https://www.medicaid.gov/sites/default/files/2020-02/1915b-4-ffs-tech-guide.pdf
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I Figure 1 lists the key values from Everyday Lives.

Figure 1

Control

Increasing
Community
Participation

Safety

Everyday Lives was used to guide the proposed changes to residential and supports
coordination services.

Achieving Everyday Lives values requires innovation in ODP’s residential and supports coordination
services — two key services that link waiver participants to a life of their choosing in the community and
at home. Implementing performance-based contracting for these services will provide ODP the tools
needed to ensure residential service providers and supports
This paper focuses on residential coordination organizations are delivering on the Everyday
services because changes in Lives values by establishing performance standards that
support improved individual and systems outcomes.
Performance-based contracting allows ODP to outline quality
before changes in supports and care coordination standards that are in addition to the
coordination services. requirements for providers outlined in a typical 1915(c)
waiver. Performance-based contracting will provide ODP an
additional opportunity to engage in continuous quality improvement of services for individuals. While
performance-based contracting will be used for both residential services and supports coordination
services, this paper focuses on residential services because it is being implemented first.

residential services will happen



https://palms-awss3-repository.s3.us-west-2.amazonaws.com/MyODP_Content/Resources/Reports/ISAC_2023_Strategies_FINAL_20231231.pdf
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New Provider Performance Standards

Standards are rules everyone agrees to follow. We can measure standards. Providers of
residential services will have to meet new standards. These standards are based on data,
research, and the ideas of different experts. These new standards will make residential
services better for people with disabilities.

ODP will use performance-based contracting to establish performance standards for residential
providers. ODP will monitor, support, and evaluate providers’ progress toward meeting these standards
each year of a 3-year cycle. Over time, the 3-year cycle will allow ODP to streamline the performance
standards with other processes such as QA&I, provider qualifications, and licensing. ODP will annually
assign each provider a tier based on the provider’s performance. ODP will monitor individual and
aggregate provider performance to determine if providers are meeting the identified measures. ODP will
then make refinements to measures and targets as more data is obtained and aggregate performance
improves. Measures may be adjusted annually, not more frequently.

ODP initially drafted performance standards based on lessons from Everyday Lives strategies and annual
reporting on established performance measures; data analysis and reporting on areas such as
prevalence of autism and developmental disabilities, acuity of individuals served, incident management,
and employment of individuals; a review of the research available; consultation with national experts,
including members and staff from the National Association of State Directors for Developmental
Disabilities Services; and through a comprehensive environmental scan of states that have used
selective-based contracting and other innovations in payment and service delivery models to support
individuals with intellectual and developmental disabilities.

These draft performance areas were published as part of the Concept Paper. Once performance areas
were defined and adjusted based on public comment, the Residential Strategic Thinking Group,
composed of representatives from residential providers and other key stakeholders, further refined the
performance standards in Appendix A.

Figure 2 shows that Everyday Lives was the first step in deciding to start performance-based
contracting. Performance-based contracting allows ODP to have new standards for
residential providers. Based on how well providers do at meeting the new standards, they
will be assigned to different levels called "tiers." Providers in the top tiers will be paid higher
rates.



https://palms-awss3-repository.s3.us-west-2.amazonaws.com/MyODP_Content/Resources/Reports/ISAC_2023_Strategies_FINAL_20231231.pdf
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Figure 2

Evaluate Future
Innovations

Everyday Lives:

Values in Action

Created by Services and service
individuals with lived payments will be
experience based on Everyday

Lives principles
All ODP partners
help make decisions

Drives ODP policy
Provides individuals
with opportunities in
their communities

ODP wants to make sure
performance-based contracting does
not disrupt services.

Individuals who like their current
residential provider or supports
coordination organization will be
able to keep them.

Continuous Quality Improvement

Performance-
Based
Contracting

Services are of high
quality
Knowledgeable and
capable workforce
System is strong to
meet future needs of
all citizens with
developmental
disabilities

ODP Performance-Based Contracting: Values Driving Change

Residential
Provider
Standards

The tiers are based on
standards that measure
how providers:
Hire, train, and keep
their workforce
Use technology to
support safety and
independence

Residential
Provider Tiers

The new approach will
place providers in the
following tiers:
Conditional
Primary
Select Residential
Clinically Enhanced
Residential
Promote
independence,
competitive
employment, and
community
integration
Support people with
complex needs
Use data to improve
quality of services

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Continuity of Care

As ODP transitions to performance-based contracting, it is
essential that disruptions in residential services and
supports coordination are avoided. To support continuity
of care, ODP intends to contract with all of the providers
that are enrolled immediately preceding the 1915(b)(4)
waiver effective date.

Continuous quality improvement supports both individual and systems outcomes. Figure 3 depicts how
standards are connected to focus areas: sustainability, workforce, access, and clinical capacity.
Continuous quality improvement requires tracking, understanding, and using data to identify and act on
quality improvement opportunities, as well as to measure progress on quality improvement projects.
ODP anticipates adjusting standards in the future as the process of tracking and using the quality

improvement data matures.
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Performance standards have been selected specifically to address the areas identified in Figure 3.

Figure 3 shows performance standards focus areas to improve the quality of residential and
supports coordination services.

Figure 3

* Continuum of Credentialling
Residential Stability
Services Technology

* Employment Direct Support

» Family Sustainability Workforce Professional (DSP)
engagement wages

» Referral and Access CCIlnlciatI
discharge =[pzidlyy Clinical teams
standards Trauma and crisis

+ Building clinical intervention
capacity training

Sustainability

Changes will help make sure that people with disabilities can continue to get the services
they need. This is sustainability.

Currently over 13,000 individuals are on a waiting list for ODP Home and Community-Based Services
(HCBS) and there is a Direct Support Professional (DSP) vacancy rate of 23%?2. ODP’s service delivery
model must evolve to meet the needs of individuals served by ODP in more cost-effective ways that also
reduce the burden on traditional staffing models while providing greater opportunities for inclusion for
individuals receiving services. Focusing on the below areas will promote better sustainability of the
system.

e Continuum of Residential Services: Ensuring individuals have options to be supported in Life
Sharing and Supported Living is essential. These models of service are less restrictive, less costly,
receive greater satisfaction ratings from individuals and families, and generally require less
traditional staffing than Residential Habilitation in a licensed community home.

e Employment: Competitive integrated employment is a centerpiece of adulthood and must be
available for every person. The benefits of employment for individuals with disabilities are
significant and are the same as for individuals without disabilities. Employment contributes to
confidence, meaningful community engagement, and higher income. It also may support cost-
savings in the system.

2 Center for Healthcare Solutions ID/A Benchmark Compensation Survey June 2023
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Family engagement: Most individuals have family involved throughout their lives. Respecting
and supporting familial relationships is a crucial element in a responsive and quality service
delivery system.

Workforce

I Workforce means the staff who help individuals do the things they need to do every day.

Changes will also help make sure staff have the training and knowledge they need to provide

the best services possible for everyone who needs support.

Addressing workforce issues requires a multifold approach.

Credentialling: Professionalization of the workforce by implementing competency-based
credentialling will improve the quality of services. Credentialling creates opportunities for
portability of staff training; has been shown to improve job satisfaction; and results in the
development of a more direct connection between wages, skills, knowledge, and ethics.
Stability: By tracking and sharing data on staff vacancy and turnover rates, providers and ODP
will be able to use data to identify more effective strategies for staff retention.

Technology: For every individual, Individual Support Plan (ISP) teams should explore whether
there are technology solutions that support better health, safety, and greater independence.
Direct Support Professional (DSP) wages: Enhanced rates and pay-for-performance (P4P) will
support higher DSP wages, better training, and staff retention. Better training will enable DSPs
to serve individuals with more complex needs and lead to better outcomes for individuals.

Clinical Capacity
The acuity of support needs of individuals who receive HCBS from ODP has been increasing over time
and is expected to continue to increase.

Clinical teams: Residential providers should have clinical teams in place that ensure individuals
have homes that provide therapeutic and restorative environments. Additionally, providers
should sustain or develop relationships with health partners to improve clinical outcomes.
Trauma and crisis intervention training: Residential providers should have organizational
approaches and comprehensive staff training on evidence-based trauma informed care and
crisis response will be able to meet individual needs and minimize the use of restrictive
procedures. If staff must use restrictive procedures, staff must be trained in procedures that use
physical intervention or restraint as a last resort.
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Access

Changes will also help to improve access to residential services. Access is an individual’s
ability to get the help the individual needs.

e Referral and discharge standards: Reforms to the referral and discharge process and policy will
improve access to residential services that can effectively meet the needs of individuals.
Reforms include more targeted referrals, expectations related to tracking and using data
regarding referral and discharge, and established expected timeframes for service delivery.

e Building clinical capacity: Building clinical capacity within the residential program will enable
individuals with complex needs to have their needs met by clinically capable teams.

Residential Provider Tiers and Performance Standards

All current providers will be able to continue providing services when performance-based
contracting starts. They will get training on the new standards. Each year, providers will be
assessed on how well they meet the new standards. Providers will be assigned to different
levels, called "tiers," based on how well they met the new standards.

When performance-based contracting is implemented, all currently enrolled residential providers will
have the opportunity to enter into a performance-based contract with ODP. To help support providers
with the new requirements and process, ODP will hold provider forums so that providers have a clear
understanding of the process and expectations for performance-based contracting. As part of the
process to evaluate performance, providers will submit documentation demonstrating their
performance in the areas described below and outlined in Appendix A. Additionally, ODP will use data
from participant experience surveys, claims, incident management, health risk screening, Administrative
Entities, and a new Performance Analysis Services (PAS) vendor. Annually, ODP will evaluate each
provider’s performance against the established measures and determine the tier in which the provider
will be placed.

Providers will be placed in one of the following tiers based on their performance in the areas described
below:

e Conditional for providers operating under provisional or revoked licenses.

e Primary for providers that meet current standards and a few additional measures.

e Select for providers that deliver at least two of the three residential services in the performance-
based contracting model and meet the additional measures.

e Clinically Enhanced for providers that offer clinically enhanced medical or behavioral supports
and meet the enhanced measures.

The above tiers will enable ODP to track provider performance for the purposes of contracting and will
link to enhanced payments. Tiers will identify which providers have staff who have adequate experience,
training and credentials and are staffed to best support individuals with complex needs. As performance
standards are achieved over time, quality and capacity to serve individuals is expected to improve.
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Providers in all tiers will continue to receive fee-for-service (FFS) unit rates. In addition to the FFS unit
rates, providers in the Primary, Select, and Clinically Enhanced tiers will be eligible to receive incentives
through Pay-for-Performance (P4P) payments for achieving established performance standards. Some
P4P will only be available to providers in the Primary tier. Providers in the Select and Clinically Enhanced
tiers will also receive an enhanced payment for meeting the enhanced standards for that tier. To be
assigned to the Select or Clinically Enhanced tier, providers must meet expectations for all the required
measures.

Figure 4 shows what a provider must do to meet the new performance standards. It also
shows how ODP will determine how much money a provider should get based on how well
the provider meets the standards.

Figure 4

Residential Provider Journey to Performance-Based Contracting

Existing enrolled

provider submits a

new Residential

Provider Agreement ) »
Meets the same Performance Measures as Primary AND additional measures

in areas such as Continuum of Services, Workforce, and Quality

Meets the same Performance Measures as Primary AND enhanced measures

Workforce, and Risk Management

ODP reviews the
supporting
documentation and
assigns tier

Meets Performance Measures in 16 areas such as Quality, Workforce,
Supporting Individuals with Complex Needs, and Risk Management

Actively working on improvements through an ODP approved corrective action
ld plan to meet Performance Measures in 16 areas such as Quality, Workforce,
Supporting Individuals with Complex Needs, and Risk Management

iy
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Performance-based contracting will be launched with quality measures and a P4P structure that
supports the sustainability and long-term vision for the residential system. Providers will be evaluated in
the following performance areas:

e Continuum of residential services

e Workforce

e Supporting individuals with complex needs

e Referral and discharge practices

e Data management

e Risk management

e Individual employment
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e Use of remote support technology
e Regulatory compliance

e Community integration

e Quality

e Administration

There are specific measures associated with each performance area. See Appendix A for the complete
list of measures. Some measures are applicable to all providers, some are applicable to only Select
and/or Clinically Enhanced providers, and some measures for Select and Clinically Enhanced providers
are in-lieu-of a measure for the Primary providers.

ODP will publish information about provider ODP will be available to provide technical
performance so individuals and families have assistance as needed to assist providers in
achieving the necessary standards. The
Information Sharing and Advisory Committee
about providers. (ISAC) will continue to evaluate the elements
in performance-based contracting using the
principles outlined in Everyday Lives Recommendation 13 (evaluate future innovations based on
everyday lives principles) as a guide.

information that can help them make choices

I Residential providers will have a new agreement with ODP that includes the new standards.

Contracting

Provider Agreement Timeline

Residential providers must sign a Residential Provider Agreement. The Residential Provider Agreement
will outline the additional requirements for participation as an enrolled provider of ODP residential
services including the tiers, performance standards for each tier, and corresponding data submission
requirements as described in this document and the applications for the 1915(b)(4) and 1915(c)
amendments to the Consolidated and Community Living Waivers.

The Residential Provider Agreement will be published on or before June 1, 2024. Residential providers
must sign and submit a new Residential Provider Agreement to ODP no later than June 30, 2024.

Residential providers with a signed and submitted new Residential Provider Agreement may submit data
and documentation to support tier determination between July 1, 2024 and July 31, 2024.

ODP will review documentation, notify providers, and publish tier assignments in November 2024.
Residential providers that do not submit a signed Residential Provider Agreement will not be qualified to

provide residential services funded through the Consolidated or Community Living Waivers and will be
subject to enforcement actions beginning January 1, 2025.
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Timeframes

Contract and Rates

I The change to performance-based contracting will start on January 1, 2025.

Implementation Year: The first contract period will run 18 months from January 1, 2025 to
June 30, 2026.

Beginning July 1, 2026, contracting will occur on a state fiscal year (FY) basis with tier evaluation
occurring in April and May of each year. Notification to providers and publication of tier assignment will
occur in June. Rates associated with tier assignment will be in place for the entirety of the FY. The only
tier adjustment that will be made during a FY contract period is an adjustment to Conditional status if a
provider’s regular license to operate one or more homes is provisional, revoked or not renewed. In
these circumstances, the provider will continue to receive the rate associated with the tier from which
they were operating prior to being assigned Conditional status through the end of the contract period in
which the status changed. If the provider remains in the Conditional tier for the new contract period, the
provider will receive the rates associated with the Conditional tier for that contract period. If a
provider’s licensing status is restored to a regular license prior to the contract year, the provider will be
assigned to the appropriate tier based on the performance standards and receive the rate for that tier.

Performance Review Period

Though the contract period is for a FY, the performance review period used to determine the provider’s
tier will be the prior calendar year (CY). For example, the tier for the contract for FY27-28 (July 1, 2027
to June 30, 2028) will be assigned using data and documentation from CY26 (January 1, 2026 to
December 31, 2026).

Pay-for-Performance (P4P)

Providers will have the opportunity to earn additional compensation through an alternative payment
model (APM) called P4P. P4P provides added incentive payments to providers that deliver high-quality
and cost-efficient care. P4P payments will be made to eligible residential service providers who meet or
exceed performance targets in various areas, including staff credentialing, employment, and reporting
on use of technology. ODP is currently finalizing the specific
Providers will be able to earn more | performance measures, baselines and benchmarks,
money if they meet goals for payment amounts, and payment timelines for the P4P
things like employment and using payments. When implemented, these payments will be in
addition to the established rates and will be made if
performance outcomes are achieved.

technology.

P4P measures will be available in the following performance areas:
e Continuum of residential services
e Workforce
e Individual employment
e Use of remote support technology
e Community inclusion
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Primary providers will be eligible for all of these payment incentives as a way to both invest in and
reward high quality service delivery. In addition to the enhanced payment Select and Clinically Enhanced
providers will receive, providers will also have the opportunity to earn additional compensation through
PAP for some measures. PAP will advance ODP’s goal of aligning provider payment with outcomes. ODP
will publish the provider tier classifications to allow individuals and families to have an informed choice
of providers.

Some P4P payments will begin prior to implementation of performance-based contracting on January
1, 2025, to invest in provider preparedness for the shift to performance-based contracting. Additional
P4P payments will be phased in based on milestones and outcomes achieved by the provider.

Provider Preparedness

Residential Provider Preparedness Toolkit

The residential Provider Preparedness Toolkit will include a self-assessment to be used as a resource to
ensure a smooth transition and successful engagement with Performance-Based Contracting. The
toolkit will include:

e Self-assessment tool

e Detailed performance standards and metrics

e Information on available data, data dashboards, and queries
e Methodologies for measuring each standard

ISAC Provider Performance Review Subcommittee

ISAC is the Information Sharing and Advisory Committee. ISAC is ODP’s advisory committee
and ISAC helped ODP decide the new performance standards. ISAC will review provider
performance to make sure the quality of services is getting better.

The ISAC Provider Performance Review Subcommittee was established to provide structured meetings
to enable ISAC members to engage in in-depth review, evaluation, and discussion of provider
performance metrics, and provide recommendations to ODP related to performance and quality
improvement for providers of services.

The subcommittee provides an opportunity for ISAC members to:
+» Review data and evaluate findings on key measures related to provider performance.
«* Recommend strategies for improvement based on the analysis of provider performance data.
% Determine quality improvement priorities related to provider performance, identify and adopt
improvement strategies, and choose performance measures to evaluate whether the lives of
individuals have improved as a result of changes that have been implemented.

% Make provider quality improvement recommendations to the ISAC for adoption into the

Everyday Lives strategies.
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Data reviewed by the subcommittee will be shared at provider forums.

An example of data for subcommittee review:
e Health (focus on individuals receiving residential services and residential provider performance)

O

O O O O O O

Health Risk Screening Fidelity

Fatal 5 (Choking, Seizure, Sepsis, Dehydration, Constipation)

Chronic disease rates (hypertension, diabetes, obesity)

Polypharmacy

Inpatient hospitalizations

Wellness activities

Use of technology to improve health and wellness and create additional opportunities to
increase independence

Repeat hospitalizations within 30 days

Provider Forums
ODP and Administrative Entities will host forums to support provider preparedness. Forums will include
but will not be limited to:

e Review of the Provider Preparedness Toolkit

e Quarterly forums to review and discuss data presented to the ISAC Provider Performance
Review Subcommittee

e Emerging themes or trends with implementation of performance-based contracting

Next Steps

ODP will focus on finishing the design of and planning for these changes in the coming

months.

In the coming months, ODP will continue to focus on the following activities:

e After stakeholder engagement related to the published draft 1915(b)(4) Selective Contracting
waiver and the necessary amendments to the 1915(c) Home- and Community-Based service
waiver applications, make revisions based on comments received, and submit applications to
CMS.

e Preparing AEs, SCs, and providers for the implementation of performance-based contracting.

e Finalizing payment options, including the P4P structure.

e Operational implementation activities.
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Timeline

Figure 5.
L ]
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March
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December
QPF

June
QPF

September
QPF

January 1-March 31
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July
Implement
adjusted
Performance
Standards for
CY26

December
QPF

* Data analysis and tier
adjustments for FY26-27
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Appendix A: Performance Standards and Associated Measures by Tier



Office of Developmental Programs

March 15, 2024

Appendix A: Residential Performance Standards

Performance
Area

Continuum of
Services

Workforce

Definition of Standard |Measures for Primary Providers Measures for Select

Residential Providers

Provide (two of three)  N/A (CoS.01) Provide two
services in residential of the three services
continuum (Residential during the review
Habilitation and either period

Lifesharing or
Supported Living;
Lifesharing and either
Residential Habilitation
or Supported Living;
Supported Living and
Lifesharing or
Residential Habilitation)

*

Evaluate and assess (Co0S.02) Report on the number of Same as All Providers
individuals who may be individuals with a successful transition from
better served in a more Residential Habilitation to Lifesharing and

independent setting Supported Living

Direct Support (WF.01.1) Attest that supervisory (WF.01.4) Provider
Professionals (DSPs): management training to support skill attestation to increase
demonstrated application of DSPs is conducted for all percentage of DSPs
percentage of DSPs in  Frontline Supervisors (FLS) no later than credentialed through

residential services are NADSP by a minimum

Measures for Clinically Enhanced

Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

N/A

(WF.01.4) Provider attestation to increase
percentage of DSPs credentialed through
NADSP and/or NADD by a minimum of 5%
by December 31, 2025 from baseline on
7/1/2024. (Examples: If no DSPs are
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Performance
Area

Definition of Standard

credentialed in a
nationally recognized
(and Office of
Developmental
Programs [ODP]
approved) credentialing
program %

Front-Line
Supervisors (FLSs):
demonstrated
percentage of FLSs in
residential services are
credentialed in a

Measures for Primary Providers

December 31, 2025 and is embedded in
agency training plan to ensure continuity.

(WF.01.2) Submit an agency plan including
timeframes and milestones for implementing
a DSP credentialing program

(WF.01.3) Report the percentage of DSPs
who are credentialed and/or enrolled in
credentialing program and maintain
credentials

(WF.02.1) Attest that supervisory
management training to support skill
application of FLSs is provided to all house
managers and program management staff
(or equivalent positions) no later than

Measures for Select

Residential Providers

of 5% by December
31, 2025 from baseline
on 7/1/2024.
(Examples: If no DSPs
are credentialled on
7/1/24, then 5% of
DSPs must be
credentialed on or
before 12/31/2025. If
5% of DSPs are
credentialed on 7/1/24,
then 10% must be
credentialled by
12/31/2025.) Providers
having greater than
25% of staff
credentialed are
considered to meet the
standard without
requirement to
increase percentage.

(WF.01.3) Report the
percentage of DSPs
who are credentialed
and/or enrolled in
credentialing program
and maintain
credentials

Measures for Clinically Enhanced
Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

credentialled on 7/1/24, then 5% of DSPs
must be credentialed on or before
12/31/2025. If 5% of DSPs are credentialed
on 7/1/24, then 10% must be credentialled by
12/31/2025.) Providers having greater than
25% of staff credentialed are considered to
meet the standard without requirement to
increase percentage.

(WF.01.3) Report the percentage of DSPs
who are credentialed and/or enrolled in
credentialing program and maintain
credentials

(WF.02.4) Provider attestation to increase percentage of FLSs
credentialed through NADSP by a minimum of 10% by December 31,
2025 from baseline on 7/1/2024. (Examples: If no FLSs are
credentialled on 7/1/24, then 10% of FLSs must be credentialed on or
before 12/31/2025. If 5% of FLSs are credentialed on 7/1/24 then 15%
must be credentialled by 12/31/2025. Providers having greater than



Page 3

Office of Developmental Programs

Performance
Area

Definition of Standard

nationally recognized
(and ODP-approved)
credentialing program
*

Demonstrated
workforce stability
strategy to reduce and
manage turnover and
vacancy rates of FLSs
and DSPs

Demonstrated
commitment to enhance
diversity, equity, and
inclusion (DEI)

— examples: line-item
budget, dedicated staff,
policy/procedures

Measures for Primary Providers

December 31, 2025 and is embedded in
agency training plan to ensure continuity.
(WF.02.2) Submit an agency plan including
timeframes and milestones for implementing
a FLS credentialing program

(WF.02.3) Report the percentage of FLSs
who are credentialed and/or enrolled in a
credentialing program and maintain
credentials

(WF.03.1) Reporting of FLS and DSP
voluntary and involuntary turnover rate

(WF.03.2) Report percentage of contracted
staff in DSP and FLS positions

(WF.04.1) Submission of policy in place to
address DEI for workforce

Measures for Select |Measures for Clinically Enhanced
Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

25% of FLS credentialed are considered to meet the standard without
requirement to increase percentage.

(WF.02.3) Report the percentage of FLSs who are credentialed and/or
enrolled in a credentialing program and maintain credentials

Same as All Providers AND

(WF.03.3) Participate in National Core Indicators® NCI State of the
Workforce Survey and release provider NCI data to ODP to validate
turnover and other workforce data

Same as All Providers AND

(WF.04.2) Organization has a strategic plan that includes DEI
(WF.04.3) Organization has a committee of staff focused on DEI
(WF.04.4) Training for staff should be relevant to the employee’s own
culture and language

(WF.04.5) Agency plan includes recruitment and advancement
activities for staff with culturally and linguistically diverse backgrounds
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Supporting
Individuals with
Complex Needs

Clinical: residential No additional standards from current
program has a regulation and 1915(c)
demonstrated ratio

(employed or

contracted) of licensed

clinical staff and/or staff

credentialed in a

nationally recognized

(and ODP approved)

credentialling program

that meets the needs of

individuals served in the

program

Demonstrated ability to  (CN-C.02.1) Report current description of
support individuals to professional relationships to support
access necessary individuals (i.e., relationship with a local BH
physical health and provider, certified peer specialists, and/or

(CN-C.01.1) Reporting
measure: provide
current ratio of
licensed/credentialled
full-time equivalents to
number of people
served to demonstrate
adequacy of agency
clinical team

(CN-C.01.2)
Demonstrate the use
of a professionally
recognized and ODP
approved
comprehensive
assessment and
implement follow
through

— demonstrate
responsiveness for
corrective action
reporting and high-risk
responses

(CN-C.01.3) Provide
plan and attest to
agency tracking and
use of data from the
Health Risk Screening
Tool (HRST) measure
interruption in daily
activity because of
illness (“clinical
status”) to improve
health outcomes

Same as All Providers
AND

All Clinically Enhanced Providers Must
Meet

(CN-C.01.1) Reporting measure: provide
current ratio of licensed/credentialled full-time
equivalents to number of people served to
demonstrate adequacy of agency clinical
team

(CN-C.01.4) Meet a 1:10 minimum ratio of
behavioral/mental health clinical staff to
individuals served

(CN-C.01.2) Demonstrate the use of a
professionally recognized and ODP approved
comprehensive assessment and implement
follow through — demonstrate
responsiveness for corrective action reporting
and high-risk responses

(CN-C.01.3) Provide plan and attest to
agency track and use of data from HRST
measure interruption in daily activity because
of illness (“clinical status”) to improve health
outcomes

(CN-C.01.5) Population served in residential
is average Needs Level 4.5+ and average
Healthcare Level (HCL) 3.5+ of total
population served

(CN-C.01.6) For ODP children’s programs,
providers that serve children must meet
qualification requirements for medical
complexity

(CN-C.02.2) Follow-up after hospitalization
for mental illness at 7-day minimum of 40%
and 30-day a minimum of 75%
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Performance Definition of Standard |Measures for Primary Providers Measures for Select |Measures for Clinically Enhanced
Area Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

behavioral health (BH) primary care health/medical provider that (CN-C.02.2) Follow-up

treatments has training/experience in autism or after hospitalization for
developmental disabilities) mental illness at 30-

day a minimum of 75%
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Performance Definition of Standard | Measures for Primary Providers Measures for Select |Measures for Clinically Enhanced
Area Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

Demonstrate that the No additional standards from current (CN- DD/Bx.01.2) (CN-DD/Bx.01.1) Attestation that no later
agency has integrated regulation and 1915(c) Demonstrate a than December 31, 2025 all DSPs, FLSs, and
behavioral supports minimum of 50% of program managers will have completed
through use of total behavioral training on ASD (i.e., Spectrum or equivalent
employed or contracted support hours as basic course on effectively supporting people
licensed clinicians, face--to--face time (in  with ASD) and new staff will complete within
behavioral support person or virtual) with  1-year of hire
professionals, and behavioral support Criteria Specific To Clinically Enhanced
demonstrate that staff across all settings Behavioral Supports
training and support are interfacing with family, (CN-DD/Bx.01.2) Demonstrate a minimum of
Supporting routinely provided in DSPs, FLSs, and

70% of total behavioral support hours as

Individuals with homes to individuals individuals face-to-face time (in person or virtual) with
Complex Needs —and teams (CN-DD/Bx.01.1) behavioral support staff across all settings
(Dual Diagnosis/ Attestation that all interfacing with family, DSPs, FLSs, and
Behavioral) newly hired DSPs, individuals

FLSs, and program (CN-DD/Bx.01.3) Documentation of intensive
managers will (courses, conferences) specialized training
complete training on g|ative to individual diagnosis (Prader-Will
autism spectrum syndrome, Fetal Alcohol Syndrome, ASD,

disorder (ASD) Borderline Personality Disorder, Pica etc.)
(i.e., Spectrum or

equivalent basic
course on effectively
supporting people with
ASD) within 1-year of
hire
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Performance
Area

Definition of Standard

Demonstrate use of
data to impact
individual outcomes

Demonstrated capacity
to anticipate and
de-escalate crisis, when
possible, and, when
not, to respond swiftly
and effectively

Measures for Primary Providers

(CN-DD/Bx.02.1) For the review period of
CY2024, report on percentage of people
with restrictive procedures that have been
evaluated (or are in current treatment) within
the past year by licensed psychiatrists,
psychologist, CRNP, LSW, and/or has
received treatment by a professional in a
licensed outpatient BH clinic
(CN-DD/Bx.02.1) For the review period of
CY2025 on, demonstrate 100% of people
with restrictive procedures have been
evaluated (or are in current treatment) within
the past year by licensed psychiatrists,
psychologist, CRNP, LSW, and/or has
received treatment by a professional in a
licensed outpatient BH clinic

(CN-DD/Bx.03.1) Description of agency
capabilities for de-escalation and how
provider anticipates and responds to a crisis
for individuals

* Description of support/resources for
DSPs and FLSs for crisis situations

e Curriculum-based crisis response
training required for all program staff

*  Procedure for debriefing with staff and
individuals after engagement in physical
restraint

Measures for Select
Residential Providers

Same as All providers
AND

(CN-DD/Bx.02.2)
Demonstrate use of
data to impact
individual outcomes
(review to include all
these elements: law
enforcement,
restrictive procedures,
inpatient, restraint,
confirmed
abuse/neglect,
polypharmacy, target
behavioral data,
individuals’ satisfaction
with services)

Same as All providers
AND

(CN-DD/Bx.03.2) Use
and documentation of
trauma informed
training/activities for
individuals and
staff/femployees

Measures for Clinically Enhanced

Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

Same as All providers AND

Criteria Specific To Clinically Enhanced
Behavioral Supports

(CN-DD/Bx.02.2) Demonstrate use of data to
impact individual outcomes (review to include
all these elements: law enforcement,
restrictive procedures, inpatient, restraint,
confirmed abuse/neglect, polypharmacy,
target behavioral data, individuals’
satisfaction with services)

Same as All providers AND
(CN-DD/Bx.03.2) Use and documentation of
trauma informed training/activities for
individuals and staff/femployees

Criteria Specific To Clinically Enhanced
Behavioral Supports

(CN-DD/Bx.03.3) Documentation of crisis
prevention and de-escalation training
programs available and provided for all staff

* Examples of such programs: Ukeru,
Positive Behavioral Interventions and
Supports (PBIS), CPI/CPS/ Mandt
System®, Non-Violent Crisis Intervention
Training, etc.
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Performance Definition of Standard |Measures for Primary Providers Measures for Select |Measures for Clinically Enhanced
Area Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

Clinical: residential No additional standards from current No additional Criteria Specific To Clinically Enhanced
program has a regulation and 1915(c) standards from current Medical Supports
demonstrated ratio regulation and 1915(c) (CN-M.01.1) Attestation that the provider
_ (employed or meets medically complex standards in
Supporting contracted) of licensed 1915(c)
Individuals with  clinical staff and/or staff (CN-M.01.2) For Children with Medically
Complex Needs  credentialed in a Complex Conditions demonstrated use of
(Medical) nationally recognized targeted resources — pediatric complex care
(and state approved) resource centers, HCQUS, home care,
credentialing to meet support systems for families, use of family
the needs of individuals facilitator

served in the program
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Performance
Area

Referral and
Discharge
Practices

Definition of Standard

Service initiation
occurs:

Within an average
of 90 days or less
post- referral

Measures for Primary Providers

(RD.01.1) Attest that a system will be in
place January 1, 2025 to track and report
time to service after post-referral
acceptance and report and report the
circumstances under which an individual(s)
was not returned to their home post

Measures for Select

Measures for Clinically Enhanced

Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

(RD-01.2) Residential service providers serving a minimum of 10
individuals for the review period (providers serving less than 10
individuals January 1, 2025 will not be eligible for Select or Clinically
Enhanced tiers) must attest that a system will be in place beginning
January 1, 2025 to report current average days for service initiation

acceptance / ! J ] . * May accept NEW referrals for individuals NG4 or greater
for Community dlschargg frqm an m_paﬂent, skilled nursing (RD-01.3) Demonstrate timeliness of response to referrals and service
Homes. or rehabilitation facility or release from it

Within an average
of 180 days or less
post-referral
acceptance for
Supported Living
and Life Sharing.

To reintegrate
individuals back
into the residential
setting post
inpatient, skilled
nursing or
rehabilitation facility
discharge or
release from
incarceration.

incarceration, including a summary of the
planning, coordination and accommodation
efforts undertaken and the remaining
barriers that resulted in the provider’s
inability to return the individual to their
home.

Providers may not accept NEW referrals for
individuals NG4 or greater. This does not
apply to individuals NG4 or greater receiving
residential services prior to January 1, 2025
or individuals where the needs assessment
results in an increase.

* Attest that a system will be in place beginning January 1, 2025 to
track and report:

Referrals received and accepted

Time to service after post-referral acceptance
Circumstances surrounding each circumstance in which 90-
day timeline is not met for Residential Habilitation and 180-
day timeline is not met for Life Sharing and Supported Living
Referrals denied, reason (age, gender, clinical needs,
location/geography, vacancy status workforce)

Report number of provider initiated discharges to other
residential providers or ICFs and reason for discharge(s)

Report the circumstances under which an individual(s) was
not returned to their home post discharge from an inpatient,
skilled nursing or rehabilitation facility or release from
incarceration, including a summary of the planning,
coordination and accommodation efforts undertaken and the
remaining barriers that resulted in the provider’s inability to
return the individual to their home.

e Attestation to confirm the above requested data provided is
accurate, a procedure is in place to review referrals, and the
procedure is in practice
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Performance
Area

Data
Management
— Collection
— use of in
quality
management
(QM) activities,
timely reporting
of data to ODP,
Administrative
Entity (AE), and
PAS Vendor

Data
Management —
use of electronic
health records
(EHRS)

Definition of Standard | Measures for Primary Providers

Demonstrated (DM.01.1) Submit completed test case file in
production of data format required/requested by ODP

reports (including ad

hoc) through adopted

technology platform

Demonstrated data N/A
capability with use of a
HIPAA compliant EHR

Measures for Select |Measures for Clinically Enhanced
Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

(DM.01.2) Provide one sample of operational report or quality report
used for internal monitoring and implementation of QM initiatives
(written description of use and analysis of data such as, incidents,
medication errors, health risks, restrictive procedures, staff retention,
effectiveness of behavioral support, employment, Information Sharing
and Advisory Committee recommendation strategies, billing accuracy
— must be from one or more of these categories)

(DM.02) Report the EHR in use and what functions of the software are
utilized (e.g., that includes medication records, physician notes, ICP,
etc.) and demonstrated use of EHR
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Performance
Area

Risk
Management —
incident reporting
fidelity

Risk
Management —
health risk
screening fidelity

Definition of Standard | Measures for Primary Providers

Demonstrated fidelity to No additional standards from current
incident management  regulation and 1915(c)

procedures as outlined

in ODP policy

Demonstrated capacity (RM-HRS.01.1) Current HRSTs in place for
to properly and timely  all individuals including applicable
assess individuals assessments as indicated by HRST protocol

Measures for Select |Measures for Clinically Enhanced

Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

Provider demonstrates reporting fidelity:

(RM-IM.01.1) Maximum number of critical incidents (potentially
indicative of abuse or neglect) not reported may not exceed 1% of
overall reported incidents by provider.

(RM-IM.01.2) Maximum number of critical incidents (potentially
indicative of abuse or neglect) not reported timely may not exceed
10% of overall reported critical incidents by provider.

Timely finalization of incidents is demonstrated by:

(RM-IM.01.3) At least 90% of incidents are finalized within 30 days of
discovery.

(RM-IM.01.4) At least 95% of all incidents must be finalized by the due
date, and the due date may only exceed 30 days in no more than 5%
of those incidents (due dates may exceed 30 days when the provider
has notified the Department in writing that an extension is necessary
and the reason for the extension).

Same as All Providers AND

(RM-HRS.01.2) Collect data in CY25 HEDIS measure (AAP — Adults’
Access to Preventative/Ambulatory Care)

(RM-HRS.01.3) Demonstrate use of data and recommendations to
improve individual health/outcomes
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Performance Definition of Standard | Measures for Primary Providers Measures for Select |Measures for Clinically Enhanced
Area Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

Employment — Demonstrated support (EMP.01.1) Demonstrate tracking of CIE Combined percentage of working age individuals that are receiving
rate of of individuals to seek and percentage of working age people with  Career Assessment or Job Finding services through ODP or Office of
competitive and obtain CIE % CIE Vocational Rehabilitation (OVR) AND

integrated (EMP.01.2) Plan for improvement of CIE (EMP.01.3) Competitively employed in integrated settings (working
employment age participants only) must meet or exceed 19% for NG1-2 and 4%
(CIE) for working for NG3 or greater.

age participants,
adjusted for

acuity
Demonstrated use of Reporting Measure: % Same as All Providers
technology to improve  (RST.01.1) Types of remote support
health and Wellness, techno|ogy in use
stabilize workforce, and  (rsT 01.2) Number and percentage of
create additional individuals using remote support technology
opportunities to (RST.01.3) Estimated direct care hours that
increase independence . ) .
for el are being redirected with u§e of technology
Use of Remote (RST.01.4) If there are savings, how are you
Support using these value-based savings to invest in
Technology your organization resulting in improvements

to workforce, service delivery, etc.?
(RST.01.5) How many employees and/or
contracted entities have Assistive
Technology Professional certificates from
Rehabilitation Engineering and Assistive
Technology Society of North America
(RESNA) or Enabling Technology
Integration Specialist (SHIFT) certifications
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Performance Definition of Standard | Measures for Primary Providers Measures for Select |Measures for Clinically Enhanced
Area Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

Demonstrating Maintain regular license status (i.e., a Same as All Providers
regulatory compliance license that is not on provisional or revoked
with requirements status) for all residential homes that require
R lator outlined in (55 licensure.
ngnupﬁ:nge Pa. Code Chapters (RC.01) Providers within one or more
6100, 6400 and 6500) |icenses that are on provisional or revoked

status are categorized as Tier Conditional
and monitored per current licensing
requirements

Demonstrate that Quality Measure Set NCI Same as All Providers

individuals are engaged (C1.01.1) NCI-IDD CI-1: Social
in meaningful activities, Connectedness (The proportion of people

STy asadeéineld by th; f who report that they do not feel lonely)
individual, outside o . n . .

; J Cl.01.2) NCI-IDD PCP-5: Satisfaction with

Integration their home based on ( )

Community Inclusion Scale (The proportion
of people who report satisfaction with the
level of participation in community inclusion
activities)

their strengths,
interests, and
preferences
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Performance
Area

Quality

Definition of Standard | Measures for Primary Providers

Demonstrated (QI1.01.1) General attestation and a
commitment to wellness description of how the provider coordinates
of individuals through wellness activities and including use of HRS
targeted activities data for residential program participants

Demonstrated
commitment to
continuous quality
improvement and
demonstrated
embracing of building a
culture of quality
(continuous learning
and best use of data to
assess progress toward
QMP goals and action
plan target objectives)

(Q1.02.1) Report number of staff that have
ODP QM certification/number of leadership
(Q1.02.2) Description of how data is utilized
to monitor progress towards QM plan goals.
(Q1.02.3) Description of how person-
centered performance data is utilized to
develop the QM Plan and its action plan?

Demonstrated
engagement of and
support to families*
which includes
providing adequate and
appropriate
communication options
and maintaining/
building relationships
*Families defined within
6100 regulatory
guidance

(Q1.03.1) Reporting on policies, procedures,
and activities supporting family engagement
(Q1.03.2) Beginning January 1, 2025, ODP
collected data on family satisfaction with
provider engagement

Measures for Select |Measures for Clinically Enhanced

Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

(Q1.01.2) Provider is utilizing the individuals' collective HRST data to
create and conduct wellness programs/activities AND

(Q1.01.3) Implementing directed wellness programs for nutrition,
hypertension, mental health, diabetes, and/or heart disease, etc. as
indicated by HRS data AND

(Q1.01.4) Provider is monitoring progress on wellness related QM
initiatives to demonstrate improvement over time (e.g., A1C,
medication reduction) OR demonstrated uptake/engagement in
provider wellness programs

Same as All Providers AND

(Ql1.02.4) QM certification requirement of at least one member of
executive leadership team who has the authority to adopt
recommendations and direct QM activities

Same as All Providers
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Performance Definition of Standard | Measures for Primary Providers Measures for Select |Measures for Clinically Enhanced
Area Residential Providers | Residential Providers

(Clinically Enhanced for Medical and/or
Behavioral Support)

Demonstrate (ADM.01.1) Attestation and required Same as All providers AND
transparent and sound  documentation supporting attestation (ADM.01.2) Documentation that governance by the Board of Directors
corporate governance  questions regarding the required elements  js informed by voices of people with lived experiences by:
structure D) FEEL A SEREE _ * Including at least one individual with intellectual and
*  Successful passage of a fiscal developmental disabilities/autism (inclusive of family members) on
readiness review the Board or
*  Submission of current financial *  Operating an advisory committee or subcommittee that is
statements (audited if available) comprised of people with lived experience
* Disclosure of the following: «  Evidence that Board deliberations are informed by input of people
— Conflict of Interest Policy and with lived experience

associated documentation

— Criminal convictions of officers
and/or owners

Administration — Licensing status in Pennsylvania for

non--ODP licensed settings

— History
licensing/revocations/enforcement
actions in other states in which
provider renders services to
individuals with intellectual and
developmental disabilities if
applicable

New providers that are not enrolled to
provide residential services through ODP by
December 31, 2024 with licenses revoked in
other states will not be eligible for
contracting

% denotes standards that will include pay for performance
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