Consolidated Waiver, Person Family Directed Support Waiver and Base Funded Services Definitions

Funding

Payment

H rea
|andior contract condiions provided in home and community
[set-nelp, socialization and adapive skils.  For the most part,
these services differonly vith respect to seting or regulatory
requirements. This service can only be provided when the

Rate Base and Modirers fodiiers enable services 1o be enriched through lower staf o

e
individual ratios and program content. Individuals and familes.

Jof service are available to appropriately adress indviduals
Ineaith and safety needs andior to achieve the purpose of the.
|provson o e sence

i oo Fome and Community FRBITaan [ This service may be made Svalabl o Tiaual n i own | 16 minutes
g, | ProS e orin ther rsidentilor community setngs not subject o
- Agency. ‘;‘m licensing regulations. Recreation is not an eligible service. Camy
ety Envance feestoeventsare ot covered. Sandard of a
o @ jing
Gase S Supprt [The provision ofhe senice a a staf o dvidual 60 o i 55
han
S Supper Lovel [The proviios af he senice a1 s o Fdidual o range of
<16-13
e Siai Suppon Lever 2 [The provision of he seice a1 s o Fdidual o range of
13511
S Suppor Lever 3 [The provision of he senice o saf o Pdvidual aio of 11
e Tevel 3 Enhanced [The proviio af he senice wth a sl member vho s ad
e raining and experence t appropriately address the
safto didial ool 21




Payment

Funding | "%

Service Name

ription

dut Training
Faciiy.

112 day (25
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residential section of Title 55

seting.
[The Tile 55, Chapter 3300 services that may be fonded tiough
the waiver are fimited to residentil service setings. Chid

ap Residential and
Day Treatment Facilites)

. detention
|centers, and residentil reatment facities accredlted by JCAH(
I

per day.
‘Base Siaft Support [The provision of the service at a saff 1 Indvidual rao of 10 less
than 1.6
St Support Level 1 [The provision of the senvice at a saif 1o indvidual o range of
<16 135,
St Support Level 2 [The provision of the senvice at a saif 1o indvidual alo range of
l<135->10
St Support Level 3 [The provision of the service at a saff 0 indvidual raio of 11
Level 3 Enhanced [The provision ofthe service with a staf member who has had
the raining and experience to appropriately address the.
to individual aio o 2.1
Services with code W7072 through W7076 may be made
|avaiable to individuals by provders in staes coniguous (o
Pennsyivania when sevices meet comparable standards. Must
Pre-Vocational Services (Tile 55, | This service is made avalable 0 ndiouals in a Vocational | U2 6ay (25
|Chapter 2390 Vocational Facilities) |Facily. in Tite
per day.
Base Siaft Support [The provision of the service at a saff 10 indvidualraio of 115.
St Support Level 1 [The provision of the senvice at a saif o indvidual raio range of
<135 175,
St Support Level 2 [The provision of the senvice at a saif 1o indvidual alo range of
<175 ->1.0
St Support Level 3 [The provision of the service at a saff o indvidual raio of 11
Level 3 Enhanced [The provision ofthe service with a staf member who has had
the raining and experience to appropriately address the.
Services with code W7087 through W7091 may be made
|avaiabie to individuals by providers in states contiguous to
Pennsyivania when sevices meet comparable standards. Must
o, L
[ves B [Oider Adult Dy onwact |12 day 25
pros, (Chapter 11, Older Adult Daily Living |condiions for oider indviduals with mental retardation. Services.
centers)
|and social needs. Standard of a contiguous state apply. with [per day
regional approvalin witing.
o o Certifiea Non- ea 15 minutes.
Residential Agencies Providing |andior contract condiions provided in home and community
- d
lset.-nelp, socialization and adapiive skils.
Habilitation - Licensed Homes |contract conditons provided i icensed community homes o
retaining,
|sociaization and adaptive skl Services under code W7097
rough W7227 are residentil services that difer in setting and
requiatory requirements. Al omes must be integrated and
iscersed
be uri
[Child Residential Services (The 12 month (11

021 daysis
2

may oot be fun
Service cosis elighbe for walver funding

Corsaiaes,

Mentally i (Title 55, Chapter 5310)

|setings for persons with chronic psychiatic disabiy. Ful-care
|CRRS for aduts. Excludes host homes. This is a service for

172 month (11
o 21 days)

Eigioe

Service cosis elighbe for walver funding

incligile

[Costs not eligible for waiver funding




Funding

Service Name

Family Living Homes (Titl 55,

Service Description

A Tit 55, Chapter 6500 seting is a private home in which

172 month (11
o 21 days)

Service cost elighe for waiver funding

[Costs not eligible for waiver funding
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ves 12 monh (11
o 21 days)
Service cost elighle for waiver funding
[Costs not eligible for waiver funding
o G Tndividuals Tille 55, Chapter |12 month (11
sase Jwith MR (Title 55, Chapter 6400) 16400 setings. to 21 days)
Eigioie Service cosis elighle for waiver funding
incligile [Costs not eligible for waiver funding
3 Corsaiaes, Residential tded (12 month (11
3 Habiliation - Unlicensed Homes | leased, 1 days)

ladanive s

Service cosis elighle for waiver funding

[Costs not eligible for waiver funding

Supported Employment Services

the purposes of
their choice.

higher

300 Finding Service

Services ditected towards supporing individuals n transion [0 |15 minutes

location other than a failty subject o Tite 55, Chapter 2390. Thi
provision ofthe service is at a maximu staf 10 individual ato of

300 Support Service

Transitional Work Services

[The provision of the service at a maxmurm St & indvidual raio | 15 minutes.
Jor 1:20.

Services direcied lowards supporting indiduals n ransiion fo
tegrated,

\apter 2390. Transitional work service options include, but are
ot imitd to: mobile work force, work stasion in ndusty,
e

Base Sialf Support

[The provision ofthe service at a siafft indwidual raio range of |15 minues.
<110

Staff Support Level 1

[The provision of the service ai a saff o indwidualraio range of |1 minutes.
<16 135,

Staff Support Level 2

[The provision of the service at a safft indwidualraio range of |1 minutes.
<135 ->1.0

Staff Support Level 3
Level 3 Enhanced

[The provision ofthe service at a saff 10 indwidual raio of 11|15 minutes

[The provision of the senvice with a stall member who has had |15 minutes.
the raining and experience to appropriately address the.

Jaft 1 individual ato of 21

Therapy

e bind or have |1 minutes.
[visual impairments.




Funding Service Name

Payment

Respite Services

Direct service and services (0 meet regulatory requirements
landior contractual conditons that are provided to

the absence or need for relief of thase persans normall
provicing care. 24 hour respite care is limited to four (4) weeks
per fiscal year. Respite that isless than 24 hours i imited 10 &

four (4)tmes pe
|acjusted by the County MHIMR Ofice based on indiviual need.

|Chapter 6350, Family Resource Services, Section 6350.16.
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igh ower
individual ratios and program content. Individuals and familes.

of service are available to appropriately adress indviduals
neaith and safety nee

3
Ve B Respitein
inavidual, | PrOSW.
No-Agency | B

Oisoesal @

ndividuals or e
Inomes of their family o riends. The service may also be
provided in other unlcensed homes acceptable to
indvidualsfamiles.

[The provision of the service at a saff 10 indwidual rao of 14

Base Siaft Support

St Support Level 1

[The provision of the senvice at staff t indvidual raio range of
<4510

7 St Support Level 2

[The provision of the service at a saff 1o indvidual aio range of

e Sialf Support Level 2 Enhanced

[The provision ofthe sevice with a staf member who has had
the raining and experience to appropriately address the.

Jaft 10 indvidual cato of 21

Day
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P pundng | T Service Name Service Description
e e Respite-n Home- 15 minutes This sence i provided n e pvatehomes o ndividuasor he 15 minuies.
v, | ProSw homes of thei famiy o ends. The serice may aiso be
fase. rovided in other unlicensed homes acceptable to
o, ncvicunisamiies
o
s Sase St Support [Th provsion of he seniceat asa o il o of 14
e StairSupport Leve T [Theprovsion ofthe s a st 0 ncidual o of <14
e Saif Support Love 2 e v 0 v o e s e
= Satt e provion of ashad
e g and cxperence o gy s e
N
o B i ored B
pringy
oo
o Base St Support [Th provsion of he seniceat a sa o il o of 14
e SiairSupport Lever 1 [The provsion ofthe s a st 0 ncidual o o <14
e St SupportLove 2 e v 0 v e e e
oz Satt e provion of ashad
e g and cxperence o gy s e
N
0 B ome: 5 minies i ored 5 mites
o
e Base St Support [Th provsion of he seniceat a saf o il o of 14
e StairSupport Leve T [Theprovsion ofthe i a st o ncidual o o <14
e St SupportLove 2 [The proviion ofthe senc a st to nchadial o range of
o Satt The provsion of ashad
e g s st s e
‘o ndyidun raio ol 21
Transportaion Service e senrce nd sensces i et requtory equvemerts
andor contracua condiions 0 provid ransporaion o
s eraing e s s
e oo [Wizrs Transportaion (W) aneporaion byt enGe. o ciers ot aIeq Wi 2 [per e
PFOSW, provider agency. When transportation is provided to more than
e Jone ndiacual t a tme, the ol number of s of serace
s
e Erara Pubiic Transporiaion Publc ransporaion for ATl enabling 30055 outcome
:‘:5‘” |services/activities in accordance with their ISPs. based
a
e Ay Transportaion el o emergency ansporaion o o
e
g Consoi Transportaion (T7p) Transporialos by  poviler sgency (excading Warsporiaton o [pe 7 (one
PFOSW, residential services) for which costs are determined on a per trip )
e basis
s
e ETh
program sic
g Zone?
rom e program s
T Zones
program sie
= ot e [T Foms Finding e
i g homes and establshinghousehalds inaccordance wih
oz el necds. SERVICE PROVIDED UNDER CONSOLIDATED
VR on.
e et [ Eironmental Accessioiiy s o veicie o iproved 35 el ey outcome
:‘:5‘” | Adaptations based
a
e Ay Fecessbiy outcome
:‘:5‘” |Adaptations based
Py
e A Adaniive modicaion o Kems outcome
FOSW, involvement by individuals in activities of daily living. based
P
Fos—|Comaciet w7281 o ; o T T
oo | Prosw [
o gy | e st in th long Gefintons document
a
ez Chore o
ingwida, proSw, memaker actiiles such as meal preparation. The nital
No Agency Lot nummn of this service is limited to one month. A mandatory 2-
o, week imrval must e abservet for evaluation puposes prir o
o oy ot e er 0 ok, st
Py e send
oo oo o s S may ot e 2000 e
e oot W2 Fomermaker o
i, | Prosw memaker scivitessuch 2 el preparation. The il
[No-Agency Lot nummn of this service is limited to one montt ‘mandatory 2-
o, week imrval mst b abservet for evaluation puposes prir o
o any extension o i sece. Ater s (6 weeks, adlional
P crera must be met to extend he sence. There s o funing
e G [Career Education 0
and vaining beyond igh school ht enabes a individal 0 [based
pursuc a career. AVAILABLE UNDER CONSOLIDATED WANgR
e Erar By
P, regL regivers. This service is
b Drxwwdm in residential camp- semngs Respite in a residential
o, 15 ot contingent upon an emergency saton. This serv
. Sl ot excoe ot (3 weeke i ol Yo excep by
a
e et W75 Fespie Day Camp e tmporay suppertsupeniio of i e B
oS eguir caregers
- |etting is not contingent upon an emergency situation. The:
essaed, o »
Famiy Support Services P Doy St S P05 v e o
o a vareyofserices (0 he amiyof anindividal wih
el e or 1o it o o manaly e o]
v purposeof enabing the ndidua 1 remain win iser fai
i communty setng or to maintainidependence i a communi
3 ome o
it
o g

|general hospitalor nursing home when there is documented
mecical need and the County MHIMR Administator approves the|




Payment

Funding

g III

[The provision of the service at a taf o indvidual faio o 1.4,

Staff Support Level 1

[The provision ofthe service at & saff 1 indvidual rato of <14~

Staff Suppor Level 2

[The provision of the service at a saff o indvidual raio range of

Stalf Support Level 2 Enhanced

[The provision ofthe service with a staf member who has had
the raining and experience to appropriately address the.

Jaft 10 indvidual ato of 21
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:;‘:"“’”‘ Funding Service Name Service Description
Vome. 15 ihone (15 minies
[ogne ror pormie
eneralnospial o i e when et s ovumencd
el ned andh Couny WM Acriisrtor seons el
i Sase S Suppor oo o b oo o3 ol MOVRLAI B0 O 1
W SaftSupport Lo T T vl o e seic a a sl o ndiual a0 o <14
ey SiftSupport Lo 2 e oo of b s 2o bl s e o
e E e v o s had
v atenc oy s e
o il it 21
oy Aide
ool et ahr v e iy mermoer ih )
[ reaiaion
i e S SR e oo o e Seics a2 S0 HGWRUAI 0 058 | T s
i
e S S Leve T e oo o e Seics a2 S0 HGWRURI 0 2 o
it
e S S Leve 2 e v o e Seics a2 S0 GWRURI a0 g o
e
s S S Leve e v o e Serics a2 S 0 MOVAUAI G 3111
e Covers Enbarced T vl o e seic with S merber who'as Fad
i e and expaencet apprptte adres he
o
o Spec gt o e oo
o RecreatoniLasre Time AGTiies et odcame
s
g o oicome
i coninue cre an upportof o it v menil s
o w7 armeday B
s 1500 et
o management o ndidol provders o soceof e e
.
[Consokdated, [W7319 Intermedic [por morth
s (1501 Agency win Ghics faciats il eptesemaiveo  he employmentand
a0 management o nividual provider of seic o thei choic.
T Fagment
0 e I = Ve e e o i oo senred e TS s
oo L
;;S:nd medical assistance fee for service or m"nged ‘care must be
essero, eived pror
0 R (o [Cecupatonar Trerapy e o e S e T
s anctpaten cesapationl hrepy o v
Fevrld o medicel assisancef forseice of anaged e s b
0 R v |oN[Speech nd Uanauage Therapy[Waher s ivere SpeciedSeice Gelvered uner | T8 s
Proew, |an outpatient speech language pathology plan of care. A denial
;;S:nd letter from medical assistance fee for service or managed care
Fssaro, any gl
) o
0 e R L T e Waiver sarice o e SpeciedCorsaion ard TS s
proew, |traiining within. scnne of| wacnce A denial letter imm medical
e ot o ams healrate e e beng e
0 R (e Wiy Sevea TN Wi sarce o s SpeciedCorsla e
s g ot scoe ot o A deria e fom e
s v sape
o ot o ams bt e snice beng e
0 B Servcs oG & o
= s enic ot managedcae mus e recohed it 0 any
o eaticar eliedsonice b proves.
0 B 0w Ruraing Service R Afermoon A eral e o el ssiance e o [6Wous
oo o) and enic ot maraged e must . recoed ot o an
oty ™ healthcare related service being provid
.
0 B g Sarics B o
= (o enico ot managedcae mus . recohed it 0 any
s B eatear etste s bong provs.
0 B e T IV R
oo owan o ror
oo o e bong o
0 R U Ruraing Service TN Woring A Gl e o medcal s e o [6Wous
= ) i ot manage e mus e feceed pror 0 any
oty |and TE healthcare related service being provi
.
0 B 0w Nuraig Service TN Ao der e o medial ssance esor |6 VoS
= o) and senic o managed e mus e reconed it 0 any
s e eaticar eliedsonice b proves.
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b Description
Coniaue 1225 [UH(  [Nursing Sevice PN Evening. A denialter from mecicalassance e o [6Hours
oo oy na senice ormanage cae st b received prr o any
e e eaiear et s bong rove
sy
0 Coisacs [0 056 Narsig Service TN, A denal T
oo oy na o o
e e oo bong providd
B
Semavior Thrapy T esiment b pyahlogeal e, of e robiem ol
emotonalnature i a v perkonceberaely
e o slevate n emtonlastbancs, evers o cha
maladape paters of behavr, and promot posive
ersonayowth nd deelopment. A ceil e fom il
0 el e N T e Tt
o e
e facet fac wih e patert. A deil et fom metical
e it any heahcre rlted s bing provied.
sty
o B R [Giou ey eracive grov peychorapy A Geraleter o medal |15 mites
o ot o any helrcre e e bng prove
e
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