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6. Support People with Complex Needs - People with disabilities 

who have both physical and behavioral health needs receive the 

special treatment and supports needed throughout their lifespans

7. Develop and Support Qualified Staff

2

Everyday Lives Recommendations

1. Assure Effective Communication  

2. Promote Self Direction, Choice, and 

Control 

3. Increase Employment 

4. Support Families Throughout the Life 

Span 

5. Promote Health, Wellness, and Safety 



8. Simplify the System

9. Improve Quality

10. Expand Options for Community Living 

11. Increase Community Participation

12. Provide Community Services to 

Everyone Waiting

13. Evaluate Future Innovations Based on 

Everyday Lives Principles
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Everyday Lives Recommendations
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ODP has made significant changes to residential services 

provided in the Consolidated waiver:

• Service definitions broadened to encompass a full range of 

integrated supports and services necessary to meet each 

individual’s needs. 

• Method for reimbursing providers changing from cost-

based with payment for nursing, behavioral support and 

supplemental support as discrete services, to a 

standardized fee schedule which includes the full range of 

integrated services in one payment.

• Life Sharing - separate service

• Supported Living – new service

Background



Lifecourse Trajectory

Experiences in 
Childhood?

Opportunities in 
high school?

Ideas for now 
and into the 
future?

What We Want

What We DON’T Want
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Vision by Quality of Life Domains

Daily Life and Employment
(school/education, employment, 
volunteering, routines, life skills)

Community Living
(housing, living options, home 
adaptations and modifications, 
community access, transportation)

Social and Spirituality
(friends, relationships, leisure 
activities, personal networks, 
faith community)

Healthy Living
(medical, behavioral, nutrition, 
wellness, affordable care)

Safety and Security
(emergencies, well-being, legal 
rights & issues, guardianship 
options & alternatives)

Citizenship and Advocacy
(valued roles, making choices, 
setting goals, responsibility, 
leadership, peer support)
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Community 
Living

Where and how 
someone lives –
housing and living 
options, 
community 
access, 
transportation, 
home adaptations 
and modifications.
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Community 
Living

• In Home and Community 
Supports

• Home Accessibility 
Adaptations

• Housing Transition and 
Tenancy Sustaining Services

• Homemaker and Chore 
Services

• Residential Habilitation 
Supports

• Supported Living
• Life Sharing

Where and how 
someone lives –
housing and living 
options, 
community access, 
transportation, 
home adaptations 
and modifications.
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Waiver Services:
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Needs Group and Needs Level
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• The Needs Level represents the needs level of an individual derived from 

the Supports Intensity Scale (SIS). There are seven (7) Needs Levels. 

• The Needs Group represents Needs Level groupings.  After in-depth data 

analysis, certain Needs Levels were found to strongly correlate with one 

another and, thus, were placed in groupings. 

Services with Needs Level/Needs Group

• Licensed Respite Day services

• Licensed and Unlicensed Residential

Habilitation Eligible services (Ineligible 

component will not require a Needs 

Level/Needs Group) 

• Licensed Life Sharing services

• Supported Living services



Programmatic Description of the Proposed Standard 7 Levels
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SIS Level SIS Group Description

1 1

Individuals in this level have largely mild support need and little to no support 

for medical or behavioral conditions. They can manage many aspects of their 

lives independently or with monitoring and prompting rather than physical 

assistance. This includes activities like bathing, dressing and eating, as well as 

activities such as shopping or accessing the community.

2 2

Individuals in this level have modest to moderate support needs and little to no 

support for medical or behavioral conditions. Although they need more support 

than those in Level 1, their support needs are minimal in a number of life areas.

3 3
Individuals in this level have low to moderate support needs, but they also have 

significant support needs due to moderate behavioral conditions.

4 3

Individuals in this level have moderate to high support needs, requiring more 

frequent support that may include physical assistance in several daily life 

activities, with low to moderate behavioral conditions.

5 4
Individuals in this level have the most significant support needs, generally 

requiring frequent physical assistance in numerous daily life activities.

6 4
Individuals in this level have exceptional medical conditions that result in the 

need for enhanced support (in terms of the amount or specialization).

7 4
Individuals in this level have exceptional behavioral challenges that result in the 

need for enhanced support (in terms of the amount or specialization).

Adapted from research and materials produced by the Human Services Research Institute using results from the SIS, 

owned by the American Association on Intellectual and Developmental Disabilities. In addition to the levels described 

above ODP will consider an exception process.
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Needs Group and Needs Level

11

• The Needs Level represents the needs level of an individual derived from 

the Supports Intensity Scale (SIS). There are seven (7) Needs Levels. 

• The Needs Group represents Needs Level groupings.  After in-depth data 

analysis, certain Needs Levels were found to strongly correlate with one 

another and, thus, were placed in groupings. 

Needs Level Needs Group

1 1

2 2

3 and 4 3

5, 6 and 7 4
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• Built on the principle that every participant has the capacity to 

engage in lifelong learning.

• Participants will acquire, maintain, or improve skills 

necessary to live in the community, to live more 

independently, and to participate meaningfully in community 

life. 

• The type and amount of assistance are delivered to enhance 

the autonomy of the participant, in line with personal 

preferences and to achieve the individual’s desired outcome.

• Respect for personal routines, rhythms, rights, 

independence, privacy and personalization are intrinsic to the 

service as is access to experiences and opportunities for 

personal growth. 

Residential Habilitation –Service Definition
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The Residential Habilitation provider must provide the level of 
services necessary to enable the participant to meet habilitation 
outcomes. These services will 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 relationships 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, and 
learning how to carry through prescribed therapies and exercises. 
Learning 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

Service Definition (Continued)
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4. Manage or participate in the management of his or her medical care 

including scheduling and attending medical appointments, filling 

prescriptions and self-administration of medications, and keeping 

health logs and records. 

5. Manage his or her mental health diagnosis and emotional wellness 

including self-management of emotions such as disappointment, 

frustration, anxiety, anger, and depression; applying trauma informed 

care principles and practices and accessing mental health services. 

The service should include: a comprehensive behavior assessment; 

design, development and updates to a behavior support plan that 

includes positive practices and least restrictive interventions; 

development of a Crisis Intervention Plan; and implementation of the 

behavior support plan, Crisis Intervention Plan and/or the skill building 

plan which involve collecting and recording the data necessary to 

evaluate progress and the need for plan revisions. 

Service Definition (Continued)
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6. Participate in the development and implementation of the service 

plan and direct the person-centered planning process including 

identifying who should attend and what the desired outcomes are. 

7. Make decisions including identifying options/choices and evaluating 

options/choices against a set of personal preferences and desired 

outcomes, including assistance with identifying supports available 

within the community.

8. Achieve financial stability through managing personal resources, 

general banking and balancing accounts, record keeping and 

managing savings accounts and programs such as ABLE accounts. 

Service Definition (Continued)
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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. The service may require knowledge and use of sign 

language or interpretation for individuals whose primary language is not 

English. 

10. Use a range of transportation options including buses, trains, cab services, 

driving, and joining car pools, etc. The Residential Habilitation provider is 

responsible for providing transportation to activities related to health, 

community involvement, and the service plan. The Residential Habilitation 

provider is not responsible for transportation for which another provider is 

responsible. 

11. Reside in the same home to develop and manage relationships as 

appropriate, share responsibilities for 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. 

Service Definition (Continued)
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12. Develop and maintain relationships with members of the broader 

community and to manage problematic relationships.

13. Exercise rights as a citizen and is given the choice to vote, serve 

on juries, attend public community meetings, participate in community 

projects and events with other community volunteers, to serve on 

public and private boards, advisory groups, and commissions, as well 

as develop confidence and skills to enhance their contributions to the 

community.

14. Develop personal interests, such as hobbies, appreciation of 

music, and other experiences the participant enjoys or may wish to 

discover.

15. Participate in activities of community life the participant chooses 

such as shopping, going to restaurants, museums, movies, concerts, 

dances, faith based services, etc. 

Service Definition (Continued)
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Residential Habilitation providers must ensure that each 

individual has the right to the following:

1. To receive scheduled and unscheduled visitors at their 

house. The ability to meet privately with whom he or she 

chooses at anytime. 

2. To send and receive mail and other forms of communication, 

unopened and unread by others

3. To have unrestricted and private access to 

telecommunications

4. To have the choice to manage and access his or her own 

finances

5. To choose any individual with whom they share a bedroom

Rights
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6. To furnish and decorate own bedroom and common 

areas of their home

7. To lock his or her own door

8. To have a key to their own house

9. To decide what and when he or she wants to eat and 

have access to food at anytime.

10.To make informed health care decisions

*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 service plan.

Rights (cont.)
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Day Unit
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Definition of Day Unit

A day is defined as a period of a minimum of 8 hours of non-continuous 
care rendered by a residential habilitation provider within a 24- hour 
period beginning at 12:00 a.m. and ending at 11:59 p.m. The exception to 
this rule is when an individual is admitted to a hospital or nursing facility. 
When this occurs the residential habilitation provider may not bill for the 
day the individual is admitted regardless of how many hours of care the 
residential habilitation provider has rendered during the 24-hour period. 
When an individual is discharged from a hospital or nursing facility the 
residential habilitation provider may bill for the discharge day of service 
regardless of how many hours of care the residential habilitation provider 
has rendered during the 24-hour period.

Services that Use Day Units

Residential Habilitation, Life sharing, and Supported Living. Respite Day 
provided in Residential Habilitation, Life sharing and private ICF/IDs and 
nursing homes also uses a day unit defined as a period of a minimum 
of 8 hours of non-continuous care rendered by the provider within a 24-
hour period beginning at 12:00 a.m. and ending at 11:59 p.m.
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Residential Habilitation 
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RESIDENTIAL HABILITATION SERVICES 

WITH/WITHOUT DAY SUPPORTS

• New residential service fee schedule and 

services/procedure codes takes into account when an 

individual receives Residential Habilitation services and

day supports.    

• “Without Day”: Licensed Residential Habilitation 

Without Waiver-funded service during the Day is any 

day in which an individual utilizes services of another 

provider or unpaid support for fewer than 5 hours.



9/21/2017

Residential Service Exclusions
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Beginning July 1, 2017

The following services may not be 

included in the plan with 

RESIDENTIAL HABILITATION

Beginning January 1, 2018

The services below may also not be 

included in the plan with RESIDENTIAL 

HABILITATION

Lifesharing Additional Individualized Staffing (AIS)

Supported Living In-Home and Community Support 

Assistive Technology – Remote 

Monitoring

Behavioral Support (may only be authorized 

as a discrete service when it is used to 

support a participant to access Community 

Participation Support, Supported 

Employment or Advanced Supported 

Employment)

Supports Broker (unless the participant 

has a plan to self-direct services through 

a participant-directed services model in a 

private home)

Shift Nursing (except participants who 

receive nursing supports on a daily basis as 

part of Residential Habilitation can be 

authorized to receive Shift Nursing as a 

separate and discrete service solely for the 

hours of a home visit …
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Residential Service Exclusions (cont.)
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Beginning July 1, 2017

The following services may not be 

included in the plan with 

RESIDENTIAL HABILITATION

Beginning January 1, 2018

The services below may also not be 

included in the plan with RESIDENTIAL 

HABILITATION

Transportation Transportation is included in the Residential 

Habilitation rate and may not be billed as a 

discrete service, unless the transportation is 

to or from a job that meets the definition of 

competitive integrated employment and that 

need is documented in the service plan.

Companion

Respite (15 minute or Day)

Homemaker/Chore

Music, Art and Equine Assisted Therapy

Family/Caregiver Training and Support

Specialized Supplies

Home or Vehicle Accessibility 

Adaptations 

Consultative Nutritional Services

Communication Specialist (only when 

authorized to support a participant with 

Community Participation Support 

services)
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New stand-alone service definition

• Allows participants to live in their own home, or the home 

of a relative or unrelated individual and receive agency-

managed services. 

• Allows relatives who meet qualification standards to 

provide services.

• Align rates to level of need to support people with complex 

needs.  

• Include participant rights to visitors, private 

communication, choosing a roommate, lock on bedroom 

door, etc.

Life Sharing
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• Effective July 1, 2017 the Life Sharing service definition 

was expanded to allow Life Sharing to occur in the private 

home of a host family where the host family is a relative of 

the individual.

– Licensing criteria may apply depending on the relationship of 

the relative and the individual (example cousins).

• The provider agency must develop a preservice agreement 

with relatives that states the Life Sharing program 

requirements that the relative(s) must comply with to be a 

host family and the conditions that will result in termination 

of the relative(s) as a host family from the Life Sharing 

program.

Life Sharing By Relatives
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• Life Sharing services include the support of a life 

sharing specialist for each individual with overall 

responsibility for supporting the individual and host 

family in the life sharing relationship.  

• The life sharing specialist provides oversight and 

monitoring of the habilitative outcomes, health and 

wellness activities, ongoing assessment of supports and 

needs of the individual as identified in the ISP, as well 

as coordination of support services for the host family.

• Each specialist responsible for up to 8 homes and no 

more than 16 participants for this or any other service. 

Life Sharing Specialists
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• Effective January 1, 2018, individuals who receive Life 

Sharing may receive Respite as a separate and discrete 

service in their ISP.

• Individuals may receive both day unit and 15-minute unit 

Respite depending upon where the Respite is provided.

Life Sharing & Respite
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• Life Sharing, in particular, should be explored as an 

alternative to other services for circumstances where:

– An individual is currently receiving more than 14 hours per day 

of In-Home and Community Support, Companion and/or 

Community Participation Support.

– The preference is for the individual to receive more than 40 

hours (by 1 relative) or 60 hours (by multiple relatives) per week 

of In-Home and Community Support and/or Companion.

Life Sharing Alternative to Other Services
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NEW service

• Independent living option in participant’s private 

residence.

• Provides cost-efficient residential habilitation option

– Paid using a daily, needs based fee schedule rate

– Daily fee schedule rate includes 24/7 on-call staff availability

– Encourages rather than displaces natural supports

– Provides participants with the option of selecting a roommate – to 

share living costs and staffing resources 

– Rate includes Behavioral Support

Supported Living
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• Supported Living services include the support of a 

supported living specialist for each participant

• Overall responsibility to provide oversight and 

monitoring of the habilitative outcomes, health and 

wellness activities, ongoing assessment of supports and 

needs of the participant as identified in his or her service 

plan, as well as coordination of support services, both 

direct and indirect related to the Supported Living 

service. 

• Each specialist responsible for no more than 30 

participants in this or any other service. 

Supported Living Specialist
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• Supported Living should be explored as a possibility in 

circumstances where the individual lives in a home that 

they own, rent or lease and one of the following 

circumstances apply:

– An individual is receiving more than 14 hours per day of In-

Home and Community Support, Companion and/or Community 

Participation Support.

Supported Living As An Alternative to Other 

Services
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Life Sharing and Supp. Living Exclusions
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• Life sharing and Supported Living share the Residential 

Habilitation service exclusions for clinical services

• Life sharing – Respite (15 minute or Day) – EXCLUDED 

ONLY 7/1-12/31/2017

• Life sharing and Supported Living - May receive Vehicle 

Accessibility Adaptations when vehicle being adapted and 

utilized by the participant is not owned, leased or rented by 

the Life Sharing or Supported Living provider.

• Transportation is included in Life sharing and Supported 

Living service rate and may not be billed as a discrete 

service, unless the transportation is to or from a job that 

meets the definition of competitive integrated employment 

and that need is documented in the service plan.
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Home owned, 

rented or 

leased by 

provider = 

Residential 

Habilitation

Residential Services By Location

Home owned, 

rented or 

leased by host 

family = 

Life Sharing

Home owned, 

rented or 

leased by 

individual = 

Life Sharing or 

Supported 

Living
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Life Trajectory Worksheet

Example of  A Person’s Vision 

for a Good Life Related to 

Community Living:

• Move into my own home that 

I share with one or two 

roommates.

• Save money to purchase 

furniture and other needed 

household items

• Learn how to use public 

transportation to be more 

independently involved in my 

community.
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• Expected to result in better quality services for all individuals served 

in residential settings.

• Inclusion of behavioral support professionals in residential provider 

agency organization strengthens provider’s ability to build internal 

capacity

• Behavioral support interventions/plans must be developed in the 

context of the entire home and all of the residents living in the 

home.

• Behavioral support professionals must be members of the entire 

team serving the home

• As an internal resource, behavioral support professionals can be 

available immediately without the need to request a service plan 

modification, predict the number of units needed and obtain 

authorization. 

Integration of Behavioral Support
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• The residential services provider must have behavioral specialists 
available (direct, contracted or in a consulting capacity) who, as 
part of the residential service, complete assessments, develop and 
update Behavioral Support Plans and Crisis Intervention Plans and 
train other agency staff. 

• The behavioral specialist ensures behavioral support provided to 
the participant includes positive practices and least restrictive 
interventions and does not include chemical or mechanical 
restraints, and that physical restraints are used only in emergencies 
and not as planned support strategies. 

• Behavioral Support: comprehensive assessment, development of 
strategies to support participant, provision of interventions and 
training to participants, staff, parents, and caregivers. Services must 
be required to meet current needs of the participant, as 
documented and authorized in the service plan.

Behavioral Support
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In residential services, behavioral specialists must also meet the 

professional education or licensure criteria. They must meet criteria in 

one of the following three sets of requirements: 

1. Master’s Degree or higher in Psychology, Special Education, 

Counseling, Social Work, Education, Applied Behavior Analysis or 

Gerontology. 

2. A Pennsylvania Behavioral Specialist License. 

3. Must have a Bachelor’s Degree and work under the supervision of 

a professional who has a Master’s Degree in Psychology, Special 

Education, Counseling, Social Work, Education, Applied Behavior 

Analysis or Gerontology, or who is a licensed psychiatrist, 

psychologist, professional counselor, social worker (master's level 

or higher) or who has a Pennsylvania Behavioral specialist License. 

Provider Qualifications for Behavioral Specialist



9/21/2017 38

In addition to the education and licensing criteria, 

behavioral specialists must also meet the following 

standards: 

• Complete training in conducting and using a Functional 

Behavioral Assessment. 

• Complete training in positive behavioral support.

Provider Qualifications for Beh. Specialist (cont.)
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Behavioral Support services will be available as a discrete 

service to: 

• People living with their family or in their own home; 

or

• Individuals who are authorized to receive Residential 

Habilitation, Life Sharing or Supported Living when it 

is used to support a participant to access Community 

Participation Support or his or her place of 

employment.

Behavioral Support



9/21/2017 40

Is my residential services agency required to have a Behavioral 

Specialist on staff?

• ODP fully expects that residential agencies will either employ 

qualified behavioral support professionals or contract with 

individual behavioral specialists or agencies to provide that 

service should any participant receiving services from the 

residential agency require behavioral support services. 

• The residential provider must determine how behavioral 

support will be provided as part of the residential service and 

discuss this with the participants they serve and their ISP 

teams.

FAQ: Behavioral Specialist
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Can my agency contract with a Behavioral Specialist to use on 

an as-needed basis?  

• It is the expectation of ODP that, should the need for behavioral 

support be identified, residential providers will have the ability to 

access these services in a timely manner. If this can be done 

with a qualified behavioral specialist who is contracted by the 

residential provider on an ‘as-needed’ basis, then the residential 

provider has met its obligation to the individual.

• Can use full-time staff, part-time staff, or contracts with 

independent behavioral specialists, depending on what works 

best to optimize services and outcomes.

FAQ: Behavioral Specialist
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How will participants have the freedom to choose a 
behavioral specialist?  
• Residential providers will be responsible for providing behavioral support

• ODP encourages providers to take individuals’ needs and preference into 
account when assigning any staff to work with them

• If an individual does not like their behavioral specialist and is not making 
progress, then the residential provider should follow whatever procedure 
they have in place for when an individual is not working well with staff

• If an individual is dissatisfied with the service they are receiving or the 
provider’s responsiveness, there are and will continue to be processes 
available for people to express their choices, grievances, or dissatisfaction 
through the ISP/team process.  People will continue to have choice when it 
comes to selecting a residential provider. 

• If an individual already has a behavioral specialist and wants to maintain 
that relationship, the residential provider can hire or contract with that 
behavioral specialist. 

FAQ: Behavioral Specialist
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