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(All Comments submitted on this regulation will appear on IRRC’s website)

(1) Agency
Department of Human Services

Independent Regulatory

_____________________________________________________

Review Commissk

(2) Agency Number: 14 -

Identification Number: 546 IRRC Number: 3209

(3) PA Code Cite: 55 Pa. Code Chapters 1155 and 5240

(4) Short Title: Intensive Behavioral Health Services

(5) Agency Contacts (List Telephone Number and Email Address):

Primary Contact: Courtney Malecki (717)772-7855 cmaleckipa.gov

Secondary Contact: Amy Kabiru (717) 772.7618 c-akabiwpa.gov

(6) Type of Rulemaking (check applicable box):

El Proposed Regulation El Emergency Certification Regulation;
X Final Regulation El Certification by tile Governor

fl Final Omitted Regulation H Certification by the Attorney General

(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less)

The regulations will codify the minimum licensing and program standards, requirements for

participation in the Medical Assistance (MA) Program and MA payment conditions for agencies

that deliver intensive behavioral health services (IBHS) to children, youth and young adults

with mental, emotional and behavioral health needs. The regulations will replace the

requirements for behavioral health rehabilitation services (BHRS) previously set forth in

bulletins issued by the Department of Human Services (Department).

(8) State the statutory authority for the regulation. Include specific statutory citation.

The Department has the authority under sections 201(2) and 1021 of the Human Services

Code (62 P.S. § 201(2) and 1021) and section 201(2) of the Mental Health and Intellectual

Disability Act of 1966 (50 P.S. § 4201(2)).

(9) Is the regulation mandated by any federal or state law or court order, or federal regulation? Are
there any relevant state or federal court decisions? If yes, cite the specific law, case or regulation as
well as, any deadlines for action.

The sections of the regulations that address applied behavioral analysis (ABA) services are

required by a settlement agreement in the following case: Sonny 0. v. Dallas, No. 1 :14-CV-



C
1110 (M.D. Pa.). On March 18, 2019, the Courtorderthatthe sections ofthe regulations
that addresses ABA services be promulgated by October 18, 2019.

(10) State why the regulation is needed. Explain the compelling public interest that justifies the
regulation. Describe who will benefit from the regulation. Quantify the benefits as completely as
possible and approximate the number of people who will benefit.

The regulations will eliminate redundancies in the Department’s bulletins that address
BHRS, streamline the admission process for IBHS, codify training requirements and
qualifications for all staff delivering IBHS and will protect the health and safety of children,
youth and young adults who receive IBHS. In addition, since the publication of the bulletins,
the service delivery system has become more complex and sophisticated. Individuals who
receive BHRS and their family members, advocates, providers and county administrators
have expressed the need for revised standards for the delivery of BHRS.

The regulations will benefit the approximately 181,115 children, youth and young adults with
mental, emotional or behavioral health needs who currently receive BHRS by establishing
minimum standards for licensure of IBHS agencies, minimum requirements for IBHS
agencies to enroll in the MA Program and conditions for the MA Program to pay for IBHS.
In addition, the supervision and training requirements included in the regulations will
contribute to the development of a qualified IBHS workforce to deliver treatment services,
which will also help to improve clinical outcomes for children, youth and young adults
receiving IBHS.

The regulations will also facilitate access to behavioral health care for children, youth and
young adults by simplifying the requirements that are in place for initiating BHRS, which will
reduce the time between the request for services and the initiation of services. In addition,
the overall administrative burden will be reduced because a written order rather than an
evaluation will be required for payment for services and the requirement for an interagency
service planning team (ISPT) meeting before services can be delivered has been
eliminated. A child’s, youth’s or young adult’s treatment needs will be assessed in the home
and community setting as part of the initiation of treatment. The individual who does an
assessment will also be able to provide subsequent services, which allows for continuity of
care, a smoother transition to service provision, reduction in potential inconsistencies in
treatment approach and less delay in beginning treatment.

The regulations will also benefit the 380 providers that are currently providing BHRS. The
regulations reduce paperwork requirements to initiate services for the individuals being
served. They also reduce the steps and paperwork that must be completed prior to a
provider beginning services. The regulations allow an agency to submit to the Department
for review as part of the initial licensing package one service description that includes all the
IBHS the agency wants to provide. Finally, providers will benefit from the regulations
because the regulations clarify that staff do not have to repeat training requirements when
working for more than one agency or changing employment.
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(11) Are there any provisions that are more stringent than federal standards? If yes, identify the
specific provisions and the compelling Pennsylvania interest that demands stronger regulations.

There are no provisions that are more stringent than federal standards.

(12) How does this regulation compare with those of the other states? How will this affect
Pennsylvania’s ability to compete with other states?

As an integral part of developing the regulations, other states’ standards and regulations for
licensure and payment conditions for services similar to IBHS were reviewed. Regulations
and standards from the following states were reviewed: California, Connecticut, Delaware,
Indiana, Maryland, Massachusetts, Nevada, New Jersey, New York, Ohio, Oklahoma,
Oregon, Louisiana, Rhode Island, Utah and Virginia. These states were selected because
they offered services that were similar to the services that Pennsylvania is addressing in the
regulations. The review identified that many states have developed regulations for the
delivery of in-home and community-based services that are similar to IBHS. The regulations
include staffing, supervision, documentation and treatment planning requirements that are
comparable to those used by other states.

Pennsylvania does not compete with other states for the provision of IBHS to children, youth
and young adults enrolled in the MA Program in Pennsylvania. In addition, the regulations
positively affect Pennsylvania’s ability to serve children, youth and young adults with mental,
emotional or behavioral health needs.

(13) Will the regulation affect any other regulations of the promulgating agency or other state
agencies? If yes, explain and provide specific citations.

The regulations will not affect existing or proposed regulations of the Department or another
state agency. The regulations will replace the requirements for BHRS previously set forth in
bulletins issued by the DeparbTlent.

(14) Describe the communications with and solicitation of input from the public, any advisory
council/group, small businesses and groups representing small businesses in the development and
drafting of the regulation. List the specific persons and/or groups who were involved. (“Small
business” is defined in Section 3 of the Regulatory Review Act, Act 76 of 2012.)

The Department convened a workgroup consisting of approximately 75 individuals
representing an array of stakeholders to provide input into the development of Chapter
5240, the licensing regulation. The workgroup held an initial face-to-face meeting on May
17, 2016, followed by six telephone conference calls, which were held on June 1, 2, 10, 17,
20 and 21, 2016. Two follow-up face-to4ace/webinar meetings were held on August10 and
September 1,2016. Workgroup members were also given the opportunity to submit written
comments and suggestions via email to a secure resource account after each meeting and
after receiving revisions to the draft regulation on October 10, 2016.

Additionally, the Department provided updates and information on the draft regulation to
interested parties and organizations throughout the drafting process to ensure a transparent
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process. Comments and feedback received from interested parties and organizations were
provided to the workgroup and considered in the drafting process.

The Department convened the same diverse workgroup to provide input in the development
of Chapter 1155, the companion payment regulation for IBHS. The workgroup held two
face-to4ace/webinar meetings on January20 and February 10, 2017, to solicit feedback on
Chapter 1155, the payment regulation, and continue discussing changes to Chapter 5240,
the licensing regulation. An additional conference call was held on February 14, 2017, to
solicit stakeholder input on the qualifications of clinical staff. Workgroup members had the
opportunity to submit comments and recommendations via e-mail to the secure resource
account during this drafting process.

After publication of the proposed regulations, the Department reconvened the stakeholder
workgroup. The stakeholder workgroup met in December 2018 and January 2019 to review
and discuss the comments the Department received on the proposed regulations.

The workgroup members included individuals representing current BHRS providers,
Disability Rights Pennsylvania, the Pennsylvania Health Law Project, the Pennsylvania
Mental Health Consumers Association, the Rehabilitation and Community Providers
Association, the Office of Mental Health and Substance Abuse Services (OMHSAS) Mental
Health Planning Council and representatives from all of the MA behavioral health managed
care organizations. It also included advocates for individuals with autism, physicians, family
members of children receiving BHRS, including ABA services, and county administrators.

The OMHSAS Mental Health Planning Council is an advisory committee and the
Rehabilitation and Community Providers Association is an organization that represents
providers and may represent BHRS agencies. There are BHRS agencies that are
considered small businesses.

(15) Identify the types and number of persons, businesses, small businesses (as defined in Section 3
of the Regulatory Review Act, Act 76 of 2012) and organizations which will be affected by the
regulation. How are they affected?

All current BHRS agencies that wish to provide IBHS will be impacted by the regulations.
There are approximately 380 providers enrolled in MA to provide BHRS. In addition, any
agency that seeks to provide IBHS will be impacted by the regulations. The Department
cannot predict how many new agencies will serve children, youth and young adults with a
behavioral health diagnosis.

There are approximately 60 entities that provide ABA services in Pennsylvania that are not
currently enrolled in the MA Program. The number of entities that provide ABA services in
Pennsylvania not currently enrolled in the MA Program was estimated by researching
publicly available private insurers’ provider network lists and determining which of these
providers are not enrolled in the MA Program. Because the Department does not know if it
has identified all of the ABA providers in Pennsylvania, a precise number of the entities that
provide ABA services that will be required to obtain a license as a result of Chapter 5240,
the licensing regulation, cannot be determined.
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The regulations do not apply to individually licensed practitioners or group arrangements of
licensed practitioners that bill only for services provided by the licensed practitioner(s).

Section three of the Regulatory Review Act (71 P.S. § 745.3) includes the following
definition of “small business:” “As defined in accordance with the size standards described
by the United States Small Business Administration’s Small Business Size Regulation under
13 CFR Ch. 1 Part 121 (relating to Small Business Size Regulation) or its successor
regulation.” The federal regulations reference the North American Industry Classification
System (NAICS) standards. The NAICS small business standard for children’s mental
health services provided outside of an outpatient clinic or practitioner office setting is $11
million in annual receipts. Of the 380 BHRS agencies currently enrolled in MA, 122 are for-
profit businesses. Based upon review of the Department’s paid claims data for fiscal year
2014-2015,70 of the 122 for-profit agencies that provide BHRS received less than $11
million in Department funds. The Department does not have access to information on the
total revenue generated by each for-profit BHRS provider that is reported on Internal
Revenue Service (IRS) tax forms as these for-profit businesses contract with private
insurance companies and other businesses to provide services which generates additional
revenue. Therefore, based only upon the Department’s paid claims data, it is estimated that
70 of the 380 BHRS agencies may potentially be considered small businesses. It is
impossible to determine how many of the 60 entities that provide ABA services and are not
currently enrolled in the MA Program would qualify as a small business because the
Department does not pay for services provided by these entities or have access to
information about their total revenue.

The regulations will equally affect all of the 380 BHRS agencies currently enrolled in the MA
Program, the approximately 60 entities identified as providing ABA services, and any new
agencies that serve children, youth and young adults with a behavioral health diagnosis,
including any small businesses, by requiring licensure by the Department to provide one or
more IBHS and compliance with the requirements in the regulations.

Additionally, the approximately 181,115 children, youth and young adults that currently
receive BHRS will be affected by the regulations. The regulations sets forth requirements
for IBHS that will continue to support children, youth and young adults with mental,
emotional and behavioral health needs, improve their functioning, promote their resiliency
and reduce the potential for their out of home placement or admission to a residential
treatment facility while protecting their health and safety.

There are no organizations that will be affected by the regulations.

(16) List the persons, groups or entities, including small businesses, that will be required to comply
with the regulation. Approximate the number that will be required to comply.

All agencies, including small businesses, that currently provide BHRS will be affected by the
regulations. There are 380 BHRS providers currently enrolled in the MA Program that will
need to comply with the regulations if they want to continue to provide services. In addition,
approximately 60 entities that provide ABA services that are not currently enrolled in the MA
Program will be required to obtain a license to provide IBHS in the Commonwealth (see #
15 for additional information). Additionally, all new IBHS agencies would be required to
comply with the regulations.
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Although the regulations include what is required for children, youth and young adults to
receive IBHS, children, youth and young adults do not need to comply with the regulations.
Rather, IBHS agencies must comply with the regulations if they want to receive payment for
181-IS provided to children, youth and young adults.

There are no groups that must comply with the regulations.

(17) Identify the financial, economic and social impact of the regulation on individuals, small
businesses, businesses and labor communities and other public and private organizations. Evaluate
the benefits expected as a result of the regulation.

IBHS agencies which are small businesses and businesses may have additional costs as a
result of the regulations (see # 19 for additional information). The regulations will not have a
financial or economic impact on individuals, labor communities or other public and private
organizations.

The regulations benefit IBHS agencies because they include standards for licensure and the
delivery of IBHS, clarify the training requirements for staff changing agencies and eliminate
the requirement for an ISPT meeting prior to the initiation of services. The regulations also
allow IBHS agencies to submit to the Department for review the IBHS agency’s service
description as part of the initial licensing application package. This will streamline the
process for providers. The service description can include all IBHS that the agency would
like to provide, which will eliminate the need for providers to submit multiple service
descriptions.

The regulations will benefit children, youth and young adults with mental, emotional and
behavioral health needs by promoting community-based treatment services provided by a
trained and qualified IBHS workforce and by promoting the use of evidence-based
therapies, which will improve clinical outcomes. Improved outcomes not only decrease the
need for more expensive levels of care or out of home placement, but benefit children, youth
and young adults with behavioral health needs.

Additionally, the regulations will reduce the time between the request for services and the
initiation of services by eliminating the requirement to convene an ISPT meeting prior to the
initiation of services. Reducing the time between the request for services and the initiation
services benefits IBHS agencies because it allows them to bill for services to a child, youth
or young adult sooner than they could bill under the current system. Reducing the time
between the request for services and the initiation of services also benefits children, youth
and young adults by allowing them to receive needed services sooner than they could when
an ISPT meeting was required prior to the initiation of services.

There is no social impact of the regulations on small businesses, businesses and labor
communities and other public and private organizations.

(18) Explain how the benefits of the regulation outweigh any cost and adverse effects.

The benefits of the regulations outweigh any increased costs to IBHS agencies because the
regulations require that IBHS are provided by trained and qualified staff who are overseen
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by licensed or certified clinicians, which will provide consistency in the delivery of behavioral
health services to children, youth and young adults. The regulations will also promote the
use of evidence-based treatment across all service types and nationally-recognized
practices, which will contribute to the best possible outcome for children, youth and young
adults receiving IBHS and potentially decrease the length of treatment and reduce costs for
inpatient and residential placement for children, youth and young adults with mental,
emotional and behavioral health needs.

In addition, the regulations will facilitate the accessibility of behavioral health care for
children, youth and young adults by eliminating requirements that have been identified as
barriers to accessing services by workgroup members such as convening an ISPT meeting
prior to the delivery of services and requiring a comprehensive evaluation prior to a referral
for services. In addition, a child’s, youth’s or young adult’s treatment needs will be
assessed in the home and community setting as part of the initiation of treatment and staff
that assess a child, youth or young adult will be able to provide services to the child, youth
or young adults, which allows for continuity of care, a smoother transition to service
provision, reduction in inconsistencies in treatment approach and less delay in beginning
treatment.

The regulations also set forth specific standards for the licensing inspections of IBHS
agencies that will help the Department monitor service delivery and ensure the health and
safety of children, youth and young adults who receive IBHS.

(19) Provide a specific estimate of the costs and/or savings to the regulated community associated
with compliance, including any legal, accounting or consulting procedures which may be required.
Explain how the dollar estimates were derived.

As a result of the changes to the qualifications and training of the individuals who can
provide services, changes to the supervision and training requirements for individuals that
provide services, the requirement of an administrative director and a clinical director, the
requirement for a quality improvement plan and additional record keeping requirements,
IBHS agencies may have additional costs. The overall fiscal impact for each IBHS agency
will vary and depends upon the services provided by the agency, the current organizational
structure of the agency, and the IBHS agency’s current qualification, supervision and
training requirements. Because of the wide array of existing staffing patterns, supervision
and training requirements for staff that currently provide BHRS, the Department cannot
determine the exact fiscal impact of the rulemaking.

In addition, while the regulations impose new training requirements on IBHS agencies, the
Department has included provisions in the final4orm rulemaking that may offset the costs of
the additional training requirements. The regulations clarify that staff do not need to repeat
initial or annual training when changing employment to a different IBHS agency. They also
promote the employment of licensed individuals or individuals who have obtained a
certification, which will reduce training costs because training acquired through college
coursework or as part of obtaining a license or certification is permitted to be counted
towards the required staff training. Allowing IBHS agencies to count training acquired
through coursework or as part of obtaining a license or certification will reduce the number
of trainings agencies need to provide and will result in agencies spending less time creating
their own trainings. It will also decrease the time between when a staff person is hired and
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when the staff person can begin to provide services since the new staff person will require
less training prior to beginning to provide services.

Likewise, it is unknown to what extent the requirement that an IBHS agency have a quality
improvement plan will be an additional expense for IBHS agencies. Agencies that are
currently accredited by entities such as The Joint Commission or the Council on
Accreditation complete quality improvement plans as do many providers licensed by
OMHSAS. Given the common practice of utilizing quality improvement activities, increased
costs to implement this requirement may be minimal.

IBHS agencies will also have the ability to provide assistant behavior consultation-ABA
services, which will be supervised by a qualified individual. This new service will allow IBHS
agencies to increase the number of staff available to provide ABA services and provide
more services without impacting the health and safety of children, youth and young adults
receiving service.

To the extent that IBHS agencies incur additional costs as a result of the regulations, these
additional costs will be taken into account when the Department determines future
behavioral health managed care organization capitation rates.

No new legal, accounting or consulting procedures will be required as a result of the
regulations.
(20) Provide a specific estimate of the costs and/or savings to the local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required.
Explain how the dollar estimates were derived.

No fiscal impact is anticipated on the local governments. In addition, no new legal,
accounting or consulting procedures are required.
(21) Provide a specific estimate of the costs and/or savings to the state government associated with
the implementation of the regulation, including any legal, accounting, or consulting procedures which
may be required. Explain how the dollar estimates were derived.

The regulations align the admission process for ABA services with the process used by
private insurance for admission to ABA services. This may result in private insurance
paying for services that are required for admission to ABA services. The Department
cannot estimate the amount of savings that will result from the change to the admission
process because the Department cannot anticipate private insurance payments.

Chapter 5240, the licensing regulation, includes qualifications for staff that provide ABA
services that are consistent with those required by private insurers, which will allow the
Department to ensure that MA funds are accessed only after private insurers have fulfilled
their coverage obligation for beneficiaries who also have private insurance. Although this
may result in some savings to the Department, the Department cannot determine future
private insurance payment for services.

In addition, Chapter 5240 establishes minimum standards for agencies that provide IBHS
that include minimum staffing, training and supervision standards. This may increase the
knowledge and skills of staff providing IBHS and may result in improved outcomes for
children, youth and young adults who receive IBHS. Improved outcomes may decrease
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costs to the Department because they may result in a decrease in the utilization of more
costly higher levels of care such as residential placement or out of home placement, a
decrease in the length of time a child, youth or young adult receives IBHS or a decrease in
the amount of services a child, youth or young adult needs. The Department cannot
estimate the amount of savings as a result of improved outcomes because the Department
cannot determine the amount of higher level of care or additional services that would be
needed in the absence of the regulations. Each child, youth or young adult is unique and it
is impossible to determine how long a child, youth or young adult would need to be in a
residential placement or out of home placement or the additional services the child, youth or
young adult would need, if the child’s, youth’s or young adult’s needs were not met through
the services the child received.

To the extent that IBHS agencies incur additional costs, the Department will take the
additional costs into account when the Department determines future behavioral health
managed care organization capitation rates. The Department cannot estimate the amount
of this cost.

The Department anticipates that it will need additional licensing staff to license IBHS
agencies, which will result in a cost of approximately $462,000 to the Department.

No new legal, accounting or consulting procedures will be required as a result of the
regulations.

(22) For each of the groups and entities identified in items (19)-(21) above, submit a statement of
legal, accounting or consulting procedures and additional reporting, recordkeeping or other
paperwork. including copies of forms or reports, which will be required for implementation of the
regulation and an explanation of measures which have been taken to minimize these requirements.

Chapter 5240, the licensing regulation, includes the following paperwork requirements for
IBHS agencies:

• An agency service description
• Provider policies and procedures
• Daily schedules for group services if providing group services
• Written agreements to coordinate services
• Written agreement with each school location if providing group services in a school
• Staff training plans
• Quality improvement plans
• An emergency plan
• Individual clinical records

The paperwork requirements in the regulations reflect some changes from what was
required by the bulletins. Chapter 5240, the licensing regulation, requires IBHS agencies to
participate in quality monitoring activities and generate quality reports on an annual basis.
In addition IBHS agencies will be required to have written staff training plans that address
training needs related to specific job duties that are designed to improve the delivery of
services by increasing the staff member’s skills. Chapter 5240 requires an IBHS agency to
develop written policies and procedures for the use of manual restraint procedures in an

9



ci C
emergency situation only after other less intrusive techniques have been used. Although
agencies that provide BHRS were required to submit a service description for approval,
Chapter 5240 allows an IBHS agency to submit one service description that includes all of
the IBHS the agency will provide as part of the licensing application.

Paperwork related to convening an ISPT meeting prior to initiating BHRS and every 6
months thereafter will no longer be required.

The regulations also require that IBHS agencies maintain a record for each child, youth or
young adult it serves for at least 4 years after the last date of service, agency records for at
least 4 years and staff personnel records for at least 4 years. These recordkeeping
requirements are consistent with record retention requirements included in other
Department regulations.

The regulations do not require children, youth or young adults who receive IBHS to
complete additional reporting, recordkeeping or other paperwork.

The regulations do not require any legal, accounting, or consulting procedures.

(22a) Are forms required for implementation of the regulation?

The Department requires all agencies seeking licensure to complete a licensing application,
which can be accessed by contacting OMHSAS and requesting the form.

Agencies that are not already enrolled in the MA Program and seek to enroll in the MA
Program will be required to complete the PROMISe enrollment process. The link to the
Department’s website for provider enrollment in PROMISe is provided below.

An 1*15 agency that requests a program exception to receive payment through the MA
Program for a service not on the MA Program fee schedule must submit a program
exception request to the Department under 55 Pa. Code Chapter 1150 using required
forms. The current required forms for the fee-for-service delivery system are MA-97 and
325.

(22b) If forms are required for implementation of the regulation, attach copies of the forms here. If
your agency uses electronic forms, provide links to each form or a detailed description of the
information required to be reported. Failure to attach forms, provide links, or provide a detailed
description of the information to be reported will constitute a faulty delivery of the regulation.

The licensing application forms are attached to this document.

The electronic forms for MA enrollment, including instructions, are available at the following
link.
http://www.dhs.pa.uov/provider/promise/enrollmentinformation!index.htm

The MA 97 and 325 forms are attached to this document.

10



U

Agencies that are not already enrolled in the MA Program and wish to enroll in the MA
Program will be required to complete the PROMISe enrollment process. The link to the
Departments website for provider enrollment in PROMISe is provided below.

An IBHS agency that requests a program exception to receive payment through the MA
Program for a service not on the MA Program fee schedule must submit a program
exception request to the Department under 55 Pa. Code Chapter 1150 using required
forms. The current required forms for the fee-for-service delivery system are MA-97 and
325.

(22b) If forms are required for implementation of the regulation, attach copies of the forms here. IC
your agency uses electronic forms, provide links to each form or a detailed description oF the
information required to be reported. Failure to attach forms, provide links, or provide a detailed
description of the information to be reported will constitute a faulty delivery of the regulation.

The licensing apphcation forms are attached to this document.

The electronic forms for MA enrollment, including instructions, are available at the following
link.
Ifttp:H\vw’w.dl1s.pa.uLov/provicler/pronisc/enroIIn1entinforn1utio[

The MA 97 and 325 forms are attached to this document.

(23) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state
government for the current year and five subsequent years.

Current FY +1 FY +2 FY +3 FY +4 FY +5
FY Year Year Year Year Year

Year 2019-2020 2019-2020 2021-2022 2022-2023 2023-2024
20 18-2019

SAViNGS: $ $ $ S S $

Regulated 0 0 0 0 0 0
Community

—________

Local Government 0 0 0 0 0 0

State Government 0 0 0 0 0 0

Total Savings 0 0 0 0 0 0

COSTS:

Regulated 0 $6,600,000 $13,200,000 $13,200,000 $13,200,000 $13,200,000
Corn m tin ky

Local Government 0 0 0 0 0 0

State Government 0 $462,000 $462,000 $462,000 $462,000 $462,000

$13,662,000 SI 3,662,000 $13,662,000Total Costs 0 S 13,662,000 $13,662,000
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REVENUE
LOSSES:

C
/%-‘i-- ?7 7/

Regnlated 0 0 0 0 0 0
Community
Local Government 0 0 0 0 0 0

State Government

Total Revenue
Losses

Program 2015-2016 2016-2017 2017-2018 2018-21)19

Medical $3,828,934,000 $3,657,539,000 $3,106,676,000 $2,952,738,000

Assistance -

Capitation

Medical $392,918,000 $450,970,000 $477,690,000 $264,352,000

Assistance -

Fee-for-Service

(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3
of the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes
the lb II owing:

(a) An identification and estimate oF the number of small businesses subject to the regulation.
(b) The projected reporting, recordkeeping and other administrative costs requ red for compliance

with the proposed regulation, including the type of professional skills necessary for
preparation of Ge report or record,

(c) A statement of probable effect on impacted small businesses.
(d) A description of any less intrusive or less costly alternative methods of achieving the purpose

of the proposed regulation.

(a) Of the 380 BHRS agencies currently enrolled in the MA Program that will require a
license to provide IBHS, 122 are for-profit businesses. These agencies also contract
with private insurance companies and businesses to provide other services, which
generates additional income for the agency. Based upon a review of the
Department’s paid claims data for Fiscal Year 2014-2015, 70 providers received less
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(23) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state
government for the current year and five subsequent years.

Current FY +1 FY +2 FY +3 FY +4 FY +5
FY Year Year Year Year Year

Year 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024
2018-2019

SAVINGS: S S S S S S

Regulated 0 0 0 0 0 0
Corn mu nity
Local Government 0 0 0 0 0 0

State Government 0 0 0 0 0 0

TotalSavings 0 0 0 0 0 0

• COSTS:

Regulated SO 56.600,000 513,200,000 513,200,000 $13,200,000 513,200,000
Corn mu nity
Local Government 0 0 0 0 0 0

State Government 50 5462,000 $462,000 $462,000 $462,000 $462,000

Total Costs $0 $7,062,000 $13,662,000 513,662,000 513,662,000 $13,662,000

REVENUE
LOSSES:
Regulated 0 0 0 0 0 0

Community
Local Government 0 0 0 0 0 0

State Government

Total Revenue
Losses

Program FY -3 FY -2 FY -I Current [V
20 15-2016 2016-2017 2017-2018 20 18-2019

BHRS

Medical $3,828,934,000 $3,657,539,000 $3,106,676,000 $2,952,738,000

Assistance -

Capitation

Medical $392,918,000 $450,970,000 $477,690,000 $264,352,000

Assistance -

Fee-for-Service
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(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3
of the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes
the following:

(a) An identification and estimate of the number of small businesses subject to the regulation.
(b) The projected reporting, recordkeeping and other administrative costs required for compliance

with the proposed regulation, including the type of professional skills necessary for
preparation of the report or record.

(c) A statement of probable effect on impacted small businesses.
(d) A description of any less intrusive or less costly alternative methods of achieving the purpose

of the proposed regulation.

(a) Of the 380 BHRS agencies currently enrolled in the MA Program that will require a
license to provide IBHS, 122 are for-profit businesses. These agencies also contract
with private insurance companies and businesses to provide other services, which
generates additional income for the agency. Based upon a review of the
Department’s paid claims data for Fiscal Year 2014-2015, 70 providers received less
than $11 million in Department funds, which would meet the small business definition
in section three of the Regulatory Review Act (71 P.S. § 745.3). The Department
does not have access to information on all revenue generated by each for-profit
agency and can only base its estimate of the number of small businesses on the
Department’s paid claims data.

(b) The paperwork requirements in the regulations reflect some changes from current
practices. The regulations require IBHS agencies to participate in quality monitoring
activities and generate quality reports. In addition, IBHS agencies will be required to
have written staff training plans that address training needs related to specific job
functions and are designed to improve the skills of staff to ensure that quality IBHS
are provided. Additionally, IBHS agencies will be required by the regulations to have
written agreements to coordinate services with other agencies and an emergency
plan. The regulations allow the submission of the service description as part of the
initial licensing application package rather than requiring it be submitted after the
agency obtains a license. The service description may include all of the IBHS the
agency wishes to be licensed to provide. In addition, the requirement that an ISPT
meeting be convened prior to the initiation of IBHS, and at a minimum, every six
months thereafter has been eliminated, which ends the need for paperwork related to
the ISPT meeting. The remaining paperwork and recordkeeping requirements
included in the regulations are similar to the current requirements for agencies that
provide BHRS. Because it is anticipated that the cost of the new paperwork and
administrative requirements will be offset by the elimination of other paperwork and
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administrative requirements, no additional costs are anticipated as a result of the
changes to current practices.

The regulations also require that IBHS agencies maintain a record for each child,
youth or young adult it serves for 4 years after the last date of service, agency
records for at least 4 years and staff personnel records for at least 4 years after the
staff person is no longer employed by the agency. Because the recordkeeping
requirements are consistent with record retention requirements included in other
Department regulations and IBHS agencies should already be maintaining individual
and agency records, the Department does not anticipate any additional costs for
IBHS agencies as result of the recordkeeping requirements included in the
regulations.

(c) The regulations will affect all IBHS agencies equally.

(d) There are no less intrusive or less costly alternative methods of achieving the
purpose of the regulation.

(25) List any special provisions which have been developed to meet the particular needs of affected
groups or persons including, but not limited to, minorities, the elderly, small businesses, and farmers.

There are no provisions specifically developed to meet the particular needs of affected
groups or persons including minorities, the elderly, small businesses or farmers.

(26) Include a description of any alternative regulatory provisions which have been considered and
rejected and a statement that the least burdensome acceptable alternative has been selected.

The Department has issued bulletins to inform providers of the policies and procedures
governing the services addressed in the regulations. Many of the bulletins were issued
when these services were new in the continuum of care and, as a result, some of the
information in the bulletins may not reflect developments in the delivery of services to
children, youth and young adults.

The regulations are the least burdensome requirements to support the delivery of quality
services, ensure the safety of children, youth and young adults receiving IBHS and align
with other regulations governing behavioral health services.

(27) In conducting a regulatory flexibility analysis, explain whether regulatory methods were
considered that will minimize any adverse impact on small businesses (as defined in Section 3 of the
Regulatory Review Act, Act 76 of 2012), including:

a) The establishment of less stringent compliance or reporting requirements for small
businesses;

b) The establishment of less stringent schedules or deadlines for compliance or reporting
requirements for small businesses;

c) The consolidation or simplification of compliance or reporting requirements for small
businesses;

d) The establishment of performance standards for small businesses to replace design or
operational standards required in the regulation; and
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e) The exemption of small businesses from all or any part of the requirements contained in the

regulation.

The regulations include the minimum standards to ensure the safety of children, youth and
young adults receiving services and the delivery of quality services. Therefore, exempting
small businesses from specific provisions of the regulations was not considered.

(28) If data is the basis for this regulation, please provide a description of the data, explain in detail
how the data was obtained, and how it meets the acceptability standard for empirical, replicable and
testable data that is supported by documentation, statistics, reports, studies or research. Please submit
data or supporting materials with the regulatory package. If the material exceeds 50 pages, please
provide it in a searchable electronic format or provide a list of citations and internet links that, where
possible, can be accessed in a searchable format in lieu of the actual material. If other data was
considered but not used, please explain why that data was determined not to be acceptable.

Other states’ standards and regulations for services similar to IBHS, including ABA services,
were reviewed. Requirements published by California, Connecticut, Delaware, Indiana,
Maryland, Massachusetts, Nevada, New Jersey, New York, Ohio, Oklahoma, Oregon,
Louisiana, Rhode Island, Utah and Virginia were reviewed to determine staffing patterns,
staff qualifications, assessment processes, treatment planning, quality management
methods and documentation requirements.

The standards and regulations reviewed can be accessed at:

Cal ifo rn ia:
• http://www.dhcs.ca.gov/formsandpubslDocuments/MMCDAPLsandPolicyLetters/APL

2015/APL1 5-025.pdf
• http:/Ifile.lacounty.gov/SDSlnter/dmh/1 76042 TBS Documentation Manual 10 26

09. pdf
• http://www.acbhcs.org/providers/QNGeneral/MHP Documentation Standards.pdf

Connecticut:
• https://www.cga.ct.gov/currenUpub/title 1 7b.htm

Delaware:
• http://regulations.delaware.gov/AdminCode/titlel 6/Department%2Oof%2oHealth%20

and%2OSocial%2oServices/Division%20of%20Developmental%2oDisabilities%20Se
rvices/21 02.shtml

Indiana:
• http://www.in.gov/legislative/iaciTO4SOO/A00060. PDF

Louisiana:
• http://ldh.la.gov/assets/medicaid/hss/docs/BHS/LAC 48v01 BHSP.pdf
• http:l/www.dhh. louisiana.gov/assets/medicaid/Rulemaking/FinalRules/May2Ol 5FinaI

Rules.pdf

Maryland:
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• http://www.dsd.state.md.us/comar/SubtjtleSearch.aspx?search=10.09.89*;

• http://www.dsd.state.md.us/comar/Subtitlesearch.aspx?search=10.22.1 Q*;

http://www.dsd.state.md.us!comar/SubtitleSearch.aspx?search=1 QQ955*

Massachusetts:
• http://www. mass.qov/eohhs/docs/masshealth/cbhi/Ds-behmgmt-therapy-and

monitoring-ps.pdf
• http://www.mass.gov/eohhs/docs/masshealth/cbhi!ps-in-home-therapy.pdf
• http://cbhmboston.com/wp-contenUuploads/201 5/04/SBMHC-Standards-School-

Based-Mental-Health-Services-201 2.pdf
• http://www.mass.gov/eohhs/docs/masshealth/cbhi/ps-tcm-icc-ps.pdf

Nevada:
http://dhcfp.nv.gov/uploadedFiles/dhcffinvgov/contentlResources/AdminSupport/Man
uals/MSM/C1500/MSM CH 1500 PACKET 01 01 16.pdf

New Jersey:
• http://www.state.nj.us/humanservices/providers/rulefees/reqs/NJAC%20 10 77%20R

ehabilitative%2oServices%2ofor%2oChildren.pdf

New York:
• https://govt.westlaw.com/nycrr/Browse/Home/NewYork/NewYorkCodesRulesandReq

ulations?guid=Ic4fea3l Ob7ecl I dd9l 2o824eacoffcce&originationContext=documentt
oc&tra nsitionType=Default&contextData=(sc. Default)

Ohio:
• http://mha.ohio.gov/Portals/O/assets/Regulation/LicensureAndCedification/rules/51 22

-29-28-ihbt-service.pdf

Oregon:
• http://arcweb.sos.state.or.us/pages/rules/oars 400/oar 410/410 172. html

Oklahoma:
• http://www.okhca.org/xPolicyPart.aspx?id=562&chapter=30&subchapter=5&part=2 1 &

title=OUTPATI ENT%2OBEHAVIORAL%2QHEALTH%2OSERVICES

Rhode Island:
• http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/HBTS Standards Jan 2016.p

df
• http:Hwww.eohhs.ri.gov/Portals/0/Uploads/Documents/RHODE%2OISLAND%2OMED

ICAID%2OADMINSCHOOL%2OSCHOOL%2OBASED%2OGUIDE%20F1.pdf

Utah:
• https://medicaid.utah.gov/Documents/manuals/pdfs/Medicaid%2oProvider%2oManua

Is/Autism%20Spectrum%2oDisorder%2oServices/AutismSpectrumDisorder3-1 9.pdf

Virginia:
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• http://www.dbhds.virginia.pov/librarv/developmental%2oservices/chapter%201 05%20

2013. pdf
• http://Iis.virpinia.gov/cgi-bin/legp6o4.exe?000+reg+1 2VAC30-60-61

In addition to the review of other states’ regulations and standards, research data was
reviewed to determine best practice models, evidence-based practices and efficacy of
various in-home and community-based services prior to drafting the regulations. Research
data was gathered from national government entity reports, accredited academic research
institutions, national professional associations and peer-reviewed research journals. The
data can be accessed at:

Substance Abuse and Mental Health Services Admiration’s (SAMHSA) National Behavioral
Health Quality Framework:

• https://www.nasmhpd .org/sites/defaulUfiles/SAMHSA%2oQuality%2olmprovement%
20lnitiative.pdf

SAMHSA — Comprehensive Community Mental Health Services for Children with Serious
Emotional Disturbances (Children’s Mental Health Initiative) Report to Congress:

• https://store.samhsa.gov/system/files/pepl 6-cmhi20l 4.pdf

SAMHSA — Pennsylvania Mental Health Outcome Measures Report:
• http://www.samhsa.gov/data/sites/defaulUfiles/Pennsylvania.pdf

National Autism Center’s National Standards Project:
• http://www.nationalautismcenter.org/national-standards-proiecU

Research in Autism Spectrum Disorders (Journal):
• http://www.sciencedirect.com/science/article/pii/S1 750946711000912
• http://www.sciencedirect.com/science/article/pii/S1 750946711000778

Behavioral Interventions (Journal):
• https://onlinelibrary.wiley.com/doi/abs/i0.1002/bin.1335

Journal of Abnormal Child Psychology:
• http://link.springer.com/article/l0.l007/si 0802-015-0002-2

Autism Spectrum Disorders Services:
• https://www.medicaid.gov/medicaid/ltss/downloads/asd-state-of-the-states-reporLpdf
• https://www.medicaid .gov/medicaid/benefits/autism/index.html

Evidence-Based Practices and Programs:
• http://www.blueprintsprograms.com/programs
• https://www.practicewise.com/Community/MAP
• http://www.wsipp.wa.gov/BenefitCost?topicld=5
• http://www.samhsa.gov/nrepp
• http://www.episcenter.psu.edu/EBI Reports
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American Psychological Association — Health Development Summit II — Prevention
Opportunities and Effective Treatment for Childhood Mental Health Problems:

http://www.apa.org/pi/families/healthy-development.aspx
(29) Include a schedule for review of the regulation including:

A. The length of the public comment period: 30 days

B. The date or dates on which any public meetings or hearings will be held: No public
meetings or hearings will be held

C. The expected date of delivery of the final-form regulation: Third quarter of 2019

D. The expected effective date of the final-form regulation: Upon publication as final
rulemaking

E. The expected date by which compliance with the final-form regulation will be required:
90 days after promulgation

F. The expected date by which required permits, licenses or other approvals must be obtained:
Ninety days after publication as final rulemaking if the agency is unlicensed and is
not currently approved to provide BHRS services; upon expiration of the agency’s
current license if the agency holds an outpatient psychiatric clinic, a
psychiatric partial hospitalization program or a family based mental health license;
180 days after publication as final rulemaking if the agency does not hold an
outpatient psychiatric clinic, a psychiatric partial hospitalization program or a family
based mental health license, but is currently approved to provide ABA services;
one year after publication as final rulemaking if the agency does not
hold an outpatient psychiatric clinic, a psychiatric partial hospitalization program or
a family based mental health license, but is currently approved to provide BHRS

(30) Describe the plan developed for evaluating the continuing effectiveness of the regulations after
its implementation.

The Department will review the regulations on an ongoing basis to ensure compliance with
federal and state law and to assess the appropriateness and effectiveness of the
regulations.

The Department will monitor the impact of the regulations through yearly licensing audits
and utilization management reviews of the IBHS agencies. In addition, the Department will
meet with stakeholder organizations; OMHSAS planning council; provider organizations;
children, youth and young adults receiving IBHS and their families and other persons
impacted by the regulations on an ongoing basis. Any issues identified will be researched
and addressed by the Department as needed.
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1150 ADMINISTRATIVE
WAIVER REQUEST FORM

MA 325

TO BE USED FOR INPATIENT HOSPITAL SERVICES, JCAHO—CERTIFIED MENTAL HEALTH
RESIDENTIAL TREATMENT FACILITY CARE, LONG TERM CARE, AND EARLY INTERVENTION ONLY.

The 1150 Administrative Waiver Request (MA 325 form) must be completed
by the prescribing physician when requesting an 1150 waiver.

Instructions for the proper completion of the form are found on the inside of
this cover sheet,

(a) Read the instructions before attempting to complete the MA 325 waiver
request from.

(b) Improper completion of the request form may result in a processing
delay and/or rejection.

(c) Incomplete or illegible forms will be returned unprocessed.
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INSTRUCTIONS FOR THE MA 325
1150 WAIVER REQUEST FORM

PRESCRIBING PRACTITIONER

The form may be used for requesting one or two items or services. Use additional forms when requesting more than
two items or services; in such cases, the forms must be sent to Headquarters simultaneously.

1. When requesting a single item/service the prescribing practitioner must complete box SA entering a name or
basic description of the item/service requested and box 8B entering the number of units of the item/service
requested for a specific time period. Example: 6 cases per month, must be entered in box B along with the
number of months the item/service will be needed,

If the prescribing practitioner is also the provider, boxes C and D must be completed.

If the prescribing practitioner is not the provider, the name of the provider must be entered in box C. Also
enter the provider’s MAID, number, and phone number.

Enter the provider’s address in D. Enter the usual fee, if known, in box S

2. When requesting two item/services, box 9A must be completed as described in 1, above.

3. The prescriber must enter identifying information in boxes 10, 11, 12, 12A, 12B, 13A, 13B, 14, and 15.

4. The prescriber must enter primary diagnosis in box 14 with its corresponding lCD Code. If the recipient has
a secondary condition or disorder, the prescriber must enter appropriate information in box 15.

5. The medical documentation should include a full description of the recipient’s impairments, copies of lab
reports, and diagnostic studies, medical history, current hospital discharge summaries, or any additional
significant reports or documentation to support the 1150 Waiver Request.

6. The prescribing practitioner must sign and date the MA 325 form and retain the prescriber copy in his/her
own files. Send the department’s (DHS) copy to the appropriate address below for the type of items/service
requested:

JCAHO
Earl’, Intervention

________

Certified Residential Treatment

______________

1150 Waiver Services DHS/OMHSAS
PC Box 2675 Division of Clinical Review & Consultation
Harrisburg, PA RTF Section

17105-2675 P0 Box 2675
Harrisburg, PA

17 105-2675

INCOMPLETE OR ILLEGIBLE MA 325 forms will be returned to the prescriber, unprocessed.

Inpatient

1150 Waiver Services
PD Box 8042
Harrisburg, PA

17105-8042

Long Term Care

1150 Waiver Services
P0 Box 8025
Harrisburg, PA

17105-8025

DEPARTMENT OF HUMAN SERVICES
The Headquarters staff reserves the right to contact other providers and to negotiate fees for itemsiservices requested in boxes BA and 9A.

Headquarters staff will determine if the Exception Request meets the criteria for approval.

Notice of the Department’s decision will be sent to:

a. the prescribing practitioner
b. the recipient
c. the Provider(s) concerned
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‘‘ pennsyLvania
DEPARTMENT OF HUMAN SERVICES

APPLICATION FOR CERTIFICATE OF COMPLIANCE
(For instrUctions, see reverse side of the last page

IDENTIFICATION
1. NAME and ADDRESS OF AGENCY/FACILITY 2. NAME and ADDRESS OF LEGAL ENTITY

NAME NAME

NUMBER and STREET RO. BOX or NUMBER and STREET

CITY STATE ZIP CODE CITY STATE ZIP CODE

EMAILADDRESS (If available) PHONE NUMBER EMAIL ADDRESS (If available) PHONE NUMBER

3. COUNTY and MUNICIPALITY/CITY/TOWNSHIP/BOROUGH 4. RESPONSIBLE PERSON

NAME TITLE

5. TYPE OF AGENCY/FACILITY SERVICE 6. REQUESTED/LICENSED CAPACITY (Assisted Uving, Personal Care Homes ONL’t)

7 Q FEDERAL EMPLOYER IDENTIFICATION NUMBER Or 8. TYPE OF OPERATION

Q SOCIAL SECURITY NUMBER OF LEGAL ENTITY Q PROFIT Q NON-PROFIT

9. TYPE OF OWNERSHIP/CONTROL

Q INDIVIDUAL Q ASSOCIATION PARTNERSHIP Q FOREIGN PART C LLP C LP
QGOVERNMENT Q SCHOOL DISTRICT CORPORATION Q FOREIGN CORP C LLC Q OTHER

so. PRIOR LICENSE STATUS (If YES to any of the Items 10 through 12 InclusIve, explain on a separate sheet of paper.) YES NO

Has the agency/facility (item i), Or Legal Entity (item 2), or the Person Responsible (operator) (item 4), or the
person signing the application ever been denied a Certificate or license, had a Certificate of Compliance or ci ci
License revoked, or had a Certificate of Compliance or license non-renewed in Pennsylvania or any other state?

ii. HAS THE LEGAL ENTITY, OWNER OR OPERATOR:

Ever been convicted of a felony; convicted of a crime involving child abuse, child neglect, moral turpitude, or ciphysical violence; named a perpetrator in an indicated or founded report of child abuse in accordance with the
Child Protective Services Law or the Care-Dependent Services Act (iS_Pa.C.S.Ch.632713)?

12. IS THE LEGAL ENTITY, OWNER OR OPERATOR CURRENTLY CHARGED WITH A FELONY OR
MISDEMEANOR?

ATTACHMENTS
If this is an Initial AppLication for a new facility/agency or change of name of legal entity, submit copies of the following documents with this application.

- Certificate of Occupancy (issued from Department of Health, Department of Labor and Industry or municipality.)

ArticLes of Incorporation (if the facility or agency is operated by a corporation.)

- State Fictitious Name ApprovaL (if the facility or agency is operated for profit and a fictitious name is used.)

bECLARATION (Any false Information or statement knowingly given In this application Is punishable underSection 4904 of the Pennsylvania crimes Code.)

I understand that the Certificate of Compliance wilL be Issued to me on the condition that I will operate the above named facility or agency In accordance
with the laws of the Commonwealth of Pennsylvania and with the rules and regulations of the Department of Human Services; Title VI and Title VII of the
Civil Rights Act of 1964; the Age Discrimination Act of 1975; the Rehabilitation Act of 1973 and the Pennsylvania Human Relations Act of and the
Americans with Disabilities Act of 1990.

Specifically, the above named facility wiLl not permit discrimination on the basis of color, race, religious creed, disability, ancestry, nationaL origin, age or
sex in any aspect of service delivery and employment.

I hereby declare that the information given in this application is true to the best of my knowledge.

NAME/TITLE (print or type)
(Where the legal entity isa corporation, the individual must be a corporate officer.)

ADDRESS

SIGNATURE OF THE LEGAL ENTITY REPRESENTATIVE DATE (mm/dd/y’y)

Original. Licensing Administration 1 copy-Regional Program Office

PURPOSE OF APPLICATION Q New FaCility/AgenCy Q Renewal CertifiCate #

H5 033 3116I copy — Faciety



INSTRUCTIONS FOR COMPLETION OF APPLICATION FOR
CERTIFICATE OF COMPLIANCE FOR A FACILITY OR AGENCY, HS 633

PURPOSE OF APPLICATION:

New Facility: A new agency or an agency that has had an agency/facility name change, agency/faciLity address change or a change in
the Legal entity name. Renewal: Any agency/faciLity applying to renew their existing Certificate of Compliance. The name and address of
the agency/facility and the name of the legal entity should be the same as it is on the existing Certificate of Compliance. If it is a renewal
application, supply the Certificate of Compliance number.

1. NAME, ADDRESS, EMAIL ADDRESS AND TELEPHONE NUMBER OF PHYSICAL SITE OF AGENCY/FACILITY: Indicate name,
address, email address and telephone number of the physicaL facility or agency where the services will be provided. If the application is
for renewal, the name and address of the faciLity or agency should be the same as on the previous appLication unless there is a change
in name or address.

2. NAME, MAILING ADDRESS, EMAIL ADDRESS AND TELEPHONE NUMBER OF LEGAL ENTITY: Indicate the name of the legal entity,
for exampLe, the person, partnership, association, organization, corporation or governmental body responsible for the operation of the
facility or agency and maiLing address, email address and teLephone number of LegaL entity.

3. COUNTY AND MUNICIPALITY/TOWNSHIP/BOROUGH: Indicate the name of the county in which the facility or agency is Located.
Indicate the municipality/township/borough in which the faciLity or agency is Located.

4. RESPONSIBLE PERSON: Indicate the fuLL name and titLe of the person who is responsibLe for the daily operation of the faciLity or
agency.

5. TYPE OF AGENCY/FACILITY/SERVICE: Use the most specific type available -

Mental HeaLth Facilities: Community ResidentiaL RehabiLitation Service, Crisis Intervention Programs, FamiLy Based Services,
Long Term Structured Residence, PartiaL Hospitalization, Private Psychiatric Hospital, Psychiatric Outpatient Clinic, Psychiatric
Rehabilitation FaciLity, Residential Treatment FaciLities AduLts, Peer Support Services.

InteLLectuaL DisabiLity Facilities: Intermediate Care Facility/IntelLectuaL DisabiLity (ICF/ID).

Children, Youth and FamiLies FaciLities: Adoption Services, County Children and Youth Agency, Day Care Center, Day Treatment
Program, Foster FamiLy Care Agency Services, Group Day Care Home, Mobile Programs, Non-Secure Residential Services, Outdoor
Program, Private Children and Youth Agency, ResidentiaL Child Care Facility, Secure Care Program, Secure Detention FaciLities, Secure
ResidentiaL Services, Supervised Independent Living Program, TransitionaL Living Program.

Human Service Programs: Intermediate Care FaciLity for Other Related Conditions (ICF/ORC), Personal Care Home, Assisted Living.

6. REQUESTED/LICENSED CAPACITY: This column applies only to PersonaL Care Homes and Assisted Living Residences. If this is an
application for a new facility or renewal fiLl in requested capacity.

7. FEDERAL EMPLOYER IDENTIFICATION NUMBER OR SOCIAL SECURITY NUMBER OF LEGAL ENTITY: Indicate the social security
number or FEIN of the person, partnership, association, organization, corporation or governmental body responsible for the operation
of the facility or agency. (Disclosure of a Social Security number is voluntary. DHS requests a Social Security number under its
authority to create application forms pursuant to 62. RS. § § 1003,1072(a), and 55 Pa. Code § 20.21(c). The number will be used as a
unique provider identifier for purposes of tracking, linking providers to services delivered, payment and reporting.

8. PROFIT: Operating with the expectation of providing a financial benefit to someone or something other than the facility or agency
itself. The focus is upon the uLtimate aim of the enterprise, not the financial results of any particuLar period of operation. The focus is
also upon the particuLar premises involved and not the Legal entity which operates the facility or agency. A non-profit legal entity may
be considered as operating a facility or agency for profit if the particular premises involved provides a financial benefit to the parent
LegaL entity. Any LegaL entity not possessing a certificate of tax exempt status form from the Internal Revenue Service wiLl be considered
operating for profit unless it provides satisfactory proof otherwise.

NONPROFIT: Operating other than for profit. Copy of tax exempt certificate should be submitted with the initiaL application.

9. TYPE OF OWNERSHIP/CONTROL: Fill in the type of ownership.

10. PLease answer YES or NO and explain any YES response on a separate piece of paper.

11. ATTACHMENTS: Attach Current Certificate of Occupancy, ArticLes of Incorporation, State Fictitious Name Approval.

12. DECLARATION: The decLaration must be signed by the LegaL entity. If the legal entity is a partnership, association, or organization,
the person authorized to sign such documents must sign. Where the LegaL entity is a corporation, the signature must be of a
corporate officer. Type or print name and title of person signing.
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DEPARTMENT OF HUMAN SERVICES

CIVIL RIGHTS COMPLIANCE LICENSING PROCESS FOR PROVIDERS

Dear Provider:

ALL Licensed providers within the Commonwealth of Pennsylvania are required to ensure employment in
a nondiscriminatory manner without regard to an individual’s race, color, sex, age, religious creed, national
origin, ancestry or disabiLity. In addition, alL licensed providers are required to maintain non-discrimination in
services without regard to an individual’s race, coLor, sex, age, religious creed, national origin (including Limited
EngLish proficiency), ancestry or disability. To ensure that agencies and facilities Licensed by the Department
of Human Services (DHS) operate in compliance with state and federal civil rights laws and reguLations, all
Licensed providers must complete an annual Civil Rights Compliance Questionnaire as part of the licensing and
renewal process.

All licensed providers must have current Equal Employment Opportunity and Nondiscrimination in Services
policy statements. Sample copies of the policy statements are attached as guidance for deveLopment of the
required policies. The samples are to be used as a guide only. All policy statements must be typed on agency!
facility/organization letterhead.

The questionnaire, along with copies of the signed Equal EmpLoyment Opportunity and Nondiscrimination
in Services poLicy statements must be submitted to the Bureau of Equal Opportunity (BEO) at the Regional
address Listed below within twenty-one (21) days of receipt of this packet of information (submit originals, no fax
copies accepted). The questionnaire, incLuding signed Equal Employment Opportunity and Nondiscrimination
in Services policy statements, must be completed in its entirety; signed and dated by an official of the Legal
Entity. Failure to respond may result in the delay and/or disapproval of your facility’s request to provide services
in the Commonwealth of Pennsylvania.

If you have any questions regarding the completion of the Civil Rights Compliance Questionnaire or have need
of technical assistance, please contact your Regional BEO Office below. A region map is attached for your
convenience.

Ms. Beverly Oliver, Regional Manager
Commonwealth of Pennsylvania
DHS - BEO Southeast Regional Office
8oi Market Street, Suite 5034
Philadelphia, PA 19107

All questions regarding your license should be directed to your local program office or the DHS Human
Services Licensing Office at 717-705-0383 or, if a childcare facility, the Office of Child Development & Early
Learning (DCDEL) at 1-800-222-2117.

Sincerely,

LoriS. Millar
Director

Bureau of Equal Opportunity
Equal Opportunity Employer/Program

Auxiliary Aids and Services available upon request to individuals with disabilities.
625 Forster Street, Room 225 I Harrisburg, PA 17120 I 717.787.1127 I Fax: 717.772.4366 I www.dhs.state,pa.us

-IS 2029.2 4/16



Department of Human Services, Bureau of Equal Opportunity

CIVIL RIGHTS COMPLIANCE LICENSING

Southeastern Region

Ms. BeverLy Oliver, Regional Manager
CommonweaLth of Pennsylvania
DHS - BEO Southeast RegionaL Office
801 Market Street, Suite 5034
PhiLadelphia, PA 19107

215-560-2230

botiver©pa.gov

Berks
Bucks

Carbon
Chester

Delaware

Montgomery
Philadelphia

SchuyLkill
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CIVIL RIGHTS COMPLIANCE QUESTIONNAIRE

C New C Renewal

CERTIFICATE/LICENSING NUMBER:

TYPE OF SYSTEM:

C Multi-facility (One owner, many sites)

C Multi-type (One owner, many services)

C Single site (One owner, one site)

C Other - Specify:

PROGRAM: TYPE OF SERVICE:

Personal Care Home

Assisted Living

Child Day Care

Child Welfare Service
(Public)

Child Welfare Service
(Private)

Office of Mental Health &
Substance Abuse Services

Office of Developmental
Programs

NOTE: If additionaL space is required, pLease attach a separate 81/2” Xli” sheet to complete answers. Please denote

additionaL sheets. Be sure to number your corresponding answer.

Nondiscrimination in EmpLoyment and Services

license number on

1) Has the facility developed a nondiscrimination in service policy statement and a nondiscrimination in employment policy
statement, signed by the responsible official, that advises cLients/residents/parents/guardians, the public and employees
that services and employment are provided in a nondiscriminatory manner, without regard to race, sex, color, national origin
(address issue of Limited English proficiency, in the service policy onLy), ancestry, religious creed, disability, and age?

C Yes - Provide copy(ies) No

2) How are the policies disseminated to clients/residents/parents/guardians, the general public and employees of the
facility? Check all that apply.

3) Does the facility currently serve non-English speaking clients?

C Language Card

C Other (explain)

C Yes (explain method used to communicate with them) CNo

4) If the facility advertises its services and employment opportunities to the pubLic,
nondiscrimination clause in brochures, media notices and/or posters?

C Yes (provide sample of AD) C No (explain)

does the facility include the

LEGAL ENTITY NAME.

RESPONSIBLE OFFICIAL: CMr. OMs. Mrs. TITLE:

ADDRESS:

CITY: COUNTY: STATE: ZIP CODE:

PHONE #: EMAIL ADDRESS:

( )
FACILITY NAME:

ADDRESS:

CITY: COUNTY: STATE: ZIP CODE:

FACILITY ADMINI5TRATOR/DIRECTOR:

PHONE #: EMAIL ADDRESS:

( )

U Employee/Client Orientation

C Written Announcements

JJ Postings (specify Locations)

C Staff Meetings/Conferences

C Interpreter Services
Sign Language

I HS 2029.2 4116



5) Are clients, residents, parents/guardians informed that complaints of discrimination may be filed with the U.S.
Department of Health and Human Services’ Office of Civil Rights, (OCR) the DHS Bureau of Equal Opportunity (BEO)
and/or the Pennsylvania Human Relations Commission (PHRC)?

C Yes (explain how the content is disseminated) No (please explain)

6) Has information been provided to all staff regarding their rights to file complaints of employment discrimination based
on Title VII of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination
Act of 1975, and/or the Pennsylvania Human Relations Act of 1955, as amended with the PHRC or Equal Employment
Opportunity Commission (EEOC)?

cii Yes (please specify method used to inform staff) j No (please explain)

7) Are restrooms, drinking fountains (e.g. human needs facilities) accessible to clients/residents/parents/employees/
visitors with disabilities?

CYes ONo (explain)

8) How are minorities and persons with disabilities or with Limited English Proficiency integrated into programs and
activities? Please explain.

9) What methods are employed to make services accessible to those who may have mobility or sensory impairments?
CHECK ALL THAT APPLY

C Building modifications Program relocation within the structure i: Other (specify)

CAuxiliary aids Program relocation to another structure

to) Does the facility’s nondiscrimination policy state that a reasonable accommodation will be provided for employees/
clients with a disability (e.g. hearing, speech, vision, mobility impairments)?

Have any requests for a reasonable accommodation been granted/denied in the past 12 months? If so, please explain.

11) Within the last 12 months, have any complaints of discrimination been filed with PHRC, EEOC or OCR? List each and
explain in detail the current status.

Governing Board - If ApplicabLe

i) What policy or criteria is used to select board members?

a) If the facility has a board, describe methods and materials used to orient the board to its Civil Rights compliance
requirements.

The information submitted is, to the best of my knowledge, true and we intend to be bound by it.

RESPONSIBLE OFFICIAL NAME/TITLE (PRINT) SIGNATURE DATE

NOTE: An unannounced facility on-site review maybe conducted by BEO.

2 HS20292 4116



Current Clients Served

ATTACHMENT I

Board Composition - ShouLd be reflective of community and client base - if NO board, mark N/A

Board Member
. Race Sex Disability Group Represented Date Term Expires(Names_may be omitted)

Fbi F

H F H F

BLack Hispanic White
Native Asian/Pacific

American IsLander
Other

M F M F FbI F H F

TotaL

Total Client Admissions in BLack Hispanic White Native Asian/Pacific Other

the Past 12 Months
American IsLander

H F N F M F H F H F H F

TotaL

Language of Current Limited English Proficient Clients

Job Title/CLassification

• Race Code: B = Black; H = Hispanic; W = White; NA = Native American; A/Pt = Asian/Pacific IsLander

EmpLoyment Information - Current Employees

Total Staff

M

Black

F H

Hispanic

F H

White

F H

Native
American

F H

Asian/Pacific
IsLander

F H

Other

F

3 KS 2029.2 4/16



For Employee Recruitment Purposes: Minority/Women/Individuals with Disabilities

Name of organization Group Represented Method of Contact Name of PersonDate of ContactContacted (Minority/Women/IndividuaLs Purpose of Contact
Phone/Mail Contactedwith Disabilities)

Workforce should show parity in keeping with community/client base served.

Current Employees Enrolled in Training Programs - listing of any courses taken over the past 12 months

Course rate
TotaL Black Hispanic White j Native Asian/Pacific

American IsLander
Other

M F M F M F M F M F M F M F

Completed by MH/MR Only

Service Offered Under TotaL BLack Hispanic White Native Asian/Pacific
Other

License Number:
American Islander

M F M F M F Mj F Mj F M F M F

4 HS20292 4/IS



(‘. USE PROVIDER LETTERHEAD)

SAMPLE#i

SUBJECT:

TO:

Nondiscrimination Policy Statement
EquaL Employment Opportunity

Staff

FROM: (b..- Insert Director’s Name and Signature)

An open and equitable personnel system will be established and maintained. Personnel
policies, procedures and practices will be designed to prohibit discrimination on the
basis of race, color, religious creed, disability, ancestry, national origin, age or sex.

Employment opportunities shall be provided for appLicants with disabilities and
reasonable accommodation(s) shall be made to meet the physical or mental limitations
of qualified applicants or employees.

Any employee who believes they have been discriminated against may file a complaint
of discrimination with any of the following.

(— Insert Provider/Facility Name)

(- Insert Address)

Commonwealth of Pennsylvania
Department of Human Services
Bureau of Equal Opportunity
Room 225, Health & Welfare Building
P.O. Box 2675

Harrisburg, PA 17105

Commonwealth of Pennsylvania
Department of Human Services
Bureau of Equal Opportunity
Southeast Regional Office
801 Market Street, Suite 5034
Philadelphia, PA 19107

PA Human Relations Commission
Philadelphia Regional Office
110 N. 8th Street
Suite 501

Philadelphia, PA 19107

U.S. Department of Health and Human Services
Office for Civil Rights
Suite 372, Public Ledger Building
150 South Independence Mall West
Philadelphia, PA 19106-9111

HS 2029.2 47W



(p’- USE PROVIDER LETTERHEAD)

SAMPLE#2

SUBJECT: Nondiscrimination in Services

TO: Patients/Clients/Residents/Parents

(b..- Insert One of the above, as applicable)

FROM: (- Insert Director’s Name and Signature)

Admissions, the provisions of services and referrals of clients shall be made without
regard to race, color, religious creed, disability, ancestry, national origin (including
limited English proficiency), age or sex.

Program Services shall be made accessible to eligible persons with disabilities through
the most practical and economically feasible methods available. These methods
include, but are not limited to, equipment redesign, the provision of aides and the use of
alternative service delivery locations. Structural modifications shall be considered only
as a last resort among available methods.

Any individual/client/patient/student (and/or their guardian) who believes they have
been discriminated against, may file a complaint of discrimination with:

Insert Provider/Facility Name)

(b.- Insert Address)

Commonwealth of Pennsylvania PA Human Relations Commission
Department of Human Services Philadelphia Regional Office
Bureau of Equal Opportunity 110 N. 8th Street
Room 225, Health & Welfare Building Suite 501

RO. Box 2675 Philadelphia, PA 19107

Harrisburg, PA 17105

Commonwealth of Pennsylvania U.S. Department of Health and Human Services
Department of Human Services Office for Civil Rights
Bureau of Equal Opportunity Suite 372, Public Ledger Building
Southeast RegionaL Office 150 South Independence MalL West
801 Market Street, Suite 5034 Philadelphia, PA igio6-giii
Philadelphia, PA 19107

HS 2029.2 4/16
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Statutonj Authority

The Department of Human Services (Department), by this order, adopts the

regulations set forth in Annex A under the authority of § 201(2) and 1021 of the Human

Services Code (62 P.S. § 201(2) and 1021) and § 201(2) of the Mental Health and

Intellectual Disability Act of 1966 (50 P.S. § 4201(2)). Notice of the proposed

rulemaking was published at4S Pa. B. 4762 (August 4, 2018).

Purpose of Regulation

The purpose of this final-form rulemaking is to codify the minimum licensing standards

and program requirements for participation in the Medical Assistance (MA) Program and

MA payment conditions for agencies that deliver intensive behavioral health services

(IBHS) to children, youth and young adults under 21 years of age with mental,

emotional and behavioral health needs. IBHS includes individual services, applied

behavior analysis (ABA) services, group services and evidence-based therapy (EBT)

delivered through individual services, ABA services or group services.

The rulemaking supports children, youth and young adults with mental, emotional and

behavioral health needs because they can continue to receive a wide array of services

that meet their needs in their homes, schools and communities, including EBT delivered

through individual services, ABA services and group services.

This final-form rulemaking will replace the requirements for behavioral health

rehabilitation services (BHRS) previously set forth in bulletins issued by the Department.

It also adds a requirement for a separate and distinct license for agencies that deliver

these services and additional oversight of services. The rulemaking eliminates

redundancies in bulletins, streamlines the admission process for IBHS, establishes

1
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training requirements and qualifications for staff delivering IBHS and includes provisions

to protect the health and safety of a child, youth or young adult receiving services.

Background

BHRS were developed in response to the Omnibus Budget Reconciliation Act of 1989

(Pub. L. No. 101-239), which amended section 1905(r)(5) of the Social Security Act (42

U.S.C.A. § 1396d(r)) to require states to provide “necessary health care, diagnostic

services, and other measures described in [the Social Security Act] . . . whether or not

such services are covered under the State plan.” BHRS are individualized services

provided in the home, school, or community to meet the needs of children, youth and

young adults with mental, emotional and behavioral health needs. The Department has

issued bulletins to inform providers of the policies and procedures governing BHRS,

many of which were issued when these services were new in the continuum of care.

Since the publication of the bulletins, the service delivery system has become more

complex and sophisticated. Individuals who receive BHRS and family members of

individuals who receive BHRS, advocates, providers and county administrators have

also expressed the need for revised standards for the delivery of BHRS. In response,

the Department engaged a diverse group of stakeholders to provide input into the

development of regulations that would address the delivery of IBHS.

Affected Individuals and Organizations

The final-form rulemaking affects children, youth and young adults with mental,

emotional or behavioral health needs currently receiving BHRS, their families and

caregivers and the agencies that provide these services. Approximately 380 agencies

are enrolled in the MA Program and currently provide BHRS to approximately 180,000

2
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children, youth and young adults. The final-form rulemaking also affects providers that

serve children, youth, and young adults with a behavioral health diagnosis, including

autism spectrum disorder (ASD), that are not currently enrolled in the MA Program.

The Department engaged in an active community participation process throughout the

development of this final-form rulemaking to ensure that children, youth and young

adults who need IBHS and their families and the agencies that provide the services had

the opportunity to provide input, express concerns and participate in the drafting

process.

A total of 75 individuals were involved in a stakeholder workgroup that provided input

on the proposed rulemaking, including providers of BHRS, advocates for individuals

with ASD, physicians, family members of children receiving BHRS including ABA

services, county administrators, representatives from provider associations, the Office

of Mental Health and Substance Abuse Services (OMHSAS) Mental Health Planning

Council, the Pennsylvania Mental Health Consumers Association, the Pennsylvania

Health Law Project, Disability Rights Pennsylvania and MA behavioral health managed

care organizations (BH-MCOs). From May to September 2016, the Department

participated in face-to-face meetings, telephone conference calls and webinars with

stakeholders. The purpose of the workgroup meetings was for the Department to

gather input and listen to concerns from interested parties regarding the development of

a regulation for the licensure of agencies that will be providing IBHS.

Each of the major sections of the final4orm rulemaking were reviewed and discussed

by members of the workgroup through a series of six telephone conference calls and

webinars and two face-to-face meetings. One of the initial recommendations from the

3
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stakeholder workgroup was to change the name of the service from BHRS to IBHS.

Key sections of the proposed rulemaking were the focus of the discussion during each

of the telephone calls. Topics discussed with the stakeholder workgroup included the

array of services to be included in the rulemaking, staff qualifications and training

requirements for each service, service planning, coordination of care and requirements

for provider eligibility. Workgroup members were provided with notes and drafts of the

rulemaking after each call or webinar. A dedicated e-mail account was established for

workgroup members to submit written comments between meetings. Workgroup

members were requested to gather input and feedback from other interested parties

during the drafting of the proposed rulemaking. In addition, information on the proposed

rulemaking was provided at meetings with organizations and committees, including the

Rehabilitation Community Providers Association, including its Mental Health Committee

and Children’s Committee; committees sponsored by the County Commissioner’s

Association of Pennsylvania, including the County Administrator’s Advisory Committee,

the Mental Health Committee and the HealthChoices Committee; county Mental Health

Administrators and Child and Adolescent Service System Program Coordinators; the

Managed Care Subcommittee of the Medical Assistance Advisory Committee; and the

Mental Health Planning Council. Numerous edits were made to the proposed

rulemaking based upon the comments received from the workgroup members and other

interested parties.

The stakeholder workgroup met in January through March 2017 to provide input on

Chapter 1155, the companion rulemaking, which addresses payment for IBHS. There

were again face-to4ace meetings, telephone conference calls and webinars with
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stakeholders and workgroup members who provided comments and feedback on

Chapter 1155, the payment rulemaking, and additional comments and feedback on

Chapter 5240, the licensing rulemaking. The proposed rulemaking was revised after

each meeting to reflect the input of workgroup members. Workgroup members were

able to provide written comments between meetings using the e-mail account.

After publication of the proposed rulemaking, the Department reconvened the

stakeholder workgroup. The stakeholder workgroup met in December 2018 and

January 2019 to review and discuss some of the comments the Department received on

the proposed rulemaking, including comments from the Independent Regulatory Review

Commission (IRRC) and two legislators. The stakeholder workgroup discussed

feedback the Department received about the decision to no longer require an evaluation

to initiate services and instead require an assessment in the child’s, youth’s or young

adult’s home and community and the decision to no longer require Interagency Service

Planning Team (ISPT) meetings prior to the initiation of services. The stakeholder

workgroup also discussed whether the final-form rulemaking should include the

requirement for post-discharge phone calls, suggestions for changes to the names of

services and revisions to staff qualifications, the expected difficulty in implementing the

reinitiation of service provisions included in the proposed rulemaking, possible changes

to the supervision requirements, the challenges with creating a new certification through

the Pennsylvania certification board prior to promulgation of the final4orm rulemaking,

concerns about capacity as a result of new staffing qualifications, the use of restrictive

procedures, the need for 2:1 staffing or safety plans, and rates for services.

5



0 0

The Department appreciates the workgroup members’ expertise, time and

commitment to the rulemaking and the helpful comments which guided the drafting of

the rulemaking.

Accomplishments and Benefits

This final-form rulemaking benefits children, youth and young adults with mental,

emotional and behavioral health needs by establishing a minimum standard for

licensure of IBHS agencies, minimum requirements for IBHS agencies to enroll in the

MA Program and conditions for the MA Program to pay for IBHS. In addition, the

supervision and training requirements included in the final4orm rulemaking will

contribute to the development of a qualified IBHS workforce to deliver treatment

services, which will help to improve clinical outcomes for children, youth and young

adults receiving IBHS.

The final4orm rulemaking will also facilitate the accessibility of behavioral health care

for children, youth and young adults by eliminating requirements that have been

identified as barriers to accessing services by workgroup members, such as convening

an ISPT meeting prior to the delivery of services and requiring a comprehensive

evaluation prior to a referral for services. In addition, a child’s, youth’s or young adult’s

treatment needs will be assessed in the home and community setting as part of the

initiation of treatment and staff who assess a child, youth or young adult will be able to

provide services to the child, youth or young adult, which allows for continuity of care, a

smoother transition to service provision, reduction in inconsistencies in treatment

approach and less delay in beginning treatment.
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Furthermore, this final-form rulemaking promotes the use of EBTs by supporting their

delivery through individual services, ABA services or group services, which may reduce

the need for higher levels of care or out-of-home placements for children, youth and

young adults.

Fiscal Impact

The overall fiscal impact for each IBHS agency will vary and depends upon the

services provided by the agency, the current organizational structure of the agency, and

the IBHS agency’s current qualification, supervision and training requirements.

Because of the wide array of existing staffing patterns, supervision and training

requirements for staff who currently provide BHRS, the Department cannot determine

the exact fiscal impact of the final4orm rulemaking. For example, although training and

supervision is not currently required for individuals with graduate degrees who provide

services, most agencies provide some training and supervision for those individuals.

Likewise, it is unknown to what extent IBHS agencies will need to hire new staff or

encourage existing staff to obtain additional qualifications. For example, some IBHS

agencies that provide ABA services may already employ a clinical director that meets

the qualification requirements in the final-form rulemaking.

In addition, while the rulemaking imposes new training requirements on IBHS

agencies, the Department has included provisions in the rulemaking that are intended to

reduce the fiscal impact on IBHS agencies for training. The rulemaking clarifies that

staff do not need to repeat initial or annual training when employed by a new IBHS

agency. It also promotes the employment of licensed or certified individuals, which will

reduce training costs because training acquired through college coursework or as part
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of obtaining a license or certification is permitted to be counted towards the required

staff training. Allowing IBHS agencies to count training acquired through coursework or

as part of obtaining a license or certification will reduce the number of trainings

agencies need to provide and will result in agencies having to spend less time creating

their own trainings. It will also shorten the time between when a staff person is hired

and when the staff person can begin to provide services because the staff person will

require less training prior to beginning to provide services. In addition, when training is

acquired through college coursework or as part of obtaining a license or certification,

concerns about what was included in the training are alleviated and agencies will have

more confidence that a staff person has the required training.

Likewise, it is unknown to what extent the requirement that an IBHS agency have a

quality improvement plan will be an additional expense for 1W-IS agencies. Agencies

that are currently accredited by entities such as The Joint Commission or the Council on

Accreditation (COA) complete quality improvement plans, as do many providers

licensed by OMHSAS. Given the common practice of utilizing quality improvement

activities, costs to implement this requirement may be minimal.

IBHS agencies will also have the ability to provide assistant behavior consultation

ABA services, which will be supervised by a qualified individual. This new service will

allow 181-IS agencies to increase the number of staff available to provide ABA services

and provide more services without impacting the health and safety of children, youth

and young adults receiving services.

To the extent that IBHS agencies incur additional costs as a result of this rulemaking,

these additional costs will be taken into consideration when the Department determines

8



C C

future BH-MCO capitation rates. The Department also anticipates that the need for

additional licensing staff to license IBHS agencies will result in an additional cost to the

Department.

Any additional costs to the Department may be offset by some savings to the

Department as a result of the rulemaking. The rulemaking includes qualifications for

staff who provide ABA services that are consistent with those required by private

insurers, which is expected to result in increased third party payment for services for

children, youth or young adults who also have private insurance. Similarly, the

admission process for ABA services will be more in line with the admission process

used by private insurers, which may result in private insurers paying for the services

that result in a written order for ABA services, completing an assessment or completing

an individual treatment plan (ITP).

The rulemaking also establishes minimum standards for agencies that provide IBHS

that include minimum staffing, training and supervision standards. This may increase

the knowledge and skills of staff providing IBHS and may result in improved outcomes

for children, youth and young adults who receive IBHS. Improved outcomes may

decrease costs for the Department because they may result in a decrease in the

utilization of higher levels of more costly care such as residential placement or out of

home placement, a decrease in the length of time a child, youth or young adult receives

IBHS or a decrease in the amount of services a child, youth or young adult needs.

No cost to local government or individuals receiving IBHS are anticipated by the final

form rulemaking.

Paperwork Requirements
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The final4orm rulemaking may result in increased paperwork for some agencies

because it requires IBHS agencies to develop additional policies and procedures and

includes a new requirement that IBHS agencies develop quality improvement plans,

emergency plans1 staff training plans and written agreements to coordinate care with

other agencies. Agencies that are currently accredited by entities such as The Joint

Commission or COA already are required to have a quality improvement plan and an

emergency management plan. In addition, most agencies currently have written

policies and procedures that address some of the topics required by the final-form

rulemaking and agreements to coordinate care with other agencies. The elimination of

the requirement for an ISPT meeting will decrease the paperwork required to document

the meeting and result in less information needing to be submitted if prior authorization

of IBHS is required.

Public Comment

Written comments, suggestions and objections regarding the proposed rulemaking

were requested within a 30-day period following its publication in the Pennsylvania

Bulletin. The Department received 107 written responses containing approximately

1400 comments. These comments represented feedback from a broad spectrum of

advocates, parents, providers, professionals, legislators, county entities and BH-MCOs.

Public comments were received from all five BH-MCOs that provide behavioral health

services to children, youth and young adults in the Commonwealth; statewide advocacy

groups, such as Disability Rights Pennsylvania and Pennsylvania Health Law Project;

provider groups, such as the Pennsylvania Council for Children, Youth, and Family

Services and the Rehabilitation and Community Providers Association; and professional

10



0 0

associations, such as the Pennsylvania Psychological Association. Feedback was also

received from a variety of providers, including large statewide providers, new providers

of ABA services, rural providers, small agencies and agencies owned by licensed

psychologists. The Department also received comments from IRRC.

Discussion of Comments and Major Changes

Following is a summary of the major comments received within the public comment

period following publication of the proposed rulemaking and the Department’s

responses to those comments. A summary of additional changes to the proposed

rulemaking is also included.

Replacement of BHRS bulletins

IRRC stated in response to the Department’s explanation that the rulemaking is

replacing information previously conveyed by the Department through bulletins that it is

unclear from the description of the rulemaking provided in the preamble of the proposed

rulemaking if any of the language from the bulletins was carried over to the rulemaking.

IRRC requested that the Department provide a rationale for each section in the

rulemaking and explain if that language previously existed in bulletins issued by the

Department.

Response:

The service array that is addressed in the bulletins has been carried over in the

rulemaking. BHRS includes therapeutic staff support (TSS) services, mobile therapy

services, behavior specialist consultant (BSC) services, behavior specialist consultant

autism spectrum disorder (BSC-ASD) services, summer therapeutic activities programs

(STAP) and services that are not included on the MA Program fee schedule but are
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approved through the program exception process. Individuals who provide behavioral

health technician (BHT) services and behavioral health technician-applied behavior

analysis (BHT-ABA) services have similar qualifications and responsibilities as

individuals who provide TSS services. Mobile therapy services can continue to be

provided by individuals with qualifications similar to the qualifications for mobile

therapists included in the bulletins. In addition, although the Department has changed

the name of BSC services and BSC-ASD services to behavior consultation services and

behavior consultation-ABA services, the services provided through these services are

the same as the services that were provided through BSC services and BSC-ASD

services. The Department has also included in the final4orm rulemaking with some

modifications the qualifications for providing BSC services and BSC-ASD services.

Furthermore, the Department will continue to allow STAP to be provided through group

services. In addition to the staff who can provide BHRS, the bulletins also address

which providers can enroll and receive payment for providing BHRS. These are the

providers that the Department expects will obtain an IBHS agency license.

The bulletins also impose for individuals who provide TSS services initial and ongoing

training requirements, onsite supervision requirements, which the Department calls

“assessment and assistance,” and individual and group supervision requirements. The

rulemaking imposes similar training and supervision requirements for individuals

providing BHT services. In addition, the bulletins require providers to coordinate

services, draft treatment plans and plans for discharge, which are also all required by

this rulemaking. The requirement that providers of BHRS submit service descriptions

for review and approval by the Department is also addressed in the bulletins. The
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Department is continuing to require that service descriptions be submitted, although

they will now be reviewed as part of the licensing process and the Department has

updated some of the information that must be included in a service description as a

result of its experience reviewing service descriptions. The bulletins also address the

requirements for authorization of TSS services, which include a face-to4ace evaluation,

an ISPT meeting and a detailed treatment plan. As a result of input from stakeholders,

the Department will no longer be requiring ISPT meetings. In addition, instead of

requiring a face-to4ace evaluation, the Department will be requiring a face-to4ace

interaction, which may include an evaluation, that results in a written order for IBHS and

an assessment followed by the completion of an ITP for IBHS to be initiated. Finally,

the bulletins encourage the use of a functional behavior assessment. The Department

has changed this requirement from encouraging an assessment to requiring an

assessment because assessments provide specifics for treatment delivery, including

the number of hours of each service needed at each location.

Promulgating this rulemaking will allow the Department to consolidate and update

information provided in multiple bulletins issued over a 24-year period. The Department

has found that because not all of the information was included in one place, there were

redundancies in the bulletins and it was not always clear which provisions applied. In

addition, many of the bulletins were issued when these services were new in the

continuum of care and as a result of the service delivery system becoming more

complex and sophisticated, information needs to be updated.

The Department has drafted a payment regulation so that providers understand what

is required to receive payment from the MA Program. A regulation that governs the
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licensing of IBHS agencies is needed to establish consistent standards and ensure that

these standards are met. In addition, the Department has addressed staff

qualifications, training, supervision and service planning and delivery in the rulemaking

because it is seeking to align the services that are on the MA Program fee schedule

with the services that are not on the MA Program fee schedule.

This rulemaking is also needed to address issues that are not currently addressed in

the bulletins, such as the organizational structure of an IBHS agency, staff training

plans, agency records, quality improvement plans and additional supervision and

training requirements. New requirements, such as staff training plans, were added

because staff training plans ensure that staff are properly trained, which is expected to

have a positive effect on the outcomes of services. Requirements relating to agency

records are included to establish the specific items that must be kept by an IBHS

agency, which will be used to license providers, and to clearly identify the information

that must be kept in IBHS records for an individual, which will be used to provide

services. The requirement that records must be reviewed is included in this rulemaking

to ensure that information is accurately maintained in a child’s, youth’s or young adult’s

record. The Department has also included a quality improvement section in the final-

form rulemaking because it believes that IBHS agencies should review the quality,

timeliness and appropriateness of services they provide to children, youth and young

adults and make improvements where needed. Finally, the Department has included

training and supervision requirements for graduate-level professionals in the final-form

rulemaking to ensure that individuals providing these services receive annual training

and ongoing supervision.
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One commentator asked if the Department will render the existing BHRS bulletins

obsolete after the rulemaking is promulgated.

Response:

The Department will obsolete the BHRS bulletins once this rulemaking is

promulgated.

IRRC also requested that the Department identify the language in the ABA sections of

the rulemaking that satisfies the requirements of the settlement agreement reached in

SonnyO v. Dallas, No. 1:14-CV-1110 (M.D. Pa.).

Response:

The settlement agreement requires the Department to specify minimum qualifications,

including training and experience, as well as supervision requirements for practitioners

who provide ABA services to children with ASD. The minimum qualifications must be

sufficient to enable practitioners who provide ABA services to have the knowledge and

skills about ABA set forth in Exhibit A to the sefflement agreement.

The Department has addressed the minimum qualifications and experience

requirements to provide ABA services in § 5240.81 (relating to staff qualifications for

ABA services), the training requirements to provide ABA services in § 5240.83 (relating

to training requirements for staff who provide ABA services) and the supervision

requirements for individuals who provide ABA services in § 5240.82 (relating to

supervision of staff who provide ABA services). The Department, with input from

stakeholders, has determined that the qualification requirements, in addition to the

supervision and training requirements, are sufficient to enable the practitioners who

15



0 0

provide ABA services to have the knowledge and skills about ABA set forth in Exhibit A

to the settlement agreement.

Services provided through IBHS

IRRC and 22 commentators expressed that they were confused about what services

could be provided through IBHS and the qualifications of the individuals who could

provide each service.

Response:

In response to these concerns, the Department has simplified the overall structure of

the rulemaking in a number of ways. The Department has revised the rulemaking to

better explain the services that can be provided through IBHS and the qualifications

required to provide a service. The Department has also changed the name of some

services.

Individuals with graduate-level qualifications can provide behavior consultation

services, mobile therapy services, behavior consultation-ABA services and behavior

analytic services. Behavior consultation services consist of clinical direction of

individual services, development and revision of the ITP, oversight of the

implementation of the ITP and consultation with a child’s, youth’s or young adult’s

treatment team regarding the ITP. Mobile therapy services consist of individual therapy,

family therapy, development and revision of the ITP, assistance with crisis stabilization

and assistance with addressing problems the child, youth or young adult has

encountered. Behavior analytic services and behavior consultation-ABA services

consist of clinical direction of ABA services, development and revision of the ITP,

oversight of the implementation of the ITP and consultation with a child’s, youth’s or
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young adult’s treatment team on the ITP. In addition, behavior analytic services include

functional analysis. Individuals with graduate-level qualifications can also provide group

services, which include group and family psychotherapy, design of psychoeducational

group activities, clinical direction of group services, creation and revision of the ITP,

oversight of the implementation of the ITP and consultation with the child’s, youth’s or

young adult’s treatment team on the ITP.

Individuals with or without graduate-level qualifications can provide assistant behavior

consultation-ABA services. Assistant behavior consultation-ABA services consist of

assisting an individual who provides behavior analytic services or behavior consultation-

ABA services and providing face-to-face behavioral interventions.

Individuals without graduate-level qualifications but who meet certification, training or

experience requirements can provide BHT services or BHT-ABA services. BHT

services and BHT-ABA services consist of implementing a child’s, youth’s or young

adult’s ITP. If group services are being provided, BHT services and BHT-ABA services

consist of assisting with conducting group psychotherapy and facilitating

psychoeducational group activities, in addition to implementing the child’s, youth’s or

young adult’s ITP.

In addition, originally the Department intended that EBT would be provided as a

separate service. As part of simplifying the structure of services, the Department has

revised the final4orm rulemaking to allow for the provision of EBT through individual

services, ABA services or group services.

Access to services
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IRRC and 21 commentators were concerned that the qualifications for IBHS agency

staff will create access issues and cause delays in children, youth and young adults

receiving services because agencies will not be able to find and retain staff who meet

the qualifications in the rulemaking. One of the commentators noted this concern

specifically with regards to ABA services, and another commentator shared concerns

about access to services in rural areas.

Response:

The Department does not agree that the qualifications included in the final4orm

rulemaking will cause access issues or delays in children, youth and young adults

receiving services. The Department has included a variety of acceptable qualifications

for each service. In addition, the Department has considered stakeholder input about

both access to services and appropriate qualifications for individuals providing services

and has added new qualifications for individuals who provide BHT services or BHT-ABA

services, the two most highly utilized services. The Department has revised the final-

form rulemaking to include that an individual with a high school diploma or the

equivalent to a high school diploma who has completed 40 hours of training covering

the RBT Task List can provide BHT services or BHT-ABA services and individuals who

have 2 years of experience and 40 hours of training can provide BHT services or BHT

ABA services. In addition, the Department is allowing individuals who provide BHT

services or BHT-ABA services additional time to obtain the qualifications needed to

provide these services.

Rates and costs
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One commentator suggested that the Department consider authorizing payment for

time spent performing activities and duties, such as treatment plan writing, data

analysis, training, coordination of services, establishing and maintaining written

agreements, discharge planning, supervision, consultation and participation in treatment

team meetings

Response:

The rulemaking does not change what activities are reimbursable.

IRRC and 28 commentators expressed concern that the Department has not

addressed the increased costs to IBHS agencies as a result of the rulemaking.

Response:

To the extent that IBHS agencies incur additional costs as a result of this rulemaking,

these additional costs will be taken into consideration when the Department determines

future BH-MCO capitation rates.

IRRC asked the Department to address the economic impact on the regulated

community of increased training requirements in the final4orm rulemaking.

Response:

The Department developed training requirements using feedback from stakeholders.

Most stakeholders supported the increased training requirements to enhance the skills

of individuals providing services. The Department does not know what the specific

economic impact of the costs of the training requirements will be for each provider

because it depends on the IBHS agency’s current training requirements. The

Department has included in the rulemaking several provisions that are intended to

reduce the costs to IBHS agencies as a result of the training requirements, including

19



C C

that staff do not need to repeat initial or annual training when changing employment to a

different IBHS agency. The rulemaking also promotes the employment of licensed or

certified individuals, which will reduce training costs because training acquired through

college coursework or as part of obtaining a license or certification is permitted to be

counted towards the required staff training. Allowing IBHS agencies to count training

acquired through coursework or as part of obtaining a license or certification will reduce

the number of trainings agencies need to provide, will result in agencies having to

spend less time creating their own trainings and will decrease the time between when a

staff person is hired and when the staff person begins to provide services since the new

staff person will require less training prior to beginning to provide services. In addition,

when training is acquired through college coursework or as part of obtaining a license or

certification, concerns about what was included in the training are alleviated and

agencies will have more confidence that a staff person has the required training.

One commentator asked if there will be an increased cost to the HealthChoices

primary contractors and oversight entities as it relates to monitoring and oversight

duties.

Response:

There should be no increase in costs for the HealthChoices primary contractors and

oversight entities as a result of the final-form rulemaking because they are already

contracting with and monitoring providers of BHRS who are likely to become IBHS

agencies.

Implementation of the rulemaking
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Six commentators recommended that the Department make available provider friendly

documents, including billing guidance, and provide technical support.

Response:

The Department intends to hold in-person and online trainings about the requirements

in this rulemaking and make training documents available to providers, including by

distributing documents through listservs and posting documents on its website.

Definitions

§ 1155.2 and 5240.2 Definitions

Two commentators suggested that a definition of “written order” be added to the final-

form rulemaking.

Response

It is not necessary to include a definition of “written order” in the final-form rulemaking.

Section 1155.32(a)(1)Ov) (relating to payment conditions for individual services) and §

11 55.33(a)(1 )(iv) (relating to payment conditions for ABA services) address what must

be included in a written order.

One commentator suggested adding a definition of the term “provider” to the

rulemaking.

Response:

It is not necessary for the rulemaking to include a definition of “provider’ because the

Department uses the term “IBHS agency” to refer to providers in the rulemaking.

§ 1155.2 and 5240.2 Definitions — ABA- Applied BohaviorAnalysis, consequence,

variables and stimulus
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The Department has revised the definition of “ABA-Applied behavior analysis” to be

consistent with Act 62 of 2008 (40 P.S. § 764h). The definition of ABA included in Act

62 does not provide that ABA includes the attempt to address one or more behavior

challenges or skill deficits using evidence-based principles and practices of learning and

behavior and the analysis of the relationship between a stimulus, consequence or other

variable, and therefore the Department has deleted these provisions from the definition

of ABA included in the final4orm rulemaking.

One commentator recommended that “applied behavioral analysis” be changed to

“applied behavior analysis” because it is the term used in the behavior analysis field,

including by the Behavior Analyst Certification Board and the Association for Behavior

Analysis International. Other stakeholders also indicated that they agreed that this

change should be made.

Response:

The Department agrees that “applied behavioral analysis” should be changed to

“applied behavior analysis” and has made this change in the final4orm rulemaking.

Two commentators noted that the definition of ABA used in the rulemaking appears to

limit ABA services to children, youth and young adults with ASD and also appears to

indicate that it is the only recognized treatment service for children, youth and young

adults diagnosed with ASD. The commentators stated that ABA services can be used

to treat children, youth or young adults without ASD.

Response:

Children, youth and young adults with ASD are eligible to receive all of the services

identified in this rulemaking and ABA services are not limited to children, youth and
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young adults diagnosed with ASD. The definition of ABA included in the rulemaking

does not state that ABA services can only be provided to children, youth or young adults

with ASD.

IRRC and one commentator suggested adding a definition for “skills deficits” that is

consistent with the Department’s Bulletin OMHSAS 17-02, Applied Behavioral Analysis

Using Behavioral Specialist Consultant-Autism Spectrum Disorder and Therapeutic

Staff Support Services, to clarify that acquisition of communication skills and age

appropriate skills that are needed for daily living (e.g. toileting, dressing, etc.) are

appropriate goals of ABA services.

Response:

The definition of ABA is consistent with Act 62 of 2008 (40 P.S. § 764h) and language

used in OMHSAS Bulletin 17-02. Because the definition of ABA includes that ABA

services can be used “to produce socially significant improvement in human behavior or

to prevent loss of attained skill or function,” it is not necessary to add a separate

definition of “skill deficit.” ABA can be used to assist a child, youth or young adult with

acquiring communication skills or age appropriate skills that are needed for daily living.

One commentator recommended that the definition of “ABA” be revised to be

consistent with the definitions used by either the Behavior Analyst Certification Board or

Association for Behavior Analysis International because standards have been set

nationally and Pennsylvania should not be behind the national standards set forth by the

profession, which reflect current research and best practices.

Response:
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The Department does not agree that the definition of “ABA” needs to be revised for

Pennsylvania to not be behind the national standards set by the profession. The

national standards are consistent with the definition of “ABA” used in the final4orm

rulemaking.

One commentator suggested changing the definition of “consequence” because it is

confusing. The commentator suggested it be changed to “a directly measurable change

of a child’s, youth’s or young adult’s behavior resulting from a change in stimulus or

stimuli.” Another commentator stated that the definition of “variables” is confusing. In

addition, IRRC and one commentator requested that the Department explain why the

definition of “stimulus” only permits a behavior specialist analyst to manipulate events,

circumstances or conditions.

Response:

As a result of the revisions made to the definition of ABA, the Department deleted the

terms “consequence,” “variable” and “stimulus” from the definition of “ABA.” Because

these terms were only used in the definition of ABA, it is no longer necessary for the

Department to define them in the rulemaking.

§, 1155.2 and 5240.2 Definitions — Caregiver

Two commentators stated that the definition of “caregiver” should be revised because

a legal guardian should sign documents on behalf of a minor.

Response:

The Department agrees that a legal guardian or parent is able to sign documents on

behalf of a minor. Because the Department has revised the final-form rulemaking to
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clarify who can sign documents on behalf of a minor, the Department will not be revising

the definition of “caregiver.”

§ 1155.2 and 5240.2 Definitions — EB T-Evidence-based therapy

IRRC and four commentators suggested replacing “Substance Abuse and Mental

Health Services Administration’s National Registry of Evidence-based Programs and

Practices” with “Evidence-Based Practice Resource Center” in the definition of EBT

because its name has changed.

Response:

The definition of EWE has been updated to include “Evidence-Based Practice

Resource Center.”

One commentator stated that it is unclear how a model intervention designated by the

Department can be an EBT because the other requirements for a therapy to be

considered an EBT have clear research-based support for their qualifications. The

commentator believes that allowing therapies to be designated by the Department as

EBTs could undermine the validity of calling a treatment an EBT and recommends that

“designated as a model intervention by the Department” be removed from the definition

of EBT. In addition, IRRC and one commentator asked what criteria will be used to

determine whether an intervention developed by an IBHS agency can be a model

intervention. Another commentator requested clarification as to how the Department

will determine if an intervention is a model intervention, what process the Department

will use to determine if an intervention is a model intervention, and how providers can

submit programs or therapies to be considered as model interventions. One
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commentator asked if the Department will maintain a searchable list of the EBTs it has

designated as model EBTs.

Response:

The Department will publish on its website a list of EBTs it has approved to be

delivered through IBHS. It will not be reviewing models not recognized at the national

level and designating them as EBTs. The Department has removed “designated as a

model intervention by the Department” from the definition of EBT.

One commentator recommended revising the definition of EBT to include the National

Autism Center Standards Project and American Psychological Association Div. 25 and

12 standards, stating that standards have been set nationally and adopting national

standards reflects current research and best practices.

Response:

The Department did not make the suggested addition to the definition of EST because

the recommended standards did not include models or programs for interventions, but

instead included information on best practice treatment approaches.

§ 1155.2 and 5240.2 Definitions - Group seMces

One commentator stated that the definition of “group services” does not include size

limits on group activities, including staff to individuals being served ratios.

Response:

The Department has not imposed a specific size limit on group activities. An IBHS

agency must include staffing ratios for each service it offers in its service description

that it must submit to the Department for review and approval pursuant to § 5240.5

(relating to service description).
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IRRC and one commentator requested that the last sentence of the definition of

“group services” be moved to the body of the rulemaking because the requirement that

group services can include individual interventions when included in the ITP is a

substantive requirement.

Response:

The Department has removed the last sentence of the definition of “group services”

from the rulemaking. The Department determined that this sentence was not necessary

because the definition states that services are “primarily” provided in a group format. In

addition, § 5240.96(d)(3) (relating to individual treatment plan) already includes that an

ITP for a child, youth or young adult who is receiving group services must include any

individual interventions needed to address the therapeutic needs of the child, youth or

young adult to function in the home, school or community and § 5240.97(a) (relating to

group services provision) provides that a graduate-level professional may provide

individual psychotherapy. The Department also revised §1155.34 (relating to payment

conditions for group services) to provide for payment for individual interventions

provided as pad of group services.

§ 1155.2 and 5240.2 Definitions - !BHS—!ntensive behavioral health senAces

One commentator is concerned that use of the term “intensive” will be misunderstood

to mean that the rulemaking requires that individualized services are approved only if

they are concentrated heavily within a specific time or continue for a very long period of

time. The commentator further explained that this may not always be appropriate

because some children, youth or young adults may benefit from short-term
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psychotherapy and the rulemaking should permit short-term psychotherapy when

appropriate.

Response:

The term “intensive behavioral health services” was discussed with stakeholders as a

replacement for “behavioral health rehabilitation services” because behavioral health

rehabilitation services did not accurately capture the array of services addressed in this

rulemaking. The level of intensity of services and hours prescribed will continue to be

based on medical necessity and will vary depending on a child’s, youth’s or young

adult’s needs. The final-form rulemaking does not preclude children, youth and young

adults from receiving other medically necessary services.

§ 1155.2 and 5240.2 Definitions — Individual services

The Department has deleted from the definition of “individual services” the term “one-

to-one” to clarify that if medically necessary individual services can be provided by more

than one individual at a time.

§ 1155.2 and 5240.2 Definitions — Initiation of service

IRRC requested that the Department add a definition of “initiation” to the final4orm

rulemaking and use this term consistently throughout the rulemaking.

Response:

The Department has added a definition of “initiation of service” to the rulemaking.

“Initiation of service” is defined as “[tj he first day an individual service, ABA service or

group service is provided. This includes the first day an assessment is conducted.”

§ 11552 and 5240.2 Definitions— Staff
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IRRC questioned if the training and supervision requirements in the rulemaking apply

to independent contractors and consultants.

Response:

The Department has added a definition of “staff’ to the final-form rulemaking to clarify

that the qualification, supervision and training requirements apply to all staff, including

independent contractors and consultants who provide IBHS.

§ 5240.2 Definitions

Multiple commentators and IRRC suggested that the Department add definitions of

“behavior specialist analyst,” “behavior specialist,” “mobile therapist,” “BE-IT” and “BHT

ABA” to the rulemaking to clarify the different qualifications and functions of each

position. In addition, because the qualifications for licensure for behavior specialists are

found in 49 Pa. Code § 18.524 (relating to criteria for licensure as behavior specialist),

IRRC requested that the Department add a reference to this section.

Response:

The final-form rulemaking was revised to reflect what services may be delivered

through each service rather than be written in terms of which individuals can provide

each service, and as a result, it is not necessary to include definitions of these terms.

The Department also did not include a cross reference to 49 Pa. Code § 18.524

(relating to criteria for licensure as behavior specialist) because it did not define the term

“behavior specialist” and the final4orm rulemaking does not include cross references to

the qualifications for other licenses whose holders can deliver IBHS.

IRRC and five commentators suggested adding a definition of “mental health

professional” because this position was defined differently than the other positions.
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Response:

The Department has decided to no longer use the term “mental health professional”

because it caused confusion since it is a term used in other Department programs. The

Department is instead using the term “graduate-level professional.” The Department

has included in § 5420.91 (relating to staff requirements and qualifications for group

services) the qualifications a graduate-level professional must meet.

One commentator suggested adding a definition for “crisis event” because it is a term

that is used often in the rulemaking and it is unclear how the Department defines a crisis

event.

Response:

The Department will not be adding a definition of “crisis event” to the final4orm

rulemaking because what is a crisis event varies from individual to individual. Each

child, youth or young adult receiving services is required to have a crisis plan which will

define what is a crisis event for that child, youth or young adult.

One commentator suggested that the Department add a definition of “qualified

individual” so that it is clear who can supervise individuals who provide ABA services.

Response:

Because § 5240.82 (relating to supervision of staff who provide ABA services) was

revised to include the qualifications of an individual who provides supervision to staff

providing ABA services, the Department does not believe that it is necessary to include

a definition of “qualified individual” in the rulemaking.

§ 5240.2 Definitions — ASD—Autism spectrum disorder
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IRRC and one commentator noted that the definition of “autism spectrum disorder”

differs from the definition of “autism spectrum disorder” found in 49 Pa. Code § 18.522

(relating to definitions) and requested that the Department explain why it used a

definition different from the definition used in the State Board of Medicine’s regulations

governing behavior specialist licenses.

Response:

While the Department did use a different definition of “autism spectrum disorder,” the

definitions in 49 Pa. Code § 18.522 (relating to definitions) and the definition used in this

rulemaking are consistent. The definition included in this rulemaking includes a greater

focus on the behaviors associated with ASD because IBHS are intended to treat

maladaptive behaviors by decreasing them and increasing adaptive behavioral skills.

§ 5240.2 Definitions — Aversive conditioning, chemical restraint, mechanical restraint,

pressure-point technique and seclusion

The Department identified in the final-form rulemaking the restrictive procedures

providers are not permitted to use, which include seclusion, aversive conditioning,

pressure-point technique, chemical restraint and mechanical restraint. As a result, the

Department has added definitions of “seclusion,” “aversive conditioning,” “pressure-

point technique,” “chemical restraint” and “mechanical restraint” to the final-form

rulemaking.

§ 5240.2 Definitions — Community like setting

The Department has added a definition of “community like setting” to the final-form

rulemaking to clarify where group services can be provided. The Department has

defined “community like setting” as “[a] setting that simulates a natural or normal seffing
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for a child, youth or young adult.” A community like setting can be at an IBHS agency’s

site, but the setting where group services are provided must be designed in such a

manner as to appear to be a natural or normal setting for a child, youth or young adult.

§ 5240.2 Definitions — Trauma-informed approach

Two commentators recommend including “traumatization” in addition to

“retraumatization” in the definition of “trauma-informed approach.”

Response:

The Department does not agree that it is necessary to include “traumatization” in the

definition of “trauma-informed approach” because the definition already includes

language about the impacts of trauma and practices to avoid traumatization.

§ 5240.2 Definitions — Treatment team

The Department has added a definition of “treatment team” to the final-form

rulemaking to clarify who can be involved in a child’s, youth’s or young adult’s

treatment. A child’s, youth’s or young adult’s treatment team may include the child,

youth, young adult, parents, legal guardians, caregivers, teachers, individuals who

provide services and any individual chosen by the child, youth, young adult, parents or

legal guardians.

Scope of benefits

§ 1155.11 Scope of benefits

IRRC requested that the Department define the term “behavioral health diagnosis”

and asked the Department to clarify if the term “behavioral health diagnosis” excludes

children, youth and young adults with an intellectual disability. Another commentator

stated that IBHS cannot be limited to children, youth and young adults with a behavioral
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health diagnosis and for clarity the rulemaking should be revised to state that a child,

youth or young adult must have a diagnosis listed in the Diagnostic and Statistical

Manual of Mental Disorders (DSM) or International Classification of Disease (lCD) to be

eligible for IBHS.

Response:

A behavioral health diagnosis requires a child, youth or young adult to meet the

diagnostic criteria established in the current version of the DSM or lCD for a mental

health or behavioral disorder. A child, youth or young adult with an intellectual disability

would be eligible to receive IBHS if the child, youth or young adult has behaviors that

meet the level of severity to meet the criteria for a mental health or behavioral disorder.

IRRC noted that since “young adult” is defined as a person who is “under 21 years of

age,” the Department should delete the phrase “under 21 years of age” from all

subsequent references to young adults in the rulemaking.

Response:

The Department has deleted the phrase “under 21 years of age” from subsequent

references to young adult in the rulemaking.

Participation requirements

§ 1155.21 Participation requirements, § 1155.22 Ongoing responsibilities of providers

IRRC asked the Department to explain the difference between being licensed and

enrolled and requested that the Department clarify the difference in the final-form

rulemaking.

Response:
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An IBHS agency must obtain a license. However, if the provider wants to participate

in the MA Program, the provider must obtain a license and enroll in the MA Program.

IRRC noted that § 1155.22(e) (relating to ongoing responsibilities of providers)

requires an IBHS agency to notify the Department if the agency has changed its name,

address or service provided. IRRC questioned if any of these changes will require

Department approval, particularly if they differ from what was listed in the license or

enrollment application.

Response:

The Department revised this requirement in the final-form rulemaking because §

5240.5(b) (relating to service description) addresses updates to service descriptions.

However, providers are required to advise the Department of changes to the information

in their MA enrollment applications.

Written order

§ 1155.32 Payment conditions for individual services, § 1155.33 Payment conditions for

ABA services, § 1155.34 Payment conditions for group services, § 1155.35 Payment

conditions for EAT delivered through individual services, ABA services or group

services

IRRC and four commentators asked which licensed professionals, besides the

licensed professionals identified in the rulemaking qualify to diagnose and treat

behavioral health disorders. One commentator indicated that it would be better if the

rulemaking identified the acceptable licenses. Another commentator shared concerns

about broadening the types of licensed individuals who can prescribe IBHS and
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requested that who can prescribe IBHS remain limited to who is allowed to prescribe

BHRS.

Response:

The Department has chosen not to identify all of the specific licenses required to be

able to prescribe IBHS because this may change over time and the Department cannot

anticipate what other licenses may be created in the future that include within their

scope of practice the diagnosis and treatment of behavioral health disorders or if the

scope or practice of existing licenses will be changed. The Department will address this

in provider training.

Fifteen commentators requested clarification if physical medicine physicians, such as

developmental pediatricians and neurologists. may write an order for behavioral health

services, such as ABA services.

Response:

Because they are licensed physicians, physical medicine physicians may write an

order for behavioral health services, including ABA services.

Two commentators asked if payment will still be made for IBHS if an unlicensed

person writes the order for IBHS and a licensed prescriber signs off on the order.

Similarly, two other commentators asked if psychological associates can complete the

written order.

Response:

Licensed individuals must follow the regulations that govern their license and should

only sign off on tasks performed by an unlicensed individual, including psychological

associates, if they are allowed to by their licensing regulations.
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One commentator stated that agencies that deliver IBHS should not also prescribe the

hours of IBHS needed because this creates a conflict of interest.

Response:

Individuals who can prescribe IBHS are bound by their professional ethics and should

not prescribe hours of service a child, youth, or young adult does not need. If it is

believed that a prescriber is acting unethically, it should be reported to the prescriber’s

licensing board.

One commentator stated that only psychologists and psychiatrists are qualified to

perform evaluations and the commentator is concerned that other practitioners do not

have the same level of specialized training as a psychologist or psychiatrist.

Response:

The Department believes that other individuals who have a license whose scope of

practice includes the diagnosis and treatment of behavioral health disorders are

qualified to write an order for IBHS.

One commentator expressed concern about lowering the credentials for evaluators

who can prescribe ABA services because the commentator believes it is difficult to

properly diagnosis children, youth and young adults who are part of a specialty

population, including children, youth or young adults with ASD, social language

disorder, depression, reactive stress disorder, post-traumatic stress disorder or

attachment disorder.

Response:

The Department does not agree that it is lowering the standard for who can prescribe

ABA services. The Department is allowing licensed individuals whose scope of practice
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includes the diagnosis and treatment of behavioral health disorders to prescribe ABA

services. The Department expects that this will include individuals who specialize in

treating and diagnosing the populations identified by the commentator.

One commentator asked if individuals who prescribe ABA services should also have a

certification related to ABA.

Response:

The Department believes that such a requirement is unnecessary and would unduly

restrict access to ABA services. A licensed professional whose scope of practice

includes the diagnosis and treatment of behavioral health disorders is able to determine

if a child, youth or young adult needs ABA services.

One commentator asked if an order for IBHS can be written by a physician assistant.

Response:

A licensed professional whose scope of practice includes the diagnosis and treatment

of behavioral health disorders may write an order for IBHS. If the scope of practice of

the physician supervising the physician assistant includes the diagnosis and treatment

of behavioral health disorders, the physician assistant may write an order for IBHS.

One commentator stated that the rulemaking does not mention where a written order

originates and what authorization process for services, if any, must be followed.

Response:

The written order must be written by someone who satisfies the requirements in §

1155.32-1155.35. The rulemaking does not establish the authorization process, if any,

that must be followed. The Department and the BH-MCOs will establish this process

and will provide further information on the process once established.
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One commentator requested confirmation that a best practice evaluation would meet

the written order requirements. This commentator also asked if a prescription letter

meets the written order requirements.

Response:

The requirements for a written order included in the final-form rulemaking must be

complied with regardless of the format used for the written order. Acceptable formats

include an evaluation or a prescription letter as long as the requirements for a written

order included in the rulemaking have been met

IRRC and one commentator questioned if the assessment is to be done in place of a

psychological evaluation, or if both are required. Another commentator stated that a

face-to4ace evaluation by a licensed practitioner of the healing arts that results in a

prescription for a covered service is the basis for billing MA for services. This

commentator believes the requirement in the rulemaking for an order undermines this

premise.

Response:

The Department does not agree that an evaluation is necessary for MA to pay for

IBHS. The rulemaking allows a graduate-level professional to conduct an assessment

of the child, youth or young adult in the home and community, which can support or

supplant components of an office-based evaluation. The rulemaking also does not

preclude a qualified individual from providing a medically necessary evaluation.

One commentator stated that eliminating the best practice evaluation will likely help

expedite access to services and asked if it is intended that the written order only contain
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a prescription for services and if the assessment will be used to determine the locations

of service, as well as the hours of service needed in each location.

Response:

The written order must contain the elements listed in the rulemaking, including the

maximum number of hours of each service recommended a month for the child, youth

or young adult. The assessment of the child, youth or young adult is intended to

provide more specifics regarding treatment delivery, including the number of hours of

each service needed at each location. The assessment is also intended to guide the

development of the ITP. An evaluation of the child, youth or young adult can still be

conducted.

One commentator advocated that for a prescriber to complete the written order, the

prescriber must have a face-to-face interaction with a parent or caregiver and if a face

to4ace interaction is not possible, a parent or caregiver should at least be consulted.

Response:

Prescribers can have face-to-face interactions with a parent, legal guardian or

caregiver even though the rulemaking does not require it. The Department has not

made a face-to-face interaction between the prescriber and a parent, legal guardian or

caregiver a requirement because it may not always be clinically appropriate for the

prescriber to interact with a parent, legal guardian or caregiver and because young

adults are able to access IBHS without parental or caregiver involvement.

One commentator stated that an increased emphasis on the evaluation as a

requirement of the prescribing professional would add value for the prescribing

professional and to the development of the initial ITP.

39



0 C)

Response:

The Department expects a prescriber’s face-to-face interaction with a child, youth or

young adult to be an evaluation, which allows the prescriber to obtain the information

needed for the written order. The prescriber can conduct the face-to-face interaction in

any manner that would allow the prescriber to obtain the information needed to

complete the written order.

One commentator stated that a best practice evaluation is critical and is concerned

that a written order will not be sufficient. The commentator believes that assessments

are not an adequate replacement for best practice evaluations. Similarly, another

commentator believes this rulemaking is attempting to eliminate the use of best practice

evaluations.

Response:

The final-form rulemaking does not prevent an evaluator from performing an

evaluation.

One commentator asked if the written order can include the maximum number of

hours of services per week instead of the maximum number of hours of each service

each month.

Response:

Because weekly is encompassed within the requirement of monthly, a

recommendation for services that includes the maximum number of hours of services

per week would be acceptable when the maximum number of hours per month is also

included. The Department is requiring that the maximum number of hours per month be
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included in the written order to promote consistency and allow for treatment to be based

on clinical needs, which may vary throughout the month.

Two commentators requested information on what needs to be included in a written

order for initiation and reinitiation of services.

Response:

Initiation and reinitiation of services can occur as long as there is a written order that

meets the requirements listed in § 1155.32(a)(1)Uv) (relating to payment conditions for

individual services) or § 11 55.33(a)(1 )(iv) (relating to payment conditions for ABA

services).

One commentator asked if psychologists are expected to “rubber-stamp’ prescriptions

written by others who do not have the necessary credentials to conduct an evaluation.

The commentator also questioned if the rulemaking should have included what is

required to be in the written order because this impinges upon the practice of

psychology.

Response:

The Department does not expect a psychologist or any other prescriber to “rubber-

stamp” a written order. Psychologists and other licensed professionals must continue to

operate within the standards, guidelines and ethics set forth by their licensing boards

and the regulations that govern their practice. The Department does not agree that

specifying what must be in a written order infringes on the practice of psychology. The

Department is not directing a psychologist or other licensed professionals regarding the

individual’s clinical practice. A psychologist can obtain the information required to be

included in the written order in any manner the psychologist believes appropriate,
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including an evaluation, as long as the method used includes a face-to4ace interaction

with the child, youth or young adult.

Four commentators asked if the Department will train evaluators to collect the

information needed for the written order for services. One commentator pointed out that

the rulemaking requires information in the written order that is much more detailed than

what is currently required in an order and questioned how evaluators will know what to

include in the written order. Similarly, four other commentators requested clarification

and additional information on the admissions process for IBHS, including the

expectations regarding coordination between providers, the differences between the

proposed requirements and the current practice of requiring an evaluation and further

information on the minimum content of the order.

Response:

The Department will be providing training on the written order. It will address during

the training what must be included in the written order and how provider coordination

should occur during the admission process. The Department will also issue additional

guidance documents on the written order and the admission process for IBHS, if

necessary.

One commentator asked if there can be a range of hours included in the written order

since the requirement is for a maximum number of hours per month.

Response:

The prescriber should not include a range of hours in the written order. The written

order should state the maximum number of hours a prescriber has concluded is

medically necessary.
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One commentator requested further information on what must be included in the

clinical information to support the medical necessity of each service ordered.

Response:

The clinical information needed to support the medical necessity of a service depends

on the needs of the child, youth or young adult being served.

One commentator requested the Department provide a template to be used so that

the written orders are standardized.

Response:

The Department does not believe that it is necessary that written orders for services

be standardized. The final-form rulemaking specifies what is needed to be included in a

written order.

Two commentators asked if a new written order is required if as a result of the

assessment it is determined that a child, youth or young adult needs more or less hours

of service than indicated in the written order. One commentator asked if it is necessary

for the prescriber to conduct a reevaluation, is another face-to4ace interaction required.

Response:

If as a result of an assessment it is determined that the child, youth or young adult

needs a different number of hours of service than is included in the written order, the

prescriber should be notified so the prescriber can review the additional information and

determine if another face4o-face interaction with the child, youth or young adult is

necessary. If it is determined that a child, youth or young adult needs less hours than

indicated in the order, a new written order is not needed. If a child, youth or young adult

needs more hours than indicated in the written order, a new written order is required.
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One commentator asked if a primary care physician writes an order for an extensive

amount of services, must the provider provide all ordered services when the child, youth

or young adult does not appear to need the amount of services ordered. The

commentator also asked if the written order should be considered a guide for services

until the assessment and ITP are completed. Finally, this commentator asked what the

next steps are if the assessment results in a determination that other services should

have been prescribed.

Response:

The assessment process may lead to additional information that the prescriber may

find helpful when determining the service recommendations that should be included in

the written order. If the assessment determines that there is a different amount of

services required than is included in the written order or that other services should have

been prescribed, the treatment team should convene to resolve the discrepancy.

Treatment can start once there is a written order for IBHS, but a treatment plan needs

to be developed to guide the services provided. The treatment plan does not need to

include all of the information required by § 5240.22 (relating to individual treatment

plan), § 5240.86 (relating to individual treatment plan), § 5240.96 (relating to individual

treatment plan) and § 5240.102 (relating to assessment and individual treatment plan).

One commentator asked why orders for ABA services can be written within 12 months

prior to the initiation of ABA services and orders for non-ABA services must be written

within 6 months prior to the initiation of the services. The commentator recommends

that for ABA services the requirement be changed to require a new written order every 6

months. Another commentator recommends the requirement for a written order be
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consistent across services and recommends the time frame for a written order for all

services be every 12 months.

Response:

The Department agrees that the time frame should be consistent across all services

and has changed the minimum requirement for written orders to at least every 12

months for all IBHS. The Department believes thatawritten orderfor services every 12

months is sufficient because the ITP will guide treatment and the ITP is reviewed every

6 months. If this process reveals the need to update an order, it can be updated as

needed.

Seven commentators requested information on how often reevaluations must occur

and what information must be included in a reevaluation. Similarly, two other

commentators asked if there is a standard length of care and how the length of care will

be known if there is no requirement for ISPT meetings.

Response:

For payment for IBHS, there must be an order written within 12 months prior to the

initiation of services. The information included in the written order may be the result of

an evaluation, reevaluation or another similar process. The requirement that an order

for services be written 12 months prior to the initiation of services does not preclude

more frequent written orders for services or more frequent evaluations or reevaluations

of the child, youth or young adult. There is no standard for how long services can be

delivered because this is determined by the individual needs of the child, youth or young

adult.
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One commentator requested confirmation that the written order requirements also

apply to group services.

Response:

The requirements for written orders for group services are included in § 1155.34

(relating to payment conditions for group services) and § 5240.94 (relating to group

services initiation requirements).

One commentator believes that it is problematic to require that the order include a

maximum number of hours and the setting where services may be provided because

the assessment may conclude that a lesser amount of services are needed or a setting

identified in the written order for where services should be provided is not a setting

where services are needed. The commentator indicated that when this sod of

discrepancy happens, it sometimes causes friction with the family. The commentator

suggested that the written order recommend an assessment for IBHS and the licensed

professional who conducts the assessment should recommend the number of hours of

services that should be provided and where services should be provided. Finally, the

commentator questioned what happens if there is a discrepancy between the written

order and the assessment and the family wishes to dispute this discrepancy.

Response:

The Department does not agree that this will cause friction with the family. The

assessment process may lead to additional information that the prescriber may find

helpful when determining the service recommendations that should be included in the

written order. If there is a disagreement between the amount of services prescribed in
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the order and the amount of services the assessment determined are needed, the

treatment team, which includes the family, should convene to resolve the discrepancy.

One commentator requested that the written order require that a recommended

service also have an approved service description, as evaluators sometimes

recommend services that do not exist in the geographical location where the child,

youth or young adult lives.

Response:

The Department appreciates the desire for a written order to include services that are

available where the child, youth or young adult lives. The Department suggests that an

evaluator be familiar with services that are available in the geographical area where the

child, youth or young adult lives.

Assessment

§ 1155.32 Payment conditions for individual services, § 1155.33 Payment conditions for

ABA services, § 1155.34 Payment conditions for group services, § 115535 Payment

conditions for EBT delivered through individual services, ABA services or group

services, § 5240.21 Assessment, § 5240.85 Assessment, § 5240.95 Assessment §

5240.102 Assessment and individual treatment plan

The Department has deleted from § 1155.32 (relating to payment conditions for

individual services) and § 1155.33 (relating to payment conditions for ABA services) the

reasons assessments must be reviewed and updated because a face-to-face

assessment must be reviewed and updated within 12 months of the previous face-to

face assessment for payment to be made for IBHS.
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One commentator questioned why the individual services section of the rulemaking

does not include a cross reference to § 5240.21 (relating to assessment) to identify that

it applies to individual services or separate sections that discuss the requirements for

assessment as is done for ABA services, group services and EBT.

Response:

Section 5240.21 (relating to assessment) specifies which services it does not apply to

in whole or in part and does not state that it does not apply to individual services.

Because § 5240.21 applies to individual services, there is no need for a separate

section that discusses the requirements for assessments for individual services.

IRRC requested that the Department clarify if the MA Program will pay for services if

an 1SF-IS agency does not complete the assessment within an indicated time frame.

Response:

The IBHS agency must complete the assessment within the time frames included in

the final-form rulemaking to be paid. This is consistent with payment conditions

included in other Department regulations.

Eight commentators requested that a definition of assessment that includes what

comprehensive means and the specific requirements for an assessment be included in

the rulemaking.

Response:

The Department has removed the word “comprehensive” from the rulemaking

because it was confusing and there is no need to include it. What must be included in

an assessment is identified in the rulemaking. The Department will not be including a

definition of assessment in the rulemaking because children, youth and young adults
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who receive IBHS have a variety of needs and diagnoses, and therefore, there is no

definition that would encompass all situations. Generally, a mental health assessment

is a process that is used to ascertain whether an individual is functioning on a healthy

psychological, social or developmental level. Because the assessment process is used

to inform the writing of a child’s, youth’s or young adult’s ITP, the assessment must be

completed in a manner that allows for an informed ITP to be written.

IRRC and three commentators asserted that it is inappropriate for an assessment to

be completed by a person who does not have a professional license and requested that

the final-form rulemaking require that an assessment be done by a licensed

professional or under the supervision of a licensed professional. IRRC also requested

that the Department explain how the health, safety and welfare of children, youth and

young adults will be protected by the level of expertise and experience of the person

assessing them.

Response:

There is no need to limit who can conduct an assessment to licensed professionals

because individuals other than licensed professionals are trained to conduct

assessments. In addition, an assessment is not a separate service, but rather

assessing a child, youth or young adult is part of behavior consultation services, mobile

therapy services, behaviors consultation-ABA services, behavior analytic services and a

component of the services a graduate-level professional provides when providing group

services. Individuals who provide behavior consultation services, mobile therapy

services, behaviors consultation-ABA services, behavior analytic services and graduate

level professionals who provide group services will have received training in completing
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assessments as part of obtaining their graduate-level qualifications and are supervised

by licensed clinical directors.

Three commentators questioned why the Department limited the individuals who

could complete an assessment to the individuals who provide the direct services, rather

than also allowing a supervisor or another qualified individual to perform the

assessment.

Response:

The final-form rulemaking was updated to clarify the minimum qualifications for an

individual to conduct an assessment. Individuals who conduct assessments no longer

need to provide the direct services.

Two commentators requested that a requirement for face-to-face participation by the

child’s, youth’s or young adult’s family in the assessment process be added to the

rulemaking.

Response:

As a result of the variance in family dynamics, clinical focus and types of assessments

used, family participation in an assessment may not always be warranted. The

rulemaking does provide that the assessment should include the strengths and needs of

the family system in relation to the child, youth and young adult and clinical information

related to family structure and history.

Two commentators asked how the assessment process works when services need to

be provided during the assessment period.

Response:
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The Department has revised § 1155.32 - 1155.35 and § 5240.23 (relating to service

provision) to clarify that IBHS can be provided during the assessment process if needed

if there is a written order for services and there is a treatment plan for the services that

will be provided.

One commentator asked if the Department will be developing its own assessment tool

for EBT or if the tool developed for the EBT may be used.

Response:

The Department will not be developing assessment tools. Providers should use an

assessment developed for the EBT if such an assessment tool has been developed. If

no assessment has been developed for the EBT, the provider should use a clinically

appropriate assessment.

Five commentators questioned why different time frames for completion of the

assessment were used for each IBHS and suggested that there be a consistent time

frame for completing the assessment for all services. In addition, two commentators

stated that 5 days was too short to complete an assessment for group services,

especially if the assessment is for STAP. IRRC and five commentators questioned why

there was no time period included for completion of an assessment for ABA services. In

addition, IRRC noted that commentators asserted that 15 days is too short for

completing an assessment because a family’s schedule could be a challenge.

Response:

The Department understands the concerns expressed by IRRC and the

commentators and has revised the rulemaking to include consistent time frames for the

completion of the assessment for individual services, group services and EBT. All
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assessments must be completed for children, youth and young adults receiving these

services within 15 days of the initiation of services. The Department has also added a

requirement that the assessment be completed within 30 days of the initiation of ABA

services. Additional time is allowed for an assessment when ABA services are provided

because ABA services require more extensive initial data collection and analysis.

Providers have confirmed to the Department that these revised time frames are

feasible.

Six commentators asked that the Department clarify how the time frame for

completing the assessment will be calculated and expressed concerns about the

calculation of the time frames being tied to the written order for services.

Response:

The time frame for completing an assessment is measured from the date of initiation

of services, which can include the first day a staff person begins to conduct an

assessment if that is the first service a child, youth or young adult receives. Calculation

of the time frame for completing the assessment is not tied to the written order for

services.

Two commentators questioned why an assessment needs to be updated if one goal

had been reached.

Response:

The Department agrees that it may not be necessary to update an assessment if the

child, youth or young adult has completed one goal. The Department has revised the

flnal4orm rulemaking to state that an update is needed when a child, youth or young

adult “has made sufficient progress to require an updated assessment.”
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Two commentators asked how often an assessment must be updated if none of the

reasons included in the rulemaking for updating as assessment apply. One

commentator asked the same question, but specifically for ABA services.

Response:

If an updated assessment is not required sooner, the assessment must be updated

annually for all services.

Two commentators stated that input from individuals other than IBHS agency staff is

not sufficient to require an update to the assessment.

Response:

The Department agrees and has updated the language in § 5240.21(e)(7) (relating to

assessment) and § 5240.85(e)(7) (relating to assessment) to require that the individual

who has requested an update “provides a reason” the update is needed.

One commentator asked if § 5240.21 (e)(7) (relating to assessment) includes

individuals from the BH-MCOs. IRRC requested that the Department clarify who

qualifies as an “other professional involved in the child’s, youth’s or young adult’s

services” that is able to request an update to an assessment.

Response:

Because individuals from a BH-MCO are “involved in the child’s, youth’s or young

adult’s services” if they provide a reason an update is needed, an assessment will be

updated. Any individual who is involved in a child’s, youth’s or young adult’s treatment

may request that an assessment be updated and the assessment will be updated if the

individual provides a reason it is needed.
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Four commentators had questions regarding signatures. IRRC and one commentator

asked whether parents or caregivers should be required to sign the assessment and

two other commentators questioned the need for a supervisor to co-sign the

assessment.

Response:

The Department does not believe it is necessary for the assessment to be signed

because the assessment is used to complete the ITP and the ITP must be signed by the

youth, young adult, or a parent or caregiver of a child or youth and an individual who

meets the qualifications of a clinical director. The Department has deleted from the

rulemaking the requirement that a supervisor of the staff person who completed the

assessment or a clinical director sign the assessment.

One commentator asked if a child, youth or young adult is not progressing, can the

ITP be updated without an assessment being conducted.

Response:

If a child, youth or young adult has not made progress towards the child’s, youth’s or

young adult’s goals within 90 days of initiation of services, another assessment must be

conducted before an ITP can be updated.

Individual treatment plan

§ 1155.32 Payment conditions for individual services, § 1155.33 Payment conditions for

ABA services, § 1155.34 Payment conditions for group services, § 115535 Payment

conditions for EBT delivered through individual services, ABA services or group

services, § 5240.22 Individual treatment plan, § 5240.86 Individual treatment plan, §
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5240.96 Individual treatment plan, § 5240.102 Assessment and individual treatment

plan

The Department has removed from § 1155.32 (relating to payment conditions for

individual services) and § 1155.33 (relating to payment conditions for ABA services) the

requirement that payment be made if the ITP has been reviewed and updated because

an ITP goal is completed; no significant progress is made within 90 days from the

initiation of services identified in the ITP; a youth or young adult requests a change; a

parent or caregiver of a child or youth requests a change; the child, youth or young adult

experiences a crisis event; the ITP is no longer clinically appropriate for the child, youth

or young adult; or an IBHS agency staff person, primary care physician, other treating

clinician, case manager or other professional involved in the child’s, youth’s or young

adult’s services recommends a change. The Department has removed this requirement

because regardless of the reason for the review, the ITP must be reviewed and updated

within 6 months of the previous ITP for payment to be made for services.

Section 5240.22 (relating to individual treatment plan), § 5240.86 (relating to individual

treatment plan) and § 5240.96 (relating to individual treatment plan) continue to include

the reasons an ITP would need to be reviewed and updated sooner than 6 months after

its completion. The Department has revised the requirement that the ITP be updated if

a goal is completed because it may not be necessary to update an ITP if the child, youth

or young adult has completed one goal. The final-form rulemaking states that an ITP

must be updated if a child, youth or young adult “has made sufficient progress to require

that the ITP be updated.” In addition, the Department has added a requirement that the

55



0 0

ITP be updated if the child, youth or young adult experiences a change in living situation

that results in a change of the child’s, youth’s or young adult’s primary caregivers.

The Department has also removed the requirement that the ITP include the type of

staff providing the services because it is not necessary. The qualifications of the staff

that can perform a service are included in the final-form rulemaking. In addition, to be

consistent with the requirements for ITP for other IBHS, the Department has added the

requirement that an ITP for ABA services include a safety plan to prevent a crisis, a

crisis intervention plan and a transition plan.

One commentator questioned why the individual services section of the rulemaking

does not include a cross reference to § 5240.22 (relating to individual treatment plan) to

identify that it applies to individual services or separate sections that discuss the

requirements for ITPs as is done for ABA services, group services and EBT.

Response:

Section 5240.22 (relating to individual treatment plan) specifies which services it does

not apply to in whole or in part and does not state that it does not apply to individual

services. Because § 5240.22 applies to individual services, there is no need for a

separate section that discusses the requirements for ITPs for individual services.

IRRC requested that the Department clarify if an IBHS agency can be paid if an ITP is

not completed within an indicated time frame.

Response:

The IBHS agency must complete the ITP within the time frames included in the final

form rulemaking to be paid. This is consistent with payment conditions included in other

Department regulations.
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One commentator stated that in order to close the ioop between treatment and

assessment, psychologists and other licensed professionals should be involved in

updating the ITP.

Response:

The Department agrees that it would be beneficial for a psychologist or other licensed

professional to be involved in updating the ITP, but does not believe that their

participation should be required because their participation may not always be clinically

indicated. In addition, psychologists and other licensed professionals may be involved

in a child’s, youth’s or young adult’s treatment through other means, including providing

written recommendations for services or treatment.

One commentator requested that the Department consider extending the time frame

for completion of the ITP because 30 days is not enough time to complete the ITP.

Response:

The child, youth or young adult will have an assessment completed prior to the

development of the ITP that can be used to complete the ITP. The Department does

not agree that the time frame for completing the ITP is not sufficient because an ITP is

needed to guide the services a child, youth or young adult receives.

The Department is allowing 45 days for completion of the ITP after the initiation of

ABA services because the Department has allowed an additional 15 days for

completion of an assessment when ABA services are being provided. The Department

has also changed the time frame for completing an ITP for group services from 10 days

to 30 days after the initiation of group services, to align the time frame for completing an

ITP for groups services with the time frame for completing an ITP for individual services.
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IRRC requested that the Department explain the term strength-based.”

Response:

Strength-based treatment planning is standard practice in the behavioral health

community. Strength-based treatment means that a child’s, youth’s or young adult’s

strengths are incorporated into the ITP. For example, if a child enjoys writing, the ITP

may include as a strategy to cope with anxiety that the child should write the child’s

concerns in a journal. The Department does not believe that an explanation is needed

in the final-form rulemaking.

IRRC and one commentator requested that the Department clarify the terms “crisis”

and “crisis intervention plan.”

Response:

The Department has not defined “crisis” in the rulemaking because what constitutes a

crisis depends on the child, youth or young adult. Each child’s, youth’s or young adult’s

crisis intervention plan should specify what is a crisis event for the child, youth or young

adult and what interventions the treatment team members should use in the event of a

crisis.

IRRC and four commentators asked why an ITP must include a transition plan.

Response:

The transition plan is needed because it is a plan to establish how a child, youth or

young adult will resume the child’s, youth’s or young adult’s regular activities after a

crisis event.

Five commentators requested that the Department allow the ITP to include an

estimate of the number of hours a service will be provided at a location to prevent the
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requirement that the ITP include the number of hours of service at each setting from

becoming a reason to deny services or otherwise becoming a problem for families.

Response:

The Department is requiring that the ITP specify the number of hours of services in

each setting because the number of hours is determined after the assessment is

completed, is based on clinical need and is used to guide the delivery of service.

One commentator stated that if the number of hours each service should be provided

is not determined until the ITP is completed, it is unclear how the ITP relates to the

prescription and what will be used to determine the medical necessity of services. This

commentator believes that not determining the number of hours of services that can be

provided until the ITP is completed will allow the provider to deliver as many hours of

service as the provider wants and the number of hours of services a provider delivers

could be influenced by financial gain, available staffing and other factors that have no

relationship to the actual needs of the child, youth or young adult served.

Response:

The provider cannot deliver as many hours as the provider wants. The written order

specifies a maximum number of hours for each service and is followed by an

assessment of the child, youth or young adult. The number of hours a service should

be delivered in each environment is determined by the assessment.

Three commentators requested clarification regarding when lack of progress or

minimal progress would require that an ITP be updated.

Response:
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The final-form rulemaking requires the ITP to be reviewed and updated at least every

6 months or if the child, youth or young adult has not made significant progress within

90 days from the initiation of the services identified in the ITP. What constitutes lack of

significant progress will vary and should be determined by the treatment team.

One commentator questioned if individuals from the BH-MCO are included in the

individuals that may provide a reason that an update to the ITP is needed. IRRC

requested that the Department clarify who qualifies as an “other professional involved in

the child’s, youths or young adult’s services” that is able to request an update to an ITP.

Response:

Any individual who is involved in a child’s, youth’s or young adult’s treatment,

including individuals who are employed by a BH-MCO, may request that an ITP be

updated and the ITP will be updated if the individual provides a reason it is needed.

One commentator requested that the Department require that an ITP update include a

visual display of progress.

Response:

While the Department believes that is beneficial to include visual displays of progress

in an ITP update, it is not mandating that they be used. A child’s, youth’s or young

adult’s progress can be reported through various means, including a graphical

representation of progress, a narrative that includes data collected on the child’s ITP

goals or narrative reports from members of the treatment team.

Two commentators stated that they think that the ITP should reflect that there is a

need for family involvement in treatment. One of the two commentators stated that by

using the term “whether,” the Department is not requiring parent, legal guardian or
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caregiver participation, which contradicts best practice when treating a child and

requested that the Department revise the requirement that the ITP include “whether and

how parent, legal guardian or caregiver participation is needed to achieve the identified

goals and objectives.” The commentators believe that the final4orm rulemaking should

address how the parent or caregiver will participate in treatment.

Response:

The Department has not made the suggested change. Depending on the needs of

the child, youth or young adult, participation by a parent, legal guardian or caregiver in

treatment may not be needed.

Prior authorization

Two commentators asked which number of hours controls when determining if

services are medically necessary, the number of hours included in the written order for

service or the number of hours included in the assessment that follows the written order.

Response:

The number of hours included in the written order should be used when determining if

services that require prior authorization are medically necessary. The information

provided in the assessment should further supplement the information provided in the

written order.

One commentator asked if the assessment must be submitted to the BH-MCO for

prior authorization of an IBHS. Another commentator asked if the ITP must be

submitted to the BH-MCO when there is a request to reauthorize services.

Response:
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BH-MCOs are responsible for determining what must be submitted to support a

request to prior authorize services.

Two commentators asked what credentials individuals who review a request for

services on behalf of a BH-MCO must have to deny a request for IBHS because it is not

medically necessary.

Response:

Only a licensed physician or a licensed psychologist whose scope of practice includes

the requested service can deny a request for IBHS because it is not medically

necessary. In addition, the individual must have appropriate clinical experience or

expertise to render such a decision.

Two commentators asked how BH-MCOs will determine that services in the written

order are medically necessary.

Response:

Each BH-MCO must determine the process and information it will require for review of

prior authorization requests.

One commentator asked if services are initiated prior to being authorized and the

service is subsequently denied, who is responsible for paying for the services.

Response:

The MA Program will not pay for services that require prior authorization if

authorization was denied. BH-MCO members can file a grievance if authorization is

denied.

Two commentators requested clarification on how services are authorized.

Response:
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The Department and the BH-MCOs will issue guidance on how to request that

services be authorized.

One commentator asked how assistant behavior consultation-ABA services are

authorized and if they are prescribed at the discretion of the agency.

Response:

Assistant behavior consultation—ABA services will be authorized in the same manner

as other IBHS. The prescriber must include a recommendation for assistant behavior

consultation-ABA services in the wriffen order.

Two commentators asked what BH-MCOs should use to determine the medical

necessity of services requested in a written order.

Response:

The Department will be revising the medical necessity guidelines in Appendices T

and S of the BH-MCO agreements to reflect the new requirements for prescribing IBHS.

Services provided prior to discharge from a facility

§ 1155.37 Limitations

Two commentators stated their support for payment for services provided to children,

youth or young adults residing in 24-hour residential facilities provided within 60 days of

discharge from the facility that assist in a child’s, youth’s or young adult’s transition to

the home or community setting. One commentator asked if there is an exception to the

60-day limit on payment for IBHS when a child, youth or young adult is transitioning

from a 24-hour residential facility to the home or community setting.

Response:
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The Department has revised the final4orm rulemaking to remove the limitation that

payment for IBHS will be made only within 60 days of discharge for a child, youth or

young adult transitioning from a 24-hour residential facility to the home or community

setting. Although generally the services provided by the residential facility will meet the

needs of the child, youth or young adult there may be situations, in addition to assisting

with the transition to the home or community, where IBHS is appropriate. IBHS can be

provided to a child, youth or young adult residing in a 24-hour residential facility if the

order explains why IBHS is needed in addition to services provided by the facility and

the service does not duplicate services included in the facility’s rate.

Licensing

The Department has added a requirement that licensed IBHS agencies must comply

with Chapter 20 (relating to licensure or approval of facilities and agencies) to § 5240.3

(relating to provider eligibility). The Department always intended that IBHS agencies

comply with Chapter 20 and added the requirement that an IBHS agency must comply

with Chapter 20 to the final4orm rulemaking to avoid any confusion.

One commentator asked if agencies are able to provide one service or if they will be

required to provide all IBHS in order to obtain a license and if agencies can provide a

distinct service at each IBHS agency site.

Response.

An agency may provide and be licensed to provide one service or multiple services

and different services can be provided at different locations. Services other than group

services may only be provided in the home, school and community. Group services
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may also be provided at a community like setting, which is a setting that simulates a

natural or normal setting for a child, youth or young adult.

Six commentators questioned how the Department plans to address services

approved through the program exception process, including STAP, team-based

programs and EST programs.

Response:

Every agency that provides IBHS must obtain a license. The Department expects that

most services that were approved through the program exception process will meet the

requirements for individual services, ABA services or group services. If there is a

requirement that cannot be met, the IBHS agency can request a waiver of the

requirement pursuant to § 5240.111 (relating to waivers). Payment will also be made

for services as indicated in § 1155.36(5) (relating to covered services) if the service has

been approved through the program exception process under § 1150.63 (relating to

waivers).

One commentator requested that providers that are currently providing group services

be allowed a transition period to come into compliance with the rulemaking.

Response:

Providers will need to comply with this rulemaking 90 days after its promulgation.

Two commentators requested that the Department provide information about the

annual licensing inspections, including the qualifications needed to obtain a license and

process to obtain a license to provide IBHS, the utilization management reviews and

who will be conducting the licensing inspections. One commentator asked for additional

information regarding what will be reviewed as part of licensing an IBHS agency.
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Response:

The Department will be providing training and technical assistance to providers about

the licensing process. In addition, training and technical assistance will be offered

during each agency’s initial licensing inspection. OMHSAS licensing staff will be

conducting the licensing inspections.

Five commentators questioned whether this rulemaking applies to licensed

psychologists.

Response:

Licensed individuals who provide services directly within the scope of their license do

not need to obtain an additional license to provide IBHS or to receive payment for

psychological services. For example, a psychologist who provides behavioral

interventions within the scope of the psychologist’s license does not need to obtain an

IBHS license to continue to provide services to a child, youth or young adult. However,

if staff employed by the psychologist provide BHT services, the psychologist’s agency

would need to obtain an IBHS license. In order to clarify when a licensed psychologist

must obtain a license to provide IBHS, the Department has added the word “directly” to

§ 1155.1(c) (relating to policy).

IRRC and seven commentators requested that the Department clarify what constitutes

a branch or satellite site and questioned why an IBHS agency’s branch location or

satellite site in addition to its main facility must obtain a license.

Response:
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The Department has removed from § 1155.22 (ongoing responsibilities of providers)

the requirement that a branch or satellite location must obtain a license or be enrolled

by the Department.

Two commentators requested that a county letter of support be added to the

requirements to obtain a license.

Response:

The Department does not agree that a county letter of support should be required for

an IBHS agency to obtain a license because such a letter would not address if an IBHS

agency meets the minimum requirements to obtain a license.

Licensing time frames

§ 1155.31 General payment policy, § 5240.3 Provider eligibility

The Department received questions from eight commentators about the initial

licensure time frames for IBHS agencies and whether services will be paid for prior to

an IBHS agency obtaining a license. Questions included what are the time frames for

obtaining a license, how agencies that do not currently hold an OMHSAS license will be

notified that they must obtain a license within a certain time frame, why agencies

already licensed by OMHSAS have more time to obtain an IBHS license, whether

providers will have adequate time to come into compliance with the rulemaking and how

the Department will ensure that services are not disrupted while IBHS agencies obtain

licenses.

Response.
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Agencies that are not currently licensed are the Departments priority. The

Department intends to publicize the requirement to obtain a license and will follow up

with providers who have not timely obtained a license.

New IBHS agencies must obtain a license within 90 days of the promulgation of this

rulemaking and an unlicensed agency that is approved to provide ABA services must

obtain a license within 180 days of the promulgation of this rulemaking. An IBHS

agency that holds an outpatient psychiatric clinic license, a psychiatric partial

hospitalization program license or a family based mental health license must obtain an

IBHS license when its license expires. This will allow the provider to maintain its annual

licensing time frame and allow OMHSAS time to license the provider. Finally, all other

IBHS agencies that are currently approved to provide BHRS are required to obtain an

IBHS license within 1 year of the promulgation of this rulemaking. The Department has

revised the final4orm rulemaking to clarify these requirements.

Regardless of when an IBHS agency obtains an IBHS license it can continue to

receive payment for services if it complies with this rulemaking 90 days after its

promulgation. The Department is allowing payment to be made to unlicensed agencies

to ensure that children, youth and young adults do not lose services because an agency

has not yet obtained a license.

Service descriptions

§ 5240.5 Service description

Because the Department has further clarified in the final-form rulemaking what

services may be delivered through IBHS, the Department is no longer requiring that a

service description include the purpose of the service being offered by the IBHS
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agency, expected duration of the service and expected outcomes for children, youth or

young adults.

Two commentators questioned if an agency will need to update its service description

to obtain an IBHS license. They expressed concerns about the length of time the

review process takes because of the need to work with the BH-MCOs and counties to

ensure that the services that are provided are needed by the BH-MCO. They were also

concerned about the amount of staff time required to complete a service description and

any requested revisions or updates.

Response:

Agencies will need to update their service descriptions to obtain a license because

some of the requirements for IBHS are different than the requirements for RI-IRS.

Four commentators requested that the role BH-MCOs and counties will have with

regards to the approval of service descriptions be clarified. They questioned if BH

MCOs and counties will have input in the development of service descriptions.

Response:

The service description required for an IBHS agency to obtain a license does not

require county or BH-MCO input or approval. If a provider wants to contract with a BH

MCO, the BH-MCO may also require a service description.

IRRC and seven commentators stated that the process for review of a service

description does not appear to differ from the current process and questioned why the

Department said that the process was less burdensome than the current process.

IRRC and other commentators requested that the Department provide additional
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guidance on the service description process or use a more standardized process that

includes a template.

Response:

The Department will be following the same process to review service descriptions for

IBHS as it does for other services that are provided by licensed providers. In the past

the Department required providers to submit a service description to OMHSAS’s

Children’s Bureau for each service the provider provided. The rulemaking requires that

licensing staff review one service description that includes all of the services the

provider provides.

The Department will provide training and technical assistance regarding the

development of IBHS service descriptions. If a consistent delivery model is used, such

as for an EBT, the Department may develop a template. Templates will not be

developed for a service where there is a variety of ways the service can be provided.

Two commentators asked if a service description is needed for each program at each

location and if separate service descriptions are needed when the same service is being

provided at different locations.

Response:

A service description should include all the locations where a service will be offered

and may include multiple services in one service description.

Two commentators suggested that the requirement that the service description

include the maximum number of children, youth or young adults who may be assigned

to an individual who provides BHT services or BHT-ABA services if BHT services or
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BHT-ABA services will be provided be revised to also consider the number of hours of

services ordered for the children, youth or young adults being served.

Response:

The Department has revised the final-form rulemaking and is no longer requiring that

a service description include the maximum number of children, youth or young adults

who may be assigned to an individual who provides BHT services or BHT-ABA services

because this information can be ascertained from the staffing ratios for each service

offered by the IBHS agency, which must be included in the service description. The

Department has added a requirement that a service description include the maximum

number of children, youth or young adults who will be served at the same time through

group service at each community setting or community like setting.

Two commentators requested clarification about the requirement that the service

description include staffing ratios for each service offered by the IBHS agency.

Response:

Staffing ratios must be included in a service description because they are needed to

determine how a service will be provided and to ensure the service is appropriate for the

clinical needs of the population being served.

Two commentators questioned how adherence to the service description will be

monitored.

Response:

Service descriptions will be reviewed as a part of a licensing visit to confirm that the

IBHS agency is providing services in accordance with its approved service description.

During the licensing visit, the child’s, youth’s or young adult’s ITP will be checked to see
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if it reflects the services described in the service description. The Department also

expects the agency to monitor adherence to the service description as part of

supervision of staff. Supervisors should be confirming that staff are providing services

consistent with the approved service description.

One commentator questioned if Multi Systemic Therapy (MST) can be provided as an

IBHS.

Response:

An IBHS agency may provide MST. The agency will need to submit a service

description based on the MST model that includes the information required by § 5240.5

(relating to service description).

IRRC requested that the Department explain the approval process for changes to the

service description, the time frames that are involved and how the Department will notify

the IBHS agency of its decision. IRRC asked the Department to include this process in

the final-form rulemaking.

Response:

If an IBHS agency needs to change its service description, the IBHS agency should

notify the Department. The Department suggests that this notification be by e-mail.

The Department will notify the IBHS agency of its decision about the requested change.

The amount of time needed for the Department to review a change to a service

description will depend on the nature of the change and if revisions are needed by the

IBHS agency. The Department will include information about this process in the training

it will be providing to providers about the licensing process.

Restrictive procedures
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§ 5240.6 Restrictive procedures

One commentator asked if the Department will be revising OMHSAS Bulletin-02-O1,

The Use of Seclusion and Restraint in Mental Health Facilities and Programs, because

it currently prohibits the use of manual restraint by BHRS providers.

Response:

OMHSAS bulletin-02-O1 provides that manual restraint is not expected to occur. It

does not prohibit its use by BHRS providers. IBHS agencies will need to follow the

provisions on restrictive procedures included in the final-form rulemaking.

Four commentators requested that the Department clarify which restrictive procedures

may be used. The commentators wanted to know if manual restraints were the only

type of restrictive procedure permitted.

Response:

The Department held a stakeholder meeting to discuss the public comments it

received on the use of restrictive procedures. As a result of the discussion with

stakeholders and the comments received, the Department has included in the final-form

rulemaking the restrictive procedures providers are not permitted to use. Other

restrictive procedures are permitted to be used if the requirements in this rulemaking for

their use are met.

Three commentators requested that the Department remove the requirement that a

second staff person who is not applying a manual restraint procedure observe and

document the physical and emotional condition of the child, youth or young adult at

least every 10 minutes during the application of a manual restraint. They stated that

this may not be possible because services are delivered in a community-based setting.
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Response:

The Department has revised this requirement in the final-form rulemaking. Rather

than a second staff person being required to observe and document the use of a

manual restraint, a trained individual must observe and document the use of a manual

restraint. In addition to 181-IS agency staff, a trained individual could be a member of the

child’s, youth’s or young adult’s treatment team.

Three commentators questioned if an IBHS agency can continue to maintain a

restraint-free policy.

Response:

IBHS agencies can choose to be restraint free. The rulemaking has been updated to

include that an IBHS agency that uses restrictive procedures shall have written policies

and procedures for their use that identify the specific restrictive procedures that may be

used and when they may be used.

One commentator questioned if informed consent is required for a restrictive

procedure to be used.

Response:

Use of restrictive procedures should be discussed as a part of the child, youth or

young adult’s crisis plan. Informed consent would not be required in an emergency to

prevent self-injury or injury to others after every attempt has been made to anticipate

and de-escalate a behavior and less intrusive techniques and resources appropriate to

the behavior have been tried but failed.

One commentator stated that staff should be required to receive training before

implementing a manual restraint.
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Response:

The rulemaking requires an IBHS agency to require yearly training for each staff

person who administers a restrictive procedure.

One commentator recommended that the rulemaking require that the ITP be reviewed

following the use of a manual restraint.

Response:

It is not necessary for the final-form rulemaking to include a requirement that the ITP

be reviewed following the use of a manual restraint. Documentation of the use of a

manual restraint is required to be included in a child’s, youth’s or young adult’s record.

The requirement to document the use of a manual restraint will result in the events that

proceeded the use of the manual restraint and the use of the manual restraint being

reviewed.

IRRC and one commentator suggested that the rulemaking align with the Department

of Education’s restrictive procedure requirements because BHT services are often

provided in an educational setting.

Response:

IBHS are delivered in a variety of settings, including in school settings. The restrictive

procedure requirements address the use of restrictive procedures in all settings where

IBHS are provided.

IRRC and one commentator suggested that the language that addresses when a

manual restraint should be discontinued be changed from “regain self-control” to “no

longer an imminent danger to self or others” in § 5240.6(g) (relating to restrictive

procedures) because a child, youth or young adult may not have regained self-control,
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but the child, youth or young adult may no longer be engaging in behaviors that would

warrant the use of a manual restraint.

Response:

The Department agrees and has revised the rulemaking to state that a manual

restraint shall be discontinued when the child, youth or young adult is no longer an

imminent danger to self or others.

One commentator stated that the rulemaking should prohibit the inappropriate use of

manual restraint.

Response:

Section 5240.6(c) (relating to restrictive procedures) states when a manual restraint

may be used. Any other use of manual restraint is prohibited.

In addition, the rulemaking requires an IBHS agency that uses manual restraints to

have policies and procedures for the use of manual restraints that include the

appropriate use of a manual restraint, including prohibitions on the use of a manual

restraint; the required use of less intrusive techniques and resources appropriate to the

behavior prior to the use of a manual restraint; and the immediate discontinuation of the

manual restraint when the child, youth or young adult is no longer an imminent danger

to self or others. The Department has also added a requirement to the final-form

rulemaking that the policies and procedures include the staff who may authorize the use

of a manual restraint and how the use of a manual restraint will be monitored.

Two commentators stated that IBHS agencies should be required to fully train parents

and caregivers on the use of restrictive procedures because this will allow the family to

implement the ITP when IBHS agency staff are not present. In addition, during
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discussions with stakeholders several family members and advocates expressed that

there is a benefit to being trained on restrictive procedures because this allows family

members to continue to implement the child’s, youth’s or young adult’s ITP and crisis

plan when IBHS agency staff are not present.

Response

After discussion with stakeholders, including a meeting that addressed only restrictive

procedures, the Department has revised the final-form rulemaking to provide that an

IBHS agency may choose to train parents, legal guardians or caregivers on the use of

restrictive procedures that are included in the ITP. If an IBHS agency provides training

to parents, legal guardians and caregivers the trainings must be approved by the

Department and the agency must have policies and procedures that address the

training. In addition, the ITP must include that parents, legal guardians or caregivers

will be trained on the use of restrictive procedures

One commentator requested that IBHS agencies be required to receive training from

a nationally certified training program in the use of restrictive procedures and manual

restraints.

Responsw

The final4orm rulemaking has been revised to provide that an IBHS agency must

require yearly training that is approved by the Department for each staff person who

administers a restrictive procedure, including a manual restraint Nationally certified

training programs may be approved by the Department, but there may be standardized

training programs that are used on a local or regional level that provide sufficient

training to warrant Department approval.
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One commentator questioned how family members will be notified of the use of a

manual restraint.

Response:

The Department has revised the final-form rulemaking to require that within 24 hours

of the use of a manual restraint the IBHS agency must notify the treatment team. IBHS

agencies’ policies and procedures must include how the treatment team will be notified

if a manual restraint is used.

IRRC requested that the Department clarify how long an IBHS agency must keep a

record of a staff person’s yearly training in the use of restrictive procedures and that a

cross reference be added to the recordkeeping requirements in § 5240.42 (relating to

agency records).

Response:

The Department has revised the final4orm rulemaking to require that the record of

each staff person’s training in the use of restrictive procedures be kept in each staff

person’s personnel file in accordance with § 5240.42(b)(2) (relating to agency records).

Section 5240.42(b)(2) requires that staff personnel records be maintained for at least 4

years after the staff person is no longer employed by the IBHS agency.

Coordination of services

§ 5240.7 Coordination of services

One commentator asked if a standardized document will be provided for providers to

use for the written agreements to coordinate services with other service providers.

Response:
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The Department will not be providing a template for the written agreement for

coordination of services with other service providers. IBHS agencies need to develop

their own agreements.

One commentator requested that IBHS agencies that also provide psychiatric

inpatient and outpatient services, partial hospitalization services, crisis intervention

services or case management services be exempt from having written agreements to

coordinate services with other providers of these services.

Response:

IBHS agencies that also provide other services are not exempt from the requirement

to have written agreements to coordinate services with other service providers because

an IBHS agency must provide children, youth and young adults with a choice of

provider. IBHS agencies are not precluded from incTuding their own agency services as

part of the community resources list required by § 5240.7(c) (relating to coordination of

services).

One commentator asserted that requiring small ABA providers to have written

agreements to coordinate services is an undue burden and should not be required. Six

commentators requested that the Department require that IBHS agencies that provide

group services must also have written agreements to coordinate services with other

service providers.

Response:

The Department will not be exempting small ABA providers from having written

agreements to coordinate services. Coordination of services is essential for all children,

youth and young adults who receive IBHS because they often have multiple needs and
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often receive services from different levels of care. The Department agrees that IBHS

agencies that provide group services should be required to have written agreements to

coordinate services with other service providers and has removed the exemption for

these agencies from the final-form rulemaking.

One commentator asked for confirmation that an IBHS agency will not be held

responsible if other providers do not respond to an IBHS agency’s attempts to enter into

a written agreement to coordinate services as long as the IBHS agency documents its

attempt to engage with other service providers.

Response:

The Department confirms that it will not hold an IBHS agency responsible if other

providers do not respond to the agency’s attempts to enter into a written agreement to

coordinate services and the IBHS agency documents its attempts to engage other

providers.

One commentator asked if the Department had considered the cost of updating

agreements with other service providers every 5 years.

Response:

The Department considers this cost as part of the overall administrative costs an IBHS

agency will incur. The Department expects the costs the IBHS agency incurs as a

result of this requirement will be minimal because of the infrequency of the requirement

to update agreements and because it is common practice to update agreements with

other service providers.

IRRC requested that the Department add to the information an IBHS agency must

make available on community resources that provide behavioral health services a
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requirement that the IBHS agency include the website of the community resources that

provide behavioral health services.

Response:

The Department has not added this requirement to the final4orm rulemaking because

not all community resources have a website or the ability to create or maintain a

website.

Service provision

§ 5240.23 Service provision

IRRC and one commentator requested that the Department clarify what is meant by

the requirement in § 5240.23 (service provision) that IBHS shall be delivered in

“community-based” settings and whether community-based settings include a home,

school or other location.

Response:

“Community-based” means that services may be delivered anywhere children, youth

or young adults would naturally be throughout their day.

One commentator asked if a family member or other individual involved with the child

is allowed to participate in treatment if the child, youth or young adult is not present.

Response:

If included in the ITP, family members or other individuals involved with the child are

allowed to participate in treatment even if the child, youth or young adult is not present if

it will help the child, youth or young adult achieve a goal identified in the ITP.

Discharge

§ 5240.31 Discharge, § 5240.32 Discharge summani
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Three commentators questioned what is required for a child, youth or young adult to

be discharged from services, including if a child, youth or young adult who is not making

progress after 90 days could continue to receive services or if a child, youth or young

adult could be discharged for non-compliance or if the child, youth or young adult could

be discharged for not participating in services.

Response:

The rulemaking does not mandate the discharge of a child, youth or young adult as a

result of specified circumstances. It provides that a child, youth or young adult may be

discharged from services if one of the reasons listed in the rulemaking occurs.

The Department has added to the final4orm rulemaking that a child, youth or young

adult may be discharged if the child, youth or young adult failed to attend scheduled

IBHS for 45 consecutive days without any notification from the youth, young adult or the

parent, legal guardian or caregiver of the child or youth and prior to discharge, the IBHS

agency made at least three attempts to contact the youth, young adult or the parent,

legal guardian or caregiver of the child or youth to discuss past attendance, ways to

facilitate attendance in the future and the potential discharge of the child, youth or

young adult for lack of attendance.

IRRC and 18 commentators expressed concern about the requirement that an IBHS

agency may reinitiate services for up to 90 days if the condition of the child, youth or

young adult has regressed and impacts the child’s, youth’s or young adult’s ability to

maintain functioning at home, school or in the community. The commentators

questioned who would staff the services if they were reinitiated and staff had begun to

serve other children, how reinitiated services would be authorized, what would be
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required in the written order for services that were reinitiated, what to do if reinitiation of

services was not consistent with an EBT’s requirements and what are the requirements

for new assessments and ITPs.

Response:

After discussing this topic with stakeholders, the Department has decided to remove

from the final4orm rulemaking the requirements relating to reinitiation of services. While

generally stakeholders support the concept of allowing services to be reinitiated, there

are problems with implementing this requirement. Stakeholders indicated that it would

be difficult for IBHS agencies to reinitiate services if staff were no longer available to

reengage with a child, youth or young adult or if there had been a change in the family’s

situation such as a move or change in custody. In addition, it would be difficult to

reinitiate services when there has been a change in diagnosis, which may require a

change in services.

The Department continues to support determining how best to assist children, youth

and young adults who need to return to services for a brief time after discharge and

intends to explore this issue further with stakeholders. In the meantime, there is nothing

in the final-form rulemaking that precludes a child, youth or young adult from returning

to services.

Two commentators asked who is qualified to write the discharge summary and one

commentator requested that individuals in addition to the clinical director be allowed to

sign the discharge summary.

Response:
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The Department has added the following language to § 5240.32(a) (relating to

discharge summary) of the final-form rulemaking: “An individual qualified to provide

behavior consultation services, mobile therapy services, behavior analytic services or

behavior consultation-ABA services must complete a discharge summary.” Because

the individual who writes the discharge summary must be a graduate-level professional,

the agency’s clinical director’s signature on the discharge summary is not necessary.

IRRC and 25 commentators submitted comments about the requirement that the post

discharge summary include documentation of at least two telephone contacts within the

first 30 days after a child’s, youth’s or young adult’s discharge to monitor the status of

maintaining treatment progress. The commentators questioned who is responsible for

making the phone calls, if letters could be substituted for phone calls, what is required if

the discharge is unplanned, what to do if the IBHS agency is unable to reach the family,

how many attempts must the IBHS agency make to contact the family, if attempts to

contact the family and the telephone call are billable services, if discharge summaries

would need to include information on post discharge phone calls, and how to address

families who did not respond to contact attempts.

Response:

After discussing this topic with stakeholders, the Department has decided to remove

the requirement that the post discharge summary include documentation of at least two

telephone contacts within the first 30 days after a child’s, youth’s or young adult’s

discharge to monitor the status of maintaining treatment progress. While stakeholders

believe post discharge phone calls have the potential to positively impact care, they

were concerned that because of the volume of telephone calls a provider would be
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required to make, the calls would not include a meaningful discussion of the child’s,

youth’s or young adult’s status or maintenance of treatment progress. Also, BH-MCOs,

not providers, typically provide care management, and therefore, BH-MCOs should be

following up after a child, youth or young adult is discharged from services. The county

mental health program may also be involved with the child, youth or young adult. As a

result, the Department will be removing the requirement for post discharge phone calls

from the final-form rulemaking.

Records

§ 5240.41 Individual records, § 5240.42 Agency records, 9 524043 Record retention

and disposal

The Department has revised the record retention requirements to require an IBHS

agency to retain a child’s, youth’s or young adult’s records for at least 4 years after the

last date of service. This change aligns the rulemaking with the requirements in §

1101.51(e) (ongoing responsibilities of providers), which require providers to maintain

medical records for at least 4 years.

The Department has also included in the final-form rulemaking a requirement that if

services are provided prior to the completion of the ITP, the child’s, youth’s or young

adult’s treatment plan must be included in the child’s, youth’s or young adult’s record.

The Department added this requirement to ensure that all pertinent records related to

the treatment of the child, youth or young adult are included in the child’s, youth’s or

young adult’s record.
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IRRC and ten commentators stated that requiring that the record for each child, youth

or young adult an IBHS agency serves be reviewed every six months is excessive and

suggested that a review of a sample of records should be required instead.

Response:

In response to these concerns, the Department has updated the language in the final-

form rulemaking to require that a record be reviewed within the first 6 months of its initial

entry and subsequent review may be limited to new additions to the records and must

occur at least annually thereafter.

Three commentators requested that the requirement for having an emergency plan be

removed because it was not a feasible requirement for providers that serve individuals

in the community.

Response:

The Department consulted with providers that serve individuals in the community and

they confirmed that an emergency plan was needed because emergencies occur when

a provider serves a child, youth or young adult in the community. In addition, agencies

that are accredited by The Joint Commission or COA are required to have emergency

plans.

IRRC requested that the Department specify how long an agency must retain records

related to its operations. IRRC also requested that the Department clarify if records can

be maintained in electronic format.

Response:

The Department has added a requirement that agency records must be retained for at

least 4 years. The Department chose 4 years because it is consistent with record
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retention requirements included in other Department regulations. The Department does

not address in the rulemaking how agency records are maintained, and as a result, an

IBHS agency may choose the format it wants to use to maintain its records.

IRRC and one commentator questioned why agency records must include a daily

schedule for group services if group services are provided and suggested that a sample

schedule would be sufficient. IRRC also requested that the Department explain why

IBHS agencies must keep records of staff work schedules.

Response:

A daily schedule is required because it is essential to guide staff and program

operations. A sample schedule may be submitted as part of an IBHS agency’s service

description, but a schedule of daily activities must be available at the location where

group services are provided. Records of staff work schedules must be maintained to

ensure that individuals who provide services are receiving required supervision, to

confirm that an IBHS agency is complying with the staffing requirements in this

rulemaking and for program integrity reviews.

One commentator requested that the requirement to retain staffs’ individual training

plans be removed because it was overly burdensome.

Response:

The Department believes that it is important for IBHS agencies to retain a record of

staff training plans to allow the agency to ensure that staff receive required trainings and

the trainings address the staffs’ needs.

Nondiscrimination

§ 5240.51 Nondiscrimination
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Two commentators asked if the moral belief clause applies to this section.

Response:

Federal and state law, as well as the HealthChoices agreement, address the

coverage of services.

Quality improvement

§ 5240.61 Quality improvement requirements

One commentator supported both the information required for the quality improvement

plan as well as the requirement that the review and report be completed annually. One

commentator asked the Department what mechanism will be used to account for the

cost of the new quality improvement requirements.

Response:

Agencies that are currently accredited by entities such as The Joint Commission or

the COA currently complete quality improvement plans as do the many providers

licensed by OMHSAS. Given the common practice of utilizing quality improvement

activities within organizations, the Department expects the cost of the new quality

improvement requirements to be minimal.

One commentator stated the requirements in this section are too prescriptive and

suggested that the provision be revised to contain language that provides the provider

with more flexibility. In addition, the commentator asked that the quality management

plan include the following: performance measures; performance improvement targets

and strategies; methods to obtain feedback relating to personal experience from

individuals; staff persons and other affected parties; data sources used to measure

performance; identification of the actions to address annual findings and roles and
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responsibilities of the staff persons related to the practice of quality management. One

commentator asked for further clarification regarding what must be included in the

annual review and report. IRRC asked that the Department define “quality improvement

plan.”

Response:

The Department does not believe it is necessary to define “quality improvement plan”

because the Department has identified what must be included in the plan in §

5240.61(a)(1) (relating to quality improvement requirements). The Department also

does not agree that additional requirements for what must be included in the quality

improvement plan need to be added to the final-form rulemaking. The final4orm

rulemaking includes the minimum requirements for what must be included in a quality

improvement plan. The quality improvement plan must explain how the IBHS agency

will conduct an annual review that includes the items in § 5240.61(a)(1), addressing the

specific information in § 5240.61(a)(2). The Department clarified some of the

requirements in the final4orm rulemaking.

Four commentators asked for further information regarding what must be shared with

the public and how to address data so that it is not misconstrued due to a lack of

understanding of the data. IRRC asked the Department to work with the regulated

community regarding what information must be made available to the public.

Response:

The annual report is to include an analysis of the annual review, the elements of

which are set forth in the final4orm rulemaking. The annual report is available to the

public, as stated in the final-form rulemaking. The Department will work with the
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regulated community through stakeholder meetings and trainings to provide assistance

regarding the content of the report, including providing information that would help

individuals who are unfamiliar with data assessment and review to understand the

report. For example, IBHS agencies might consider explaining individual and family

satisfaction data.

Three commentators requested that the requirement for the quality report happen less

frequently than annually. One commentator suggested that the quality improvement

plan be reviewed at least annually and revised at least every 3 years.

Response:

The requirement for an annual review and report will remain. These are essential

tools to be used by the IBHS agency and the Department in assessing the quality and

delivery of services.

Two commentators asked for clarification regarding the staff qualifications to conduct

the quality reviews.

Response:

Specific qualifications of the staff conducing quality reviews were not defined. The

requirement is that the staff qualifications of those performing the review are included in

the quality improvement plan.

One commentator asked that IBHS agencies be required to share the annual report

with all HealthChoices primary contractors and HealthChoices oversight entities.

Response:
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This rulemaking applies to IBHS agencies that may not be enrolled in the MA

Program, and therefore the Department is not including this requirement in the final-

form rulemaking.

Two commentators asked if there are standardized outcome measures. One

commentator requested there be up to three standard outcome measurements that are

to be used by all IBHS agencies so individuals and families have some form of

comparison.

Response:

The Department has not defined standardized outcome measures due to the variety

of ways IBHS agencies may choose to asses and review the quality of the services they

provide.

One commentator noted that the BH-MCOs are not included in the quality

improvement process.

Response:

This rulemaking applies to IBHS agencies that may not be enrolled in the

HealthChoices program, and therefore the Department has not specifically included the

BH-MCOs in the quality improvement process.

One commentator stated there are no requirements for the assessment or the ITP

outcomes for an individual who does not have ASD or is not receiving ABA services.

Response:

Section 5240.61 (a)(iU) (relating to quality improvement requirements) requires an

assessment of the outcomes of services delivered and whether ITP goals have been
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completed for all IBHS and is not limited to services to individuals with ASD or receiving

ABA services.

The IRRC asked that the Department require the annual quality reports be posted on

each IBHS agency’s website and included in advertising literature.

Response:

The Department is requiring that reports be made available to the public upon request

and that IBHS agencies provide written notification to individuals served by the agency

that a copy of the report may be requested. These mechanisms will provide access to

the reports. Also, IBHS agencies are not required to have a website orto use

promotional materials.

Organizational structure

§ 5240.4 Organizational structure

Two commentators requested that the Department clarify when an IBHS agency must

resubmit an organizational chart.

Response:

The organizational chart must be resubmitted to the Department if there are changes

to the organization. This includes when a position is eliminated or other structural

changes occur. An organizational chart does not need to be submitted each time a staff

person is hired or leaves as long as the position continues to be occupied by a staff

person.

One commentator stated it was not feasible for an IBHS agency to submit

organizational changes to the Department within 10 days of a change and requested

that this requirement be removed.
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Response:

The Department has decided to allow an IBHS agency additional time to notify the

Department of a change to its organizational structure. An IBHS agency will have 30

days to notify the Department of a change. This is consistent with Chapter 20 (relating

to licensure or approval of facilities and agencies), which governs the licensing of

agencies and also applies to IBHS agencies.

Administrative director of an IBHS agency

§ 5240.11 Staff requirements, § 5240.12 Staff qualifications, § 5240.81 Staff

qualifications for ABA services

The Department has added a requirement that the administrative director’s

responsibilities include supervising staff who do not provide IBHS. The Department

realized that it failed to address this responsibility in the rulemaking.

One commentator asked if one person could serve as both the administrative director

and the clinical director and requested that if two people need to be hired, this be

factored into the rates for IBHS.

Response:

There is no requirement that two individuals be hired. However, if only one individual

serves in the role of administrative director and clinical director that individual needs to

be able to perform all of the duties required for both positions and must meet the

qualifications for both positions.

One commentator asked for how many entities can an administrative director be

responsible. IRRC and another 12 commentators requested clarification about the

duties of the administrative director that would require an administrative director to
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dedicate a minimum of 7.5 hours each week to each IBHS agency the administrative

director directs. Two commentators asked how agency is defined and if there is a

maximum number of branches or satellites locations an IBHS agency can have. IRRC

questioned why there is a need for the level of oversight included in the rulemaking by

the administrative director.

Response:

The Department has revised the final4orm rulemaking to remove the requirement that

an administrative director dedicate 7.5 hours at each program the administrative director

directs. The Department has also removed the provision allowing an administrative

director to be responsible for more than one IBHS agency. The Department has

determined that these requirements are not necessary because the rulemaking

specifies the administrative directors’ responsibilities and IBHS agencies should be

allowed discretion to determine how best to ensure that an administrative director

completes the administrative director’s responsibilities.

IRRC and 14 commentators questioned why it is necessary for an administrative

director to have a graduate degree.

Response:

The qualifications for an administrative director have been changed to require a

bachelor’s degree to better align the educational qualifications with the duties and

activities for which the administrative director is responsible. Stakeholders indicated

that an individual with a bachelor’s degree could have the appropriate education and

training needed to fulfill the responsibilities of the administrative director’s position.

Clinical director of an IBHS agency
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§ 5240.11 Staff requirements, § 5240.12 Staff qualifications, § 5240.61 Staff

qualifications for ABA services

Three commentators questioned if the clinical director can carry a caseload.

Response:

The clinical director of an IBHS agency may provide services to a child, youth or

young adult if the clinical director is qualified to provide the service. However, the

provision of direct services cannot prevent the clinical director from completing the

responsibilities of a clinical director described in § 5240.11 (d)(1 -5) (relating to staff

requirements).

Two commentators questioned if a licensed social worker has the knowledge needed

to be a clinical director of an IBHS agency that provides individual services or group

services.

Response:

To be qualified to be a clinical director of an IBHS agency that provides individual

services or group services a licensed social worker must also complete a graduate

clinical or mental health direct service practicum. Stakeholders supported the inclusion

of the practicum requirement because it ensures that licensed social workers have

additional clinical training.

Eight commentators questioned why the qualifications for a clinical director of an IBHS

agency that provides individual services or group services do not include individuals

with a behavior specialist license.

Response:
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The final-form rulemaking was revised to include that a clinical director of an IBHS

agency that provides individual services or group services may be licensed as a

behavior specialist if the individual also has a graduate degree that required a clinical or

mental health direct service practicum. The Department included the practicum

requirement to ensure that licensed behavior specialists have additional clinical training.

The Department has also revised the final-form rulemaking to include that a clinical

director of an IBHS agency that provides individual services or group services may be

licensed as a professional with a scope of practice that includes overseeing the

provision of IBHS and have a graduate degree that required a clinical or mental health

direct service practicum. The Department added this option because there may be new

licenses created and individuals who obtain these licenses may have the expertise

needed to be a clinical director of an IBHS agency that provides individual services or

group services. Because the Department does not know what education will be

required to obtain such a license, the Department included the requirement that the

individual have a graduate degree that required a clinical or mental health direct service

practicum to ensure that the individual has clinical training.

IRRC requested that the Department explain what is meant by the requirement in §

5240.12 (relating to staff qualifications) that a clinical director have a minimum of 1 year

of full-time postgraduate experience in the provision of mental health direct service to

children, youth or young adults. IRRC and one commentator questioned if experience

includes working with children in a school, daycare or another child and adolescent

service system program.

Response:
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The clinical director’s experience must include 1 year of working directly with a child,

youth or young adult to provide mental health treatment after the clinical director

received the clinical director’s graduate degree. The experience can be in any setting

as long as it involves the provision of mental health direct services that are included in a

behavioral health treatment plan. This experience can be obtained while working with

children in a school, daycare or another child and adolescent service system program.

One commentator questioned how an individual who is certified as a BCBA and is

licensed as a behavior specialist has the training and experience to oversee mental

health services which are provided through individual services, group services or EBT.

Response:

The final4orm rulemaking was updated to include that a licensed behavior specialist

who is a clinical director of an IBHS agency must have a graduate degree that required

a clinical or mental health direct service practicum.

Three commentators questioned why the Department was relying on qualifications

determined by the Behavior Analyst Certification Board, including the requirement that

the clinical director of an IBHS agency that provides ABA services be certified as a

BCBA.

Response:

Stakeholders indicated that it was important for the Department to consider the

qualifications determined by the Behavior Analyst Certification Board because these

qualifications are national standards.

IRRC asked the Department to explain the need and rationale for requiring monthly

meetings between the clinical director and staff.
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Response:

The Department has removed the requirement in the final4orm rulemaking that a

clinical director must meet with staff on a monthly basis and document the meeting

because the rulemaking includes requirements that specifically address the supervision

an individual who meets the qualifications of a clinical director must provide.

Qualification to provide IBHS

IRRC and four commentators stated that as a result of this rulemaking providers will

be forced to use fewer independent contractors and hire more employees, which will

result in increased costs and administrative responsibility.

Response:

The Department does not agree that as a result of this rulemaking providers will be

forced to use fewer independent contractors and hire more employees because this

rulemaking does not require an IBHS agency to change its current employment

structure.

Two commentators asked if this rulemaking has made the behavior specialist license

irrelevant

Response:

The behavior specialist license will continue to be relevant after this rulemaking is

promulgated. The behavior specialist license is included in the qualifications to provide

IBHS.

§ 5240.71 Staff qualifications for individual services

The Department revised the final-form rulemaking to clarify that to be qualified to

provide behavior consultation services an individual who has a graduate degree in
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psychology, social work, education or counseling must either have a minimum of 1 year

of full-time experience in providing mental health direct services to children, youth or

young adults or completed a clinical or mental health direct services practicum. The

Department also revised the final-form rulemaking to clarify that if an individual has a

graduate degree in a field related to psychology, social work, education or counseling,

the individual must also have completed a clinical or mental health direct services

practicum to be qualified to provide behavior consultation service. However, if an

individual has a graduate degree in ABA, there are no additional requirements for the

individual to be qualified to provide behavior consultation services. This is because a

graduate degree in ABA cannot be obtained without 1 year of experience in providing

mental health direct services.

Similarly, the Department revised the final-form rulemaking to clarify that to be

qualified to provide mobile therapy services an individual must have a graduate degree

in psychology, social work, or counseling; at least nine credits specific to clinical

practice and must have either a minimum of 1 year of full-time experience in providing

mental health direct services to children, youth or young adults or completed a clinical

or mental health direct services practicum. The Department also clarified that to be

qualified to provide mobile therapy services an individual who has a graduate degree in

education or a field related to psychology, social work, education or counseling, must

also have at least nine credits specifics to clinical practice and completed a clinical or

mental health direct services practicum.

IRRC and two commentators requested that the requirement that individuals who

provide individual services through behavior consultation services to children diagnosed
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with ASD for the treatment of ASD meet the qualifications of an individual who provides

behavior consultation-ABA services in § 5240.81(e) (relating to staff qualifications for

ABA services) be removed from § 5240.71(b) (relating to staff qualifications for

individual services).

Response:

The Department cannot remove this requirement because Act 62 of 2008 (40 P.S. §

764h) requires individuals who provide behavior speciahst services to children, youth or

young adults with ASD be licensed and § 5240.81 (relating to staff qualifications for

ABA services) requires individuals who provide behavior consultation-ABA services to

be licensed. This does not mean children, youth and young adults with ASD cannot

receive services other than ABA or that children without ASD cannot receive ABA

services. Rather it means that children, youth and young adults with ASD must receive

services from staff who are licensed.

One commentator asked how many hours equal the 1 year of full-time experience in

providing mental health direct services to children, youth or young adults that is required

to be qualified to provide behavior consultation services or mobile therapy services.

Response:

Full-time experience includes time spent in both direct service provision and non

billable activities related to behavioral health services. IBHS agencies should review

the employment activities of a potential candidate to determine if they have worked

sufficient hours to constitute full-time experience.
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One commentator stated that there are many references to certified registered nurse

practitioners (CRNPs) needing a mental health certification in order to provide services,

but this requirement was not included for CRNPs that provide individual services.

Response:

The Department did not include a requirement specific to CRNPs who provide

behavior consultation services or mobile therapy services because CRNPs with mental

health certifications will also satisfy the requirement that behavior consultation services

and mobile therapy services be provided by individuals who have a graduate degree in

a related field that includes a clinical or mental health direct services practicum.

One commentator requested that behavior specialist license be added to the licenses

that an individual can hold to be qualified to provide mobile therapy services.

Response:

The final-form rulemaking was revised to include that an individual may be qualified to

provide individual services through mobile therapy services if the individual is licensed

as a behavior specialist and has a graduate degree that required a clinical or mental

health direct service practicum. The Department included the practicum requirement to

ensure that licensed behavior specialists that provide mobile therapy services have

clinical training.

IRRC and six commentators requested clarification about the requirement that all

individuals who provide BHT services obtain a certification. IRRC also requested that

the Department explain the process whereby it would engage the Pennsylvania

certification board to ensure that individuals who provide BHT services and are certified

by the Pennsylvania certification board meet the Department’s standards for training
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and competency. In addition, the commentators requested information about how long

it would take to complete the training needed for a certification. Another commentator

asked if all individuals who provide BHT services would be required to obtain

certification.

Response:

As a result of the comments received, additional stakeholder feedback and concerns

that the certification requirement would result in there being an insufficient number of

individuals who could provide the BHT service, the Department has decided to not

require that all individuals who provide BHT services obtain certification within 18

months of being hired to provide BHT services or within 2 years of the promulgation of

the rulemaking. Certification is now one of several options to qualify to deliver BHT

services. Individuals can also be qualified to provide the BHT service if they have a

high school diploma or equivalent and a certificate that indicates that they have

completed a 40 hour training covering the RBT Task List or if they have a minimum of 2

years experience in the provision of behavioral health services. Individuals who provide

BHT services will have until January 1, 2021, to meet one of these qualifications.

In addition, as a result of concerns about what the Pennsylvania certification board

would require to obtain certification as a BHT, the Department has deleted the option

that an individual obtain certification as a BHT from the Pennsylvania certification board

to be qualified to provide BHT services and has removed all references to the

Pennsylvania certification board from the final-form rulemaking.
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Two commentators requested information about the cost of the training required to

obtain certification that allows an individual to provide BHT service and how this training

could be obtained.

Response:

How the training will be obtained will depend on the training entity chosen. Because

there are several certifications that will be accepted, the cost and time to complete the

certification program will vary.

One commentator asked what the Department meant when it stated that an individual

who has an “other behavior analysis certification” can provide BHT services.

Response:

The Department has revised the requirement to be other “behavior health certification

and behavior analysis certification” since a certification in behavioral health will provide

an individual with the knowledge and training needed to provide individual services.

The Department has included this requirement in the rulemaking because the

Department does not know what other certifications will be developed after the

promulgation of this rulemaking.

Three commentators suggested that the requirement that an individual with an

associate’s degree or at least 60 credits towards a bachelor’s degree also have 1 year

of full-time experience in providing direct mental health direct services be removed from

the qualifications to provide RHT services because there will not be enough individuals

who meet the qualifications to provide BHT services.

Response:
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As a result of stakeholder feedback and to ensure that children, youth and young

adults receive needed services from qualified individuals, the Department has revised

the qualifications of individuals who can provide BHT services. As of January 1 2021

individuals who have a certification as a BCaBA, RBT, BCAT or behavioral health

certification or behavior analysis certification from an organization that is accredited by

the National Commission for Certifying Agencies or the American National Standards

Institute; or a high school diploma or the equivalent of a high school diploma and have

completed a 40 hour training covering the RBT Task List; or a minimum of 2 years of

experience in the provision of behavioral health services may provide BElT services.

§ 5240.81 Staff qualifications for ABA services

The Department has revised and clarified the qualifications of the individuals who can

provide behavior analytic services and behavior consultation-ABA services. To be

qualified to provide ABA services through behavior analytic services an individual must

be licensed as a psychologist, professional counselor, marriage and family therapist,

clinical social worker, social worker, behavior specialist, certified registered nurse

practitioner or a professional with a scope of practice that includes overseeing the

provision of ABA services and have a certification as a BCBA or other graduate-level

certification in behavior analysis. To be qualified to provide ABA services through

behavior consultation-ABA services an individual must be licensed as a psychologist,

professional counselor, marriage and family therapist, clinical social worker, social

worker, behavior specialist, certified registered nurse practitioner or a professional with

a scope of practice that includes overseeing the provision of ABA services and have a

certification as a BCaBA or other undergraduate-level certification in behavior analysis,

104



0 C)

a minimum of 1 year of full-time experience providing ABA services and a minimum of

12 credits in ABA or a minimum of 1 year of full-time experience providing ABA services

under the supervision of a professional with a certification as a BCBA or other graduate-

level certification and a minimum of 40 hours of training related to ABA. An individual

who is licensed as a psychologist and has a minimum of 1 year of full-time experience

providing ABA services and a minimum of 40 hours of training related to ABA is also

qualified to provide ABA through behavior consultation-ABA services.

To ensure that all individuals have the knowledge needed to provide ABA services,

the Department added a requirement that licensed individuals that have 1 year of full-

time experience providing ABA services must also obtain a minimum of 40 hours of

training related to ABA. As a result of the addition of this requirement, the Department

has determined that it is no longer necessary to require an individual who provides

behavior analytic services or behavior consultation-ABA services and is licensed as a

behavior specialist to have at least 45 hours of training related to ABA before

independently providing ABA services to a child, youth or young adult. Because an

individual who is licensed as a behavior specialist can provide behavior analytic

services or behavior consultation-ABA services if the individual has a certification as a

BCBA or a BCaBA, a minimum of 12 credits in ABA or 40 hours of training related to

ABA, such an individual would have training in ABA.

Thirteen commentators were concerned about licensed professionals who oversee or

provide ABA services having to obtain an additional credential specific to the provision

of ABA services. The commentators were especially concerned about the impact of this

rulemaking on licensed psychologists.
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Response:

The Department discussed the commentators’ concerns about licensed professionals

who oversee or deliver ABA services having to obtain additional credentials specific to

the provision of ABA services with stakeholders. As a result of these discussions and

the comments the Department received on this issue, the Department revised the final

quahfications for a licensed psychologist to be a clinical director of an IBHS agency that

provides ABA services and to provide behavior consultation-ABA services. Because

licensed psychologist are required to obtain a doctoral level credential and have clinical

training, the Department has determined that it is not necessary for a licensed

psychologist to obtain additional credentials specific to ABA. However, the Department

has included additional education, experience and training requirements for licensed

psychologists who provide behavior consultation-ABA services in the final-form

rulemaking.

IRRC and three commentators expressed concerns about allowing a clinical director 3

years to obtain a BCBA and stated that individuals could jump between agencies to

avoid having to obtain certification.

Response:

The final-form rulemaking was updated to require that an individual meet the final

qualifications to be a clinical director of an IBHS agency that provides ABA services by

July 1, 2022. The Department chose July 1, 2022 to enable individuals who want to be

clinical directors of IBHS agencies that provide ABA services sufficient time to complete

the Behavior Analyst Certification Board approved course sequence, supervision

requirements and take the certification exam. The Department also clarified that in
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addition to obtaining a BCBA, an individual who is a clinical director of an IBHS agency

that provides ABA services must also have a minimum of 2 years of experience in

providing ABA services.

Eight commentators stated that the qualifications, training and supervision

requirements for individuals that provide ABA services should align with the Behavior

Analyst Certification Board’s qualifications, training and supervision requirements. This

includes following the national standards set by associations that work with the Behavior

Analyst Certification Board, which include the Association of Professional Behavior

Analysts as well as the International Academic Standards set by the Association for

Behavior Analysis International and the practice standards set by the Behavior Analyst

Certification Board.

Response:

In addition to consulting with stakeholders, the Department reviewed the Behavior

Analyst Certification Board’s standards and the requirements of its current BHRS

system when it developed the qualifications, training and supervision requirements for

individuals that provide ABA services. The Department modified requirements in an

effort to align more closely with the Behavior Analyst Certification Board’s requirements.

IRRC and four commentators requested that the Department clarify which individuals

need to obtain certification as a BCBA to provide services.

Response:

An individual with a certification as a BCBA can be a clinical director of an IBHS

agency that provides ABA services and provide behavior consultation-ABA services or
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behavior analytic services. Behavior analytic services are the only service that must be

provided by an individual who has a certification as a BCBA.

One commentator requested clarification about the term “behavior specialist analyst.’

The commentator stated that it appeared to be a combination of behavior analyst and

behavior specialist, which are already recognized terms in the behavioral health field.

Response:

The Department is no longer using the term “behavior specialist analyst.” The

Department is instead using the term “behavior analytic services” and “behavior

consultation-ABA services.”

IRRC requested that the Department explain the process it intended to use to engage

the Pennsylvania certification board to ensure that individuals who provide behavior

consultation-ABA services or BHT-ABA services and are certified by the Pennsylvania

certification board meet the Department’s standards for training and competency.

Response:

As a result of concerns about what requirements the Pennsylvania certification board

would impose for an individual to obtain certification, the Department has deleted the

option that an individual obtain a certification from the Pennsylvania certification board

to be qualified to provide behavior consultation-ABA services or BHT-ABA services.

§ 5240.91 Staff requirements and qualifications for group services

As part of simplifying the overall structure of IBHS, the Department has aligned the

qualifications of the individuals who provide group services with the qualifications to

provide individual services and ABA services. A graduate-level professional who

provides group services must meet the qualifications to provide behavior consultation
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services in § 5240.71(a) (relating to staff qualifications for individual services), the

qualifications to provide mobile therapy services in § 5240.71(c), the qualifications to

provide behavior analytic services in § 5240.81(d) (relating to staff qualifications for ABA

services) or the qualifications to provide behavior consultation-ABA services in §

5240.81(e). Individuals who meet the qualifications to provide BHT services in §

5240.71(d) or the qualifications to provide BHT-ABA services in § 5240.81(g) may also

provide group services.

The Department has also deleted the option that an IBHS agency that provides group

services that include specialized therapies such as music, dance and movement, play

or occupational therapies use staff that are supervised by a Nationally credentialed

activities therapist. The Department has determined that Nationally credentialed

activities therapists do no supervise individuals who provide specialized therapies.

However, the Department has added as an option that an individual providing a

specialized therapy be licensed in this Commonwealth in the specific therapy. This

change was made because occupational therapists are licensed in Pennsylvania and

other relevant licenses may be developed.

One commentator asked that the Department define “mental health professional”

because it is a term the Department uses in other programs and for other license types.

Response:

The term “mental health professional” has been removed from the final4orm

rulemaking and replaced with “graduate-level professional.”

Three commentators questioned the difference between a mental health worker and

an individual who can provide BHT services and asked why there is a difference in the
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services these individuals can provide. The commentators indicated that they were

confused why the Department made a distinction between individuals who are mental

health workers and individuals who can provide BHT services. Five commentators

suggested adding a definition of “mental health worker” to clarify how it is different from

an individual who provides BHT services.

Response:

Because of the distinction between what services an individual who meets the

qualifications to provide BHT services can provide and what services a mental health

worker can provide caused confusion and created a discrepancy in the rulemaking

between the qualifications of the individuals who could perform individual services and

group services, the Department has deleted the requirement that a mental health

worker provide group services.

Supervision and training reguirements

§ 5240.13. Staff traThing plan, § 5240.72 Supervision of staff who provide individual

services, § 5240.73 Training requirements for staff who provide individual services,

§ 5240.82 Supervision of staff who provide ABA services, § 5240.83 Training

requirements for staff who provide ABA services, § 5240.92 Supervision of staff who

provide group services, § 5240.93 Trathing requirements for staff who provide group

services

IRRC requested that the Department explain how the supervisory standards included

in the rulemaking ensure the protection of children, youth and young adults who receive

IBHS. IRRC also requested that the Department explain the need for and

reasonableness of the level of supervision required for staff. In addition, stakeholders
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indicated that they were concerned about the supervision standards in the proposed

rulemaking.

Response

The supervision requirements protect children, youth and young adults who receive

IBHS because they require that all staff receive supervision. Supervision provides

oversight of the manner in which services are being delivered and allows staff who are

delivering services to receive support and guidance. Previously, there were no

supervision requirements for graduate-level staff.

The Department discussed with stakeholders the concerns about the amount of

supervision required for staff who provide individual services. While stakeholders agree

that there is a need for supervision, they also generally agreed that the amount of

supervision time included in the proposed rulemaking should be reduced. As a result,

the Department has decreased in the final-form rulemaking the frequency of required

face-to4ace supervision and onsite supervision.

Three commentators expressed concern about the cost of the training and supervision

requirements for providers who use independent contractors to provide services.

Response:

The Department does not understand why agencies who use independent contractors

will have costs that are different than agencies that do not use independent contractors.

All agencies must train and supervise staff who provide services.

IRRC requested clarification on the difference between supervision, face-to-face

sessions and direct observation.

Response:
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The Department revised the final-form rulemaking to clarify what supervision includes

and the formats in which it may be delivered. Supervision includes the oversight of the

clinical services provided by a staff person to each child, youth or young adult. This

includes review of the interventions being implemented; the child’s, youth’s or young

adult’s progress towards the goals of the ITP; consideration of adjustments needed to

the ITP and the staff person’s skills in implementing the interventions in the ITP.

Face-to4ace supervision occurs when the individual being supervised meets with the

individual’s supervisor in-person or through a secure means that enables the individuals

to observe each other. Direct observation occurs when the supervisor observes staff

during the provision of services.

IRRC and 12 commentators asked how training is approved by the Department, the

time frame for obtaining approval and how the Department will notify an IBHS agency of

its decision to approve or not approve a training.

Response:

The Department will develop and disseminate the process it will be using to approve

IBHS training.

One commentator inquired if college coursework can be used to satisfy the initial

training requirements. The commentator asked if there is a limit on how long ago the

coursework was completed and if coursework is counted by credit hour or course hour.

Response:

There is no limit on how long ago a college course was completed for it to be used to

satisfy a training requirement as long as the individual can verify the content of the

course (e.g. syllabus, course description). Hours are counted by credit hours.
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The Department has also revised the final4orm rulemaking to clarify that hours of

continuing training required to maintain certification or licensure may count towards the

training requirements included in the final-form rulemaking.

Four commentators requested that the Department clarify the difference between

clinical supervision and administrative supervision.

Response:

The Department has revised the supervision sections of the final-form rulemaking to

clarify what clinical supervision should include. The Department has not imposed any

specific requirements on administrative supervision. Administrative supervision should

address the operations of the IBHS agency.

One commentator asked what is meant by the IBHS agency must ensure that all staff

complete training requirements.

Response:

An IBHS agency must be able to demonstrate that its staff have completed the

required trainings.

One commentator asked which trainings are allowed to be provided by an IBHS

agency.

Response:

An IBHS agency can provide training on any topic that is required to be addressed by

this rulemaking.

One commentator expressed concern about not knowing the quality of another

provider’s training and how an IBHS agency can obtain documentation from another

agency that indicates that a staff person has already undergone training.
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Response:

An agency may accept training completed by another IBHS agency, but it is not

required to accept it. The rulemaking allows for a number of different certification

options which will enable individuals to receive standardized training. In addition, the

Department must approve independent trainings, which will provide IBHS agencies with

assurances about the quality of the training.

IRRC and one commentator suggested that “date of hire” be removed from the

requirement that staff training plans be updated annually based on the staff’s date of

hire because this would ease some of the burden imposed by the requirement for

annual staff training plans.

Response:

The Department has removed ‘based on the date of hire” from § 5240.13(a)(1)O)

(relating to staff training plan).

IRRC and one commentator asserted that the requirement in § 5240.13(e)(6) (relating

to staff training plan) to keep a copy of written materials that were used during a training

is burdensome, costly and does not provide a benefit. IRRC requested that the

Department explain the need for and reasonableness of this requirement.

Response:

The Department does not agree that there is no benefit to requiring IBHS agencies to

keep a copy of the materials that were used during a training. The materials provide

information on what staff was trained on, which allows the Department to verify that staff

were trained in accordance with this rulemaking and that the training was consistent

with best practices. The Department has revised the final-form rulemaking to allow
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IBHS agencies to keep electronic copies of the trainings, which will reduce the costs

and burden of retaining copies of the training materials.

IRRC pointed out that the Department included both references to ‘audio and video

transmission” and “audio or video medium” in the rulemaking and requested that the

Department clarify how supervision should be conducted and that it use consistent

terms throughout the rulemaking.

Response:

The Department has revised the rulemaking to use consistent terms. Supervision

may be provided though secure audio and video transmission.

IRRC questioned the role of an IBHS supervisor.

Response:

The final-form rulemaking does not include references to an “IBHS supervisor.” The

Department has revised the rulemaking to identify the qualifications required for an

individual to supervise another staff person. An individual who meets the qualifications

of a clinical director may provide supervision to individuals who provide behavior

consultation services and mobile therapy services. An individual who meets the

qualification of a clinical director or is qualified to provide behavior consultation services

or mobile therapy services may provide supervision to individuals who provide BHT

services. Because the Department is requiring that an individual who meets the

qualifications of a clinical director provide supervision to individuals who provide

behavior consultation services and mobile therapy services and not an IBHS supervisor,

the Department has deleted the requirement in § 5240.11 (relating to staff qualifications)
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that a clinical director provide 1 hour of supervision to all staff that supervise other staff

at least two times a month.

IRRC and 11 commentators requested that the Department explain why it is

reasonable to limit the number of staff who can be supervised to nine full-time

equivalent staff who provide BHT services. IRRC also requested that the Department

explain why there is no limit on the number of other staff who can be supervised by one

individual.

Response:

The Department discussed the number of individuals that can be supervised by one

person during the meetings with stakeholders. As a result of feedback received from

stakeholders, this section was revised to allow an individual to supervise a maximum of

12 full-time equivalent staff who provide individual services, but only nine of the full-time

equivalent staff can provide BHT services. The Department also aligned the number of

staff that can receive group supervision with the number of individuals that may be

supervised by one person.

These changes were made to allow individuals who provide behavior consultation

services or mobile therapy services to be supervised by the same person who is

supervising the individual who is providing BHT services to a child, youth or young

adult. The Department has limited the total number of staff that an individual can

supervise to 12 full-time equivalent staff to ensure that individuals providing IBHS

receive adequate clinical oversight. The Department limited the number of individuals

providing BHT services that can be supervised by one individual to nine full-time

equivalent staff because this is consistent with the current limitation on the number of

116



0 0

individuals providing TSS services that can be supervised by one individual and

individuals that provide BHT services usually provide more hours of service to children,

youth and young adults than individuals who provide behavior consultation services or

mobile therapy services and individuals who provide BHT services do not have as much

education as individuals who provide behavior consultation services and mobile therapy

services.

One commentator questioned if assessment and assistance would still be a

requirement for individuals providing BHT services and if assessment and assistance

hours would count towards the 30 hours of training required before an individual can

provide BHT services to a child, youth or young adult.

Response:

The rulemaking replaces the requirements in bulletins issued by the Department.

Assessment and assistance is now onsite supervision. The rulemaking requires that

individuals who provide BHT services must receive 6 hours of onsite supervision during

the provision of services prior to providing individual services independently. An

individual providing BHT services must receive 30 hours of Department approved

training required before the individual can independently provide RI-IT services to a

child, youth or young adult.

One commentator asked if a provider’s employee orientation can be counted towards

satisfying the initial training requirements for an individual that provides BHT services

and what other training resources are available.

Response:

117



C 0

Time spent during employee orientation on topics that must be covered as a result of

the initial training requirements may count towards the 30 hours of training required

before an individual can provide individual services to a child, youth or young adult.

While the Department does not endorse specific training resources, training resources

include trainings provided by the Department’s Bureau of Autism Services,

Pennsylvania Training and Technical Assistance Network and the Child Welfare

Resource Center.

One commentator requested that the training requirements for individuals who provide

behavior consultation services to children with ASD be clarified.

Response:

Individuals who provide behavior consultation services must complete at least 16

hours of Department approved training annually that is related to the individual’s specific

job functions and is in accordance with the individual training plan. This requirement

applies to all individuals who provide behavior consultation services regardless of the

behavioral health diagnosis of the child, youth or young adult the individual serves.

One legislator and 22 commentators expressed concern that supervision standards

were being lowered because individuals who meet the qualifications to provide assistant

behavior consultation-ABA services can supervise individuals who provide BHT-ABA

services.

Response:

The Department has reviewed these comments and determined that there was a

misunderstanding about the qualifications of individuals who can supervise individuals

who provide BHT-ABA services. Only individuals who provide assistant behavior
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consultation-ABA services and have a BCaBA can supervise individuals who provide

BHT-ABA services. By July 1, 2022 all individuals who provide assistant behavior

consultation-ABA services will be supervised by individuals who are certified as BCBAs

or by licensed psychologists who have experience in providing clinical oversight of ABA

programs and training related to ABA or licensed psychologists with graduate degrees

or graduate certificates in ABA. The Department clarified the misunderstanding during

discussions with stakeholders and stakeholders have not expressed further concern

about individuals who have a BCaBA and meet the qualifications to provide assistant

behavior consultation-ABA services supervising individuals that provide BHT-ABA

services.

One commentator asked if someone other than the clinical director can provide

supervision to staff who provide group services.

Response:

Section 5240.92 (relating to supervision of staff who provide group services) has been

revised and no longer requires the clinical director to provide supervision to the

graduate-level professional. Supervision can now be provided by anyone who meets

the qualifications of a clinical director of an IBHS agency.

In addition, as a result of confusion about the different training and supervision

requirements, the Department has aligned the supervision and training requirements for

group services with the supervision and training requirements for other IBHS.

Provision of individual services

§ 5240.75 Individual services provision
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IRRC and 14 commentators requested that the Department clarify the therapeutic

activities and interventions that can be delivered through individual services. Five of

these commentators specifically asked who can develop the ITP. IRRC and six

commentators stated that individuals who provide BHT services should not be allowed

to make referrals. In addition, IRRC asked why consultation with parents, teachers and

other caregivers was not included as part of individual services and one commentator

asserted that consultation should be expanded to include all necessary treatment team

members.

Response:

As a result of the comments received and feedback obtained from stakeholders, the

Department has revised § 5240.75 (relating to individual services provision). Section

5240.75 no longer lists the specific individual services a person can provide, but instead

includes an overview of activities that may be delivered through behavior consultation

services, mobile therapy services and BHT services.

The Department agrees that consultation should be expanded to include all necessary

treatment team members and has removed the requirement that individuals providing

behavior consultation services consult only with mobile therapists and BHTs about

behavioral management protocols. The Department has revised the final-form

rulemaking to provide that behavior consultation services consist of clinical direction of

individual services, development and revision of the ITP, oversight of the

implementation of the ITP and consultation with the treatment team on the ITP.
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Mobile therapy services consist of individual therapy, family therapy, development and

revision of the ITP, assistance with crisis stabilization and assistance with addressing

problems the child, youth or young adult has encountered.

The Department also agrees that individuals who provide BHT services should not be

allowed to make referrals. The Department has simplified its description of BHT

services in the final4orm rulemaking. The final4orm rulemaking states that BHT

services consist of implementing the ITP. Accordingly, the Department has deleted the

requirement in the final4orm rulemaking that prohibits an individual providing BHT

services from developing or revising the ITP goals, objectives or interventions.

In addition, the Department has revised the final4orm rulemaking to clarify that

individual services, if medically necessary, can be provided by more than one individual

at a time.

ABA services

§ 5240.87 ABA services provision

IRRC and 21 commentators requested that the Department clarify the therapeutic

activities and interventions that can be provided through behavior analytic service,

behavior consultation-ABA services, assistant behavior consultation-ABA services and

BHT-ABA services. Four commentators requested that the Department clarify if

therapeutic activities and interventions include training parents and caregivers on

implementing the ITP. IRRC and three commentators suggested including language

that indicates that ABA services can include interventions that target activities of daily

living and skill development.

Response:
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The Department has revised the final4orm rulemaking to no longer include a

prescriptive list of therapeutic activities, but instead include an overview of the ABA

services that may be delivered through behavior analytic services, behavior

consultation-ABA services, assistant behavior consultation—ABA services and BHT-ABA

services. Behavior analytic services and behavior consultation—ABA services consist of

clinical direction of ABA services, development and revision of the ITP, oversight of the

implementation of the ITP and consultation with the child’s, youth’s or young adult’s

treatment team on the ITP. Additionally, behavior analytic services include conducting a

functional analysis. Assistant behavior consultation-ABA services consist of assisting

an individual who provides behavior analytic services or behavior consultation-ABA

services and providing face-to4ace behavioral interventions. BHT-ABA services consist

of implementing the child’s, youth’s or young adult’s ITP.

ABA services can be used to develop skills, including skills related to activities of daily

living. An ITP may identify interventions that can be used to assist a child, youth or

young adult with achieving or maintaining the skills needed for maximum functional

capacity in performing activities of daily living.

Fifteen commentators expressed that they were concerned that children with ASD

would only be able to receive ABA services and that ABA services would only be

available for children, youth and young adults with an ASD diagnosis.

Response:

Children, youth and young adults diagnosed with ASD can also receive individual

services and group services and are not limited to ABA services. Likewise, ABA
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services can be provided to children, youth and young adults who do not have an ASD

diagnosis.

Currently providers are required to attest to having the skills and knowledge to provide

ABA services. One commentator questioned whether the attestation process is

necessary since the rulemaking clearly stipulates training requirements and credentials.

Response:

The attestation process will no longer be used upon promulgation of this rulemaking.

One commentator asked if monthly reporting on the capacity of providers to provide

ABA services will continue to be required after promulgation of this rulemaking.

Response:

Reporting on capacity to provide ABA services will continue to be required after this

rulemaking is promulgated. The Department will provide guidance to the BH-MCOs.

Group services

§ 5240.97 Group services provision

As it has done for other services, the Department revised § 5240.97 (relating to group

services provision) to no longer list the specific services a person can provide, but

instead includes an overview of activities that may be delivered through group services.

One commentator asked what community integration activities are allowed as part of

group services.

Response:

Community integration activities that enable children, youth and young adults to use

skills learned through group services in the natural environment or address a specific

goal are allowed as part of group services.

123



0 0

One commentator requested that the Department define “individual interventions” to

clarify what individual interventions may be billed as part of group services.

Response:

The Department does not believe that a definition of “individual interventions” is

necessary to clarify what individual interventions may be billed as part of group

services. The rulemaking states that in order for an individual intervention to be billed

as part of group services the individual intervention mustaddress identified therapeutic

needs for the child, youth or young adult to function in the home, school or community.

Two commentators were in favor of the graduate-level professional being able to

provide consultation with the treatment team as part of group services.

Response:

Section 5240.97(a) (relating to group services provision) has been revised to include

consultation with the child’s, youth’s or young adult’s treatment team on the ITP as a

service a graduate-level professional can provide.

One commentator requested that the Department add a requirement that a graduate-

level professional must be present during the provision of group services.

Response:

The Department agrees and has added the requirement that a graduate-level

professional be present during the provision of group services.

Two commentators asked what ratios will be required for group services.

Response:
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Given the wide range of approaches, needs and programming occurring within group

services the Department will not be requiring a specific staff ratio. Staffing ratios must

be included in an IBHS agency’s approved service description.

One commentator asked if there is a restriction on the number of groups that can

occur in one day.

Response:

There is no restriction on the number of groups that can occur in one day; however,

the number of groups that occur in one day must take into account the needs, age and

functional abilities of the children, youth and young adults served as well as the staffing

levels, hour of operation and size and space of the facility where services are being

provided. An IBHS agency must include the number of groups and explain why this is

an appropriate number in its service description.

IRRC asked if there is a maximum number of children, youth or young adults who can

receive group services at a particular time and requested that if there is a maximum

number it be specified in the final-form rulemaking.

Response:

There is no maximum number of children, youth or young adults who can receive

group services at one time. The final-form rulemaking requires an IBHS agency that

provides group services to include in its service description the staffing ratio for group

services and the maximum number of children, youth or young adults who will be

served at the same time through group services at each community setting or

community like setting.
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One commentator requested that the Department describe how individual, group and

family therapy can occur in group services.

Response:

There is no one way for an IBHS agency to deliver group services that include

individual, group and family therapy. It is up to the IBHS agency to decide if all three

therapies should be part of their program and how the agency will deliver each therapy.

Five commentators questioned how group services will be billed, including if group

services should be billed by number of units, what is a billable activity, if there will be a

restriction on the number of group hours that can be billed in a day, if rates will support

the rent for the location where services are provided and if there is a separate rate for

different types of psychotherapy.

Response:

The Department plans to issue billing guidance that addresses group services.

Seven commentators requested that IBHS agencies be allowed to provide ABA when

providing group services.

Response:

The Department agrees that IBHS agencies can provide ABA through group services

and has revised the definition of group services to clarify that ABA services may be

provided during the provision of group services.

Group services in school

§ 5240.98 Requirements for group sen’ices in school settings

The Department has changed the requirement in § 5240.98(2) (relating to

requirements for group services in school settings) for a quarterly meeting between
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IBHS agency and school staff to discuss the student’s behavioral health services and

progress related to school performance to at least every 6 months to align this time

frame with the time frame for updates to the ITP. lTPs for group services must be

updated at least every 6 months. The Department has also changed the requirement in

§ 5240.98(1)Ov) for a quarterly meeting between IBHS agency staff and school

administration to review performance, collaboration issues and the written agreement to

instead require that there be a meeting every 6 months so that only one meeting is

needed between IBHS agency staff and school administration every 6 months. At this

meeting IBHS agency and school staff can address behavioral health services a student

is receiving and the student’s progress as well as review the performance of the group

services and collaborate on issues.

One commentator asked if group services in school settings will replace outpatient

satellite clinics that are located in schools.

Response:

Outpatient services can continue to be provided at satellite sites in schools.

One commentator expressed concern that group services in the school setting will

duplicate services schools are providing.

Response:

To prevent group services from being duplicative of services schools are providing the

Department has included a number of provisions in the rulemaking that are intended to

foster communication between the school and the IBHS agency and awareness of the

services the IBHS agency is providing. These include a requirement for a written

agreement with the school that provides for identification of space and equipment
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allocated for use by IBHS agency staff, describes how the school and IBHS agency staff

will collaborate during the provision of group services in the school and identifies an

authorized representative for the school.

Two commentators asked who can be an authorized representative for a school.

Response:

A school is responsible for determining its authorized representative.

Two commentators asked the Department to provide an example of the written

agreement needed between the IBHS agency and the school.

Response:

The Department expects that the written agreements will vary greatly because they

must be specific to the program the IBHS agency is providing, and therefore will not be

providing an example.

One commentator asked what the requirement in § 5240.98(a)(1)OU) (relating to

requests for group services in school settings) for “assurances of the collaborative

relationship between school staff and IBHS agency staff’ means. IRRC requested that

the Department revise § 5240.98(a)(1)UU) because “assurances” is not a regulatory

term.

Response:

The Department has revised § 5240.98(a)(1)OH). Section § 5240.98(a)(1)Ufl) requires

that the written agreement with the school include a description of how the school and

IBHS agency staff will collaborate during the provision of group services in the school.

Two commentators asked the Department to clarify expectations when school is not in

session.
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Response

In § 5240.98(5)ç) (relating to requirements for group services in school settings) the

Department requires that the ITP for every child, youth or young adult who receives

group services include how continuity of services when school is not in session will be

addressed. As a result, the ITP must include what services or supports are needed if

school is not in session.

Evidence-Based Therapy

§ 1155.35 Payment conditions for EBT delivered through individual services, ABA

services or group services, § 5240.103 Requirements for EB T delivered through

individual services, ABA services or group services

The Department has moved the provisions on EBT in the rulemaking to follow the

discussion of the other services because individual services, ABA services and group

services can be provided through EBT.

IRRC and one commentator stated that many EBTs do not have certification or

licensure from a National certification organization or entity and cannot comply with §

11 55.35(a)(7) (relating to payment conditions for EBT delivered through individual

services, ABA services or group services). IRRC and the commentator also pointed out

that while § 1135.35(a)(7) requires an IBHS agency to have a current certification or

licensure from the National certification organization or entity that developed or owns

the EBT, § 5240.103(a) (relating to requirements for EBT delivered through individual

services, ABA services or group services) specifies that a certification or license is only

necessary if it is required to provide the EBT.

Response:
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Each EBT has its own requirements for licensure, certification or training for an

individual or program to be recognized as being able to provide the EBT. The

Department is requiring an IBHS agency that provides an EBT to have a current

certification or licensure from the National certification organization or entity that

developed or owns the EBT. The Department has revised the language in the final4orm

rulemaking so that the requirements in § 1135.35(a)(7) (relating to payment conditions

for EBT delivered through individual services, ABA services or group services) and §

5240.103(a) (relating to requirements for EBT delivered through individual services,

ABA services or group services) are consistent.

Two commentators questioned if providers who currently provide an EBT will be

required to comply with this rulemaking (i.e. providers that offer Trauma Focused-

Cognitive Behavioral Therapy, Dialectical Behavior Therapy through an outpatient

program, Multisystemic Therapy, Functional Family Therapy).

Response:

Not all providers of an EBT will need to comply with this rulemaking. Only providers of

an EBT delivered through IBHS need to comply with this rulemaking.

Two commentators recommended that if ABA is not appropriate for a child, youth or

young adult, the Department should issue guidance around which EBT may be

appropriate.

Response

The Department will not be issuing guidance regarding the most appropriate use of an

EBT because each EBT outlines its target population, including admissions criteria, for

the service.
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Six commentators requested clarification as to why the section of the rulemaking that

addresses EBT does not include the same level of details as other sections of the

rulemaking. The commentators requested that the Department clarify the overall scope

of services and program standards for EBT such as supervision and training

requirements and staff qualifications. IRRC also requested that the Department clarify

the standards IBHS agencies that provide EBTs must adhere to when the rulemaking is

silent on issues such as supervision, minimum qualifications, admissions or discharge

criteria.

Response:

IBHS agencies should comply with the EBT’s requirements for supervision, minimum

qualifications, admissions and discharge criteria. If the EBT does not provide guidance

on an issue, the IBHS agency should adhere to the requirements in the rulemaking that

address the specific service the provider is delivering (individual services, ABA services,

group services).

IRRC and two commentators questioned if an EBT can be modified to meet a child’s,

youth’s or young adult’s needs.

Response:

An EBT should not be modified unless allowed within the parameters of the EBT.

Two commentators asked if providers will be able to bill for all services included in an

EBT.

Response:

IBHS agencies cannot bill for services included in the EBT that are not reimbursable

through the MA Program.
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One commentator requested information on how an agency should obtain a license or

certification for the EBT it wants to provide.

Response:

Each entity that developed or owns an EBT has its own process for licensing or

certifying a program that provides an EBT or an individual who provides an EBT.

Location of services

Two commentators stated that it is in unclear if the Department will allow services

other than group services to be delivered in the provider’s office when clinically

indicated. One of these commentators suggested that this be clarified in the definition

section of the rulemaking and the other commentator indicated that families have

requested that their child receive services in a provider’s office or clinic. Another

commentator suggested that for purposes of the provision of ABA services ‘community”

should be defined to include a provider’s office or a clinic because some aspects of ABA

services may best be provided in an office setting and then transferred to the home,

school, or other setting. The commentator explained that outpatient mental health

therapy and virtually all other therapies, including physical therapy, Occupational therapy

and speech therapy, are permitted to be provided in clinics and provider’s offices. The

commentator believes that there is no reason to treat ABA services differently. The

commentator also stated that if providing ABA services in an office or clinic setting is not

allowed under the IBHS rulemaking, then the Department should allow providers to

provide office and clinic services through other means. As a result of the concerns

about where site-based services can be provided, IRRC also requested that the

Department define “community” for purposes of ABA services.
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Response:

The flnal4orm rulemaking does not prevent an entity from providing services in an

office setting that is not community like; however, these services cannot be billed to MA

as IBHS.

Waivers

§ 5240.111 Waivers

Two commentators support the continuation of exceptions written around specific

diagnostic categories and specific individuals. One commentator stated that the waiver

process should be consistent with current Department bulletins. The commentator also

recommended time frames.

Response:

The Department established the ability to seek a waiver of regulatory requirements in

the final-form rulemaking. The Department will issue a bulletin that sets forth the

procedures for seeking a waiver, including the timelines.

One commentator asked whether existing program exceptions that do not meet the

criteria in the proposed rulemaking will fall under a waiver exception.

Response.

Services previously approved through a program exception would generally fall under

the final-form regulations and would be expected to meet the standards established in

this rulemaking. If there is an exception needed, the waiver process can be followed.

The Department also received comments about the Child Protective Services Law, 23

Pa.C.S. § 6301—6386. The Child Protective Service Law is beyond the scope of this
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rulemaking. Information about child abuse certifications and criminal history checks can

be found at http//keepkidssafe pa gov/.

In addition to the major changes discussed previously, the Department made several

changes in preparation of the final-form including revising language to enhance clarity

and to conform to the changes previously discussed

Regulatonj Review Act

Under § 5.1(a) of the Regulatory Review Act (71 P S § 745.5(a)), on

JUl 11 2019 the Department submitted a copy of these regulations to IRRC and

to the Chairpersons of the House Human Services Committee, House Health

Committee and the Senate Health and Human Services Committee. In compliance with

the Regulatory Review Act, the Department also provided the Committees and IRRC

with copies of all public comments received, as well as other documentation

In preparing the final-form regulations, the Department reviewed and considered

comments from the Committees, the IRRC and the public.

In accordance with § 5.10 1) and 02) of the Regulatory review Act, these regulations

were [deemed] approved by the Committees on

_______________

(insert date). The

IRRC met on

________________

(insert date) and approved the regulations

In addition to submitting the final-form rulemaking, the Department has provided the

IRRC and the Committees with a copy of the Regulatory Analysis Form prepared by the

Department A copy of this form is available to the public upon request

Order

The Department finds
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(a) The public notice of intention to adopt the administrative regulations by

this Order has been given pursuant to § 201 and 202 of the

Commonwealth Documents Law (45 P. 5. § 1201 and 1202) and the

regulations at 1 Pa. Code § 7.1 and 7.2.

(b) That the adoption of these regulations in the manner provided by this

Order is necessary and appropriate for the administration and

enforcement of the Human Services Code.

The Department, acting pursuant to § 201(2) and 1021 of the Human Services Code

(62 P.S. § 201(2) and 1021) and § 201(2) of the Mental Health and Intellectual

Disability Act of 1966 (50 P.S. § 4201(2)), orders:

(a) The regulations of the Department is adopted to read as set forth in Annex

A of this Order.

(b) The Secretary of the Department shall submit this Order and Annex A to

the Offices of General Counsel and Attorney General for approval as to

legality and form as required by law.

(c) The Secretary of the Department shall certify and deposit this Order and

Annex A with the Legislative Reference Bureau as required by law.

(d) This order shall take effect upon publication. Providers will be required to

comply with this rulemaking 90 calendar days after publication in the

Pennsylvania Bulletin.
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GENERAL PROVISIONS

§ 1155.1. Policy.

(a) The [MA] Medical Assistance (MA) Program provides payment for [IBHS] intensive
behavioral health services (IBHS) when the [service is] services are medically
necessary and provided to eligible children, youth or young adults [under 21 years of
age] with a behavioral health [diagnoses] diagnosis by licensed IBHS agencies enrolled
in the MA Program as providers under this chapter.

(b) Payment for IBHS is subject to the provisions in this chapter, Chapter 1101 (relating
to general provisions), the limitations in Chapter 1150 (relating to MA Program payment
policies) and the MA Program fee schedule.

(c) This chapter does not apply to individual licensed practitioners or group
arrangements of licensed practitioners that bill only for services provided directly by the
licensed practitioners.

§ 1155.2. Definitions.

The following words and terms, when used in this chapter, have the following meanings,
unless the context clearly indicates otherwise:

ABA—Applied [behavioral] behavior analysis—The design, implementation and
evaluation of environmental modifications, using behavioral stimuli and consequences,
to produce socially significant improvement in human behavior or to prevent loss of
attained skill orfunction[,which includes all of the folIowing: including the use of direct
observation, measurement and functional analysis of the relations between environment
and behavior.

[) The use of direct observation, measurement and functional analysis of the relations
between environment and behavior.

(H) The attempt to address one or more behavior challenges or skill deficits using
evidence-based principles and practices of learning and behavior.

(Ui) The analysis of the relationship between a stimulus, consequence or other variable.
The changes of stimuli, consequences or other variables may occur individually, as a
combination or in relationship with each other. The change of stimuli, consequences or
other variables may be external or internal to the person whose behavior is being
analyzed.]

Caregiver—An individual with responsibility for the care and supervision of a [minor]
child, youth or young adult.

Child—A person under 14 years of age.
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[Consequence—A resulting directly measurable change of a child’s, youth’s or young
adult’s behavior produced by a change in a stimulus or stimuli.]

DSM—Diagnostic and Statistical Manual of Mental Disorders.

Department—The Department of Human Services of the Commonwealth.

EBT—Evidence-based therapy—Behavioral health therapy that uses scientifically
established behavioral health interventions and meets one of the following:

(i) Categorized as effective [in] y the Substance Abuse and Mental Health Services
[Administration’s National Registry of Evidence-based Programs and Practices]
Administration in the Evidence-Based Practice Resource Center.

(U) Categorized as Model or Model Plus in the Blueprints for Healthy Youth
Development registry.

(Hi) Categorized as well-established by the American Psychological Association’s
Society of Clinical Child and Adolescent Psychology.

(iv) Rated as having positive effects by the Institute of Education Sciences: What Works
Clearinghouse.

[(v) Designated as a model intervention by the Department.]

Group services—Therapeutic interventions provided primarily in a group format through
psychotherapy[,1; structured activities, including ABA services; and community
integration activities that address a child’s, youth’s or young adult’s identified treatment
needs. [When included in a child’s, youth’s or young adult’s ITP, group services may
include individual interventions.]

IBHS—lntensive behavioral health services—An array of therapeutic interventions and
supports provided to a child, youth or young adult in the home, school or other
community setting.

IBHS agency—An entity that provides one or more IBHS.

lCD—International Classification of Diseases.

lW—Individual treatment plan—A detailed written plan of treatment services specifically
tailored to address [each] g child’s, youth’s or young adult’s therapeutic needs that
contains the type, amount, frequency, setting and duration of services to be provided
and the specific goals, objectives and interventions for [each] service.
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Individual services—Intensive lone-to-one] therapeutic interventions and supports that
are used to reduce and manage identified therapeutic needs, increase coping strategies
and support skill development to promote positive behaviors with the goal of stabilizing,
maintaining or maximizing functioning of a child, youth or young adult in the home,
school or other community setting.

Initiation of service—The first day an individual service, ABA service or group service is
provided. This includes the first day an assessment is conducted.

MA—Medical Assistance.

[Stimulus—An event, circumstance or condition that can be changed or does change
based upon the behavior specialist analyst’s manipulation.]

Staff—Any individual, including an independent contractor or consultant, who works for
an IBHS agency.

[Variables—An observed or manipulable condition that can be changed or does change
and a directly measurable change of a child’s, youth’s or young adult’s behavior
produced by the change.]

Young adult—A person 18 years of age or older but under 21 years of age.

Youth—A person 14 years of age or older but under 18 years of age.

SCOPE OF BENEFITS

§ 1155.11. Scope of benefits.

Children, youth or young adults [under 21 years of age] with a behavioral health
[diagnoses] diagnosis are eligible [for the full range ofi to receive covered IBHS.

PROVIDER PARTICIPATION

§ 1155.21. Participation requirements.

In addition to the participation requirements in Chapter 1101 (relating to general
provisions), an IBHS agency shall meet the following requirements to participate in the
MA Program:

(1) [Have a current license as an IBHS agency issued by the Department] Be licensed
as an IBHS agency in accordance with Chapters 20 and 5240 (relating to licensure or
approval of facilities and agencies; and intensive behavioral health services).

(2) Enter into a written provider agreement with the Department.
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(3) Be enrolled in the MA Program by the Department.

§ 1155.22. Ongoing responsibilities of providers.

(a) Ongoing responsibilities of IBHS agencies are in Chapters 1101 and 5240 (relating
to general provisions; and intensive behavioral health services).

(b) Recordkeeping requirements for IBHS agencies are in §1] 1101.51(e), § 5240.41
and §5240.42 (relating to ongoing responsibilities of providers; individual records; and
agency records).

1(c) A licensed IBHS agency shall have a current license for each branch location or
satellite location.

(d) Each branch location or satellite location of a licensed IBHS shall be enrolled by the
Department.]

(e) An IBHS agency shall notify the Department[, in writing,] of a change in name[,] or
address br services provided prior to the effective date of the change].

PAYMENT FOR INTENSIVE BEHAVIORAL
HEALTH SERVICES

§ 1155.31. General payment policy.

(a) Except as provided in subsections (b)J, payment is made to a licensed IBHS
[agencies] agency for medically necessary IBHS provided by qualified individuals under
the supervision and direction of a clinical director that meets the qualifications in §
5240.12(b) or 5240.81(b) (relating to staff qualifications; and staff gualifications for
ABA services), subject to the conditions and limitations in this chapter and Chapters
1101 and 1150 (relating to general provisions; and MA Program payment policies) and
the MA Program fee schedule.

(b) Payment will be made to an IBHS agency that complies with Chapter 5240 (relating
to intensive behavioral health services) and holds an outpatient psychiatric clinic, a
psychiatric partial hospitalization program or a family-based mental health license
issued by the Department as of

______

(Editor’s Note: The blank refers to the effective
date of adoption of the final4orm rulemaking.), [and the license has not expired] until the
agency’s license expires.

(c) Payment will be made to an unlicensed IBHS agency that complies with Chapter
5240 and is approved to provide behavioral health rehabilitation services as of

(Editor’s Note: The blank refers to the effective date of adoption of the final-form
rulemaking.), for 1 year after promulgation of this chapter.
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(d) Payment will be made to an unlicensed IBHS agency that complies with Chapter
5240 and is approved to provide ABA services as of (Edito?s Note: The blank
refers to the effective date of adoption of the final4orm rulemaking.), for 180 days after
promulgation of this chapter.

[(c)] fj Payment will not be made for a compensable IBHS if payment is available
through a third party. Providers shall comply with § 1101.64 (relating to third-party
medical resources (TPR)).

[(d) Payment will not be made for services rendered at an IBHS agency’s branch or
satellite location if the branch or satellite location is not licensed and enrolled.]

§ 1155.32. Payment conditions for individual services.

{j Payment will be made to a licensed IBHS agency for individual services if [all ofl the
following conditions are met:

(1) There is a written order for services based on a face-to-face interaction with the
child, youth or young adult that meets [all of] the following:

(i) Written within [61 12 months prior to the initiation of IBHS.

(U) Written by a licensed physician, licensed psychologist, certified registered nurse
practitioner or other licensed professional whose scope of practice includes the
diagnosis and treatment of behavioral health disorders and the prescribing of behavioral
health services, including IBHS.

(Hi) Includes a behavioral health disorder diagnosis listed in the most recent edition of
the DSM or lCD.

(iv) Orders one or more IBHS for the child, youth or young adult and includes [all of] the
following:

(A) The clinical information to support the medical necessity of the service ordered.

(B) The maximum number of hours of each service [each] p month.

(C) The settings where services may be provided.

(0) The measurable improvements in the identified therapeutic needs that indicate
when services may be reduced, changed or terminated.

(2) A [comprehensive] face-to-face assessment has been completed by Ia behavior
specialist or mobile therapist] an individual gualifled to provide behavior consultation
services or mobile therapy services within 15 days of the initiation of individual services
and prior to [developing] completing the ITP in accordance with § 5240.21 (relating to
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assessment)[,] or a [comprehensive] face-to-face assessment has been reviewed and
updated within [the last 6] 12 months of the previous face-to-face assessment. [or a
comprehensive face-to4ace assessment has been reviewed and updated because one
of the following has occurred:

(i) A parent or caregiver of a child or youth requests an update.

(U) A young adult or youth requests an update.

(Hi) A child or youth experiences a change in living situation that results in a change of
the child’s or youth’s primary caregivers.

(iv) The child, youth or young adult completes an ITP goal.

(v) The child, youth or young adult is not progressing towards the goals identified in the
ITP within 90 days from the initiation of services identified in the ITP.

(vi) The child, youth, young adult or the family experiences a crisis event.

(vH) An IBHS agency staff person, primary care physician, other treating clinician, case
manager or other professional involved in the child’s, youth’s or young adults services
determines an update is needed.]

(3) The assessment and all updates have been signed by the [IBHS agency] staff
person [that] who completed the assessment [and the supervisor of the staff person that
completed the assessmentl.

(4) An ITP based upon the assessment and the written order for services has been
[developed] completed within 30 days after the initiation of services in accordance with
§ 5240.22 (relating to individual treatment plan)[,] or an ITP has been reviewed and
updated within [the last] 6 months of the previous ITP. br an ITP has been reviewed
and updated because one of the following has occurred:

(i) An ITP goal is completed.

(H) No significant progress is made within 90 days from the initiation of services
identified in the ITP.

(Hi) A youth or young adult requests a change.

(iv) A parent or caregiver of a child or youth requests a change.

(v) The child, youth or young adult experiences a crisis event.

(vi) The ITP is no longer clinically appropriate for the child, youth or young adult.

7



C C

(vH) An IBHS agency staff person, primary care physician, other treating clinician, case
manager or other professional involved in the child’s, youth’s or young adult’s services
recommends a change.]

(5) The ITP and all updates have been reviewed and signed by the youth, young adult,
or [at least one] parent or [caregiver] legal guardian of the child or youth, the staff
person who [developed] completed the ITP and [the supervisor of the staff person who
developed the ITP] an individual who meets the gualifications of a clinical director in
5240.12 (relating to staff qualifications).

(6) For continued individual services, a child, youth or young adult shall have an order
written [in the last 6] within 12 months of the initiation of services that complies with
subsection {)(1)(ii)—(iv).

[(7) For individual services reinitiated after a child, youth or young adult is discharged,
payment will be made for up to 90 days if reinitiation of services was requested within
60 days after discharge and there is a written order that complies with paragraph
(1 )UD—Ov) .1

(b) Payment will be made to a licensed IBHS agency for individual services for up to 45
days after initiation of services, if an ITP has not yet been completed but there is a
written order for services that complies with subsection (a)(1) and there is a treatment
plan for the individual services provided.

§ 1155.33. Payment conditions for ABA services.

fj Payment will be made to a licensed IBHS agency for ABA services if [all of] the
following conditions are met:

(1) There is a written order for ABA services based on a face-to-face interaction with the
child, youth or young adult that meets [all of] the following:

(i) Written within 12 months prior to the initiation of ABA services.

(ii) Written by a licensed physician, licensed psychologist, certified registered nurse
practitioner or other licensed professional whose scope of practice includes the
diagnosis and treatment of behavioral health disorders and the prescribing of behavioral
health services, including IBHS.

(Ui) Includes a behavioral health disorder diagnosis [that is] listed in the most recent
edition of the DSM or lCD.

(iv) Orders ABA services for the child, youth or young adult and includes [all of] the
following:
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(A) The clinical information to support the medical necessity of each ABA service
ordered.

(B) The maximum number of hours of each ABA service [each] pç month.

(C) The settings where ABA services may be provided.

(D) The measurable improvements in targeted behaviors or skill deficits that indicate
when services may be reduced, changed or terminated.

(2) A [comprehensive] face-to-face assessment has been completed by Ia behavior
specialist analyst an individual qualified to provide behavior analytic services or
behavior consultation-ABA services within 30 days of the initiation of ABA services and
prior to [the development ofi completing the ITP in accordance with § 5240.85 (relating
to assessment)I,] or a [comprehensive] face-to-face assessment has been reviewed
and updated within Ithe last year 12 months of the previous face-to-face assessment.
[or a comprehensive face-to-face assessment has been reviewed and updated because
one of the following has occurred:

(i) A parent or caregiver of a child or youth requests an update.

(H) A youth or young adult requests an update.

(iU) A child or youth experiences a change in living situation that results in a change of
the child’s or youth’s primary caregivers.

(iv) The child, youth or young adult completes an ITP goal.

(v) The child, youth or young adult is not progressing towards the goals identified in the
ITP within 90 days from the initiation of the ABA services identified in the ITP.

(vi) The child, youth, young adult or the family experiences a crisis event.

(vH) The behavior specialist analyst, ABA clinical director, primary care physician, other
treating clinician, case manager or other professional involved the child’s, youth’s or
young adult’s services determines an update is needed.]

(3) The assessment and all updates have been signed by Ithe behavior specialist
analyst that] the staff person who completed the assessment [and the ABA clinical
director].

(4) An ITP based upon the assessment and the written order for ABA services has been
[developed] completed within [30] 45 days after the initiation of ABA services in
accordance with § 5240.86 (relating to individual treatment plan)[,] or an ITP has been
reviewed and updated within [the last] 6 months of the previous ITP. [or an ITP has
been reviewed and updated because one of the following has occurred:

9
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(i) An ITP goal is completed.

(U) No significant progress has been made within 90 days from the initiation of ABA
services identified in the ITP.

(Hi) A youth or young adult requests a change.

(iv) A parent or caregiver of a child or youth requests a change.

(v) The child, youth or young adult experiences a crisis event.

(vi) The ITP is no longer clinically appropriate for the child, youth or young adult.

(vU) A behavior specialist analyst, ABA clinical director, primary care physician, other
treating clinician, case manager or other professional involved in the child’s, youth’s or
young adult’s services recommends a change.]

(5) The ITP and all updates have been reviewed and signed by the youth, young adult,
or [at least one] parent or [caregiver] legal guardian of the child or youth, the [behavior
specialist analyst] staff person who [developed] completed the ITP and [the ABA clinical
director] an individual who meets the qualifications of a clinical director in § 5240.81
(relating to staff qualifications for ABA services).

(6) For continued ABA services, a child, youth or young adult shall have an order written
[in the last] within 12 months of the initiation of services that complies with subsection
{j( 1 )(ii)—(iv).

[(7) For ABA services reinitiated after a child, youth or young adult is discharged,
payment will be made for up to 90 days if reinitiation of services was requested within
60 days after discharge and there is a written order that complies with paragraph
(1 )oo—cv).]
(b) Payment will be made to a licensed IBHS agency for ABA services for up to 75 days
after initiation of services, if there is a written order for services that complies with
subsection (a)(1) and there is a treatment plan for the ABA services provided.

§ 1155.34. Payment conditions for [EB1] group services.

[Payment will be made to a licensed IBHS agency for EBT services if all of the following
conditions are met:

(1) There is a written order for EBT services that meets the requirements of §
1155.32(1) (relating to payment conditions for individual services).
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(2) A comprehensive face-to-face assessment has been completed by a staff person
with the qualifications required by the EBT within 15 days of the initiation of the service
and prior to developing the ITP in accordance with § 5240.92 (relating to assessment
and individual treatment plan), or a comprehensive face-to-face assessment has been
reviewed and updated within the last 6 months or a comprehensive face-to-face
assessment has been reviewed and updated because one of the following has
occurred:

(i) A parent or caregiver of a child or youth requests an update.

(U) A young adult or youth requests an update.

(Ui) A child or youth experiences a change in living situation that results in a change of
the child’s or youth’s primary caregivers.

(iv) The child, youth or young adult completes an ITP goal.

(v) The child, youth or young adult is not progressing towards the goals identified in the
ITP within 90 days from the initiation of services identified in the ITP.

(vi) The child, youth, young adult or the family experiences a crisis event.

(vHi) An IBHS agency staff person, primary care physician, other treating clinician, case
manager or other professional involved in the child’s, youth’s or young adult’s services
determines an update is needed.

(3) The assessment and all updates have been signed by a staff person with the
qualifications required by the EBT and the staff person’s supervisor.

(4) An ITP based upon the assessment and the written order for services has been
developed within 30 days of the initiation of services in accordance with § 5240.92, or
an ITP has been reviewed and updated within the last 6 months or an ITP has been
reviewed and updated because one of the following has occurred:

(i) An ITP goal is completed.

(H) No significant progress is made within 90 days from the initiation of the EBT service
identified in the ITP.

(Ui) A youth or young adult requests a change.

(iv) A parent or caregiver of a child or youth requests a change.

(v) The child, youth or young adult experiences a crisis event.

(vU) The ITP is no longer clinically appropriate for the child, youth or young adult.

11
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(vfli) An IBHS agency staff person, primary care physician, other treating clinician, case
manager or other professional involved in the child’s, youth’s or young adult’s services
recommends a change.

(5) The ITP and all updates have been reviewed and signed by the youth, young adult,
or at least one parent or caregiver of the child or youth, the staff person who developed
the ITP and the supervisor of the staff person who developed the ITP.

(6) For continued EBT services, a child, youth or young adult shall have an order written
in the last 6 months that complies with § 1 155.32(1)Qfl—(iv).

(7) The IBHS agency has a current certification or licensure from the National
certification organization or entity that developed or owns the EBT provided or the EBT
has been designated by the Department as a model intervention.

(8) The IBHS agency delivers the services in accordance with the specific EBT.

(9) For EBT services reinitiated after a child, youth or young adult is discharged,
payment will be made for up to 90 days if reinitiation of services was requested within
60 days after discharge and there is a written order that complies with § 1155.32(1)00—
(iv).]

(a) Payment will be made to a licensed IBHS agency for group services if the following
conditions are met:

(1) There is a written order for group services that meets the reguirements of §
1 155.32(a)(1) (relating to payment conditions for individual services).

(2) A face-to-face assessment has been completed by a graduate-level professional
within 15 days of the initiation of group services and prior to completing the ITP in
accordance with § 5240.95 (relating to assessment) or a face-to-face assessment has
been reviewed and updated within 12 months of the previous face-to-face assessment.

(3) The assessment and all updates have been signed by the staff person who
completed the assessment.

(4) An ITP based upon the assessment and written order for group services has been
completed within 30 days after the initiation of services in accordance with § 5240.96
(relating to individual treatment plan) or an ITP has been reviewed and updated within 6
months of the previous ITP.

(5) The ITP and all updates have been reviewed and signed by the youth, young adult,
or [at least one] parent or legal guardian of the child or youth, the staff person who
completed the ITP and an individual who meets the qualifications of a clinical director in
§ 5240.12 (relating to staff gualifications).
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(6) For continued group services, a child, youth or young adult shall have an order
written within 12 months of the initiation of services that complies with
11 55.32(a)(1 )(H)—(iv).

(b) Payment will be made to a licensed IBHS agency for individual interventions
provided as part of group services when included in the child’s, youth’s or young adult’s
ITP.

(c) Payment will be made to a licensed IBHS agency for group services for up to 45
days after initiation of services, if there is a written order for services that complies with
subsection (a)(1) and there is a treatment plan for the group services provided.

§ 1155.35. Payment conditions for [group services] EBT delivered through
individual services, ABA services or group services.

[Payment will be made to a licensed IBHS agency for group services if all of the
following conditions are met:

(1) There is a written order for group services that meets the requirements of §
1155.32(1) (relating to payment conditions for individual services).

(2) A comprehensive face-to-face assessment has been completed by a mental health
professional within 5 days of the initiation of group services and prior to developing the
ITP in accordance with § 5240.105 (relating to assessment), or a comprehensive face
to-face assessment has been reviewed and updated within the last 6 months or a
comprehensive face-to-face assessment has been reviewed and updated because one
of the following has occurred:

(i) A parent or caregiver of a child or youth requests an update.

(H) A young adult or youth requests an update.

(Hi) A child or youth experiences a change in living situation that results in a change of
the child’s or youth’s primary caregivers.

(iv) The child, youth or young adult completes an ITP goal.

(v) The child, youth or young adult is not progressing towards the goals identified in the
ITP within 90 days from the initiation of services identified in the ITP.

(vi) The child, youth, young adult or the family experiences a crisis event.

(vH) An IBHS agency staff person, primary care physician, other treating clinician, case
manager or other professional involved in the child’s, youth’s or young adult’s services
determines an update is needed.
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(3) The assessment and all updates have been signed by the mental health
professional that completed the assessment and the mental health professional’s
supervisor.

(4) An ITP based upon the assessment and written order for group services has been
developed within 10 days after the initiation of services in accordance with § 5240.106
(relating to individual treatment plan), an ITP has been reviewed and updated within the
last 6 months or an ITP has been reviewed and updated because one of the following
has occurred:

(i) An ITP goal is completed.

(H) No significant progress is made within 45 days from the initiation of group services
identified in the ITP.

(iii) A youth or young adult requests a change.

(iv) A parent or caregiver of a child or youth requests a change.

(v) The child, youth or young adult experiences a crisis event.

(vi) The ITP is no longer clinically appropriate for the child, youth or young adult.

(vU) An IBHS agency staff person, primary care physician, other treating clinician, case
manager or other professional involved in the child’s, youth’s or young adult’s services
recommends a change.

(5) The ITP and all updates have been reviewed and signed by the youth, young adult,
or at least one parent or caregiver of the child or youth, the mental health professional
who developed the ITP and the IBHS clinical director.

(6) For continued group services, a child, youth or young adult shall have an order
written in the last 6 months that complies with § 1 155.32(1)Oi)—Ov).

(7) For group services reinitiated after a child, youth or young adult is discharged,
payment will be made for up to 90 days if reinitiation of services was requested within
60 days after discharge and there is a written order that complies with §
1155.32(1 )OO—Cv).]

(a) Payment will be made to a licensed IBHS agency for EBT delivered through
individual services, ABA services or group services if the following conditions are met:

(1) There is a written order for EBT that meets the requirements of § 1 155.32(a)(1), §
I 155.33(a)(1) or § 1155.34(a)(1) (relating to payment conditions for individual services;
payment conditions for ABA services; and payment conditions for group services).
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(2) A face-to-face assessment has been completed by an individual with the
qualifications required by the EBT within 15 days of the initiation of the services and
prior to completing the ITP in accordance with § 5240.102 (relating to assessment and
individual treatment plan) or a face-to-face assessment has been reviewed and updated
within 12 months of the previous face-to-face assessment

(3) The assessment and all updates have been signed by the staff person who
completed the assessment.

(4) An ITP based upon the assessment and the written order for services has been
completed within 30 days of the initiation of services in accordance with § 5240.102 or
an ITP has been reviewed and updated within 6 months of the previous ITP.

(5) The ITP and all updates have been reviewed and signed by the youth, young adult,
or [at least one] parent or legal guardian of the child or youth, the staff person who
completed the ITP and an individual who meets the qualifications of a clinical director in
§ 5240.12 (relating to staff qualifications).

(6) For continued EBT, a child, youth or young adult shall have an order written within
12 months of the initiation of services that complies with § 11 55.32(a)(1 )(ii)—(iv), §
11 55.33(a)(1 )(ii)—(iv) or § 11 55.34(a)(1 )(ii)—(iv).

(7) The IBHS agency or the individual providing the EBT has certification or licensure
from the National certification organization or entity that developed or owns the EBT.

(8) Services are delivered in accordance with the specific EBT.

(b) Payment will be made to a licensed IBHS agency for EST delivered through
individual services, ABA services or group services for up to 45 days after initiation of
services, if there is a written order for services that complies with subsection (a)(1) and
there is a treatment plan for the EBT provided.

§ 1155.36. Covered services.

The Department will pay for the following IBHS when the services are medically
necessary:

(1) Individual services, which include:

(i) [Services provided by a behavior specialisti Behavior consultation services.

(U) IServices provided by a mobile therapist] Mobile therapy services.

(Hi) [Services provided by a behavioral] Behavioral health technician services.
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(2) ABA services, which include:

(i) [Services provided by a behavior specialist analyst] Behavior analytic services.

(H) [Services provided by an assistant behavior specialist analyst] Behavior consultation-
ABA services.

(Ni) [Services provided by a behavioral health technician-ABA] Assistant behavior
consultation-ABA services.

(iv) Behavioral health technician-ABA services.

(3) [EBT] Group services.

(4) IGroup services] EBT delivered through individual services, ABA services or group
services.

(5) Services approved through the program exception process under § 1150.63 (relating
to waivers).

§ 1155.37. Limitations.

Payment is subject to the following limitations:

(1) Services provided to a child, youth or young adult must be included in the agency’s
approved service description.

(2) Services provided to a child, youth or young adult residing in a 24-hour residential
facility will not be paid for unless the IBHS is ordered in accordance with §
11 55.32fj(1 ) [or] § 11 55.33f.)(1) or § 11 55.34(aHl) (relating to payment conditions for
individual services; payment conditions for ABA services; and payment conditions for
group services) [and are provided within 60 days of discharge from the facility to assist
in a child’s, youth’s or young adult’s transition to the home or community setting] the
order explains why services are needed in addition to services provided by the facility[,]
and the service does not duplicate services included in the facility’s rate.

UTILIZATION REVIEW

§ 1155.41. Scope of claims review procedures.

Claims submitted for payment under the MA Program are subject to the utilization
review procedures in Chapter 1101 (relating to general provisions).

ADMINISTRATIVE SANCTIONS

§ 1155.61. Provider misutilization.
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If an IBHS agency is determined to have billed for services inconsistent with MA
Program regulations, to have provided services outside the scope of customary
standards of clinical practice or to have otherwise violated the standards in the provider
agreement, the IBHS agency is subject to the sanctions in Chapter 1101 (relating to
general provisions).

PART VII. MENTAL HEALTH MANUAL
Subpart D. NONRESIDENTIAL AGENCIESIFACILITIESISERVICES
CHAPTER 5240. INTENSIVE BEHAVIORAL HEALTH SERVICES

GENERAL PROVISIONS

Sec.

5240.1. Scope.
5240.2. Definitions.
5240.3. Provider eligibility.
5240.4. Organizational structure.
5240.5. Service description.
5240.6. Restrictive procedures.
5240.7. Coordination of services.

STAFFING

5240.11. Staff requirements.
5240.12. Staff qualifications.
5240.13. Staff training plan.
5240.14. Criminal history checks and child abuse certification.

SERVICE PLANNING AND DELIVERY

5240.21. Assessment.
5240.22. Individual treatment plan.
5240.23. Service provision.

DISCHARGE

5240.31. Discharge.
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RECORDS

5240.41. Individual records.
5240.42. Agency records.
5240.43. Record retention and disposal.
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GENERAL PROVISIONS

§ 5240.1. Scope.

(a) This chapter applies to [all] entities that provide [IBHS] intensive behavioral health
services (IBHS), as defined in this chapter, to children, youth or young adults [under 21
years of age] and [provides] sets forth the minimum requirements that shall be met for
an agency to obtain a license to provide one or more IBHS.

(b) This chapter does not apply to individual licensed practitioners or group
arrangements in which only licensed practitioners provide IBHS.

§ 5240.2. Definitions.

The following words and terms, when used in this chapter, have the following meanings
unless the context clearly indicates otherwise:

ABA—Applied [behavioral] behavior analysis—The design, implementation and
evaluation of environmental modifications, using behavioral stimuli and consequences,
to produce socially significant improvement in human behavior or to prevent loss of
attained skill or function[, which includes all of the following: including the use of direct
observation, measurement and functional analysis of the relations between environment
and behavior.

[0) The use of direct observation, measurement and functional analysis of the relations
between environment and behavior.

(U) The attempt to address one or more behavior challenges or skill deficits using
evidence-based principles and practices of learning and behavior.

(Hi) The analysis of the relationship between a stimulus, consequence or other variable.
The changes of stimuli, consequences or other variables may occur individually, as a
combination or in relationship with each other. The change of stimuli, consequences or
other variables may be external or internal to the person whose behavior is being
analyzed.

ABSA—Assistant behavior specialist analyst.]

ASD—Autism spectrum disorder—A pervasive neurodevelopmental disorder present
from early childhood that involves maladaptive or restrictive behaviors, impairments in
communication, and impairments in social interactions and relationships as described in
the diagnostic criteria in the most recent edition of the Diagnostic and Statistical Manual
of Mental Disorders.

Aversive conditioning—The application of startling, painful or noxious stimuli.
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BOaBA certification—Board-codified assistant behavior analyst certification—An
undergraduate-level [professional certified] certification by the Behavior Analyst
Certification Board [to provide ABA services].

BOAT certification—Board-certified autism technician certification—A [paraprofessional
certified] certification by the Behavioral Intervention Certification Council [to provide
ABA services].

BCBA certification—Board-certified behavior analyst certification—A graduate-level
[professional certified] certification by the Behavior Analyst Certification Board [to design
and provide ABA services]. BCBA refers to both master’s (BCBA) and doctoral level
credentials (BCBA-D).

BHT—Behavioral health technician.

BHT-ABA—Behavioral health technician-applied [behavioral] behavior analysis.

Caregiver—An individual with responsibility for the care and supervision of a [minor]
child, youth or young adult.

Chemical restraint—The administration of a drug that has a temporary effect of
restricting the child’s, youth’s or young adult’s freedom of movement that is used to
manage a child’s, youth’s or young adult’s behavior and reduce a risk to the safety of
the child, youth, young adult or others. Chemical restraint does not include standard
treatment for the child’s, youth’s or young adult’s medical or physical condition.

Child—A person under 14 years of age.

Community like setting—A setting that simulates a natural or normal setting for a child,
youth or young adult.

[Consequence—A resulting directly measurable change of a child’s, youth’s or young
adult’s behavior produced by a change in a stimulus or stimuli.]

Department—The Department of Human Services of the Commonwealth.

EBT—Evidence-based therapy—Behavioral health therapy that uses scientifically
established behavioral health interventions and meets one of the following:

(i) Categorized as effective [in] jy the Substance Abuse and Mental Health Services
[Administration’s National Registry of Evidence-based Programs and Practices]
Administration in the Evidence-Based Practice Resource Center.

(U) Categorized as Model or Model Plus in the Blueprints for Healthy Youth
Development registry.
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(Hi) Categorized as well-established by the American Psychological Associations
Society of Clinical Child and Adolescent Psychology.

(iv) Rated as having positive effects by the Institute of Education Sciences What Works
Clearinghouse.

[(v) Designated as a model intervention by the Department.]

Formal support—An agency, organization or person that provides assistance or
resources to a child, youth or young adult within the context of an official role.

Full-time equivalent—37.5 hours per week of staff time.

Group services—Therapeutic interventions provided primarily in a group format through
psychotherapy[,] structured activities, including ABA services: and community
integration activities that address a child’s, youth’s or young adult’s identified treatment
needs. [When included in a child’s, youth’s or young adult’s ITP, group services may
include individual interventions.]

IBHS—lntensive behavioral health services—An array of therapeutic interventions and
supports provided to a child, youth or young adult in the home, school or other
community setting.

IBHS agency—An entity that provides one or more IBHS.

ITP—lndividual treatment plan—A detailed written plan of treatment services specifically
tailored to address [each] a child’s, youth’s or young adult’s therapeutic needs that
contains the type, amount, frequency, setting and duration of services to be provided
and the specific goals, objectives and interventions for [each] the service.

Individual services—Intensive lone-to-one] therapeutic interventions and supports that
are used to reduce and manage identified therapeutic needs, increase coping strategies
and support skill development to promote positive behaviors with the goal of stabilizing,
maintaining or maximizing functioning of a child, youth or young adult in the home,
school or other community setting.

Initiation of service—The first day an individual service, ABA service or group service is
provided. This includes the first day an assessment is conducted.

Manual restraint—A physical hands-on technique that restricts the movement or
function of a child, youth or young adult, or a portion of a child’s, youth’s or young adult’s
body. A manual restraint does not include the use of hands-on assistance [when]
needed to enable a child, youth or young adult to achieve a goal or objective identified
in [the] an ITP.
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Mechanical restmint—The use of a device attached or adiacent to a child’s, youth’s or
young adult’s body that restricts freedom of movement or normal access to the child’s,
youth’s or young adult’s body which cannot easily be removed by the child, youth or
young adult. A mechanical restraint does not include the use of a seat belt during
movement or transportation or a device prescribed by a licensed medical professional.

Mental health direct service—[Working]Service that involves working directly with a
child, youth or young adult to provide [a] mental health [service] treatment.

Natural support—An agency, organization or person that provides support to a child,
youth or young adult in a personal or nonprofessional role.

Pressure-point technique—The application of pain for the purpose of achieving
compliance. A pressure-point technigue does not include a clinically-accepted bite
release technigue that is applied only to release a bite.

RB T certification—Registered behavior technician certification—A [paraprofessional
certified] certification by the Behavior Analyst Certification Board [to implement an ITP
that includes ABA services].

Restrictive procedure-A practice that limits or restricts a child’s, youth’s or young
adult’s freedom of movement, activity or function.

Seclusion—The involuntary confinement of a child, youth or young adult alone in a room
or an area from which the child, youth or young adult is physically prevented from
leaving.

[Stimulus—An event, circumstance or condition that can be changed or does change
based upon the behavior specialist analyst’s manipulation.]

Staff—Any individual, including an independent contractor or consultant, who works for
an IBHS agency.

Systems of care principles—Guiding philosophies that form the essential elements of a
coordinated network of community-based services and supports that is organized to
meet the challenges of children, youth and young adults with serious mental health
needs and their families that is family-driven and youth-guided and includes interagency
collaboration, individualized strengths-based care, cultural and linguistic competence,
community-based services and accountability.

Trauma—The result of an event, series of events or set of circumstances that is
experienced by a child, youth or young adult as physically or emotionally harmful or
threatening and that has lasting effects on the child’s, youth’s or young adult’s
functioning and physical, social, emotional or spiritual well-being.
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Trauma-informed approach—[Recognizes]An approach that recognizes the widespread
impact of trauma including the signs and symptoms of trauma and potential paths for
recovery by integrating knowledge about trauma into policies, procedures and practices
that avoids retraumatization.

Treatment team—Individuals involved in a child’s, youth’s or young adult’s treatment.
Members of the treatment team may include the child, youth, young adult, parents, legal
guardians, caregivers, teachers, individuals who provide services and any individual
chosen by the child, youth, young adult or parents or legal guardians of the child or
youth to be pad of the treatment team.

[Variables—An observed or manipulable condition that can be changed or does change
and a directly measurable change of a child’s, youth’s or young adult’s behavior
produced by the change.]

Young adult—A person 18 years of age or older but under 21 years of age.

Youth—A person 14 years of age or older but under 18 years of age.

§ 5240.3. Provider eligibility.

(a) [An] Except for IBHS agencies described in subsections (c)-(e), an IBHS agency
shall obtain a license from the Department prior to beginning operations.

(b) [An IBHS agency that holds an outpatient psychiatric clinic, a psychiatric partial
hospitalization program or a family based mental health license issued by the
Department as of

______

(Editor’s Note: The blank refers to the effective date of
adoption of this proposed rulemaking.), is required to comply with this chapter as of that
date] Regardless of when a license is obtained, an IBHS agency shall comply with this
chapter as of (Editor’s Note: The blank refers to 90 days after the effective date
of adoption of this final-form rulemaking.).

(c) An IBHS agency that holds an outpatient psychiatric clinic, a psychiatric partial
hospitalization program or a family based mental health license issued by the
Department as of

______

(Editor’s Note: The blank refers to the effective date of
adoption of this final-form rulemaking.), [is required to] shall obtain a license under this
chapter when [that] the license expires.

(d) An IBHS agency that is approved to provide ABA services shall [be required to]
obtain a license under this chapter within 180 days of

_______

(Editor’s Note: The blank
refers to the effective date of adoption of this final4orm rulemaking.).

(e) An unlicensed IBHS agency that is currently approved to provide behavioral health
rehabilitation services shall obtain a license under this chapter within 1 year of
(Editor’s Note: The blank refers to the effective date of adoption of this final-form
rulemaking.).
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(fi An IBHS agency shall meet the requirements in Chapter 20 (relating to licensure or
approval of facilities and agencies).

§ 5240.4. Organizational structure.

(a) An IBHS agency shall have an administrative director, clinical director and staff.

(b) The organizational structure of the IBHS agency must be specified in an
organizational chart and the IBHS agency shall notify the Department within [10] 30
days of a change in the organizational structure of the IBHS agency.

§ 5240.5. Service description.

(a) As part of the initial licensing application, the IBHS agency shall submit to the
Department for review and approval a written description of services to be provided that
[must include] includes [all of] the following:

(1) Identification and description of each service offered by the IBHS agency.

[(2) Purpose of the service being offered by the IBHS agency, expected duration of the
service and expected outcomes for children, youth or young adults.]

[(3)] (j Identification of the target population served by each service, including age
range and presenting issues, which may include specific diagnoses.

[(4)]() The days and hours each service is available.

1(5)] (41 Identification of the counties where the IBHS agency provides each service.

[(6)1 fj Description of admission criteria.

[(7)] {1 Description of discharge criteria.

[(8)] {fl Description of Ian] exclusionary criteria.

[(9)] {j Staffing ratios for each service offered by the IBHS agency.

[(10) Maximum number of children, youth or young adults that may be assigned to a
BHT or BHT-ABA, if a BHT or BHT-ABA will be providing services.]

[(1 1)] f Treatment modalities.

[(12)] ftP) Locations where [the service] services are offered.

25



C C

(11) Maximum number of children, youth or young adults served at the same time
through group services at a community setting or a community like setting.

(b) Prior to the IBHS agency changing its services or if the information in the service
description is otherwise no longer accurate, the IBHS agency shall submit an updated
service description to the Department for review and approval.

§ 5240.6. Restrictive procedures.

(a) The following restrictive procedures are prohibited:

(1) Seclusion.

(2) Aversive conditioning.

(3) Pressure-point technique.

(4) Chemical restraint.

(5) Mechanical restraint.

(6) A restrictive procedure that is not the least restrictive procedure.

(7) A restrictive procedure that does not maintain a child’s, youth’s or young adult’s
welfare and dignity.

(8) A restrictive procedure that limits a child’s, youth’s or young adults access to food,
drink or toilet.

(b) An IBHS agency that uses restrictive procedures shall have written policies and
procedures that identify the specific restrictive procedures that may be used and when
such restrictive procedures may be used.

[(a) A restrictive procedure] (c) A manual restraint shall only be used in an emergency
situation to prevent self-injury or [to prevent] injury to others by a child, youth or young
adult and jjjy after [all of the following]:

(1) Every attempt has been made to anticipate and de-escalate the behavior [using
methods of intervention that are less intrusive than a restrictive procedure].

(2) Less intrusive techniques and resources appropriate to the behavior have been tried
[but have] and failed.

[(b) A manual restraint is the only restrictive procedure that may be used andi (d) A
manual restraint may not:
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(1) Apply pressure or weight on a child’s, youth’s or young adult’s respiratory system.

(2) Use a prone position.

[(c)] The position of the manual restraint or the staff person applying a manual
restraint shall be changed at least every 10 minutes during the application of the manual
restraint.

[(d) A staff person] (f) A trained individual who is not applying the manual restraint
Iprocedure] shall observe and document the physical and emotional condition of the
child, youth or young adult at least every 10 minutes during the application of the
manual restraint.

[(e)] {gj A manual restraint shall be discontinued when the child, youth or young adult
[demonstrates the ability to regain self-control] is no longer an imminent danger to self
or others.

(h) Within 24 hours of using a manual restraint on a child, youth or young adult, an IBHS
agency shall notify the treatment team.

(i) An IBHS agency shall document the use of a manual restraint in the child’s, youth’s
or young adult’s individual record in accordance with 5240.41(a)(12) (relating to
individual records).

[(1)] LI) An IBHS agency that uses manual restraints shall have policies and procedures
for the use of manual restraints that shall include [all ofl the following:

(1) Appropriate use of the manual restraint [procedure], including [all] prohibitions on the
use of a manual restraint.

(2) Required use of less intrusive techniques and resources appropriate to the behavior
prior to the use of a manual restraint [procedure].

(3) Immediate discontinuation of the manual restraint [procedure] when the child, youth
or young adult [demonstrates the ability to regain self-control] is no longer an imminent
danger to self or others.

(4) The staff who may authorize the use of a manual restraint.

(5) How the use of a manual restraint will be monitored.

[(g)] f An IBHS agency shall require yearly training that is approved by the Department
for [each] staff [person] who [administers] administer a [manual restraint] restrictive
procedure that includes [all ofi the following:

(1) De-escalation techniques and strategies.
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(2) Proper use of the [specific manual restraint procedure that] restrictive procedure,
including what is appropriate for the age and weight of [the] a child, youth or young
adult.

(3) Demonstrated experience in the proper use of the [manual restrainti restrictive
procedure, including practice on other staff.

(4) A testing process to demonstrate the ability to properly apply the [specific manual
restraint] restrictive procedure.

[(h)] ifi An IBHS agency shall keep a record of each staff person’s training in the use of
[manual restraint] restrictive procedures in each staff person’s personnel file in
accordance with § 5240.42(b)(2) (relating to agency records).

fti) An IBHS agency shall document the use of any manual restraint procedure in the
child’s, youth’s or young adult’s individual record in accordance with § 5240.41 (a)(1 1)
(relating to individual records).]

(m) An IBHS agency that provides training to parents, legal guardians or caregivers on
the use of restrictive procedures that are included in the child’s, youth’s or young adult’s
ITP shall use trainings approved by the Department and have policies and procedures
that address training parents, legal guardians or caregivers on the use of restrictive
procedures.

§ 5240.7. Coordination of services.

(a) An IBHS agency shall have written agreements to coordinate services with other
service providers, including [all ofi the following:

(1) Psychiatric inpatient facilities.

(2) Partial hospitalization programs.

(3) Psychiatric outpatient clinics.

(4) Crisis intervention programs.

(5) Mental health and intellectual or developmental disability case management
programs.

(b) An IBHS agency shall update the written agreements with other service providers at
least every 5 years.

(c) An IBHS agency shall have a list of community resources that provide behavioral
health services that is available upon request by a parent, legal guardian, or caregiver
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of a child or a youth, or a youth or young adult receiving services that includes [all of]
the following:

(1) The name of the program or organization.

(2) Description of the services provided.

(3) Address and phone number of the program or organization.

(d) An IBHS agency shall update the community resource list annually.

(e) An IBHS agency shall have a written referral process for children, youth and young
adults whose therapeutic needs cannot be served by the agency. The IBHS agency
shall document in [the records of the IBHS agency] its records [the] referrals made for a
child, youth or young adult the IBHS agency could not serve.

[(f) An IBHS agency that provides group services is not required to comply with
subsections (a) and (b).]

STAFFING

§ 5240.11. Staff requirements.

(a) An IBHS agency shall have an administrative director and a clinical director.

(b) IThe] An administrative director’s responsibilities shall include [all of] the following:

(1) The overall daily management of the agency.

(2) [Setting work] Ensuring that staff schedules [to] meet the needs of the children,
youth and young adults served and [that] accommodate their parents’, legal guardians’
or caregivers’ schedules.

(3) Ensuring compliance with staff qualifications and training requirements.

(4) Monitoring the IBHS agency’s compliance with this chapter.

(5) Developing and monitoring the quality improvement plan for the IBHS agency.

(6) Supervising staff who do not provide IBHS.

(c) [The] An administrative director may also be [the] a clinical director if the person
meets the qualifications for both positions.

[(d) When an entity operates more than one IBHS agency, the administrative director
may be responsible for more than one IBHS agency that is licensed under this chapter.
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(e) The administrative director shall dedicate a minimum of 7.5 hours each week for
each IBHS agency that he directs.]

[(f)] {) [The] A clinical directors responsibilities shall include [all ofl the following:

(1) Ensuring [supervision is provided to all] that staff who provide IBHS are supervised
in accordance with this chapter.

[(2) Providing 1 hour of supervision to all staff that supervise other staff at least two
times a month.]

[(3)] f Maintaining clinical oversight of IBHS provided.

[(4)1 f) Ensuring staff [that] who provide IBHS have access to supervisory staff during
[all] the hours that IBHS are provided, including evenings and weekends.

[(5) Conducting and documenting monthly staff meetings.]

1(6)] 141 Completing and documenting a clinical record review for quality of the [servicesi
IBHS provided and compliance with this chapter and documenting the outcomes of the
review [on a] quarterly [basis].

[(7)] j) Ensuring that training for [IBHS agency] staff is being provided as required by
this chapter.

[(g)] f An IBHS agency shall employ a sufficient number of qualified staff to comply
with the administrative oversight, clinical supervision and monitoring requirements of
this chapter.

[(h)] {fl An IBHS agency shall employ a sufficient number of qualified staff to provide the
maximum number of service hours identified in the written order and the ITP for each
child, youth or young adult admitted to services.

§ 5240.12. Staff qualifications.

(a) An administrative director of an IBHS agency shall meet one of the following:

(1) The qualifications for a clinical director in subsection (b).

(2) Have a [graduate] bachelor’s degree in psychology, social work, counseling,
education, human services, public administration, business administration or related
field from a college or university accredited by an agency recognized by the United
States Department of Education or the Council for Higher Education Accreditation or
have an equivalent degree from a foreign college or university that has been evaluated
by the Association of International Credential Evaluators, Inc. or the National
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Association of Credential Evaluation Services. The Department will accept a general
equivalency report from the listed evaluator agencies to verify a foreign degree or its
equivalency.

[(3) Have an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services. The Department will accept a general
equivalency report from the listed evaluator agencies to verify a foreign degree or its
equivalency.]

(b) A clinical director of an IBHS agency shall have a minimum of 1 year of full-time
postgraduate experience in the provision of mental health direct service to children,
youth or young adults and meet [all] one of the following:

[(1) Have a minimum of 1 year of full-time postgraduate experience in the provision of
mental health direct service to children, youth or young adults.

(2) Be licensed in this Commonwealth as a psychiatrist, psychologist, professional
counselor, marriage and family therapist, or clinical social worker, or be licensed in this
Commonwealth as a certified registered nurse practitioner and have a mental health
certification or be licensed in this Commonwealth as a social worker with a graduate
degree that required a clinical or mental health direct service practicum.]

(1) Be licensed in this Commonwealth as a physician practicing psychiatry,
psychologist, professional counselor, marriage and family therapist, certified registered
nurse practitioner with a mental health certification or clinical social worker.

(2) Be licensed in this Commonwealth as a behavior specialist and have a graduate
degree that reguired a clinical or mental health direct service practicum from a college
or university accredited by an agency recognized by the United States Department of
Education or the Council for Higher Education Accreditation or have an equivalent
degree from a foreign college or university that has been evaluated by the Association
of International Credential Evaluators, Inc. or the National Association of Credential
Evaluation Services. The Department will accept a general eguivalency report from the
listed evaluator agencies to verify a foreign degree or its eguivalency.

(3) Be licensed in this Commonwealth as a social worker and have a graduate degree
that reguired a clinical or mental health direct service practicum from a college or
university accredited by an agency recognized by the United States Department of
Education or the Council for Higher Education Accreditation or have an eguivalent
degree from a foreign college or university that has been evaluated by the Association
of International Credential Evaluators, Inc. or the National Association of Credential
Evaluation Services. The Department will accept a general equivalency report from the
listed evaluator agencies to verify a foreign degree or its eguivalency.
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(4) Be licensed in this Commonwealth as a professional with a scope of practice that
includes overseeing the provision of IBHS and have a graduate degree that required a
clinical or mental health direct service practicum from a college or university accredited
by an agency recognized by the United States Department of Education or the Council
for Higher Education Accreditation or have an equivalent degree from a foreign college
or university that has been evaluated by the Association of International Credential
Evaluators, Inc. or the National Association of Credential Evaluation Services. The
Department will accept a general eguivalency report from the listed evaluator agencies
to verify a foreign degree or its equivalency.

(c) This section does not apply to ABA services.

§ 5240.13. Staff training plan.

(a) An IBHS agency shall develop and implement a written plan [that ensuresi to ensure
initial and annual training requirements are met Iwhich] that includes [all ofi the
following:

(1) A written individual training plan that is:

(i) Updated annually [based on the date of hire] for each staff person.

(ii) Based upon the staff person’s educational level, experience, current job functions
and performance reviews.

(Hi) Appropriate to the staff person’s skill level.

(2) An overall plan to ensure that staff receive training in accordance with this chapter
[to provide IBHS] and in a manner that is consistent with the policies and procedures of
the IBHS agency.

(3) An annual review and update of the IBHS agency training plan based on service
outcomes and staff performance evaluations.

(b) An IBHS agency shall keep documentation of [the completed] completion of initial
and annual training requirements in each staff person’s personnel file in accordance
with § 5240.42(b)(2) (relating to agency records).

(c) An IBHS agency shall accept documentation of [the] completion of initial or annual
training requirements from a college, university, National training organization, training
entity accepted by a professional licensing organization or the Department.

(d) An IBHS agency may choose to not require a staff person to complete additional
training if the staff person has completed the required initial or annual training while
working for another IBHS agency.
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(e) An IBHS agency shall keep records of [all] initial and annual trainings that it provides
to staff that includes documentation of [all ofl the following:

(1) The date, time and location of the training.

(2) The name of the person who conducted the training and the person’s qualifications
to conduct the specific training.

(3) The names of [181-IS agency] staff who participated in the training.

(4) The specific topics addressed [at] during the training.

(5) A copy of lany written] materials distributed to participants.

(6) A copy of [any written] materials that were used during the training.

(7) Department approval of the training.

§ 5240.14. Criminal history checks and child abuse certification.

(a) Criminal history checks and child abuse certification shall be completed in
accordance with 23 Pa.C.S. § 6301—6386 (relating to Child Protective Services Law)
and Chapter 3490 (relating to protective services).

(b) An IBHS agency shall have written policies and procedures to ensure that staff
having contact with children or youth comply with 23 Pa.C.S. § 6301—6386 and
Chapter 3490, including [mandatory reporter] mandated reporting and training
requirements.

SERVICE PLANNING AND DELIVERY

§ 5240.21. Assessment

(a) [A comprehensive] Within 15 days of the initiation of services and prior to completing
an ITP, a face-to-face assessment shall be completed [by a behavior specialist or
mobile therapist] for [each] the child, youth or young adult by an individual gualified to
provide behavior consultation services or mobile therapy services [within 15 days of the
initiation of IBHS and prior to developing the ITP].

(b) The assessment shall be completed in collaboration with the child, youth, young
adult or parent. legal guardian or caregiver of the child or youth, [and the child] as
appropriate.

(c) The assessment shall be individualized and include [all ofi the following:
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(1) The strengths and needs across developmental and behavioral domains of the child,
youth or young adult.

(2) The strengths and needs of the family system in relation to the child, youth or young
adult.

(3) Existing and needed natural and formal supports.

(4) The specific services, skills, supports and resources the child, youth or young adult
requires to address the child’s, youth’s or young adult’s identified therapeutic needs.

(5) The specific supports and resources, if any, the parent, legal guardian or caregiver
of the child, youth or young adult requires to assist in addressing the child’s, youth’s or
young adult’s identified therapeutic needs.

(6) Clinical information that includes [all of] the following:

(i) Treatment history.

(H) Medical history.

(Hi) Developmental history.

(iv) Family structure and history.

(v) Educational history.

(vi) Social history.

(vN) Trauma history.

(vUi) Other relevant clinical information.

(7) The child’s, youth’s or young adult’s level of developmental, cognitive,
communicative, social and behavioral functioning across the home, school and other
community settings.

(8) The cultural, language or communication needs and preferences of the child, youth
or young adult and the parent, legal guardian or caregiver.

(d) The assessment shall include a summary of the treatment recommendations
received from health care providers, school or other service providers involved with the
child, youth or young adult.

(e) The assessment shall be reviewed and updated at least every [6] 12 months [and] or
if one of the following occurs:
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(1) A parent, legal guardian or caregiver of [al the child or youth requests an update.

(2) [A young adult or youth] The youth or young adult requests an update.

(3) The child [or] youth or young adult experiences a change in living situation that
results in a change of the child’s1 [on youth’s or young adult’s primary caregivers.

(4) The child, youth or young adult [completes an ITP goal] has made sufficient
progress to require an update.

(5) [The child, youth or young adult is not progressing towards the goals identified in the
ITP within 90 days from the initiation of services identified in the ITP] The child, youth or
young adult has not made significant progress towards the goals identified in the ITP
within 90 days from the initiation of the services.

(6) The child, youth[,] or young adult [or the family] experiences a crisis event.

(7) [An IBHS agency staff person] A staff person, primary care physician, other treating
clinician, case manager or other professional involved in the child’s, youth’s or young
adult’s services [determines] provides a reason an update is needed.

(f) The assessment and all updates shall be signed and dated by the [IBHS agency staff
person that] staff person who completed the assessment [and the supervisor of the staff
person that completed the assessment].

(g) This section does not apply to ABA services.

(h) Subsection (a) does not apply to EBT or group services.

§ 5240.22. Individual treatment plan.

(a) A written ITP shall be [developed] completed within 30 days after the initiation of a
service and be based on the assessment completed in accordance with § 5240.21
(relating to assessment).

(b) The ITP must include the recommendations from the licensed professional who
completed the written order for [the] IBHS in accordance with § 1155.32ffi1(1) (relating
to payment conditions for individual services).

(c) The ITP shall be strength-based with individualized goals and objectives to address
the identified therapeutic needs for the child, youth or young adult to function at home,
school or in the community.

(d) The ITP must include [all ofi the following:
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(1) Service type and the number of hours of each service.

(2) Whether and how parent, legal guardian or caregiver participation is needed to
achieve the identified goals and objectives.

(3) Safety plan to prevent a crisis, a crisis intervention plan and a transition plan.

(4) Specific goals, objectives and interventions to address the identified therapeutic
needs with definable and measurable outcomes.

[(5) Type of staff providing the services.]

[(6)] Time frames to complete each goal.

[(7)] { Settings where services may be provided.

[(8)] (fl Number of hours of service at each setting.

(e) The ITP shall be developed in collaboration with the child, youth, young adult or [at
least one] parent, legal guardian or caregiver of [a] the child or youth, as appropriate.

(f) The ITP shall be reviewed and updated at least every 6 months [and if] or if one of
the following occurs:

(1) [An ITP goal is completed] The child, youth or young adult has made sufficient
progress to reguire that the ITP be updated.

(2) [No] The child, youth or young adult has not made significant progress [is made]
towards the goals identified in the ITP within 90 days from the initiation of the services
[identified in the ITP].

(3) [A] The youth or young adult requests [a change] an update.

(4) A parent, legal guardian or caregiver of [a] the child or youth requests [a change] an
update.

(5) The child, youth or young adult experiences a crisis event.

(6) The ITP is no longer clinically appropriate for the child, youth or young adult.

(7) [An IBHS agency staff person] A staff person, primary care physician, other treating
clinician, case manager or other professional involved in the child’s, youth’s or young
adult’s services [recommends a change] provides a reason an update is needed.

(8) The child, youth or young adult experiences a change in living situation that results
in a change of the child’s, youth’s or young adult’s primary caregivers.
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(g) An ITP update must include the elements in subsection (d) and [all of] the following:

(1) A description of progress or lack of progress toward [the] previously identified goals
and objectives.

(2) A description of any new goals, objectives and interventions.

(3) A description of any changes made to Ithe] previously identified goals, objectives or
interventions.

(4) A description of [thel new interventions to be used to reach previously identified
goals and objectives.

(h) The ITP and all updates shall be reviewed, signed and dated by the youth, young
adult or [at least one] parent or [caregiver] legal guardian of [aj the child or youth, and
the [IBHS] staff person who [developed] completed the ITP.

(i) The ITP and all updates shall be reviewed, signed and dated by [the supervisor of the
staff person who developed the ITP] an individual who meets the gualifications of a
clinical director in § 5240.12 (relating to staff gualifications).

U) This section does not apply to [all of the following:] ABA services or group services.

[(1) ABA services.

(2) Group services.]

§ 5240.23. Service provision.

(a) IBHS shall be provided in accordance with [each] the child’s, youth’s or young adult’s
ITP.

(b) Prior to the completion of the ITP, IBHS can be provided if there is a treatment plan
for the individual services, ABA services or group services provided.

[(b)1 f IBHS shall be delivered in home or community-based, clinically appropriate
settings as identified in the written order and ITP. Group services may also be delivered
in a community like setting.

[(c)] {çfl IBHS shall be provided in accordance with the IBHS agency’s approved service
description under § 5240.5 (relating to service description).

DISCHARGE
§ 5240.31. Discharge.
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(a) An IBHS agency may discharge a child, youth or young adult when one of the
following occurs:

(1) The child, youth or young adult has completed the goals and objectives in the ITP
and no new goals or objectives have been identified.

(2) The child, youth or young adult is not progressing towards the [identifledi goals [as
described] identified in the ITP [after] within 180 days from the initiation of [the IBHS]
service and other clinical services are in place [to provide continuity of care].

(3) The child, youth or young adult requires a more restrictive service to meet the
child’s, youth’s or young adult’s needs and other clinical services are in place.

(4) The parent or [caregiver] legal guardian of a child or youth who provided consent to
receive services [requests to discontinue services] agrees services should be
discontinued.

(5) The youth or young adult [requests to discontinue servicesi agrees services should
be discontinued.

(6) The child, youth or young adult failed to affend scheduled IBHS for 45 consecutive
days without any notification from the youth, young adult or the parent, legal guardian or
caregiver of the child or youth. Prior to discharge, the IBHS agency made at least three
attempts to contact the youth, young adult or the parent, legal guardian or caregiver to
discuss past attendance, ways to facilitate attendance in the future and the potential
discharge of the child, youth or young adult for lack of attendance.

(b) An IBHS agency shall provide [all ofl the following information to the youth, young
adult or [at least one] parent, legal guardian or caregiver of the child upon discharge:

(1) If the child, youth or young adult has been referred to other services, contact
information for each service.

(2) Contact information for the local crisis intervention service.

[(c) An IBHS agency may continue to serve a child, youth or young adult after the child,
youth or young adult is discharged for up to 90 days if the youth, young adult, or parent
or caregiver of the child or youth requests reinitiation of services within 60 days after the
child, youth or young adult has been discharged from services when:

(1) The condition of the child, youth or young adult has regressed and impacts the
child’s, youth’s or young adult’s ability to maintain functioning at home, school or in the
community.
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(2) The written order meets the requirements in § 1155.32(1 )Oi)—Ov) or §
1 155.33(1)(iD—Ov) (relating to payment conditions for individual services; and payment
conditions for ABA).]

§ 5240.32. Discharge summary.

(a) [An IBHS agency shall] An individual qualified to provide behavior consultation
services, mobile therapy services, behavior analytic services or behavior consultation-
ABA services shall complete a discharge summary for [each] the child, youth or young
adult that includes [all of] the following:

(1) Summary of the service outcomes.

(2) Reason for discharge.

(3) Referral for services other than IBHS if needed.

1(4) Documentation of at least two telephone contacts within the first 30 days after
discharge to monitor the status of maintaining treatment progress]

(b) An IBHS agency shall ensure that the discharge summary is:

(1) Completed within 45 days after the date of discharge.

[(2) Reviewed and signed by the IBHS agency’s clinical director.]

1(3)] { Provided to the youth, young adult or [at least one] parent, legal guardian or
caregiver of the child.

RECORDS

§ 5240.41. Individual records.

(a) An IBHS agency shall maintain a record for each child, youth or young adult [served]
it serves Iwhichl that includes [all of) the following:

(1) Identifying information.

(2)Awritten order for IBHS in accordance with § 1155.32{gj(1)jor] § 1155.33(1)j
1155.34(a)(1) (relating to payment conditions for individual services; land] payment
conditions for ABA services; and payment conditions for group services).

(3) An assessment and any updates to the assessment in accordance with § 5240.21, §
5240.85, [ 5240.92 or § 5240.105] § 5240.95 or § 5240.102.

(4) Presenting problems.
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(5) The ITP and any updates to the ITP in accordance with § 5240.22, § 5240.86, [
5240.92 or § 5240.106] § 5240.96 or § 5240.102.

(6) A treatment plan if services are being provided prior to the completion of the ITP.

[(6)] ffl Documentation of any efforts to coordinate care with other services and
community supports if needed.

[(7)] {) Documentation of each service provided that includes [all ofi the following:

(i) Date and time services were provided, duration of services and setting where
services were provided.

(U) Identification of the service provided to address a goal in the ITP.

(Hi) Description of the outcome of the services provided.

(iv) Signature of the staff person providing the service.

[(8)] {9 If services are not provided in accordance with the ITP and written order, an
explanation of the reason why services were not provided in accordance with the ITP
and written order.

[(9)] (10) Consent to treatment and consent to release information forms.

[(10)] 112 Discharge summary in accordance with § 5240.32 (relating to discharge
summary).

[(11)] (12) Documentation of any use ofa manual restraint and a description ofhowthe
use [of the manual restraint procedure] was in accordance with § 5240.6 (relating to
restrictive procedures) [and used to prevent self-injury or to prevent injury to others by
a child, youth or young adult, including all of] including the following:

(i) The specific behavior addressed.

(U) The less intrusive methods of intervention used to address the behavior prior to
initiating the manual restraint [procedure] used.

(Hi) The specific manual restraint [procedure] used.

(iv) The name and training of the staff person who used the manual restraint
[procedure].

(v) The duration of the manual restraint [procedure].
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(vi) The name of the [staff person] trained individual who observed the child, youth or
young adult during the application of the manual restraint [procedure].

(vN) The child’s, youth’s or young adult’s condition following the manual restraint
[procedure].

(viii) The date and time the manual restraint [procedure] was used.

(ix) The date and time the treatment team was notified of the use of a manual restraint
and the members of the treatment team who were notified.

(b) The record [shall be maintained as follows] must be:

(1) Legible.

(2) Signed and dated by the staff [member] person writing in the record.

(3) Reviewed for quality [at least every 6 months] by the administrative director, clinical
director or designated quality improvement staff within 6 months of the initial entw. After
initial review, subsequent reviews may be limited to new additions to the record Isince
the prior review] and must occur at least annually.

(c) The record shall be maintained for a minimum of 110] 4 years after the last date of
service.

§ 5240.42. Agency records.

(a) An IBHS agency shall maintain records that contain [all ofi the following for at least 4
years:

(1) Inspection reports, certifications or licenses issued by State and local agencies.

(2) A detailed agency service description in accordance with § 5240.5 (relating to
service description).

(3) A written emergency plan that includes, at a minimum, a plan for natural disasters,
inclement weather and medical emergencies.

(4) Human resources policies and procedures that address [all of] the following:

(I) Job descriptions for staff positions.

(H) Staff work schedules and time sheets.
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(Hi) Criminal history checks, child abuse certifications and training on and compliance
with the mandated [reporter] reporting requirements in 23 Pa.C.S. § 6301—6386
(relating to Child Protective Services Law).

(5) Written agreements to coordinate services in accordance with § 5240.7 (relating to
coordination of services).

(6) Daily schedules for group services if providing group services.

(7) Quality improvement [plansi pjgjj in accordance with § 5240.61 (relating to quality
improvement requirements).

(b) An IBHS agency shall maintain staff personnel records that include [all ofi the
following for at least 4 years after the staff person is no longer employed by the agency:

(1) Documentation of [staff’s] staff credentials or qualifications.

(2) Documentation of completion of required training for [all] staff, including completion
of continuing education credits required for professionally licensed staff [to maintain
licensurel in accordance with the applicable professional regulations.

(3) [All criminal] Criminal history checks and child abuse certifications.

(4) The [staffs] staff person’s individual training plan in accordance with § 5240.13
(relating to staff training plan).

§ 5240.43. Record retention and disposal.

An IBHS agency shall ensure that records that contain protected health information,
both written and electronic, are secured, maintained and disposed of in accordance with
[all] applicable Federal and State privacy and confidentiality statutes and regulations.

NONDISCRIMINATION

§ 5240.51. Nondiscrimination.

An IBHS agency may not discriminate against staff or children, youth or young adults
receiving services on the basis of race, color, creed, disability, religious affiliation,
ancestry, gender, gender identity or expression, sexual orientation, national origin or
age, and shall comply with [all] applicable Federal and State statutes and regulations.

QUALITY IMPROVEMENT

§ 5240.61. Quality improvement requirements.
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(a) An IBHS agency shall establish and implement a written quality improvement plan
that meets [all of] the following requirements:

(1) Provides for an annual review of the quality, timeliness and appropriateness of
services that includes [all of] the following:

(i) [Individual record reviews] Review of individual records.

(ii) Review of individual and family satisfaction information.

(iii) Assessment of the outcomes of services delivered and if ITP goals have been
completed.

(iv) [An evaluation] Evaluation of compliance with the agency’s approved service
description and licensure requirements in this chapter.

(2) Identifies [the type of review and] the methodology for the review of agency and
individual records that includes [all of] the following:

(i) Method for establishing sample size of agency and individual records.

(H) Frequency of review of the agency and individual records to prepare for the annual
quality review in subsection (aXi).

(Hi) Staffs qualifications [to] who perform the review.

(b) An IBHS agency shall prepare Ia] an annual quality report that includes [all of] the
following:

(1) [Documentation and analysis] Analysis of the findings of the annual quality review
required under subsection (a){fl.

(2) Identification of the actions to address annual review findings.

(c) An IBHS agency shall make annual quality reports available to the public upon
request.

(d) An IBHS agency shall provide written notification that a copy of the annual quality
report may be requested by [the]? youth, young adult or parent, legal guardian or
caregiver of a child, youth or young adult upon admission to services.

INDIVIDUAL SERVICES

§ 5240.71. Staff qualifications for individual services.

43



ci 0

(a) Except as set forth in subsection (b), [a behavior specialist who provides individual
services shall] individuals who provide individual services through behavior consultation
services must meet one of the following:

(1) Be licensed in this Commonwealth as a behavior specialist.

(2) Have a [currenti certification as a BCBA [from the Behavior Analyst Certification
Boardi or other graduate-level certification in behavior analysis that is accredited by the
National Commission for Certifying Agencies or the American National Standards
Institute.

(3) Have a graduate degree in ABA from a college or university accredited by an agency
recognized by the United States Department of Education or the Council for Higher
Education Accreditation or have an eguivalent degree from a foreign college or
university that has been evaluated by the Association of International Credential
Evaluators, Inc. or the National Association of Credential Evaluation Services. The
Department will accept a general eguivalency report from the listed evaluator agencies
to verify a foreign degree or its eguivalency.

[(3)] 141 Have a [graduate degree in psychology, ABA, social work, education,
counseling or related field that includes a clinical or mental health direct service
practicum from a college or university accredited by an agency recognized by the
United States Department of Education or the Council for Higher Education
Accreditation and a] minimum of 1 year of full-time experience in providing mental
health direct services to children, youth or young adults and a graduate degree in
psychology, social work, education, or counseling from a college or university
accredited by an agency recognized by the United States Department of Education or
the Council for Higher Education Accreditation or an eguivalent degree from a foreign
college or university that has been evaluated by the Association of International
Credential Evaluators, Inc. or the National Association of Credential Evaluation
Services. The Department will accept a general eguivalency report from the listed
evaluator agencies to verify a foreign degree or its eguivalency.

1(4) Have an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services and a minimum of 1 year of full-time
experience in providing mental health direct services to children, youth or young adults.
The Department will accept a general equivalency report from the listed evaluator
agencies to verify a foreign degree or its equivalency.]

(5) Completed a clinical or mental health direct service practicum and have a graduate
degree in psychology, social work, education, counseling or a related field from a
college or university accredited by an agency recognized by the United States
Department of Education or the Council for Higher Education Accreditations or have an
eguivalent degree from a foreign college or university that has been evaluated by the
Association of International Credential Evaluators, Inc. or the National Association of
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Credential Evaluation Services. The Department will accept a general equivalency
report from the listed evaluator agencies to verify a foreign degree or its equivalency.

(b) [Behavior specialists] Individuals who provide [individual] behavior consultation
services to children diagnosed with ASD for the treatment of ASD shall meet the
qualifications for [a behavior specialist analyst] an individual who provides behavior
analytic services or behavior consultation-ABA services in § 5240.81 [(c)] (d) or (e)
(relating to staff qualifications for ABA services).

(c) [A mobile therapist who provides individual servicesi Individuals who provides
individual services through mobile therapy services shall meet one of the following:

(1) Be licensed in this Commonwealth as a psychologist, professional counselor,
marriage and family therapist[j or clinical social worker.

(2) Be licensed in this Commonwealth as a social worker or a behavior specialist [with]
and have a graduate degree that required a clinical or mental health direct service
practicum from a college or university accredited by an agency recognized by the
United States Department of Education or the Council for Higher Education
Accreditation or have an equivalent degree from a foreign college or university that has
been evaluated by the Association of International Credential Evaluators, Inc. or the
National Association of Credential Evaluation Services. The Department will accept a
general eguivalency report from the listed evaluator agencies to verify a foreign degree
or its equivalency.

(3) Have a [graduate degree in psychology, social work, education or related field from
a college or university accredited by an agency recognized by the United States
Department of Education or the Council for Higher Education Accreditation and a]
minimum of 1 year of full-time experience in providing mental health direct services to
children, youth or young adults and a graduate degree with at least nine credits specific
to clinical practice in psychology, social work or counseling from a college or university
accredited by an agency recognized by the United States Department of Education or
the Council for Higher Education Accreditation or an equivalent degree from a foreign
college or university that has been evaluated by the Association of International
Credential Evaluators, Inc. or the National Association of Credential Evaluation
Services. The Department will accept a general equivalency report from the listed
evaluator agencies to verify a foreign degree or its equivalency.

[(4) Have an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services and a minimum of 1 year of full-time
experience in providing mental health direct services to children, youth or young adults.
The Department will accept a general equivalency report from the listed evaluator
agencies to verify a foreign degree or its equivalency]
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(4) Completed a clinical or mental health direct service practicum and have a graduate
degree with a least nine credits specific to clinical practice in psychology, social work,
education, counseling or a related field from a college or university accredited by an
agency recognized by the United States Department of Education or the Council for
Higher Education Accreditation or have an eguivalent degree from a foreign college or
university that has been evaluated by the Association of International Credential
Evaluators, Inc. or the National Association of Credential Evaluation Services. The
Department will accept a general equivalency report from the listed evaluator agencies
to veriN a foreign degree or its eguivalency.

[(d) A BHT who provides individual services shall have or obtain within 18 months of
being hired by an IBHS agency as a BHT or by

______

(Editor’s Note: The blank refers
to 730 days after the effective date of adoption of this proposed rulemaking.), whichever
is later, a current RBT, BCAT or other behavior analysis certification that is accredited
by the National Commission for Certifying Agencies or the American National Standards
Institute, or a current BHT certification from the Pennsylvania Certification Board. If the
BHT does not have the required certification, the BHT can provide individual services
for 18 months after being hired by an IBHS agency as a BHT or by

______

(Editor’s
Note: The blank refers to 730 days after the effective date of adoption of this proposed
rulemaking.), whichever is later, if the BHT meets one of the following:

(1) Has a bachelor’s degree in psychology, social work, counseling, sociology,
education or related field from a college or university accredited by an agency
recognized by the United States Department of Education or the Council for Higher
Education Accreditation.

(2) Has an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services. The Department will accept a general
equivalency report from the listed evaluator agencies to verify a foreign degree or its
equivalency.

(3) Has an associate’s degree or at least 60 credits towards a bachelor’s degree and a
minimum of 1 year of full-time experience in providing mental health direct services to
children, youth or young adults.

(4) Has a Pennsylvania license as a registered nurse and a minimum of 1 year of full-
time experience in providing mental health direct services to children, youth or young
adults.1

Cd) By January 1, 2021, individuals who provide individual services through BHT
services shall meet one of the following:

(1) Have a certification as a BCaBA.

(2) Have a certification as an RBT.
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(3) Have a certification as a BCAT.

(4) Have a behavior health certification or behavior analysis certification from an
organization that is accredited by the National Commission for Certifying Agencies or
the American National Standards Institute.

(5) Have a high school diploma or the equivalent of a high school diploma and have
completed a 40-hour training covering the RBT Task List as evidenced by a certification
that includes the name of the responsible trainer, who is certified as a BCBA or BCaBA.

(6) Have a minimum of 2 years of experience in the provision of behavioral health
services.

§ 5240.72. Supervision of staff who provide individual services.

[(a) Supervision shall be provided by an IBHS supervisor to all staff that provide
individual services. Supervision shall include all of the following:

(1) One hour of supervision of behavior specialists and mobile therapists two times a
month.

(2) One individual face-to4ace session a month for each IBHS staff person.

(3) Thirty minutes of direct observation of services being provided by each IBHS staff
person every 3 months.

(4) Case reviews for each IBHS staff person each month that include all of the following:

(i) The interventions being implemented.

(U) ITP implementation status.

(Ui) Adjustments needed to the ITP goals.

(iv) Staff person’s skill in implementing the ITP interventions.

(b) In addition to the requirements in subsection (a)(2)—(4), an IBHS supervisor shall
provide a BHT with the following supervision:

(1) Six hours of onsite supervision during the provision of services to a child, youth or
young adult prior to providing services independently.

(2) Onsite supervision during the provision of services to a child, youth or young adult at
least quarterly for a minimum of 30 minutes.
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(3) One hour of supervision each week if the BHT works at least 37.5 hours per week or
1 hour of supervision two times a month if the BHT works less than 37.5 hours a week.

(c) An IBHS supervisor shall meet one of the following:

(1) Be licensed in this Commonwealth as a psychologist, professional counselor,
marriage and family therapist, or clinical social worker.

(2) Be licensed in this Commonwealth as a certified registered nurse practitioner and
have a mental health certification.

(3) Be licensed in this Commonwealth as a social worker with a graduate degree that
required a clinical or mental health direct service practicum.

(4) Have a graduate degree in psychology, ABA, social work, education or a related
field that includes a clinical or mental health direct service practicum from a college or
university accredited by an agency recognized by the United States Department of
Education or the Council for Higher Education Accreditation and a minimum of 1 year of
full-time experience in providing mental health direct services to children, youth or
young adults.

(5) Have an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services and a minimum of 1 year of full-time
experience providing mental health direct services to children, youth or young adults.
The Department will accept a general equivalency report from the listed evaluator
agencies to verify a foreign degree or its equivalency.]

(a) An individual who meets the qualifications of a clinical director shall provide the
following supervision to individuals who provide behavior consultation services and
mobile therapy services:

(1) One hour of individual face-to-face supervision per month that includes oversight of
the following:

(i) The interventions being implemented.

(U) The child’s, youth’s or young adult’s progress towards the goals of the ITP.

(Hi) Consideration of adiustments needed to the ITP.

(iv) The staff person’s skill in implementing the interventions in the ITP.

(2) If the individual who provides behavior consultation services or mobile therapy
services supervises an individual who provides BHT services, the individual shall
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receive an additional hour of face-to-face supervision per month that includes a
discussion of the BHT services being provided.

(3) Thirty minutes of direct observation of services being provided every 6 months.

(b) An individual who meets the qualifications of a clinical director or is qualified to
provide behavior consultation services or mobile therapy services shall provide the
following supervision to individuals who provide BHT services:

(1) One hour of supervision each week if the individual who provides BHT services
works at least 37.5 hours per week or 1 hour of supervision two times a month if the
individual who provides BHT services works less than 37.5 hours a week. The
supervision must be face-to-face and include only the individual being supervised and
the supervisor.

(2) If the individual has not previously provided BHT services, 6 hours of onsite
supervision during the provision of services to a child, youth or young adult prior to
providing services independently.

(3) One hour of direct observation of the provision of individual services to a child, youth
or young adult during the implementation of the ITP every 4 months, unless the
individual meets the qualifications to provide BHT services included in 5240.71(d)(5)
(relating to staff qualifications for individual services). If the individual meets the
qualifications to provide BHT services included in § 5240.71 (d)(5), the individual shall
receive 1 hour of direct observation of the provision of individual services to a child,
youth or young adult during the implementation of the ITP every 2 months.

(4) The supervision must include oversight of the following:

(i) The interventions being implemented.

(H) The child’s, youth’s or young adult’s progress towards the goals of the ITP.

(Ni) Consideration of adiustments needed to the ITP.

(iv) The staff person’s skills in implementing the interventions in the ITP.

[(d)] ç) An [IBHS supervisor] individual may supervise a maximum of [nine] 12 full-time
equivalent staff who provide individual services, but only nine of the full-time equivalent
staff can provide BHT Istaffl services.

1(e)] f Group supervision may be provided to no more than mine mobile therapists,
behavior specialists and BHTs in each session] 12 staff who provide individual services,
but only nine of the staff can provide BHT services.
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[(f)] Face-to face supervision may be delivered through secure, real-time, two-way
audio and video transmission that meets technology and privacy standards required by
the Health Insurance Portability and Accountability Act of 1996 (Pub. L. No. 104-191[,
110 Stat. 1936]).

[(g)] ifi [An IBHS]A supervisor shall maintain documentation [which includes all of the
following of all supervision sessions as part of a staff person’s personnel file] about each
supervision session in the supervised staff person’s personnel file that includes the
following:

(1) The date of the supervision session.

(2) The location and modality of the session, such as in-person or through secure, real
time, two-way audio [or] and video [medium] transmission.

(3) The format of the session, such as individual, group or onsite.

(4) The start and end time of the supervision session.

(5) A narrative summary of the points discussed during the session.

(6) The [dated] signature and signature date of the supervisor and the staff person
receiving supervision.

[(h) An IBHS] (ci) A supervisor shall be available to consult with staff during the hours
that individual services are being provided, including evenings and weekends.

[0) The clinical director may provide supervision if the IBHS agency employs nine or
less full-time equivalent staff that provide individual services and have no staff that meet
the qualifications of an IBHS supervisor.]

§ 5240.73. [Staff training] Training requirements for staff who provide individual
services.

(a) An IBHS agency that provides individual services shall ensure that staff complete
initial and annual training requirements.

(b) [A] An individual who provides behavior [specialist] consultation services [who is
licensed in this Commonwealth or who does not have a current professional license] or
mobile therapy services shall complete at least 16 hours of Department-approved
training annually that is related to the [behavior specialist’s] individual’s specific job
functions and is in accordance with the [behavior specialist’s] individual training plan [as]
required under § 5240.13 (relating to staff training plan).

1(c) A mobile therapist who is not licensed in this Commonwealth as a psychologist,
professional counselor, marriage and family therapist, clinical social worker or social
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worker shall complete at least 16 hours of Department-approved training annually that is
related to the mobile therapists specific job functions and is in accordance with the
mobile therapists individual training plan as required under § 5240.13.1

[Cd)] fc IA BHT] If the individual has not previously provided BHT services, the
individual shall complete at least 30 hours of Department-approved training [before
independently] prior to providing services independently [to a child, youth or young
adult] that includes [all ofi the following topics:
(1) Sections 6301—6386 of 23 Pa.C.S. (relating to Child Protective Services Law) and
mandated reporting requirements.

(2) Crisis intervention skills, including risk management, de-escalation techniques and
safety planning.

(3) Behavior management skills and coaching.

(4) Child and adolescent development.

(5) Overview of serious emotional disturbance and other behavioral and psychosocial
needs of the [individuals] children, youth and young adults with whom the [BHfl
individual works.

(6) Professional ethics, conduct and confidentiality.

(7) First aid, universal precautions and safety.

(8) Psychotropic medications, including common side effects.

[(e)] {g.) [Within the first 6 months of employment as a BHT,] If an individual has not
previously provided BHT services, the [BHTI individual shall complete at least 24 hours
of Department-approved training within the first 6 months of providing BHT services that
includes [all ofi the following topics:

(1) Documentation skills.

(2) Systems of care principles.

(3) Overview of functional behavioral assessment.

(4) Ethnic, cultural and linguistic considerations of the community served.

(5) Strategies and interventions to engage children, youth or young adults and parents
legal guardians or caregivers in services, including family systems theory.

(6) Skills and techniques for working with families.
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(7) Overview of community resources and child and youth-serving systems and
processes.

(8) Cross-systems collaboration.

(9) Communication and conflict resolution skills.

(10) Basic individual education plan and special education information.

(11) Safe use of restrictive procedures in accordance with § 5240.6 (relating to
restrictive procedures).

1(f) A BHT who has a current RBT, BCAT or other behavior analysis certification that is
accredited by the National Commission for Certifying Agencies or the American National
Standards Institute may count hours of training required for certification towards the
training requirements in subsections (d) and (e).

(g) A BHT who is certified as a BHT through the Pennsylvania Certification Board is
deemed to have completed and is exempt from the training requirements in subsections
(d) and (e).

(h) A BHT may substitute completed college coursework for any of the required training
topics in subsection (d) or (e) by providing an official transcript and if needed other
documentation to the IBHS agency that reflects that the coursework addressed a
required training topic.]

[0)] { [A] An individual who provides BHT services shall complete at least 20 hours of
Department-approved training annually that is related to the IBHT’s] individual’s specific
job functions and is in accordance with the [BHT’s] individual training plan required
under 5240.13.

if) An individual who provides BHT services may substitute completed college
coursework for reguired training topics in subsection Id) or (e) by providing an official
transcript and other documentation to the IBHS agency that reflects that the coursework
addressed a required training topic.

[WI Li [A BHT] An individual who [has a current RBT, BCAT or other behavior analysis
certification that is accredited by the National Commission for Certifying Agencies or the
American National Standards Institute] is certified may count hours of [continuing]
training required to maintain [the BHT’s] certification towards the [continuing] training
requirement in [subsection] subsections [0)] (b)—(fl.

(h) An individual who is licensed in this Commonwealth may count hours of training
reguired to maintain licensure towards the training reguirements in subsections (b)-(fl.

§ 5240.74. Individual services initiation requirements.
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(a) An IBHS agency shall provide individual services to a child, youth or young adult in
accordance with a written order under § 11 55.32ffij(1) (relating to payment conditions
for individual services).

(b) Prior to the initiation of individual services, the IBHS agency shall obtain written
consent to receive the individual services identified in the written order from the youth,
young adult or parent or [caregiver] legal guardian of a child or youth.

§ 5240.75. Individual services provision.

(a) [A behavior specialist shall provide only the following services:] Behavior
consultation services consist of clinical direction of services to a child, youth or young
adult: development and revision of the ITP; oversight of the implementation of the ITP
and consultation with a child’s, youth’s or young adult’s treatment team regarding the
ITP.

[(1) Assessment of behavioral needs.

(2) Design and direction of the implementation of behavioral interventions in the ITP.

(3) Identification of behavioral goals in measurable terms and selection of appropriate
interventions for inclusion in the ITP.

(4) Review, analysis and interpretation of data to determine any changes to goals and
objectives included in the ITP.

(5) Consultation to mobile therapists or BHTs on behavioral management protocols.

(6) Review of clinical outcomes for the behavioral interventions being implemented in
the treatment plan with the youth, young adult, or parent or caregiver of the child to
determine effectiveness of the individual services on a monthly basis.]

(b) [A mobile therapist shall provide only the following services:] Mobile therapy services
consist of individual therapy, family therapy, development and revision of the ITP,
assistance with crisis stabilization and assistance with addressing problems the child,
youth or young adult has encountered.

[(1) Individual therapy.

(2) Family therapy.

(3) Assessment of the strengths and therapeutic needs of the child, youth or young
adult and family or caregiver.

(4) ITP development.
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(5) Assistance with crisis stabilization.

(6) Assistance with addressing problems the child, youth or young adult has
encountered.]

(c) [A BHT shall provide only the following services as part of implementing the ITP:]
BHT services consist of implementing the ITP.

[(1) Support of problem solving skill development.

(2) Instruction on how to understand, direct, interpret, manage and control feelings and
emotional responses to situations.

(3) Assistance to the parent or caregiver to address the therapeutic needs of the child,
youth or young adult.

(4) Psychoeducational services related to mental health, including the development of
improved decision making skills to manage behavior.

(5) Assistance with the development of social skills and socially acceptable behaviors.

(6) Instruction on stress reduction techniques.

(7) Collection of data.

(8) Behavioral stabilization and interventions to support services provided by a behavior
specialist or mobile therapist.

(9) Referrals to other necessary services and supports.]

(d) [A] An individual who provides BHT services may not provide interventions requiring
skills, experience, credentials or licensure that the [BHTI individual does not possess.

[(e) A BHT may not develop or revise the lIP goals, objectives or interventions.]

APPLIED [BEHAVIORAL] BEHAVIOR ANALYSIS

§ 5240.81. Staff qualifications for ABA services.

(a) An administrative director of an IBHS agency that provides ABA services shall Ihave]
meet one of the following:

(1) [A graduate] Have a bachelor’s degree in ABA, psychology, social work, counseling,
education, public administration, business administration or related field from a college
or university accredited by an agency recognized by the United States Department of
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Education or the Council for Higher Education Accreditation or an eguivalent degree
from a foreign college or university that has been evaluated by the Association of
International Credential Evaluators, Inc. or the National Association of Credential
Evaluation Services. The Department will accept a general equivalency report from the
listed evaluator agencies to verify a foreign degree or its equivalency.

(2) [An equivalent degree from a foreign college or university that has been evaluated
by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services. The Department will accept a general
equivalency report from the listed evaluator agencies to verify a foreign degree or its
equivalency.] The qualifications for a clinical director in subsection (b).

[(b) A clinical director of an IBHS agency that provides ABA services shall be licensed in
this Commonwealth as a psychiatrist, psychologist, certified registered nurse
practitioner, professional counselor, marriage and family therapist, clinical social worker,
behavior specialist, social worker or as a professional who within the scope of the
licensed professional’s practice may provide or supervise the provision of ABA. If the
clinical director is licensed as a certified registered nurse practitioner, the clinical
director shall have a mental health certification. If the clinical director is licensed as a
social worker, the clinical director shall have a graduate degree that required a clinical
or mental health direct service practicum. A clinical director shall also have one of the
following:

(1) A current certification as a BCBA from the Behavior Analyst Certification Board or
other graduate-level certification in behavior analysis that is accredited by the National
Commission for Certifying Agencies or the American National Standards Institute.

(2) A graduate degree or graduate certificate in ABA from a college or university
accredited by an agency recognized by the United States Department of Education or
the Council for Higher Education Accreditation and a minimum of 1 year of full-time
experience in the provision of ABA, provided that the clinical director obtains a BCBA
certification from the Behavior Analyst Certification Board or other graduate-level
certification in behavior analysis that is accredited by the National Commission for
Certifying Agencies or the American National Standards Institute within 3 years of the
date the individual starts working as a clinical director for any IBHS agency.

(3) An equivalent degree from a foreign college or university that has been evaluated by
the Association of International Credential Evaluators, Inc. or the National Association of
Credential Evaluation Services and a minimum of 1 year of full-time experience in the
provision of ABA, provided that the clinical director obtains a BCBA certification from the
Behavior Analyst Certification Board or other graduate-level certification in behavior
analysis that is accredited by the National Commission for Certifying Agencies or the
American National Standards Institute within 3 years of the date the individual starts
working as a clinical director for any IBHS agency. The Department will accept a
general equivalency report from the listed evaluator agencies to verify a foreign degree
or its equivalency.
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(c) A behavior specialist analyst who provides ABA services shall have a Pennsylvania
license as a psychologist, professional counselor, marriage and family therapist, clinical
social worker, social worker or behavior specialist and have one of the following:

(1) A current certification as a BCBA from the Behavior Analyst Certification Board or
other graduate-level certification in behavior analysis that is accredited by the National
Commission for Certifying Agencies or the American National Standards Institute.

(2) A current certification as a BCaBA from the Behavior Analyst Certification Board or
other undergraduate-level certification in behavior analysis that is accredited by the
National Commission for Certifying Agencies or the American National Standards
Institute.

(3) A current certification as a behavior specialist analyst with a competency in ABA
from the Pennsylvania Certification Board.

(4) A minimum of 12 credits in ABA from a college or university accredited by an agency
recognized by the United States Department of Education or the Council for Higher
Education Accreditation and 1 year of full-time experience in the provision of ABA.

(5) A minimum of 1 year of full-time experience in the provision of ABA under the
supervision of a professional with a certification as a BCBA from the Behavior Analyst
Certification Board or other graduate-level certification in behavior analysis that is
accredited by the National Commission for Certifying Agencies or the American National
Standards Institute.

(d) An ABSA who provides ABA services shall meet one of the following:

(1) Have the qualifications for licensure as a behavior specialist under 49 Pa. Code §
18.524 (relating to criteria for licensure as behavior specialist) except the experience
required under subsection (c).

(2) Have a bachelor’s degree in psychology, social work, counseling, education or
related field from a college or university accredited by an agency recognized by the
United States Department of Education or the Council for Higher Education
Accreditation and a [current] certification as a BCaBA from the Behavior Analyst
Certification Board or other undergraduate-level certification in behavior analysis that is
accredited by the National Commission for Certifying Agencies or the American National
Standards Institute.

(3) Have an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services and a [current] certification as a BCaBA
from the Behavior Analyst Certification Board or other undergraduate-level certification
in behavior analysis that is accredited by the National Commission for Certifying
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Agencies or the American National Standards Institute. The Department will accept a
general equivalency report from the listed evaluator agencies to verify a foreign degree
or its equivalency.

(4) Have a bachelor’s degree in psychology, social work, counseling, education or
related field from a college or university accredited by an agency recognized by the
United States Department of Education or the Council for Higher Education
Accreditation and at least 12 credits in ABA from a college or university accredited by
an agency recognized by the United States Department of Education or the Council for
Higher Education Accreditation and 6 months of experience in providing ABA.

(5) Have an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services and at least 12 credits in ABA from a
foreign college or university that has been evaluated by the Association of International
Credential Evaluators, Inc. or the National Association of Credential Evaluation Services
and 6 months of experience in providing ABA. The Department will accept a general
equivalency report from the listed evaluator agencies to verify a foreign degree or its
equivalency.

(e) A BHT-ABA who provides ABA services shall have or obtain within 18 months of
being hired by an IBHS agency as a BHT-ABA or by

______

(Editor’s Note: The blank
refers to 730 days after the effective date of adoption of this proposed rulemaking.),
whichever is later, a current RBT, BCAT or other behavior analysis certification that is
accredited by the National Commission for Certifying Agencies or the American National
Standards Institute or a current BHT certification with a competency in ABA from the
Pennsylvania Certification Board. If the BHT-ABA does not have the required
certification, the BHT-ABA can provide ABA services for 18 months after being hired by
an IBHS agency as a BHT-ABA or by

______

(Editor’s Note: The blank refers to 730
days after the effective date of adoption of this proposed rulemaking.), whichever is
later, if the BHT-ABA meets one of the following:

(1) Has a bachelor’s degree in psychology, sociology, social work, nursing, counseling,
education or related field from a college or university accredited by an agency
recognized by the United States Department of Education or the Council for Higher
Education Accreditation.

(2) Has an equivalent degree from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services. The Department will accept a general
equivalency report from the listed evaluator agencies to verify a foreign degree or its
equivalency.

(3) Has an associate’s degree or at least 60 credits towards a bachelor’s degree with 12
credits in providing ABA and a minimum of 1 year of full-time experience in the provision
of ABA.]
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(b) A clinical director of an IBHS agency that provides ABA services shall meet one of
the following:

(1) Be licensed in this Commonwealth as a physician practicing psychiatry,
psychologist, professional counselor, marriage and family therapist, certified registered
nurse practitioner with a mental health certification, clinical social worker, social worker,
behavior specialist or other professional with a scope of practice that includes
overseeing the provision of ABA services and have one of the following:

(i) A certification as a BCBA or other graduate-level certification in behavior analysis
that is accredited by the National Commission for Certifying Agencies or the American
National Standards Institute.

(U) A graduate degree or graduate certificate in ABA from a college or university
accredited by an agency recognized by the United States Department of Education or
the Council for Higher Education Accreditation or an eguivalent degree from a foreign
college or university that has been evaluated by the Association of International
Credential Evaluators, Inc. or the National Association of Credential Evaluation Services
and a minimum of 1 year of full-time experience in providing ABA services. The
Department will accept a general equivalency report from the listed evaluator agencies
to verify a foreign degree or its equivalency.

(2) As of (Editor’s Note: The blank refers to the effective date of adoption
of this final-form rulemaking.), be a licensed psychologist in this Commonwealth and
have a minimum of 3 years of full-time experience in providing clinical oversight of an
ABA program and a minimum of 40 hours of training related to ABA approved by the
Department or provided by a continuing education provider approved by the Behavior
Analyst Certification Board.

(c) By July 1, 2022, a clinical director of an IBHS agency that provides ABA services
shall meet one of the following:

(1) Be licensed in this Commonwealth as a physician practicing psychiatry,
psychologist, certified registered nurse practitioner, professional counselor, marriage
and family therapist, clinical social worker, behavior specialist, social worker or other
professional with a scope of practice that includes overseeing the provision of ABA
services and have a certification as a BCBA or other graduate-level certification in
behavior analysis that is accredited by the National Commission for Certifying Agencies
or the American National Standards Institute and a minimum of 2 years of experience in
providing ABA services.

(2) Be licensed in this Commonwealth as a psychologist and have a minimum of 5 years
of full-time experience providing clinical oversight of an ABA program and a minimum of
40 hours_of training related to ABA approved by the Department or provided by a
continuing education provider approved by the Behavior Analyst Certification Board.
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(3) Be licensed in this Commonwealth as a psychologist and have a graduate degree or
graduate certificate in ABA from a college or university accredited by an agency
recognized by the United States Department of Education or the Council for Higher
Education Accreditation or have an equivalent degree from a foreign college or
university that has been evaluated by the Association of International Credential
Evaluators, Inc. or the National Association of Credential Evaluation Services. The
Department will accept a general equivalency report from the listed evaluator agencies
to verify a foreign degree or its equivalency.

(d’) Individuals who provide ABA services through behavior analytic services shall be
licensed in this Commonwealth as a psychologist, professional counselor, marriage and
family therapist, clinical social worker, social worker, behavior specialist, certified
registered nurse practitioner or a professional with a scope of practice that includes
overseeing the provision of ABA services and have a certification as a BCBA [from the
Behavior Analyst Certification Boardi or other graduate-level certification in behavior
analysis that is accredited by the National Commission for Certifying Agencies or the
American National Standards Institute.

(e) Individuals who provide ABA services through behavior consultation-ABA services
shall meet one of the following:

(1) Be licensed in this Commonwealth as a psychologist, professional counselor,
marriage and family therapist, clinical social worker, social worker, behavior specialist,
certified registered nurse practitioner or a professional with a scope of practice that
includes overseeing the provision of ABA services and have one of the following:

(i) A certification as a BCaBA or other undergraduate-level certification in behavior
analysis that is accredited by the National Commission for Certifying Agencies or the
American National Standards Institute.

(ii) A minimum of 1 year of full-time experience providing ABA services and a minimum
of 12 credits in ABA from a college or university accredited by an agency recognized by
the United States Department of Education or the Council for Higher Education
Accreditation or the eguivalent from a foreign college or university that has been
evaluated by the Association of International Credential Evaluators, Inc. or the National
Association of Credential Evaluation Services.

(iii) A minimum of 1 year of full-time experience providing ABA services under the
supervision of a professional with a certification as a BCBA [from the Behavior Analyst
Certification Board] or other graduate-level certification in behavior analysis that is
accredited by the National Commission for Certifying Agencies or the American National
Standards Institute and a minimum of 40 hours of training related to ABA approved by
the Department or provided by a continuing education provider approved by the
Behavior Analyst Certification Board.
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(2) Be licensed in this Commonwealth as a psychologist and have a minimum of 1 year
of full-time experience providing ABA services and a minimum of 40 hours of training
related to ABA approved by the Department or provided by a continuing education
provider approved by the Behavior Analyst Certification Board.

(fi Individuals who provide ABA services through assistant behavior consultation-ABA
services shall meet one of the following:

(1) Have the qualifications for licensure as a behavior specialist under 49 Pa. Code
18.524 (relating to criteria for licensure as behavior specialist) except the experience
required under subsection (c).

(2) Have a certification as a BCaBA or other undergraduate-level certification in
behavior analysis that is accredited by the National Commission for Certifying Agencies
or the American National Standards Institute and a bachelor’s degree in psychology,
social work, counseling, education or related field from a college or university accredited
by an agency recognized by the United States Department of Education or the Council
for Higher Education Accreditation or an equivalent degree from a foreign college or
university that has been evaluated by the Association of International Credential
Evaluators, Inc. or the National Association of Credential Evaluation Services. The
Department will accept a general equivalency report from the listed evaluator agencies
to verify a foreign degree or its equivalency.

(3) Have a minimum of 6 months of experience in providing ABA services and a
bachelor’s degree in psychology, social work, counseling, education or related field and
a minimum of 12 credits in ABA from a college or university accredited by an agency
recognized by the United States Department of Education or the Council for Higher
Education Accreditation or the equivalent from a foreign college or university that has
been evaluated by the Association of International Credential Evaluators, Inc. or the
National Association of Credential Evaluation Services.

(g) By July 1, 2020, individuals who provide ABA services through BHT-ABA services
shall meet one of the following:

(1) Have a certification as a BCaBA.

(2) Have a certification as an RBT.

(3) Have a certification as a BCAT.

(4) Have a behavior analysis certification from an organization that is accredited by the
National Commission for Certifying Agencies or the American National Standards
Institute.
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(5) Have a high school diploma or the equivalent of a high school diploma and have
completed a 40-hour training covering the RBT Task List as evidenced by a certification
that includes the name of the responsible trainer, who is certified as a BCBA or BCaBA.

(6) Have a minimum of 2 years of experience in providing ABA services and a minimum
of 40 hours of training related to ABA approved by the Department or provided by a
continuing education provider approved by the Behavior Analyst Certification Board.

§ 5240.82. Supervision of staff who provide ABA services.

(a) [The ABA] An individual who meets the gualifications of a clinical director shall
provide the following supervision to [all behavior specialist analysts] individuals who
provide behavior analytic services and behavior consultation-ABA services [that
includes all of the following:

[(1) One hour of supervision two times a month.]

[(2)] {1) One hour of individual face-to-face [session each] supervision per month that
includes oversight of the following:

[(3) Case reviews each month that include all of the following:]

(i) The [specific ABA] interventions being implemented.

(U) [ITP implementation status] The child’s, youth’s or young adult’s progress towards
the goals of the ITP.

(iU) [Adjustments] Consideration of adjustments needed to the ITP [goals].

(iv) [Staffi The staff person’s skills in implementing the interventions in the ITP [that use
ABA].

(2) If the individual who provides behavior analytic services or behavior consultation-
ABA services supervises an individual who provides assistant behavior consultation-
ABA services or BHT-ABA services, the individual shall receive an additional hour of
face-to-face supervision per month that includes a discussion of the assistant behavior
consultation-ABA services or BHT-ABA serviced being provided.

(3) Thirty minutes of direct observation of services being provided every 6 months.

(b) [A behavior specialist analyst] An individual who meets the gualifications of a clinical
director or is qualified to provide behavior analytic services or behavior consultation
ABA services shall provide the following supervision to [all ABSA staff] individuals who
provide assistant behavior consultation-ABA services [that include all of the following]:
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(1) One hour of supervision [each week if the ABSA works at least 37.5 hours per week
or 1 hour of supervision] two times a month [if the ABSA works less than 37.5 hours a
week]. The supervision must be face4o-face and include only the individual being
supervised and the supervisor.

[(2) One individual face-to4ace session a month.1

[(3)] (2) If the individual has not previously provided assistant behavior consultation-ABA
services, [Six] 3 hours of onsite supervision during the provision of ABA services to a
child, youth or young adult prior to providing ABA services independently.

[(4)]{j.Thirty minutes of direct observation of the provision of ABA services to a child,
youth or young adult during the implementation of the ITP [goals] every [3] 6 months.

[(5) Case reviews] (4) The supervision [each month that] must include [all of] oversight
of the following:

(i) The [specific ABA] interventions being implemented.

(N) [ITP implementation status] The child’s, youth’s or young adult’s progress towards
the goals of the ITP.

(Ni) [Adjustmentsl Consideration of adiustments needed to the ITP [goals].

(iv) [Staff] The staff person’s skills in implementing the interventions in the ITP [that use
ABAI.

(c) [A behavior specialist analyst or an ABSA who] An individual who meets the
qualifications of a clinical director or is qualified to provide behavior analytic services or
behavior consultation-ABA services or an individual who is qualified to provide assistant
behavior consultation-ABA services and has a [current] BCaBA [from the Behavior
Analyst Certification Board] or other undergraduate-level certification in behavior
analysis that is accredited by the National Commission for Certifying Agencies or the
American National Standards Institute shall provide the following supervision to [all]
individuals who provide BHT-ABA [staff] services [that includes all of the following]:

(1) One hour of supervision each week if the individual who provides BHT-ABA services
works at least 37.5 hours per week or 1 hour of supervision two times a month if the
individual who provides BHT-ABA services works less than 37.5 [hourl hours [per] a
week. The supervision must be face-to-face and include only the individual being
supervised and the supervisor.

[(2) One individual face-to4ace session a month.]
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[(3)] (2) If the individual has not previously provided BHT-ABA services, [SixI 6 hours of
onsite supervision during the provision of ABA services to a child, youth or young adult
prior to providing ABA services independently.

[(4)] {) One hour of direct observation of the provision of ABA services to a child, youth
or young adult during the implementation of the ITP [goals] every [314 months, unless
the individual meets the qualifications to provide BHT-ABA services included in
5240.81(g)(5) (relating to staff qualifications for ABA services). If the individual meets
the qualifications to provide BHT-ABA services included in 5240.81(g)(5), the
individual shall receive 1 hour of direct observation of the provision of ABA services to a
child, youth or young adult during the implementation of the ITP every 2 months.

[(5) Case reviews] (4) The supervision leach month that] must include [all of] oversight
of the following:

(i) The [specific ABA] interventions being implemented.

(H) [ITP implementation status] The child’s, youth’s or young adult’s progress towards
the goals of the ITP.

(iH) [Adjustments] Consideration of adiustments needed to the ITP [goals].

(iv) [Staff] The staff person’s skills in implementing the interventions in the ITP [that use
ABA].

[(d) The clinical director may provide supervision if an IBHS agency that provides ABA
employs nine or less full-time equivalent ABSA and BHT-ABA staff.]

[(e)] N) Group supervision may be provided to no more than [nine behavior specialist
analysts, ABSAs and BHT-ABAs in each session] 12 staff who provide ABA services,
but only nine of the staff can provide BHT-ABA services.

[(f)] N) [A behavior specialist analyst or an ABSA who meets the qualification to provide
supervision in subsection (c)] An individual may supervise a maximum of [nine] 12 full-
time equivalent [BHT-ABA] staff who provide ABA services, but only nine of the full-time
equivalent staff can provide BHT-ABA services.

[(g ifi A supervisor shall be available to consult with staff during [all] jjj hours that
ABA services are being provided, including evenings and weekends.

1(h)] N) Face-to face supervision may be delivered through secure, real-time, two-way
audio and video transmission that meets technology and privacy standards required by
the Health Insurance Portability and Accountability Act of 1996 (Pub.L. No. 104-191[,
110 Stat. 1936]).
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[c)] ffi) A supervisor shall maintain documentation [which includes all of the following of
all supervision sessions as part of each staffs personnel file] about each supervision
session in the supervised staff person’s personnel file that includes the following:

(1) The date of the supervision session.

(2) The location and modality of the session, such as in-person or through a secure
real-time, two-way audio [or] and video [mediumi transmission.

(3) The format of the session, such as individual, group or onsite.

(4) The start and end time of the supervision session.

(5) A narrative summary of the points discussed during the session.

(6) The [dated] signature and signature date of the supervisor and the staff person
receiving supervision.

§ 5240.83. [Staff training] Training requirements for staff who provide ABA
services.

(a) An IBHS agency that provides ABA services shall ensure that all staff complete
initial and annual training requirements.

(b) IA behavior specialist analyst who is licensed in this Commonwealth as a behavior
specialist] An individual who provides behavior analytic services or behavior
consultation-ABA services shall complete [all of the following:

(1) At least 45 hours of training related to ABA that is approved by the Behavior Analyst
Certification Board or the Department before independently providing ABA services to a
child, youth or young adult. ABA training completed prior to obtaining licensure as a
behavior specialist may be counted towards the 45 hours of training related to ABA.

(2) At]at least 16 hours of training annually that is approved by the Department or—---
provided by a continuing education provider approved by the Behavior Analyst
Certification Board br the Departmentl that is related to the [behavior specialist
analyst’s] individual’s specific job functions and is in accordance with the [behavior
specialist analyst’s] individual training plan [asi required under § 5240.13 (relating to
staff training plan).

(c) [An ABSA who does not have a certification as a BCBA or BCaBA from the Behavior
Analyst Certification Board, a certification as a BCAT from the Behavioral Intervention
Certification Council, or another graduate or undergraduate certification in behavior
analysis that is accredited by the National Commission for Certifying Agencies or the
American National Standards Institutel An individual who provides assistant behavior
consultation-ABA services shall complete ball ofi the following:
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(1) [At] If the individual does not have a certification as a BCBA, BCaBA, BCAT or other
graduate or undergraduate certification in behavior analysis that is accredited by the
National Commission for Certifying Agencies or the American National Standards
Institute, at least 20 hours of training related to ABA that is approved by the Department
or provided by a continuing education provider approved by the Behavior Analyst
Certification Board [or the Department] before independently providing ABA services to
a child, youth or young adult.

(2) At least 20 hours of training annually that is approved by the Department or provided
by a continuing education provider approved by the Behavior Analyst Certification Board
[or the Department] that is related to the [ABSA’s] individuals specific job functions and
is in accordance with the [ABSA’sl individual training plan [as] required under 5240.13.

(d) [A] An individual who provides BHT-ABA services [who does not have a certification
as a BCaBA or RBT from the Behavioral Analyst Certification Board, a certification as a
BCAT from the Behavioral Intervention Certification Council, BHT certification from the
Pennsylvania Certification Board, or another undergraduate certification in behavior
analysis that is accredited by the National Commission for Certifying Agencies or the
American National Standards Institute] shall complete [all of] the following:

(1) Training in accordance with § 5240.73[(d), (e) and (h)](c), (d) and (f) (relating to [staff
training] training requirements for staff who provide individual services).

[(2) At least 20 hours of training related to ABA that is approved by the Behavior Analyst
Certification Board or the Department before independently providing ABA services to a
child, youth or young adult.]

[(3)1 fj At least 20 hours of training annually related to ABA that is approved by the
[Behavior Analyst Certification Board] Department or provided by a continuing education
provider approved by the Behavior Analyst Certification Board [or the Department] that
is related to the [BHT-ABA’s] individual’s specific job functions and is in accordance with
the individual training plan [asi required under § 5240.13.

(e) An individual who is certified may count hours of training required to maintain
certification towards the training reguirement in subsections (b)—(d).
(fi An individual who is licensed in this Commonwealth may count hours of training
required to maintain licensure towards the training reguirements in subsections (b)-(d).

§ 5240.84. ABA services initiation requirements.

(a) An IBHS agency shall provide ABA services to a child, youth or young adult in
accordance with a written order under § 1155.33ffi1(1) (relating to payment conditions
for ABA services).
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(b) Prior to the initiation of ABA services, the IBHS agency shall obtain written consent
to receive the ABA services identified in the written order from the youth, young adult or
parent or [caregiver] legal guardian of a child or youth.

§ 5240.85. Assessment.

(a) [A comprehensive] Within 30 days of the initiation of ABA services and prior to
completing the ITP, a face4o-face assessment shall be completed [by a behavior
specialist analyst] for [each] the child, youth or young adult by an individual qualified to
provide behavior analytic services or behavior consultation-ABA services [prior to
developing the ITP].

(b) The assessment shall be completed in collaboration with the child, youth, young
adult or parent, legal guardian or caregiver of the child or youth, as appropriate.

(c) The assessment shall be individualized and include [all of] the following:

(1) The strengths and needs across developmental and behavioral domains of the child,
youth or young adult.

(2) The strengths and needs of the family system in relation to the child, youth or young
adult.

(3) Existing and needed natural and formal supports.

(4) Clinical information that includes [all of] the following:

(i) Survey data gathered from a parent, legal guardian or caregiver.

(ii) Treatment history.

(Ui) Medical history.

(iv) Developmental history.

(v) Family structure and history.

(vi) Educational history.

(vU) Social history.

(vUi) Trauma history.

(ix) Adaptive skills assessment.

(x) Other relevant clinical information.
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(5) Completion of standardized behavioral assessment tools as needed.

(6) Compilation of observational data to identify developmental, cognitive,
communicative, behavioral and adaptive functioning across the home, school and other
community settings.

(7) Identification and analysis of skill deficits: [or] targeted behaviors or both, in
measurable terms to address needs.

(8) The cultural, language or communication needs and preferences of the child, youth
or young adult and the parent, legal guardian or caregiver.

(d) The assessment shall include a summary of the treatment recommendations
received from health care providers, school or other service providers involved with the
child, youth or young adult.

(e) The assessment shall be reviewed and updated at least [annually] every 12 months
[and when] orif one of the following occurs:

(1) A parent, legal guardian or caregiver of lal the child or youth requests an update.

(2) [A] The youth or young adult requests an update.

(3) [A] The child: [on youth or young adult experiences a change in living situation that
results in a change of the child’s: [on youth’s or young adult’s primary caregivers.

(4) The child, youth or young adult [completes an ITP goal] has made sufficient
progress to require an updated assessment.

(5) [The child, youth or young adult is not progressing towards the goals identified in the
ITP within 90 days from the initiation of the ABA services identified in the ITP] The child,
youth or young adult has not made significant progress towards the goals identified in
the ITP within 90 days from the initiation of the services.

(6) The child, youth[,] or young adult [or the family] experiences a crisis event.

(7) [The behavior specialist analyst, ABA clinical director,] A staff person, primary care
physician, other treating clinician, case manager or other professional involved the
child’s, youth’s or young adult’s services [determines] provides a reason an update is
needed.

(f) The assessment and all updates shall be signed and dated by [the behavior
specialist analyst that] the staff person who completed the assessment [and the ABA
clinical director].
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§ 5240.86. Individual treatment plan.

(a) A written ITP shall be [developed] completed by [the behavior specialist analyst] an
individual qualified to provide behavior analytic services or behavior consultation-ABA
services within [30] 45 days after the initiation of ABA services and be based on the
assessment completed in accordance with § 5240.85 (relating to assessment).

(b) The ITP must include the recommendations from the licensed professional who
completed the written order for ABA services in accordance with § 11 55.33{)(1)
(relating to payment conditions for ABA services).

(c) The ITP must be strength-based with individualized goals and objectives to address
the identified skill deficitsL [or target] targeted behaviors[,] or both[,] for the child, youth
or young adult to function at home, school or in the community.

(d) The ITP must include [all of] the following:

(1) Service type and number of hours [for each] of each service.

(2) Specific measurable long, intermediate and short-term goals and objectives to
address socially significant behaviors [or] skill deficits[,] or both.

(3) Delineation of the frequency of baseline behaviors, the treatment planned to address
behaviors1 [or] skill deficits[,] or both, and the frequency at which the child’s, youth’s or
young adult’s progress in achieving each goal is measured.

(4) Time frames to complete each goal.

(5) Whether and how parent, legal guardian or caregiver training, support and
participation is needed to achieve the identified goals and objectives.

(6) ABA interventions that are tailored to achieving the child’s, youth’s or young adult’s
goals and objectives.

[(7) Type of staff providing the services.]

[(8)] {fl Settings where services may be provided.

[(9)] Number of hours of service at each setting.

(9) Safety plan to prevent a crisis, a crisis intervention plan and a transition plan.

(e) The ITP shall be developed in collaboration with the child, youth, young adult or [at
least one] parent, legal guardian or caregiver of [a] the child or youth, as appropriate.
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(f) The ITP shall be reviewed and updated at least every 6 months [and if] or if one of
the following occurs:

(1) [An ITP goal is completed] The child, youth or young adult has made sufficient
progress to require that the ITP be updated.

(2) [No] The child, youth or young adult has not made significant progress [is made]
towards the goals identified in the ITP within 90 days from the initiation of ABA services
[identified in the ITP].

(3) The youth or young adult requests [a change] an update.

(4) A parent, legal guardian or caregiver of the child or youth requests [a change] an
update.

(5) The child, youth or young adult experiences a crisis event.

(6) The ITP is no longer clinically appropriate for the child, youth or young adult.

(7) [A behavior specialist analyst, ABA clinical director,] A staff person, primary care
physician, other treating clinician, case manager or other professional involved in the
child’s, youth’s or young adult’s services [recommends a change] provides a reason an
update is needed.

(8) The child, youth or young adult experiences a change in living situation that results
in a change of the child’s, youth’s or young adult’s primary caregivers.

(g) An ITP update must include the elements in subsection (d) and lall of] the following:

(1) A description of progress or lack of progress toward [the] previously identified goals
and objectives.

(2) A description of any new goals, objectives and interventions.

(3) A description of any changes made to [the] previously identified goals, objectives or
interventions.

(4) A description of any new interventions to be used to reach previously identified goals
and objectives.

(h) The ITP and all updates shall be reviewed, signed and dated by the youth, young
adult or [at least one] parent or [caregiver] legal guardian of a child or youth, and the
[behavior specialist analyst] staff person who Ideveloped] completed the ITP.
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(I) The ITP and all updates shall be reviewed, signed and dated by [the ABAI n
individual who meets the qualifications of a clinical director in § 5240.81 (relating to staff
qualifications for ABA services).

§ 5240.87. ABA services provision.

[(a) A behavior specialist analyst utilizes behavioral interventions and environmental
modifications to reduce or eliminate problem behaviors or skill deficits to achieve a
positive change in the targeted behavior or skill deficit. A behavior specialist analyst
shall provide only the following services:]

(a) Behavior analytic services and behavior consultation-ABA services consist of clinical
direction of services to a child, youth or young adult; development and revision of the
ITP; oversight of the implementation of the ITP and consultation with a child’s, youth’s
or young adult’s treatment team regarding the ITP.

[(1)Assessment of skill deficits and behavioral needs.

(2) ITP goals and objectives development to address the identified skill deficits and
targeted behaviors.

(3) Selection and design of the appropriate behavioral interventions for the
implementation of ABA services.

(4) Review, analysis and interpretation of data to determine any changes to selected
behavioral interventions that may be needed to achieve identified goals and objectives.

(5) Supervision of staff providing ABA to the child, youth or young adult.

(6) Implementation of the ITP to assist the child, youth or young adult in achieving the
goals of the ITP.]

(b) In addition to the services listed in subsection (a), behavior analytic services include
functional analysis.

[(b)] fg [An ABSA assists a] Assistant behavior consultation-ABA services consist of
assisting an individual who provides behavior analytic services or behavior consultation-
ABA services and providing face-to4ace behavioral interventions. [An ABSA shall
provide only the following services:

(1) Assistance to the behavior specialist analyst with the development of goals and
objectives to address the skill deficits and targeted behaviors and the selection of
appropriate behavioral interventions.

(2) Data collection.
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(3) Review, analysis and interpretation of data to determine any changes to selected
behavioral interventions under the supervision of a behavior specialist analyst.

(4) Implementation of the ITP to assist the child, youth or young adult in achieving the
goals of the ITP.

(5) Training for the BHT-ABA or family in the implementation of behavioral
interventions.l

[(c)] {i [Al BHT-ABA [implementsl services consist of implementing the ITP. [by
providing face-to-face behavioral stabilization and support interventions, which includes
only the following services:

(1) Collection of data under the direction of a behavior specialist analyst.

(2) Model interventions needed to assist the parent or caregiver to address the child’s,
youth’s or young adult’s goals and objectives specified in the ITP.

(3) Instruction on how the child, youth or young adult can direct, manage and control
targeted behaviors.

(4) Assistance with the development of socially acceptable behaviors.

(5) Problem solving skill development to address skill deficits.

(6) Referrals to other necessary services and supports.l

[(d)1 (e) [An ABSA and BHT-ABAI An individual who provides assistant behavior
consultation-ABA services and BHT-ABA services may not provide interventions
requiring skills, experience, credentials or licensure that the [ABSA or BHT-ABA]
individual does not possess.

[EVIDENCE-BASED THERAPY

§ 5240.91. EBT initiation requirements.

(a) An IBHS agency shall provide EBT to a child, youth or young adult in accordance
with a written order under § 1155.34(1) (relating to payment conditions for EBT).

(b) Prior to the initiation of EBT service, the IBHS agency shall obtain written consent to
receive the EBT services identified in the written order from the youth, young adult, or
parent or caregiver of a child or youth.

§ 5240.92. Assessment and individual treatment plan.
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(a) A comprehensive face-to-face assessment shall be completed by a staff person
with the qualifications required by the EBT for each child, youth or young adult within 15
days of the initiation of the service in accordance with § 5240.21 (b)—(d) and (f) (relating
to assessment) and prior to developing the ITP.

(b) The assessment shall be reviewed and updated in accordance with § 5240.21(e)
and (0

(c) A written ITP shall be developed, reviewed and updated in accordance with §
5240.22 (relating to individual treatment plan).

§ 5240.93. EBT requirements.

(a) An IBHS agency shall have a certification or license from the National certification
organization or entity that developed or owns the EBT if required to provide the EBT.

(b) An IBHS agency shall ensure that EBT is provided by staff that meet the
qualifications and receive supervision as set forth in the EBT.

(c) An IBHS agency that is using an EBT shall have written policies and procedures to
measure all of the following:

(1) The adherence to the implementation of the specific ERT.

(2) The outcomes of the EBT that incorporate review standards associated with the
EBT.

(d) An IBHS agency using an EBT shall continuously monitor the fidelity to the EBT.

(e) An 1W-IS agency shall ensure that procedures related to and decisions about
continuing services and discharge are made in accordance with the specific EBT.

(f) An IBHS agency that does not meet the standards of the EBT that is provided shall
do all of the following:

(1) Have a corrective action plan that is approved by the National certification
organization or the Department.

(2) Track the corrective action plan to ensure that the plan has been implemented.

(3) Complete the corrective action plan to meet the standards of the EBT within the
time frame identified in the corrective action plan.]

GROUP SERVICES

§ 5240.91. Staff requirements and qualifications for group services.
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(a) In addition to the staff required under 5240.11 (relating to staff requirements), an
IBHS agency that provides group services shall have a graduate-level professional who
meets one of the following qualifications:

(1) The qualifications to provide behavior consultation services in 5240.71 (a) (relating
to staff qualifications for individual services).

(2) The qualifications to provide mobile therapy services in § 5240.71(c).

(3) The qualifications to provide behavior analytic services in § 5240.81(d) (relating to
staff qualifications for ABA services).

(4) The qualifications to provide behavior consultation-ABA services in § 5240.81(e).

(b) Group services may also be provided by an individual who meets one of the
following:

(1) The qualifications to provide BHT services in § 5240.71(d).

(2) The qualifications to provide BHT-ABA services in § 5240.81(g).

(c) An IBHS agency that provides group services that include specialized therapies such
as music, dance and movement, play or occupational therapies shall use clinical staff to
provide the specialized therapies who meet one of the following:

(1) Are Nationally certified or licensed in this Commonwealth in the specific therapy.

(2) Are graduate-level professionals with a minimum of 12 graduate-level credit hours in
the specialized therapy and a minimum of 1 year of supervised experience in the use of
the specialized therapy technique.

§ 5240.92. Supervision of staff who provide group services.

(a) An individual who meets the qualifications of a clinical director shall provide the
following supervision to a graduate-level professional:

(1) One hour of individual face-to-face supervision per month that includes oversight of
the following:

(i) The specific interventions being implemented.

(ii) The child’s, youth’s or young adult’s progress towards the goals of the ITP.

(iii) Consideration of adiustments needed to the ITP.
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(iv) The staff person’s skills in implementing the interventions in the ITP.

(2) If the graduate-level professional supervises an individual that provides BHT
services or BHT-ABA services, the graduate-level professional shall receive an
additional hour of face-to-face supervision per month that includes a discussion of the
BHT or BHT-ABA services being provided.

(b) A graduate-level professional shall provide the following supervision to individuals
who are qualified to provide BHT services or BHT-ABA services:

(1) One hour of supervision per week for an individual who works at least 37.5 hours per
week and 1 hour of supervision two times per month for an individual who works less
than 37.5 hours per week. The supervision must be face-to4ace and include only the
individual being supervised and the supervisor.

(2) The supervision must include oversight of the following:

(i) The interventions being implemented.

(ii) The child’s, youth’s or young adult’s progress towards the goals of the ITP.

(Hi) Consideration of adiustments needed to the ITP.

(iv) The staff person’s skills in implementing the interventions in the ITP.

(c) Group supervision may be provided to no more than 12 staff who provide group
services, but only nine of the staff can provide BHT services or BHT-ABA services.

Cd) An individual may supervise a maximum of 12 full-time equivalent staff that provide
group services, but only nine of the full-time equivalent staff can provide BHT services
or BHT-ABA services.

Ce) A supervisor shall be available to consult with staff during the hours that group
services are provided, including evenings and weekends.

if) Face-to face supervision may be delivered through secure, real-time, two-way audio
and video transmission that meets technology and privacy standards required by the
Health Insurance Portability and Accountability Act of 1996 (Pub.L. No. 104-191).

(g) A supervisor shall maintain documentation about each supervision session in the
supervised staff person’s personnel file that includes the following:

(1) The date of the supervision session.

(2) The location and modality of the session, such as in-person or through secure real
time, two-way audio and video transmission.
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(3) The format of the session, such as individual, group or onsite.

(4) The start and end time of the supervision session.

(5) A narrative summary of the points discussed during the session.

(6) The signature and signature date of the supervisor and the staff person receiving the
supervision.

5240.93 Training requirements for staff who provide group services.

(a) An IBHS agency that provides group services shall ensure that staff complete initial
and annual training requirements.

(b) A graduate-level professional who is qualified to provide behavior consultation
services in accordance with § 5240.71(a) (relating to staff qualifications for individual
services) shall complete the annual training reguirements included in § 5240.73(b), (g)
and (h) (relating to training requirements for staff who provide individual services).

(c) A graduate-level professional who is qualified to provide mobile therapy services in
accordance with 5240.71(c) shall complete the training required by 5240.73W), (g)
and (h).

(d) A graduate-level professional who is qualified to provide behavior analytic services
or behavior consultation-ABA services in accordance with § 5240.81(d) or (e) (relating
to staff qualifications for ABA services) shall complete the training required by §
5240.83W), (e) and (fi (relating to training requirements for staff who provide ABA
services).

(e) An individual who meets the qualifications to provide BHT services in accordance
with § 5240.71(d) shall complete the training required by § 5240.73(c)-(h) (relating to
training requirements for staff who provide individual services).

if) An individual who meets the qualifications to provide BHT-ABA services in
accordance with § 5240.81(q) shall complete the training required by § 5240.83(d)-rn.

5240.94. Group services initiation requirements.

(a) An IBHS agency shall provide group services to a child, youth or young adult in
accordance with a written order under § 11 55.34(aHl) (relating to payment conditions
for group services).

(b) Prior to the initiation of group services, the IBHS agency shall obtain written consent
to receive the group services identified in the written order from the youth, young adult
or parent or legal guardian of a child or youth.
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§ 5240.95. Assessment

(a) A face-to4ace assessment shall be completed by a graduate-level professional for a
child, youth or young adult within 15 days of the initiation of group services in
accordance with § 5240.21 (b)—(d) and (fi (relating to assessment) and prior to
completing the ITP.

(b) The assessment shall be reviewed and updated in accordance with 5240.21(e)
and (1).

§ 5240.96. Individual treatment plan.

(a) A written ITP shall be completed by a graduate-level professional within 30 days
after the initiation of group services and be based on the assessment completed in
accordance with § 5240.95 (relating to assessment).

(b) The ITP must include the recommendations from the licensed professional who
completed the written order for group services in accordance with § 11 55.32(a)(1) and §
1155.34(a)(1) (relating to payment conditions for individual services; and payment
conditions for group services).

(c) The ITP shall be strength-based with individualized goals and obiectives to address
the identified therapeutic needs for the child, youth or young adult to function at home,
school or in the community.

(d) The ITP must include the following:

(1) Specific goals and obiectives to address the identified therapeutic needs with
definable and measurable outcomes.

(2) Whether and how parent, legal guardian or caregiver participation is needed to
achieve the identified goals and obiectives.

(3) Structured therapeutic activities, community integration activities and individual
interventions to address identified therapeutic needs for the child, youth or young adult
to function at home, school or in the community.

(4) Time frames to complete each goal.

(5) Settings where group services may be provided.

(6) Number of hours that group services will be provided to the child, youth or young
adult.
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Ce) The ITP shall be developed in collaboration with the child, youth, young adult or
parent, legal guardian or caregiver of the child orvouth as appropriate.

(f) The ITP shall be reviewed and updated at least every 6 months or if one of the
following occurs:

(1) The child, youth or young adult has made sufficient progress to reguire that the ITP
be updated.

(2) The child, youth or young adult has not made significant progress towards the goals
identified in the ITP within 90 days from the initiation of the services.

(3) The youth or young adult reguests an update.

(4) A parent, legal guardian or caregiver of the child or youth requests an update.

(5) The child, youth or young adult experiences a crisis event.

(6) The ITP is no longer clinically appropriate for the child, youth or young adult.

(7) A staff person, primary care physician, other treating clinician, case manager or
other professional involved in the child’s, youth’s or young adult’s services provides a
reason an update is needed.

(8) The child, youth or young adult experiences a change in living situation that results
in a change of the child’s, youth’s or young adult’s primary caregivers.

(g) An ITP update must include the elements in subsection (d) and the following:

(1) A description of progress or lack of progress towards the previously identified goals
and objectives.

(2) A description of any new goals, obiectives and interventions.

(3) A description of any changes made to previously identified goals, obiective or
interventions.

(4) A description of new interventions to be used to reach previously identified goals and
objectives.

(h) The ITP and all updates shall be reviewed, signed and dated by the youth, young
adult or parent or legal guardian of the child or youth, and the staff person who
completed the ITP.

(i) The ITP and all updates shall be reviewed, signed and dated by an individual who
meets the gualifications of a clinical director in 5240.12 (relating to staff gualifications).
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§ 5240.97. Group services provision.

(a) A graduate-level professional may provide individual, group and family
psychotherapy; design of psychoeducational group activities; clinical direction of
services to a child, youth or young adult; create and revise the ITP; oversee
implementation of the ITP and consult with the child’s, youth’s or young adult’s
treatment team regarding the ITP.

(b) An individual who meets the gualifications to provide BHT services or BHT-ABA
services may assist with conducting group psychotherapy, facilitate psychoeducational
group activities and implement the child’s, youth’s or young adults ITP.

(c) Group services shall be structured to address the goals and objectives identified in
the child’s, youth’s or young adult’s ITP.

(d) Group services can be provided in a school, community setting or community like
setting.

(e) An IBHS agency that provides group services and ABA services shall also comply
with § 5240.81—5240.87 (relating to applied behavior analysis).

if) A graduate-level professional shall be present while group services are being
provided.

§ 5240.98. Reguirements for group services in school settings.

A licensed IBHS agency that provides group services and identified a school as a
location where services will be provided in its approved service description shall meet
the following reguirements:

(1) Have a written agreement with the authorized representative for each school
location in which it provides group services that includes the following:

(i) Identification of the IBHS agency’s and the school’s lead contacts and their contact
information.

(U) Delineation of roles and responsibilities of the school and the IBHS agency staff.

(Ui) Description of how the school and IBHS agency staff will collaborate during the
provision of group services in the school.

(iv) A reguirement for a meeting at least every 6 months between IBHS agency staff and
school administration to review performance, collaboration issues and the written
agreement.
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(v) Crisis management protocols.

(vi) Procedures for school staff to refer students for group services.

(vH) Identification of the space and eguipment allocated for use by IBHS agency staff.

(viii) Process for revising or updating the written agreement.

(2) IBHS agency and school staff involved with the child, youth or young adult receiving
group services shall meet at least every 6 months to discuss the students behavioral
health services and progress related to school performance.

(I) A youth, young adult or parent or legal guardian of the child or youth shall be invited
to participate in the meeting.

(ii) Other professionals as reguested by a youth, young adult or parent or legal guardian
of the child or youth shall be invited to participate in the meeting.

(3) An IBHS agency shall document the outcome of the meeting and include the
following:

(i) Attendance.

(ii) Date of meeting.

(Hi) Summary of the discussion.

(iv) Recommendations for a change in group service participation if discussed.

lv) Reason a meeting was not convened as required.

(4) An IBHS agency providing group services in school settings shall keep the child’s,
youth’s or young adult’s records in accordance with 5240.41 (relating to individual
records).

(5) An ITP for group services provided in school settings shall be developed in
accordance with 5240.96 (relating to individual treatment plan) and must include the
following:

(i) Continuity of services when school is not in session.

(ii) Interventions that specifically address the child’s, youth’s or young adult’s functioning
in school.

(Hi) Input from the teachers and guidance counselors directly involved with the child,
youth or young adult receiving group services.
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(6) An IBHS agency that provides group services and ABA services and provides the
services in school settings shall comply with § 5240.81—5240.87 (relating to applied
behavior analysis).

[GROUP SERVICES

§ 5240.101. Staff requirements and qualifications.

(a) In addition to the staff required under § 5240.11 (relating to staff requirements), an
IBHS agency that provides group services shall have a mental health professional.

(b) A mental health professional shall meet the qualifications for a mobile therapist in §
5240.71(c) (relating to staff qualifications).

(c) A mental health worker who provides group services shall have one of the following:

(1) A bachelor’s degree in a recognized clinical discipline including social work,
psychology, nursing, rehabilitation or activity therapy from a college or university
accredited by an agency recognized by the United States Department of Education or
the Council for Higher Education Accreditation, or an equivalent degree from a foreign
college or university that has been evaluated by the Association of International
Credential Evaluators, Inc. or the National Association of Credential Evaluation
Services. The Department will accept a general equivalency report from the listed
evaluator agencies to verify a foreign degree or equivalency.

(2) A graduate degree in a recognized clinical discipline from a college or university
accredited by an agency recognized by the United States Department of Education or
Council for Higher Education Accreditation, or an equivalent degree from a foreign
college or university that has been evaluated by the Association of International
Credential Evaluators, Inc. or the National Association of Credential Evaluation
Services. The Department wifl accept a general equivalency report from the listed
evaluator agencies to verify a foreign degree or equivalency.

(d) A BHT who provides group services shall meet the qualifications in § 5240.71(d).

(e) An IBHS agency that provides group services which include specialized therapies
such as music, dance and movement, play or occupational therapies shall use clinical
staff to provide the specialized therapies that meet one of the following:

(1) Nationally certified in the specific therapy.

(2) Mental health professionals with at least 12 graduate-level credit hours in the
specialized therapy and at least 1 year of supervised experience in the use of the
specialized therapy technique.
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(3) Mental health professionals supervised by a Nationally credentialed activities
therapist.

§ 5240.1 02. Supervision.

(a) Supervision shall be provided to all staff that provide group services and include all
of the following:

(1) The clinical director shall provide 1 hour of face-to-face supervision to each mental
health professional at least two times a month.

(2) A mental health professional shall provide 1 hour of supervision each week for each
mental health worker that works at least 37.5 hours per week and 1 hour of supervision
two times a month for each mental health worker that works less than 37.5 hours a
week.

(3) A mental health professional shall provide 1 hour of supervision each week for each
BHT that works at least 37.5 hours per week, 1 hour of supervision two times a month
for each BHT that works less than 37.5 hours a week and 6 hours of onsite supervision
during the provision of group services to a child, youth or young adult prior to the BHT
providing services independently.

(4) One individual face-to4ace session each month for each IBHS staff person that
provides group services.

(5) Group supervision may be provided to no more than nine IBHS staff that provide
group services in each session.

(6) Case reviews for each IBHS staff person each month that include all of the
following:

(i) The interventions being implemented.

(U) ITP implementation status.

(Hi) Adjustments needed to ITP goals.

(iv) Staff person’s skills in implementing the ITP interventions.

(b) A mental health professional may supervise a maximum of nine full-time equivalent
IBHS staff providing group services.

(c) A mental health professional shall be available to consult with staff during all hours
that group services are provided, including evenings and weekends.
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(d) Face-to face supervision may be delivered through secure, real-time, two-way audio
and video transmission that meets technology and privacy standards required by the
Health Insurance Portability and Accountability Act of 1996 (Pub.L. No.104-191,110
Stat. 1936).

(e) A mental health professional shall maintain documentation which includes at least
the following of all supervision sessions as part of each staff person’s personnel file:

(1) The date of the supervision session.

(2) The location and modality of the session, such as in-person or through secure audio
or video medium.

(3) The format of the session, such as individual, group or onsite.

(4) The start and end time of the supervision session.

(5) A narrative summary of the points discussed during the session.

(6) The dated signature of the supervisor and the staff person receiving the
supervision.

§ 5240.1 03. Staff training requirements.

(a) An IBHS agency that provides group services shall ensure that all staff complete
initial and annual training requirements.

(b) A mental health professional that is not licensed in this Commonwealth as a
psychologist, professional counselor, marriage and family therapist, clinical social
worker or social worker shall complete at least 16 hours of Department-approved
training annually that is related to the mental health professional’s specific job functions
and is in accordance with the mental health professional’s individual training plan as
required under § 5240.13 (relating to staff training plan).

(c) A mental health worker shall complete at least 20 hours of Department-approved
training annually that is related to the mental health workers specific job functions and
is in accordance with the mental health worker’s individual training plan as required
under 5240.13.

(d) A BHT shall complete training in accordance with § 5240.73(d)—(j) (relating to staff
training requirements) and the individual training plan as required under § 5240.13.

§ 5240.104. Group services initiation requirements.
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(a) An IBHS agency shall provide group services to a child, youth or young adult in
accordance with a written order under § 1155.35(1) (relating to payment conditions for
group services).

(b) Prior to the initiation of group services, the IBHS agency shall obtain written consent
to receive the group services identified in the written order from the youth, young adult,
or parent or caregiver of a child or youth.

§ 5240.105. Assessment.

(a) A comprehensive face-to-face assessment shall be completed by a mental health
professional for each child, youth or young adult within 5 days of the initiation of group
services in accordance with § 5240.21 (b)—(d) and (U (relating to assessment) and
prior to developing the ITP.

(b) The assessment shall be reviewed and updated in accordance with § 5240.21(e)
and (f).

§ 5240.106. Individual treatment plan.

(a) A written ITP shall be developed by the mental health professional within 10 days
after the initiation of group services and be based on the assessment completed in
accordance with § 5240.105 (relating to assessment).

(b) The ITP must include the recommendations from the licensed professional who
completed the written order for group services in accordance with § 1155.32(1) and
1155.35(1) (relating to payment conditions for individual services; and payment
conditions for group services).

(c) The ITP shall be strength-based with individualized goals and objectives to address
the identified therapeutic needs for the child, youth or young adult to function at home,
school or in the community.

(d) The ITP must include all of the following:

(1) Specific goals and objectives to address the identified therapeutic needs with
definable and measurable outcomes.

(2) Whether and how parent or caregiver participation is needed to achieve the
identified goals and objectives.

(3) Structured therapeutic activities, community integration activities and individual
interventions to address identified therapeutic needs for the child, youth or young adult
to function in the home, school or community.

(4) Type of staff providing the services.
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(5) Time frames to complete each goal.

(6) Settings where group services may be provided.

(7) Number of hours that group services will be provided to the child, youth or young
adult.

(e) The ITP shall be developed in collaboration with the youth, young adult, or at least
one parent or caregiver of a child.

(f) The ITP shall be reviewed and updated at least every 6 months and if:

(1) An ITP goal is completed.

(2) No significant progress is made within 45 days from the initiation of the services
identified in the ITP.

(3) A youth or young adult requests a change.

(4) A parent or caregiver of a child or youth requests a change.

(5) The child, youth or young adult experiences a crisis event.

(6) The ITP is no longer clinically appropriate for the child, youth or young adult.

(7) An IBHS agency staff person, primary care physician, other treating clinician, case
manager or other professional involved in the child’s, youth’s or young adult’s services
recommends a change.

(g) An ITP update must include the elements in subsection (d) and all of the following:

(1) A description of progress or lack of progress towards the goals and objectives.

(2) A description of any new goals, objectives and interventions.

(3) A description of any changes made to the goals, objective or interventions.

(4) A description of new interventions to be used to reach previously identified goals
and objectives.

(h) The ITP and all updates shall be reviewed, signed and dated by the youth, young
adult, or at least one parent or caregiver of a child or youth, and the mental health
professional who developed the ITP.
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(i) The ITP and all updates shall be reviewed, signed and dated by the IBHS clinical
director.

§ 5240.107. Group services provision.

(a) A mental health professional shall provide only the following services:

(1) Individual psychotherapy.

(2) Group psychotherapy.

(3) Family psychotherapy.

(4) Design of psychoeducational group activities.

(5) Assessment of the strengths and therapeutic needs of the child, youth or young
adult.

(6) ITP development.

(b) A mental health worker shall provide only the following services:

(1) Assistance in conducting group psychotherapy.

(2) Facilitation of psychoeducational group activities.

(3) Implementation of the ITP to assist the child, youth or young adult achieve a goal.

(4) Support of the child, youth or young adult with the development of appropriate
behaviors and interpersonal relationships in the community.

(5) Help for the child, youth or young adult to develop coping skills to aid in the
development of age appropriate interpersonal relationships with peers.

(c) A BHT shall provide only the following services:

(1) Assistance with the facilitation of psychoeducational group activities.

(2) Instruction on how to manage and control emotional responses in group settings.

(3) Behavioral stabilization and interventions that support the child, youth or young
adult in community settings.

(4) Problem solving skills modeling.
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(d) Group services shall be structured to address the goals and objectives identified in
each child’s, youth’s or young adult’s ITP.

(e) Group services shall be provided in a school or other community setting and may be
provided in an IBHS agency site if approved in the service description in accordance
with § 5240.5(a)(12) (relating to service description).

(f) An IBHS agency that provides group services and ABA services shall also comply
with § 5240.81—5240.87 (relating to applied behavioral analysis).

(g) An IBHS agency that provides group services and EBT shall comply with §
5240.91—5240.93 (relating to EBT initiation requirements; assessment and individual
treatment plan; and EBT requirements).

§ 5240.108. Requirements for group services in school settings.

A licensed IBHS agency that provides group services and identified a school as a
location where services will be provided in its approved service description shall meet
all of the following requirements:

(1) Have a written agreement with the authorized representative for each school
location in which it provides group services that includes all of the following:

(i) Identification of the IBHS agency’s and the school’s lead contacts and their contact
information.

(U) Delineation of roles and responsibilities of the school staff and the IBHS agency
staff.

(Hi) Assurances of the collaborative relationship between school staff and IBHS agency
staff.

(iv) A requirement for quarterly meetings between IBHS staff and school administration
to review performance, collaboration issues and the written agreement.

(v) Crisis management protocols.

(vi) Procedures for school staff to refer students for group services.

(vU) Identification of the space and equipment allocated for use by IBHS agency staff.

(vfli) Process for revising or updating the written agreement.

(2) IBHS agency staff and the school staff involved with the child, youth or young adult
receiving group services shall meet on a quarterly basis to discuss the student’s
behavioral health services and progress related to school performance.
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(I) A youth, young adult, or parent or caregiver of the child or youth shall be invited to
participate in the quarterly meeting.

(U) Other professionals as requested by a youth, young adult, or parent or caregiver of
the child or youth shall be invited to participate in the quarterly meeting.

(3) An IBHS agency shall document the outcome of the quarterly meeting and include
all of the following:

(i) Attendance.

(ii) Date of meeting.

(Hi) Summary of the discussion.

(iv) Recommendations for any change in group service participation if discussed.

(v) Reason a meeting was not convened as required.

(4) An IBHS agency providing group services shall keep the child’s, youth’s or young
adult’s records in accordance with § 5240.41 (relating to individual records).

(5) An ITP for group services provided in school settings shall be developed in
accordance with § 5240.106 (relating to individual treatment plan) and include all of the
following:

(i) Continuity of services when school is not in session.

(ii) Interventions that specifically address the child’s, youth’s or young adult’s
functioning in school.

(Hi) Input from the teachers and guidance counselor directly involved with the child,
youth or young adult receiving group services.

(6) An IBHS agency that provides group services and ABA services and provides the
services in school settings shall comply with § 5240.81—5240.87 (relating to applied
behavioral analysis).

(7) An LW-IS agency that provides group services and EBT and provides the services in
school settings shall comply with § 5240.91—5240.93 (relating to EBT initiation
requirements; assessment and individual treatment plan; and EBT requirements).]

EVIDENCE-BASED THERAPY
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5240.101. EBT initiation requirements.

(a) An IBHS agency shall use individual services, ABA services or group services to
provide EBT to a child, youth or young adult in accordance with a written order under
I 155.35(a)(1) (relating to payment conditions for EBT delivered through individual
services, ABA services and group services).

(b) Prior to the initiation of EBT, the IBHS agency shall obtain written consent to receive
the EBT identified in the written order from the youth, young adult or parent or legal
guardian of a child or youth.

§ 5240.102. Assessment and individual treatment plan.

(a) A face-to-face assessment shall be completed by staff with the qualifications
required bythe EBTfora child, youth oryoung adultwithin 15 days of the initiation of
the service in accordance with 5240.21(b)—(d) and (ft 5240.85(b)—(d) and (ft or §
5240.95(a) (relating to assessment) and prior to completing the ITP.

(b) The assessment shall be reviewed and updated in accordance with § 5240.21(e)
and if), § 5240.85(e) and (1) or § 5240.95(b).

Cc) A written ITP shall be completed, reviewed and updated in accordance with §
5240.22, § 5240.86 or § 5240.96 (relating to individual treatment plan).

§ 5240.103. Requirements for EBT delivered through individual services, ABA
services or group services.

(a) An IBHS agency or the individual providing the EBT shall have a certification or
licensure from the National certification organization or entity that developed or owns
the EBT.

(b) An IBHS agency shall ensure that EBT is provided by staff that meet the
gualifications and receive supervision as set forth in the EBT.

(c) An IBHS agency that is using an EBT shall have written policies and procedures to
measure the following:

(1) Adherence to the implementation of the specific EBT.

(2) Outcomes of the EBT that incorporate review standards associated with the EBT.

(d) An IBHS agency using an EBT shall continuously monitor the fidelity to the EBT.

(e) An IBHS agency shall ensure that procedures related to and decisions about
continuing services and discharge are made in accordance with the specific EBT.
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(f) An IBHS agency that does not meet the standards of the EBT it provides shall:

(1) Have a corrective action plan that is approved by the National certification
organization or the Department.

(2) Track the corrective action plan to ensure that the plan has been implemented.

(3) Complete the corrective action plan to meet the standards of the EBT within the time
frame identified in the corrective action plan.

WAIVERS
§ 5240.111. Waivers.

(a) An IBHS agency may submit a written request to the Department for a waiver of a
specific requirement in this chapter.

(b) The Department may grant a waiver unconditionally or subject to conditions that
shall be met. The Department may revoke a waiver if conditions required by the waiver
are not met.

(c) A waiver request will be granted only in exceptional circumstances and if [all of] the
following are met:

(1) The waiver does not jeopardize the health and safety of the children, youth or young
adults served by the IBHS agency.

(2) The waiver will not adversely affect the quality of services provided by the IBHS
agency.

(3) The intent of the requirement to be waived will still be met.

(4) Children, youth or young adults will benefit from the wavier of the requirement.

(5) The waiver does not violate [any] a Federal or State statute or [other] regulation.
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