
i o9
Champa, Heidi 3 a SEP -6 ZOiB

From: Pickering, Beth <pickeringba@ccbh.com> Independent RegulatorY
Review Comml5SOfl

Sent: Tuesday, September 04, 2018 11:51 AM

To: PW,IBHS

Cc: Amy Marten-Shanafelt; Carison, Donna; DiMattio, John; Gallagher, Jim; Jacque Miller

Jeff Haitell; Maguire, Taiyn M.; Singley, Lydia; Walker, Sally; Boff, Amber Natalie,
Jeffrey; Wydeen, Christine R; Gilberti, Carole; Myers, James 8; Stehley, Felicia J; Shaffer,
Sherry

Subject IBHS comment
Attachments: IBHS Comments-Community Care.docx; IBHS regulations w comments Pages 4762 -

4791.pdf; IBHS spreadsheetxlsx

Good Afternoon,

Community Care has completed its review of the proposed IBHS regulations. This review resulted in several over-arching

questions/comments that have been incorporated into a cover letter. Within the attached pdf document, we have

inserted many content specific comments, questions, suggestions using the sticky note option. You may identify the

notated language by the yellow highlighted text. We have also created a spreadsheet which identifies the specific page

number, the citation language and the corresponding comment.

Beth Pickering
Regional Director I Community Core Behavioral Health OrQonizotion I 1 East Uwehlan Avenue, Suite 311 I Exton, PA 19341
T: 610-594-2804 I F: 1-888-589-6559
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339 Sixth Avenue, Suite 1300
Pittsburgh, PA 15222

(COMMUNITY CARE T412. 454.2120

, Behavioral Health Organization
F 412.454. 17

www.ccbh.com

Community Care, in conjunction with our primary contractors, thanks the Department for the
opportunity to review and comment on the proposed regulations for Intensive Behavioral Health
Services (IBHS). We support the Department in its efforts to modernize these services and incorporate
clinical rigor into this service array. To those ends, we offer the following comments, suggestions and
requests for clarification.

General Comments/Questions
Throughout the regulations, there is reference to “Department approved training” when addressing
staffing requirements and training protocol. Does this term reference an existing list of approved topics,
or is it a reference to specific pre-approved training curricula? If a provider elects to implement their
own training, must the Department pre-approve the curricula?

Given the designation of specific service types within these regulations (i.e. individual, ABA, EBT, group)
will the department revise the existing Medical Necessity Guidelines, both Appendix T and Appendix 5?
The existing guidelines contain terms that will no longer be relevant under these new regulations.

What is the Department’s plan for programs enrolled through the “BHRS exception” process that do not
meet the criteria outlined in the proposed regulations? Will these programs fall under
5240.1 11,Wa ive rs?

We note that the proposed IBHS regulations do not “...apply to individual licensed practitioners or group
arrangements of licensed practitioners...” What is the Department’s position on these existing
practices? We assume this refers to licensed psychologists that offer BHRS services. Must they
transition their clients to a new IBHS provider or will they be permitted to continue under the rubric of
the existing BHRS bulletins?

Under Purpose, “This proposed rulemaking will replace the requirements for behavioral health
rehabilitation services (OHRS) previously set forth in bulletins issued by the Department”. Will the
Department render the existing BHRS bulletins obsolete?

Will the Department require prior authorization of any of these services in the Fee for Service program?
If not, will the BH-MCO be permitted to develop prior authorization requirements?

With the advent of this new IBHS license, will the Department:
create a new PROMISe provider type/specialty assignment for this new license
require providers with existing outpatient psychiatric clinic, partial hospitalization
program or a family based mental health license to close these enrollments and open a
new enrollment,
create new procedure codes

Under what financial/encounter category will these new services fall?



Will monthly access and ABA reporting be required for IBHS?

Content specific comments/questions -

We have inserted numerous comments/questions throughout the document using the “add sticky note”
option. In addition, we have incorporated these same contents into the attached spreadsheet.
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u4SA—5 5240.81—524053 ordSZdfl,87

4756 with autism spectrum disorderand other behaviors! health disordtcm.

We advocate that all services be available for oil diagnoses. Not all children with autism

require intensive applied behavioral analysis while some children without autism could

benefit from this service. Use tfthe term ond other behavioral health disorderse implies the

member must have an autism diagnosis Changing this to or other behavioral health

dborders affprds flexibility,

We have found the ‘Sfl ‘r.eetrse to be a vaisabi. peorem and advocate for it, continuatior,.

The ls77assses that other levels of care arc discussed and/cr ror,slde-ed, that famitea am
infonned of ot.harsvaiable treatment modalities, than ccsrdjr,ation o’care between the

Psserwoth Requirements family, prcv’eder. school, and 5.f-ME0 is uddreeaed. These mactire, have also been a tusefi4

The eiim;natlon c’the requiremer.t bean ISPR meeting wit decrease the paperwcrk Pens ired means forooen dsoLosisnu with the farsty and treatment team as wet as assisting in

4765 to document the meeting, gathering infornabon boat has been helpful it detefntn’Oe YNC
. .

.
This wording is nfrs&rig. Perhaps, “A directly meaninbe change..reae.tlng from a charge

4770 Conwqsencg -A .ndnnymeaanbiechmsge. . . instmdns srst’misr
SAMHSA has closed the National Registry and replaced it wish the Evld.nce Based Practice

4770 tSr fiji. National Reulatryof Ewldesre-based Prcgrensu cr4 Prectices Resoutte Center.

us-2’j
..,‘

... Wilthebepartmemmatntafran.archabieiistofthesemodeh? lsthemapeocessfor

.4770 ffBflv) as. model intervemlan byohe Department -* requesting Oeoaftnent review of proposed models?

Aside from 0,0cc sembes, wri the Department peflnt uerv.re deiveryin me provder office

4770 18145 -community settirie when cilticatyisrdirated. Some famzies have requested this,

vez- - Asdefmnn C—smut-tees * ttt-e Dc artrientperme ter*a deirarfls me providerowee

: 4770 ,dMdualser*n - other= : -. cTh’tty h-dcarer. Sn famEles have requested this.

Vorisdies - a d:rscoy meaas,-st4e charge of a dn’s, youths arvoeteng adult’u benaylar This wording is ocnfizirg. a directly measorabie change.... produced lay the charg& Not

4773 produced by the change. dear what the intent of t’.ls statement is.

Suggest

consistency Is language with5240 3(c shall be requ red to obtanalicense

4771 1155.31 Ce) the license has not aspired ,Jttt:.- ..
. pursuant to this chapterwhen that license espiresf

Historically, BHRS services have been considered 171 .eempt lisIde from Individual, impacted

by ACT 68). Will providers now b erequired us obtain denial letter, from primary carriers for

the purposes of determining Third Party Liability? As a 171 exempt services, this step is

4771 1151.3 (c[..r.lating to third-party medical resources usually not required.

I
W We advocate that a written order must also include fare to face inte action with the

‘ 4771 115532(1) face-to-face lntemctlpn w)thth%h8d youth oryoung adult parent/csreglverwheneverfeasibie and mlnimailythe parent carets ker nun be consulted

5inte this section covers conditions for payment and t hese Individuals foil under

Order/Referning/Pnscribirg providers, suegest indicating thai the individual must also have

4771 liSt.32(1)(lfl..wdtten by appropriate PROMISe enrollment

t Many refemncesto NP In these regslatlonsspecify the need farmettal health ceitifinuon

4771 1155 32)1)(ti) cerdflednegkt ntnurae padJdon%w%. forconsleteescy wilithetsame mqulrementeppiyhem?

We adv orate Inclusion of languaee stipulating that an asuesament must Include face-to-bce

interaction with the parent/caregiverwhenever feasible and minimailythe parent caretaker

4771 1153.32)2)...wmpmhensive bce-to—bc. assessment must be consulted

-cac —

•*u, t lfihe updated assessment indicates the services as ordered need to be changed what is the
4771 115a.3(2). reviewed anduaJ.te .

. process? Musts new orderbe written? Would this reqsim anotherface to face interaction?

We advocate that a written order must also Include hce-to’hce Interaction with the

4772 135333(1)_bce-to—face Interaction with the child, youth or young adult parent/caregiverwhenever feasible and minimally the parent caretaker must be consulted,
,_ ht’40s,

51 cm this section covers conditions for payment and these indlvldualshti under
t4 iv Drder/Refen’lng/Presrrlbing providers suggest indicating that rhe India dual must also have

. ‘‘47fl 11s3aa(1’Hm.wrrhimn-bv. . . . . . appropriate PROMiSe enrollment

Many references to CRNP in these regulatlo ns specify the need For mental health certification.

4772 135533(lxc)atm.d enbtred nurse pmctl*eaar For conshtenc wcl that esme requivement spp.y here?
yen- is tin any erfltsn that tnt,. ORP provides etso.uldaiso have some ce-qfficatbes relatIve

to ABA aa a coerditiuss for ordeitrIt ABA? ,

fn ft eepecteo that this aosessment must include a heactsosal behevoral assessment as

defined in DM14545 bistenks C-O1? If so, perhaps hdside a citation and/or explicit

eupectat’on? A:so, we advocate Inclusion of bce-sage stlou’atlrg thee an assessment must

Include face-to-face interaction with the orent/caregher whitener feasibe and minimally

4772 1553J3121...compreherisise face-to-bce assessmen, the narert caretaker masus be consisted parent/careelser
1st era a reason o 3—ne frame u specified he a what all sine aervees ‘save a sped&trie

4772 1153.33(2)rnrtoddvee1miWoftha fl: flame

. If the updated assessment indisatesthe uerv’ces, as stdi’ed, reed to be changed, what is the

4772 1153.33(2),reviawedesdupdeted process? Mustartwcrderbewrten?Wosuiotfjsra,uirearott,erhcetofaceioteractbl?

4772 fl5534(1)_wrltenoederbrBt .Ji:. . Pieaseseecanmentsatllss3l
t We advocate L-.dusion of language utisulatire that an assessment must Include fare-to-bce

interaction with the parenv’careghersa.b erever feaerle arid mht’nary the parent caretaker

4772 1t55.342).,.hce-to-fac. amusement must be coaneufted prern/rarnghver

f me Lpcaso assess,—mtr rants isa cerakes ax 0—era net o be c-tanged wisatca 0.

4772 115554 (2)_reviewed sod updated ..ii:riti7 peocess? Must a new order be writren? Would this require anotherfare to face interactIon?

4773 1155.35l1)...wdnen order Please see comments at 1155.22

. - We advocate Inclusion of language stipulating that an asseasmess muse include face-to-bce

— raction with the parent/caregiverwheneuer leasible and minimally the parent caretiker

4773 1555 3512)...mmprehenaive face-to-bc. assessment must be consulted



lfthe updated assessment Indicates the services, as ordered, need to be changed what Is the

4773 I155.35(2(...revlewed and updated process? Must a new order be written? Would this require anotherface to face interaction?

Forconsictency suggest including the spectficservloes defined at 524093

• 4774 113535(3) tET
....

Il) Services provided by staff that meet the qualifications set forth In the tsr requirement.

. Forcanslotency, euggest Including the specific services defined at 5240.107

(I) Services provided by a Mental Health Professional

(ill Services provided bye Mental Health Worker

4774 1155.36(4) Group 5e.vlcea ([ii) Services provided by a Behavioral Health Technician

..,

. . .

it Is confusing to list these citations here while Indicating It only applies to select sereices. See

4474 Service Planning and Delivery 5340.flaX3240.22 comment at individual Services below.
This Is the only section that does no 0 contain citations for Assessment and individual

Treatment plan. Should 5240.21 end 5240.22 be moved here 0 Rcreatecita tions forthese

4774 Individual Services two items to remain conaiaoent with ABA tsTand Group services?

.
. The terms vbehaviorspedaiiot; mobil. therapist’, nmentaI health professional’ end mental

. . ,.

. health worker are used lalerlnthese regulations but are not defined here. For clarity,

4775 5240.2 DefInitions . . include a definition forsil?
Thia wording is confusing. Perhaps, ‘A directly meesisrabie from aching.

4775 Consequence- A resulting dinctiy meaaunbi. change., in stimulus or stimuif’
SAMHSA heo ciooed the N.tlonai Registry end repiaced it with the Evidence Based Pradim

4775 faTly.. National Reslot oftvidence-hased Programs and Practices Reaouete Center.

Will the Department maintain a eearchabt. list ofohete models? a there a process for

4775 ESTi’r) ,..Deoignatedas a modei lntare.noaon by the Department it questing Depa fimsntreview of prop osed mode is?

4775 GroupseMcn *I4, are there defined alt. iimiuto theaevtup activtes? i, staff to member ratios?

Mid. from Gro serviten, act the Department pennft servce delivery in the provider off,’.

4775 IStiS- ctnvnunirv setting w’endinhally rid ted. Some faniilea have requested this.

.
— 4775 Soduat services- otherconnrnicyatting .. whenclnkaily irtzstei Sotnefneshave mrjetted this.

The D.parut.no may need to re-use 0%HSA5 bdkoin 22-01, Di which erenoly prohibits the

4775 Monualrestsoinf use of wamsai resnint by Slits providers.
TI. Department may need to revise 05’HSAS btgeun 02-0:, 0.3 which onnoly prahfals oh.

4773 Resgrko&e procedure use of marsni restraint by B;-ctS providers.

Varlobks .a diselty rr,essunise charge of. cited’s, youth/s oryoung adsft’s behavior This wording is ocntsir. ‘a dhtcoty measurabla change,,, produced by the darge Not

4776 produced by the chat.., dear what the sitent of this statement is.

4776 524th5{a((e( Staffing ratlorsforeethservnoffered bythe isHsagnecy Haothedepartmentdef mff to n,emberntlosfore.thofnimseservkas?

The Department may reed to revise OMHSAS buleth 02-01. D.3 wh’ch currently pmfre’bos ifs

4775 5240.e Restrictive procedures use of manual resnint by BHRS providers,

We advocate iñdu on of isriguagt stduatqthatan amnsment rntm lockide face-to-bce
.

4778 524031(al..a comprehensive bce-to-face eneanM mint be consulted

4752 5240.72 Supervision Wil tire Deoaflment dassify supervision an a bliabie service?

ri .

,‘:

‘.ç.,Z:1
,: : is it Implied here that at ofthe folioodrg are biiiable activities? If so, mary ofthe listed ioems

,, are not overtly meaourable review araiftc interpret lfshja anstropi on Is not correct, wit

‘!t2’A7g45240.75lndbeidueIawlaeip - . 2.;titr— the Department ldentafysp.dfic biilable acoivites? ——

Many references to CNP in these regulations specify the need for mental heath cenification.

4734 5240,75(b) rqister.d nine practitioner Far cansister.cy. wit that same requirement apply here?

475r5240,naQ.rvhbn , Wtitheteartmentcbmwa-perawonuals,Iabteservke?
For ease ofreadiog, can the seqtrendrg of these reçWrernent be consistent w;th thas. stated

4783 5240S2(c)1-5 under iridividusi Services at 5240.72 (bI.
t zt, Ure at oita.rsesyw, there Inc tn’s Irene for compievat of ttse naessmen, isthis

:‘ 47sfl24o.EAniairant . .
:‘‘ . r. eectbmln ohisfrdemisemt?

is ft espected eat e assesses-nt must isciiid. a flsrictbnai behavioral assessment as

. defined inOMHSAS bureta 09-01? if so, perhaps iodide a citation and/oreaplicit

expectation? Also, we advocate ir,duslon of language ntip-JaL’ng that an assessment rem

- fricL’de face-to-face interaction wit-, ti-a parer4cereglv.r whenever feasts. amid mismaay

4737 5240.851.1 .,corrprehensive face-na agnwvqM the parent caretaker must be consulted.

.
.-iA”7r . lsftirnpled’nenthatatofthefcwfrngareWab.ac*s?lfsn,maryoftiwiioledfteeris

I
.vfs, are cotovertly meass.be, ‘review, lntecpretatior?. Irihis assunptiost is cot correct, wW 1-he

4783 5240.BlA3Asvrvlanp
. : .ticC%

. Dcartw.ntidentft’aped&bebleactMte.?

Wi cement tET proeus in ealsfl tcem.d/ersuiisd provides be required to transition these

regulations? Forexample providers chat oftgrTh-CBTor DaTohrough at outpatient

4785 Evidence-Based Therapy program? MS’ FEll -= p/’’ We advocate inclusion oflanguage stipulating that an assessment must indude face to face

-e5,ns -r interaction with the parent/caregiverrehenever feasible and minimally the parent caretaker

4783 5240S2(a).coepprehenalle,aasn i4i.sistn must be consulted
We note the Department Is relatively silent on diagnosIs in relation to t he services available

through these reguiaoiooa. We advocate that all services he avalia bie for all diagn osesas

. appropriate Therefore, maywe assume thata provider may deliver group aervices to

members with a diagnonis of autism in accordance with the staffing requiremen U this

4789 5240.101 Staff requirements and qualifications section?

4739 5240.102 SupervisIon . ‘is;_J1iJ.I Lii. Will the Department dassifrsupervislon as a billable service?

We adv ocaie inclusion of language stipulating tha tan assessment mutt include face-to-face

Interectlon with the parent/caret iver whenever feasible and minimally the parent caretaker

4790 5240.105(a)...comprehenslve face-to-face anassament must be coneulted

-

is ft Implied thatali ofthe fsiiowlngismblilabie activities? ifso5 many of the listed items are

not oveniy measurable design 177 development lfthis assumptIon is not correct wit the

<ç. 4790 5240-107 Group oervices provision . . . Deparomentidentify apscificbiilabta actlvitgo?



4762 PROPOSED RULEMAKING

Effective Date

This proposed rulemaking will be effective upon final-
form publication in the Pennsylcanio Bulletin.

Public Comments

Interested persons are invited to submit written com
ments, suggestions or objections regarding this proposed
rulemaking to Lydia Johnson, Ph.D., Director, Bureau of
Food Safety and Laboratory Services, Department of
Agriculture, 2301 North Cameron Street, Harrisburg, PA
17110-9408, (717) 787-4315 within 30 days of the publica
tion of this proposed rulemaking in the Pennsylvania
Bulletin.

Contact Person

The contact person for technical questions regarding
this proposed rulemaking is Lydia Johnson, Ph.D., Direc
tor, Bureau of Food Safety and Laboratory Services,
Department of Agriculture, 2301 North Cameron Street,
Harrisburg, PA 17110-9408, (717) 787-4315.

RUSSELL C. REDDING,
Secretary

Fiscal Note: 2-191. No fiscal impact; (8) recommends
adoptioa

Annex A

TITLE 7. AGRICULTURE

PART m. BUREAU OF FOOD SAFETY AND
LABORATORY SERVICES

Subpart B. LIQUID FOODS

CHAPTER 59a. MILK SANITATION

Subchapter F. RAW MILK FOR HUMAN
CONSUMPTION

§ 59a.402. Raw milk; prohibitions.

(a) Sale of raw milk without permit. A person may not
sell raw milk for human consumption without having a
current raw milk permit issued by the Department. The
term “sell” includes the selling, exchanging, delivering or
having in possession, care, control or custody with intent
to sell, exchange, or deliver or to offer or to expose for
sale.

(b) Actions authorized under a raw milk permit. A raw
milk permit authorizes the permitholder to lawfiilly pro
duce and sell (within this Commonwealth) raw whole
milk for human consumption. It also authorizes the
pennitholder to obtain an additional permit, issued by the
Department under authority of [ 21 CFR 133.150 (relat
big to hard cheeses), authorizing the sale of aged
cheese manufactured from raw milk. 1 21 CFR Part
133 (relating to cheese and related cheese prod
ucts), authorizing the sale of cheese manufactured
from raw milk if all of the following apply:

(1) The cheese is a standardized cheese identified
in 21 CFR Part 133, Subpart B (relating to require
ments for specific standardized cheese and related
products).

_____

j2) The standards for that cheese allow for it to
be manufactured from raw milk.

(c) Compliance with testing and documentation
meats. A person may not sell raw milk for
consumption without being in compliance with the
and documentation requirements of this section.

Pa.B. Ooa No. 1&122. fld for public in,pcubo Augu,t 3, 2018, 9:00 .mj

DEPARTMENT OF
HUMAN SERVICES

[55 PA. CODE CHS. 1155 AND 5240]

Intensive Behavioral Health Services

The Department of Human Services (Department), un
der the authority of 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)), proposes to add
Chapters 1155 and 5240 (relating to intensive behavioral
health services) to read as set forth in Annex A.

Purpose

The purpose of this proposed rulemaking is to codi’
the minimum licensing standards and program require
ments for participation in the Medical Assistance (MA)
Program and MA payment conditions for agencies that
deliver intensive behavioral health services (HS) to
children, youth and young adults under 21 years of age
with mental, emotional and behavioral health needs.
IBHS includes individual services, applied behavioral
analysis (ABA) services, evidence-based therapy (EBT)
services and group services.

This proposed rulemaking will support children, youth
and young adults with mental, emotional and behavioral
health needs by improving their functioning, promoting
their resiliency and enhancing their quality of life, which
will allow the children, youth and young adults to live
and participate in the community with their families.
This proposed rulemaking will replace the requirements
for behavioral health rehabilitation services (ERRS) pre
viously 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 addi
tional oversight of services. This proposed rulemaking
eliminates redundancies in bulletins, streamlines the
admission process for IBHS, provides a process for the
reinitiation of services within 60 days of discharge if the
conthtion of the child, youth or young adult regresses,
establishes training requirements and qualifications for
staff delivering each miis, 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. 101-289),
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, treatment,
and other measures described in [the Social Security
Act] . . . whether or not such services are covered under
the State plan.” BEltS are individualized services pro
vided in the home, school or community to meet the needs
of children, youth and young adults under 21 years of age

_with mental emqtional and behavioral health needs. The
Department has issued bulletins to inform providers of

require-
human
testing
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PROPOSED RULEMAKING 4763

the policies and procedures governing ERRS, many of
which were issued when these services were new in the
continuum of care. The service delivery system has
become more complex and sophisticated. Individuals and
family members of individuals who receive BHRS, advo
cates, providers and county administrators have also
expressed the need for revised standards for the delivery
of ERRS. In response, the Department engaged a diverse
group of stakeholders to provide input into the develop
ment of regulations that would address the delivery of
tEES.

Requirements
Proposed Chapter 1155 contains the MA payment con

ditions for TBHS. Proposed Chapter 5240 identifies the
minimum program and operational standards for an
agency to obtain a license to provide one or more lEES.

Following is a summary of the major provisions of each
chapter included in this proposed rulemaking.
Chapter 1155. Intensive behavioral health services
General provisions and scope of benefits—if 1155.1,

1155.2 and 1155.11
This proposed rulemaking establishes the requirements

for MA payment for covered 18115 when the services are
medically necessary and provided to children, youth and
young adults under 21 years of age with mental, emo
tional and behavioral health needs.
Provider participation in the MA Program—g 1155.21

This proposed rulemaking requires that for participa
tion in the MA Program the IEHS agency is licensed
under Chapter 5240 as an lEES agency, has a written
provider agreement with the Department and is enrolled
in the MA Program.
Payment for IEHS—if 1155.31—1155.37

This proposed rulemaking establishes the conditions for
MA payment for 18HS, which include that services be
medically necessary and that there be a written order for
the service based on a face-to-face interaction with the
child, youth or young adult from a licensed professional
whose scope of practice includes the diagnosis and treat
ment of behavioral health disorders; a comprehensive
face-to-face assessment completed after the initiation of
services; and an individual treatment plan (ITT) based
upon the written order and the assessment. The require
ments are consistent for each IBHS included in Chapter
1155 to avoid more stringent requirements creating barri
ers to access for one service or confusion for parents or
caregivers of children, or a youth or young adult seeking
the service. A written order can include more than one
18115, which eliminates the need for duplicative evalua
tions for the child, youth or young adult. Previously, a
psychological or psychiatric evaluation prescribing BHRS,
an interagency service planning team (ISFE) meeting and
documentation of the ISFF meeting, and a plan of care
were required for MA payment for ERRS. Stakeholders
have expressed concerns about the time it takes to
convene an ISPT meeting and the impact this has had on
the initiation of services. This proposed rulemaking
makes changes to the MA payment requirements to
ensure prompt delivery of the services based upon the
written order. This proposed rulemaking also establishes
the types of 18HS eligible for MA payment and limita
tions on MA payment for 18115.
Chapter 5240. Intensive behavioral health services
General provisions—if 5240.1—5240.?

This proposed rulemalting requires that an JEllS
agency obtain a license from the Department prior to

beginning operations and describes the services that an
agency may provide under an lEES license. It also allows
an 18115 agency that holds an outpatient psychiatric
clinic, a psychiatric partial hospitalization program or a
family based mental health license issued by the Depart
ment to continue to provide 18115 until that license
expires and then obtain an JEHS license. To aid in the
overall readability of this chapter, the provisions that
apply to all licensed agencies, regardless of which 18HS
they provide, are included in the first sections of Chapter
5240.

This proposed rulemaking requires 18115 agencies to
have an administrative director, clinical director and
staff As part of their initial licensing application package,
18115 agencies will also be required to submit to the
Department for review and approval a written description
of the services the agency will provide. JEHS agencies can
include all services in one service description that will be
reviewed and approved as part of the licensing process.
Prewousl3’ agencies were required to submit the service
description for each service to the Department for review
and approvaL

This proposed rulemaking includes specific require
ments related to the use of restrictive procedures. Manual
restraints may only be used in an emergency situation by
trained staff to prevent injury to the child, youth, young
adult or others when other less intrusive interventions
have been tried but have failed. This proposed rule
making prohibits the use of any restrictive procedures
other than manual restraints and prohibits manual re
straints that use a prone position or that apply pressure
or weight on a child’s, youth’s or young adult’s respiratory
system.

IBHS agencies will be required by this proposed rule
making to have written agreements to coordinate services
with other service providers, which shall be updated at
least every 5 years. Coordination of care was a key issue
discussed by stakeholders. Additionally, the agency shall
have a list of community resources that provide behav
ioral health services that the agency can provide to
parents or caregivers or individuals receiving services
upon request.

Staffing and supervision—if 5240.11—5240. 14, 5240.72,
5240.81, 5240.82 and 5240.102

This proposed rulemaking establishes the minimum
staffing requirements for JEHS agencies and includes the
minimum qualifications for an JEHS agency’s administra
tive director and clinical director and the responsibilities
of 18115 agencies’ administrative directors and clinical
directors. The staffing qualifications for the administra
tive director are intended to allow an agency to have an
atlminictrative director provide oversight for more than
one JEHS agency.

This proposed nilemalting also establishes the mini
mum qualifications for an individual that supervises staff
that provide individual services, ABA services and group
services. Supervision requirements have been included in
this proposed rulemaking to ensure that staff providing
lEES have the knowledge and skill to carry out the
specific procedures and interventions that are identified
in the ITT. The qualifications of a supervisor and the
amount of supervision a staff person receives depends on
the staff position and the qualifications of the individual
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providing services. Professionals with graduate degrees
and clinical training are required to receive less supervi
sion than individuals without these qualifications and are
not required to receive supervision prior to the delivery of
HS independently. Supervision can be provided indi
vidually or in group sessions as weU as in person or
through secure audio or visual technology to provide a
variety of options to meet the supervision requirements.
To ensure the health and safety of children, youth and
young adults receiving IBHS, a supervisor shall be avail
able to consult with all staff during all hours the IBHS
agency provides services. If the InNS agency employs
nine or less full-time equivalent staff and provides indi
vidual services or ABA services, the clinical director may
provide supervision. This will allow small agencies to
employ one individual as both the clinical director and
supervisor when one staff person could fill both roles
without compromising the quality of service delivexy

Additionally, this proposed rulemaking requires the
supervisor to document that supervision was provided. in
addition to ensuring documentation of all required super
vision, this provides a record that can be utilized to
develop an individualized training plan that will assist
the staff person with developing skills that are specific to
the staff person’s job. This proposed rulemaking also
clarifies that staff do not have to repeat completed
training when working for more than one InUS agency or
changing employment. This clarification will allow indi
viduals who have received training and changed jobs to
immediately begin providing mas. Stakeholders indi
cated that this not only was an unnecessary cost to
agencies, but also that staff could not provide services
until the additional training was completed.

This proposed rulemaking also requires IBFIS agencies
to have policies and procedures in place to ensure that
staff having contact with children or youth comply with
23 Pa.C.S. §% 6301—4386 (relating to Child Protective
Services Law), including mandatory reporter and training
requirements. This requirement will protect the health,
safety and well-being of children and youth receiving
InNS.

Service planning and delivery—fl 5240.21—5240.23,
5240.85, 524086, 5240.92, 5240.1 05 and 5240.106

This proposed rulemaking requires that InHS be pro
vided in accordance with each child’s, youth’s or young
adult’s ITP in a community-based, clinicaily appropriate
setting as identified in the written order for each service
and the ITP. The ITP is to be based upon a comprehen
sive individualized face-to-face assessment process. The
assessment process is the same for individual sen-ices,
EBT services and group services. There are some differ
ences in the assessment process for ABA services to
address the need for completion of standardized assess
ment tools and the compilation of observational data to
identi& developmental, cognitive, communicative, behav
ioral and adaptive functioning across home, school and
community settings, which are needed to design appropri
ate interventions for the ITP. This proposed rulemaking
includes time frames for completion of the initial assess
ment and for the review and update of the assessment to
ensure that accurate information is utilized in the devel
opment and update of the IT?

In addition to being based on the assessment, the flP
for all sen’ices will be required to include the recommen
dations from the licensed professional who completed the
written order for services; be strength-based with indi

_yidualizçd.goals, objeçtiyçsandjntyendonsjoa4res
the identified therapeutic needs, skill deficits or targeted

behaviors for the child, youth or young adult to function
at home, school or in the community; and include the
assistance, if any parents or caregivers may require to
address the therapeutic needs of the child, youth or young
adult and be developed in collaboration with the child,
youth or young adult, and parents or caregivers as
appropriate. This proposed rulemaking also contains the
time frame for review and update of the ITP and the staff
qualified to develop the 1TP. The components of the ITP
are similar for each sen-ice, consistent with current
practices and include the components that were discussed
with stakeholders.

Seroice initiation—fl 5240,74, 5240.84, 5240.91 and
524ft104

This proposed rulemaking requires an IBHS agency to
provide InNS in accordance with the written order for the
services and requires the InNS agency to obtain prior to
the initiation of services written consent to receive the
services identified in the written order from the youth,
young adult, or parent or caregiver of a child or youth.

Discharge—fl 5240.31 and 5240.32

This proposed rulemaking establishes the criteria for
discharging a child, youth or young adult from InHS
including the assurance that other clinical services be in
place prior to discharge if needed to ensure continuity of
care. An InNS agency is required to complete at least two
telephone contacts within the first 30 days after discharge
to monitor the child’s, youth’s or young adult’s mainte
nance of treatment progress. Stakeholders advocated for
follow up contact for a period of time after discharge.

This proposed rulemaking also allows an IEHS agency
to continue to serve a child, youth or young adult after
the child, youth or young adult is discharged for 90 days
if the youth, young adult, parent or caregiver of the child
or youth requests within 60 days after a child, youth or
young adult is discharged that services be reinitiated for
90 days when the condition of the child, youth or young
adult has regressed and impacts the child’s, youth’s or
young adult’s ability to function in the home, school or
community and when there is a written order for services.
This will allow services to be provided expeditiously to
stabilize and maintain a child’s, youth’s or young adult’s
treatment progress. This provision addresses concerns
identified by stakeholders.

Records—fl 5240.41—5240.43

This proposed rulemaking addresses the elements that
must be included in each individual record and the IBHS
agency’s records and how these records shall be main
tained. In addition to other requirements, the individual
record must include specific documentation of each IBHS
provided to the child, youth or young adult as well as
documentation of any use of a manual restraint proce
dure. Additionally, IBHS agency records must include,
among other items, documentation of staffs’ credentials
and qualifications to provide InNS to ensure that staff
meet the minimum qualifications to provide IBHS; crimi
nal history checks and child abuse certifications for all
staff required to have a completed criminal history check
or child abuse certifications to ensure the health and
safety of each child, youth or young adult receiving
sen-ices; and an approved service description for all IBHS
provided by the agency. A review of lENS agency records
and individual records is included in the yearly licensure
process for the Department to ensure the health and

safetyofçdren,youth anyoung_adults_jciyjng
Inns.
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Nondiscrimination—4 5240.51

This proposed rulemaking prohibits an IBHS agency
from discriminating 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 requires an IRMS agency to comply
with all applicable Federal and State statutes and regula
tions.

Quality improuement—4 5240.61

This proposed rulemaking includes requirements that
promote quality services, including the requirement that
an IBHS agency have a written quality improvement plan
that provides for on annual review of the quality, timeli
ness and appropriateness of services, and identifies the
type of review and the methodology for the review. The
HS agency is required to prepare a report of the
findings of the annual review and make this report
available to the public upon request and shall notify the
youth, young adult, or parent or caregiver of a child,
youth or young adult that the report may be requested
upon admission to services.

Individual services—a 5240.71, 5240,73 and 5240.75

Individual services are intensive one-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 and main
taining a child, youth or young adult in the home, school
or community setting. Individual services are provided by
behavior specialists, mobile therapists and behavioral
health technicians (BHT).

This proposed rulemalting includes qualifications for
behavior specialists, mobile therapists and BHTs, for
merly known as therapeutic staff support (TSS) workers,
that are generally consistent with the bulletins. Individu
als with graduate-level certifications in behavior analysis
from a Nationally-recognized certification board can be
behavior specialists and individuals with graduate de
grees in psychology, ABA, social work, education, counsel
ing or related field that includes a clinical or mental
health direct service practicum and a Tniricmum of 1 year
of fiill-thne experience in providing mental health direct
services to children, youth or young adults can be behav
ior specialists. In addition, licensed behavior specialists
are qualified to be behavior specialists. If the behavior
specialist provides individual services to a child diagnosed
with autism spectrum disorder for the treatment of
autism spectrum disorder, the behavior specialist shall
have the same qualifications as a behavior specialist
analyst that provides ABA services. Changes to the
qualifications of behavior specialists were made to ad
dress stakeholders’ concerns about the Imowledge and
skills of individuals providing services. Mobile therapists
shall continue to meet the requirements provided for in
the bulletins.

An individual can be a BIll? if the individual has or
obtains within 18 months of being hired by an mas
agency as a BElT or within 2 years after the effective date
of adoption of this proposed rulemaking, whichever is
later, a behavior analysis certification from a Nationally-
recognized certification board or the Pennsylvania Certifi
cation Board. If the individual does not have the required
certification, the individual can be a BHT for 18 months
after being hired by an 18115 agency as a BHT or for 2
years of the effective date of adoption of this proposed

—

rulemaking, whichever is later, if the individual has a

bachelor’s degree in psychology, social work, counseling,
sociology, education or related field, or is licensed as a
registered nurse and has a minimum of 1 year of flail-time
experience in providing mental health direct services to
children, youth or young adults. A BHT that does not
have the required certification but has an associate’s
degree or at least 60 credits towards a bachelor’s degree
and 1 year of hail-time experience in providing mental
health direct services to children, youth or young adults
can also provide individual services for 18 months after
being hired by an HS agency as a BElT or for 2 years
after the effective date of adoption of this proposed
rulemaking, whichever is latet Previously an individual
was required to have 3 years of hill-time work experience
in a job that involved direct contact with children, youth
or young adults to provide services. The Department will
be engaging the Pennsylvania Certification Board to
develop State specific certifications as required by this
proposed rulemaking. -

This proposed rulemaking includes training require
ments for behavior specialists and mobile therapists who
are not required to complete continuing education units
as part of their professional licensure. These staff will be
required to complete at least 16 hours of Department-
approved training annually related to their specific job
fianctioas. Training requirements for BHTs are similar to
what was previously required for TSS workers. B}fls will
be required to receive 30 hours of Department-approved
training prior to working independently with a child,
youth or young adult. Previously P55 workers had been
required to receive 24 hours of training prior to working
independently with a child, youth or young adult. Stake-
holders recommended the 6-hour increase to allow suffi
cient time to receive tralning on the array of training
topics that have been required in bulletins and included
in this proposed rulemaking. In addition, BElTs shall
complete at least 24 hours of Department-approved train
ing within the first 6 months of employment and at least
20 hours of Department-approved training annually that
is related to the BHT’s specific job flmctions. BElTs who
have a behavior analysis certification may count hours of
training and completed coursework required for obtaining
and maintaining certification towards the training re
quirements. In addition, equivalent college coursework
may be counted.

The services behavior specialists, mobile therapists and
BElTs can provide are also generally consistent with the
bulletins. Behavior specialists can assess the behavioral
needs of children, youth and young adults; design and
direct the implementation of behavioral interventions in
the ITP; identify behavioral goals and select appropriate
interventions for inclusion in the ITP; and review, analyze
and interpret data to determine any changes to goals and
objectives included in the ITP; consult with mobile thera
pists or BElTs on behavioral management protocols and
review 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. Mobile therapists can provide individual
and family therapy; assess the strengths and therapeutic
needs of a child, youth or young adult and family or
caregiver; and develop the JTP and provide assistance
with crisis stabilization and addressing problems a child,
youth or young adult has encountered. As part of imple
menting the fTP, BElTs support children’s, youths’ or
young adults’ problem solving skill development; instruct
children, youth or young adults on how to understand,
direct, interpret, manage and control feelings and emo
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tional responses to situations; assist parents or caregivers
with addressing the therapeutic needs of a child, youth or
young adult; provide psychoeducational services related to
mental health, including the development of improved
decision making skills to manage a child’s, youth’s or
young adult’s behavior; assist with a child’s, youth’s or
young adult’s development of social skills and socially
acceptable behaviors; and provide instruction on stress
reduction techniques. Bill’s are also responsible for col
lecting data; providing behavioral stabilizations and inter
ventions to children, youth and young adults that support
services provided by behavior specialists or mobile thera
pists; and for making referrals to other necessary services
and supports.

ABA—H 5240.81—5240.83 and 5240.87

This proposed rulemaking separately identifies ABA as
an HS that can be provided.4y_4ualifid... staff to
•cliildien,jpjit_prpnng_adultsj1hth autism sfiectru 2

disorder and other_behavioral_health disorder& ABA
the design, implementation and evaluation of environ
mental modifications, using behavioral stimuli and conse
quences, to produce socially significant improvement in
human behavior or to prevent loss of attained skill or
function. ABA can be used for sMU development and to
target behaviors that impact the ability of the child,
youth or young adult to function in the home, school or
community setting.

This proposed rulemaking includes qualifications, train
ing and supervision requirements for individuals who
deliver ABA services to ensure that staff providing ABA
have adequate knowledge, skills and experience. This
proposed rulemaking includes additional requirements for
the clinical director of an IBHS agency that provides
ABA. All clinical directors of [BHS agencies shall be
licensed or certified, but the clinical director of an IBHS
agency that provides ABA shall either have a current
certification as a board-certified behavior analyst (BCBA)
from the Behavior Analyst Certification Board or other
graduate-level certification in behavior analysis from a
Nationally-recognized certification board, or a graduate
degree in ABA and a minimum of 1 year of full-time
experience in the provision of ABA and obtain BCBA
certification or other graduate-level certification in behav
ior analysis from a Nationally-recognized certification
board within 3 years from starting work as the clinical
director for any HS agency. Based upon discussion and
input from stakeholders, this proposed rulemaking allows
individuals 3 years to obtain a BCBA or other graduate-
level certification in behavior analysis from a Nationally-
recognized certification board to ensure that there is
adequate qualifled staff to perform the functions of the
clinical director in an HS agency providing ABA ser
vices when this proposed rulemaking becomes effective.
The 3-year time frame accounts for the requirements for
certification which include a graduate degree with specific
coursework related to ABA, experience, supervision hours
and testing.

ABA can be provided by a behavior specialist analyst,
assistant behavior specialist analyst (ABSA) and a BET-
ABA. The qualifications for a behavior specialist analyst,
formerly a behavior specialist consultant, have been
changed from the requirements included in the bulletins.
Behavior specialist analysts shall be licensed as a psy
chologist, professional counselor, marriage and family
therapist, clinical social worker, social worker or behavior
specialist, and have a graduate or undergraduate-level
certification in behavior analysis from the Behavior Ana-__
lyst Certification Board or other Nationally-recognized

certification board, or a current certification as a behavior
specialist analyst with a competency in ABA from the
Pennsylvania Certification Board, or a minimum of 12
credits in ABA and 1 year of ffill-thne experience in the
provision of ABA, or a minimum of 1 year of MI-time
experience in the provision of ABA under the supervision
of an individual with a graduate-level certification in
behavior analysis.

The qualifications for a BET-ABA, formerly a TSS
worker, have also been changed to ensure that staff
providing ABA have adequate training and skills to
provide ABA services to children, youth and young adults
with mental, emotional and behavioral health needs. A
BET-ABA shall have or obtain within 18 months of being
hired by an IBES agency as a El-IT-ABA or within 2 years
after the effective date of adoption of this proposed
rulemalting, whichever is later, a behavior analysis certi
fication from a Nationally-recognized certification board
or the Pennsylvania Certification Board, if an individual
does not have the required certification, the individual
can be a BET-ABA for 18 months after being hired by an
ES agency as a BET-ABA or for 2 years after the
effective date of adoption of this proposed rulemaking,
whichever is later, if the individual has a bachelor’s
degree in psythologr, social work, nursing, counseling,
education or related field or if the individual has an
associate’s degree or at least 60 credits towards a bach
elor’s degree with 12 credits in providing ABA and a
minimum of 1 year of flu-time experience in the provi
sion of ABI The Department will be engaging the
Pennsylvania Certification Board to develop a State-
specific certification in ABA for BETs based upon the
recommendations of stakeholders.

This proposed rulemaking also includes a staff position
that allows a professional who meets all of the require
ments for licensure as a behavior specialist under 49
Pa. Code § 18.524 (relating to criteria for licensure as
behavior specialist) with the exception of the experience
requirement to be employed as an AB&& This will
provide a path for an ABSA to gain the required hours of
experience for licensure while providing ABA under the
supervision of a qualified individual. This will increase
the availability of ABA services while ensuring that ABA
services are provided by qualified and appropriately
supervised individuals. An individual who has a bach
elor’s degree in psythologr, social work, counseling, educa
tion or related field and an undergraduate-level certifica
tion in behavior analysis or at least 12 credits in ABA and
6 months of experience in providing ABA can also be
employed as an ABSA.

Supervision requirements have been included in this
proposed rulemaking to ensure staff providing ABA ser
vices have the knowledge and skill to carry out the
specific procedures and interventions that are identified
in the ITP. Supervisioa includes direct observation of the
provision of ABA to a child, youth or young adult during
the implementation of the ITP goals. Supervision require
ments are based upon staff qualifications, sbUs and job
flmctions. Documentation of supervision is consistent
with other lEES supervision requirements and provides a
mechanism to design the individual training plan for each
staff

This proposed rulemaking requires all staff providing
ABA to have initial and ongoing training related to ABA
with the number of hours of training varying based upon
staff qualifications, credentials, experience and job func
tion. Behayior_specialist analysts_wo_r_ljcensed_as____......
behavior specialists will be required to complete at least
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45 hours of training related to ABA that is approved by
the Behavior Analyst Certification Board or the Depart
ment before independently providing ABA services to
children, youth or young adults. AEA training completed
prior to obtaining licensure as a behavior specialist may
be counted towards the 45 hours of training related to
ABA. In addition, behavior specialist analysts shall com
plete at least 16 hours of training annually that is
approved by the Behavior Analyst Certification Board or
the Department and related to the behavior specialist
analyst’s specific job flmctons. An ABSA who does not
have a graduate or undergraduate certification in behav
ior analysis shall complete at least 20 hours of training
related to ABA that is approved by the Behavior Analyst
Certification Board or the Department before indepen
dently providing ABA services to a child, youth or young
adult and at least 20 hours of training annually that is
approved by the Behavior Analyst Certification Board or
the Department and related to the ABSA’s specific job
functions. Finally, a BHT-AEA who does not have an
undergraduate certification in behavior analysis shall
complete the initial training requirements for a BHT that
provides individual services and the training require
ments a BHT shall complete during the BHrs first 6
months of employment. In addition, a BHT-ABA who does
not have an undergraduate certification in behavior
analysis shall complete at least 20 hours of training
related to ABA that is approved by the Behavior Analyst
Certification Board or the Department before indepen
dently providing ABA services to a child, youth or young
adult and at least 20 hours of training annually that is
approved by the Behavior Analyst Certification Board or
the Department that is related to the BHT-ABA’s specific
job functions.
EBT— 5240.93

EBT is behavioral health therapy that uses scientifi
cally established behavioral health interventions. This
proposed rulemalting requires that an HS agency be
licensed or certified from the entity that developed or
owns the EBT that is being provided if required to
provide the EBT. An lEES agency can also use a model
intervention that it has developed and that has been
designated by the Department as a model inter’ ention.
This will provide IBHS agencies with the opportunity to
expand the sqrvice array to meet the therapeutic needs of
children, youth and young adults. Staff that provide EBT
shall meet the qualifications and receive supervision as
set forth in the BET.
Group services—4 5240.101 and 5240.103—5240.108

This proposed rulemaking provides for group services
for children, youth or young adults with mental, emo
tional and behavioral health needs that may benefit from
a group intervention format that includes psychotherapy;
structured therapeutic activities and community integra
tion activities to address a child’s, youth’s or young adult’s
identified treatment needs. The services assist the child,
youth or young adult to learn skills and strategies in a
group format that will improve functioning in the home,
school or community setting. Individual interventions
may be provided to address therapeutic needs identified
in the written order for group services. Group services are
intended to replace summer therapeutic activities pro.
grams (STAP) and this proposed rulemaking incorporates
the elements of STAP although it expands the ability of
mHS agencies to provide group services. Group services
can be provided for longer lengths of time than STAP and
be provided in the school setting and at the IBHS agency

_____sieJCapprovsdJnbe_seiyiqe 4esctiptq4._Sakeholders__
indicated that engaging in group activities may help the

child, youth or young adult transfer and maintain skills
in an array of different settings. This input was the
impetus for including agency sites as places where group
services may be delivered.

This proposed rulemaking requires that in addition to
an administrative and clinical director, an IBES agency
that provides group services shall have a mental health
professional. A mental health professional is required to
have the same qualifications as a mobile therapist that
provides individual services. Staff of an mHS agency that
provides group services may also include mental health
workers and BETs. A mental health worker that provides
group services shall have either a bachelor’s degree in a
recognized clinical discipline including social work, psy
chology, nursing, rehabilitation or activity therapies, or
have a graduate degree in a clinical discipline. A BHT
shall have the qualifications of a BET who provides
individual services. If staff provides specialized therapies
such as music, dance and movement, play or occupational
therapies, the staff person shall be Nationally certified in
the specific therapy, a mental health professional 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 or a mental
health professional supervised by a Nationally
credentialed activities therapist.

Training requirements are established for each staff to
ensure qualified staff provide group services. Mental
health professionals who do not have a current profes
sional license will be required to complete at least 16
hours of Department-approved training annually related
to the mental health professional’s specific job functions,
mental health workers will be required to complete at
least 20 hours of Department-approved training annually
related to the mental health worker’s specific job flanc
tions and BHTs who provide group services will be
required to complete the same annual training as BHTs
who provide individual services.

A mental health professional can provide individual,
group and family psychotherapy. A mental health profes
sional can also design psychoeducadonal group activities,
assess the strengths and therapeutic needs of a child,
youth or young adult, and develop a child’s, youth’s or
young adult’s ITP. A mental health worker can assist the
mental health professional with conducting group psycho
therapy; facilitate psychoeducational group activities; as
sist a child, youth or young adult to achieve a goal by
implementing the child’s, youth’s or young adult’s ITP;
support a child, youth or young adult with the develop
ment of appropriate behaviors and interpersonal relation
ships in the community; and help a child, youth or young
adult develop coping skills to aid in the development of
age appropriate internersonal relationships with peers. A
BET can assist with the facilitation of psythoeducational
group activities; provide instruction on how to manage
and control emotional responses in a group setting;
provide behavioral stabilization and interventions to chil
dren, youth and young ndults that support the child,
youth or young adult in community settings; and model
problem solving skills.

As with all other lEHS addressed in this chapter, this
proposed rulemaking requires a written order prior to the
initiation of group services, a comprehensive face-to-face
assessment after the initiation of services with the same
elements required for individual services, and the devel
opment of a strength-based ITP to address the therapeu
tic needs identified in the written order and the assess

_.m?nt,Th_tjme _frames for_thepmpltion__qfthe__
assessment and ITP are different for group services than

PENNSYLVANIA BULLETIN, VOL. 48, NO. 31, AUGUST 4, 2018



4768 PROPOSED RULEMAKING

for other services because group services may be provided
for a specific period of time based upon the approved
service description and the written order.

This proposed nilemalting includes additional require
ments for group services that are provided in a school
setting. These include that there be a written agreement
with the authorized representative of the school that
delineates the roles and responsibilities of the school staff
and HS agency staff and assures a collaborative rela
tionship between school staff and IBHS agency staff.

Waivers— 5240.111

This proposed rulemaking allows an HS agency to
submit a written request to the Department for a waiver
of a specific requirement of Chapter 5240. The Depart
ment may grant a waiver unconditionally or subject to
conditions that shall be met and may revoke a waiver if
conditions required by the waiver are not met. The
Department wifi grant a waiver only in exceptional
circumstances and if the waiver does not jeopardize the
health and safety of the children, youths or young adults
served by the IBHS agency; the waiver will not adversely
affect the quality of services provided by the IBHS
agency; the intent of the requirement to be waived will
still be met; children, youth or young adults wifi benefit
from the waiver of the requirement; and the waiver does
not violate any Federal or State statute or other regula
tion.

Affected Individuals and Organizations

This proposed rulemaking affects children, youth and
young adults with mental, emotional or behavioral health
needs currently receiving flUES and their families and
caregivers and the agencies that provide these services.
Approximately 228 agencies are enrolled in the MA
Program and currently provide BHRS to approximately
60,000 children, youth and young adults. This proposed
rulemaking will also affect providers that serve children,
youth and young adults with a behavioral health diagno
sis, including autism spectrum disorder, that are not
currently enrolled in the MA Program.

The Department engaged in an active community par
ticipation process throughout the development of this
proposed rulemaking to ensure that children, youth and
young adults under 21 years of age that need mHS 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 stalceholder
workgroup that provided input on this proposed rule
making, including providers of BHRS, advocates for indi
viduals with autism spectrum disorder, physicians, family
members of children receiving BEllS including ABA
services, county administrators and representatives from
provider associations, the Office of Mental Health and
Substance Abuse Services Planning Council, the Pennsyl
vania Mental Health Consumers Association, the Pennsyl
vania Health Law Project, Disability Rights Pennsylvania
and MA behavioral health managed care organizations.
From May to September 2016, the Department partici
pated 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 set of regulations for the
licensure of agencies that will be providing laHS.

Each of the major sections of tbe draft rulemaking were
reviewed and discussed by members of the workgroup

— - -

— through t series of six telephone conference calls and

webinars and two face-to-face meetings. One of the initial
recommendations from the stakeholder workgroup was to
change the name of the service from BHRS to mHS. Key
sections of this proposed rulemaking were the focus of the
discussion during each of the telephone calls. Areas
discussed with the stakeholder workgroup included the
array of services to be included in the regulations, staff
qualifications and training requirements for each service,
service planning, the coordination of care and require
ments for provider eligibility. Workgroup members were
provided with notes and drafts of the regulations 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 inter
ested parties during the drafting of this proposed rule
making. In addition, information on the draft rulemaking
was provided at meetings with organizations and commit
tees, 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, in-
eluding 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 Coordina
tors; the Managed Care Subcommittee of the Medical
Assistance Advisory Committee; and the Mental Health
Planning Council. Numerous edits were made to the draft
rulemaking based upon the comments received from
workgroup -members and other interested parties.

The stakeholder workgroup again met from January to
March 2017 to provide input on Chapter 1155, the
companion payment regulations. There were again face-
to-face meetings, telephone conference calls and webinars
with stakeholders and workgroup members who provided
comments and feedback on Chapter 1155, the payment
regulations, and additional comments and feedback on
Chapter ö240, the licensing regulations. The draft nile-
making 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.

The Department appreciates the workgroup members’
expertise, time and commitment to the drpft rulemaking
and the helpful comments which guided the drafting of
this proposed rulemaking.

The Department intends to reconvene the stakeholder
workgroup to review the comments received and to
consider any edits to this proposed rulemaking based
upon the analysis of the formal public comments, com
ments from the Independent Regulatory Review Commis
sion (IRRC), and comments from the House Human
Services Committee, the House Health Committee and
the Senate Committee on Health and Human Services.

Accomplishments and Benefits

This proposed nilemalting benefits children, youth and
young adults under 21 years of age with mental, emo
tional and behavioral health needs by promoting quality
services by establishing a minimum standard for
licensure of laHS agencies, minimum requirements for
mHS agencies to enroll in the DiIA Program and condi
tions for the rvlA Program to pay for thHS. Additionally,
the supervision and training requirements included in
this proposed rulemaking will contribute to the develop
ment of a qualified mHS workforce to deliver treatment
services, which will also help to improve clinical outcomes
for children, youth and young adults receiving laWS.
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This proposed nilemalting will also improve the accessi
bility of behavioral health care for children youth and
young adults under 21 years of age by eliminating
requirements that have been identified as barriers to
accessing services by workgroup members such as conven
ing an ISPT meeting prior to the delivery of services and
completing a comprehensive evaluation prior to a referral
for services. In addition, this proposed rulemaking pro
motes the use of additional evidence-based practices and
ABA services, which may reduce the need for higher
levels of care or out-of-home placements for children,
youth and young adults.

Fiscal Impact

It is anticipated that the implementation of this pro
posed rulemaking may result in an initial increase in
costs for ERHS agencies as a result of changes to staff
requirements and qualifications, which will vary based
upon the services provided by the agency and the current
organizationai structure of the agency. The exact fiscal
impact is unknown because staffing requirements are
similar to the current staffing patterns for agencies that
provide BEEtS with the exception of the addition of the
requirement that the clinical director of an IBHS agency
that provides ABA sen-ices shall have a graduate-level
certification in behavior analysis and BHTs shall be
certified or obtain certification within 18 months of being
hired by an ERRS agency or within 2 years of the effective
date of adoption of this proposed rulemaking, whichever
is later. It is anticipated that the ability of an JBHS
agency to provide an array of lENS may offset these
costs.

It is also anticipated that ERRS agencies’ training costs
will decrease as this proposed rulemaking clarifies that
staff do not need to repeat initial or annual training when
changing employment to a different ERHS agency. Addi
tionally, college coursework on topics that staff shall
receive training on, training required for licensure and
training related to certification requirements may be
substituted for the required trainings, which may de
crease the training costs for some staff.

Costs to the Department, local government and indi
viduals receiving ERRS are not anticipated.

Paperwork Requirements

This proposed rulemaking will result in increased pa
perwork because it requires ERHS agencies to develop
additional policies and procedures, and includes a new
requirement that TENS agencies develop quality improve
ment plans, staff training plans and iftenagrepments
to coodinarecare tfrqt)ier_agenciesllhe elimination of
the requirement for an ISPT meeting will decrease th&
papenvork required to document the meeting.

Effective Date

This proposed rulemaking will be effective upon final-
form publication in the Pennsylvania Bulletin. IBHS
agencies that hold an outpatient psychiatric clinic, a
psychiatric partial hospitalization program or family
based mental health license and currently provide ERHS
are required to comply with the final-form nilemalting as
of its effective date and are required to obtain a license
under Chapter 5240 upon expiration of their current
license. ERRS agencies that are approved to provide ABA
services as of the effective date of adoption of this
proposed rulemaking are required to comply with the
final-form rulemaking as of its effective date and are
required to obtain a license under Chapter 5240 within

_____J804aysofhe_effectiy_daeof_C)1ap5240ERHS_
agencies that do not currently hold an outpatient psythi

ab-ic clinic, a psychiatric partial hospitalization program
or a family based mental health license or are not
approved to provide ABA are required upon the effective
date of the final-form rulemaking to obtain a license
under Chapter 5240 if they are providing ERRS.

Public Comment

Interested persons are invited to submit written com
ments, suggestions or objections regarding this proposed
rulemaking to Tara Pride, Bureau of Policy, Planning and
Program Development, Commonwealth Towers, 11th
Floor, P.O. Box 2675, 303 Walnut Street, Harrisburg, PA
17105, RA-PVflBHSa.gov within 30 calendar days after
the date of publication of this proposed rulemaking in the
Pennsylvania Bulletin. Reference Regulation No. 14-546
when submitting comments. Individuals with a disability
who require an aindliary aid or service may submit
comments by using the Pennsylvania AT&T Relay Service
at (800) 654-5984 (TDD users) or (800) 654-5988 (voice
users).

Regulatory Review

Under section 5(a) of the Regulatory Review Act (71
P.S. § 745.5(a)). on July 18, 2018, the Department sub
mitted a copy of this proposed rulemaking and a copy of a
Regulatory Analysis Form to IRRC and to the Chairper
sons of the House Human Services Committee, the House
Health Committee and the Senate Health and Human
Sen-ices Committee. A copy of this material is available to
the public upon request.

Under section 5(g) of the Regulatory Review Act, IRRC
may convey comments, recommendations or objections to
the proposed rulemaking within 30 days of the close of
the public comment period. The comments, recommenda
tions or objections must speci& the regulatory review
criteria in section 5.2 of the Regulatory Review Act (71
P.S. § 745.5b) which have not been met. The Regulatory
Review Act specifies detailed procedures for review prior
to final publication of the rulemaking by the Department,
the General Assembly and the Governor.

TERESA D. fvULLER,
Secretary

Fiscal Note 14-546. No fiscal impact; (8) recommends
adoption.

Annex A

TITLE 55. HUMAN SERVICES

PART m. MEDICAL ASSISTANCE MANUAL

CHAPTER 1155. INTENSIVE BEHAVIORAL
HEALTH SERVICES

Policy.
Definions.

GENERAL PROVISIONS

SCOPE OF BENEFITS
1155.11. Scope of beoeflta.

PROVIDER PARTICIPATION
1155.21. Participation requirements.
115522. Ongoing responsibiliffes of providers.

PAYMENT FOR INTENSIVE BEHAVIORAL
HEALTH SERVICES

1155.31. General payment pdi:r
1155.32 Payment conth±t, for individual services.
1155.33. Payment conthons for Ask
1155.34. Payment conditoos for EBT.
1155.35. Payment conthtioos for group services.

._3i55.36.cvere4 services. — - -—_________

______ __________

1155.37. Lirnitaioos.

Sec.
1155.1.
11552.
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* 1155.1. Policy.

(a) The MA Program provides payment for IBHS when
the service is medically necessary and provided to eligible
children, youth or young adults under 21 years of age
with behavioral health diagnoses by licensed HS agen
cies enrolled in the MA Program as providers under this
chapter.

Kb) Pay-meat for HS is subject to the provisions in
this chapter, Chapter 1101 (relating to general provi
sions), the limitations in Chapter 1150 (relating to ?JA
Program payment policies) and the MA Program fee
schedule.

(c) This chapter does not apply to individual licensed
practitioners or group arrangements of licensed practitio
ners that bill only for services provided by the licensed
practitioners.

§ 1155.2. Detmitions.

The following words and terms, when used in this
chapter, have the following meanings, unless the context
clearly indicates othenvise:

ABA—Applied behavioral analysis—The design, imple
mentation 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:

(i) The use of direct observation, measurement and
functional analysis of the relations between enviromnent
and behavior.

(ii) The attempt to address one or more behavior
challenges or skill deficits using evidence-based principles
and practices of learning and behavior.

(ill) The analysis of the relationship between a stimu
lus, consequence or other variable. The changes of
stimuli, consequences or other variables may occur indi
vidually, 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—A person under 14 years of age.

- -

DSM—Dthgnostic 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:

(ii) Categorized as Model or Model Plus in the Blue
prints for Healthy Youth Development registry.

(Hi) Categothed 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.

Cv)iLsi.wiatedas a model intervention by thi B&
ment 2

Gro rvices—Therapeutic interventions provided pri
marily in a group format through psychotherapy, sti-uc
hired activities 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.

IEHS—Intensive behavioral health services—An array
of therapeutic interventions and supports provided to a
,*ild, yopth_oryQung adult in the home, school or other

g.wJyc4g
IERS agency—AJntity that provides one or more

mus.
lCD—International Classification of Diseases.

JTP—Individual treatment plan—A detailed written
plan of treatment services specifically tailored to address
each 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.

Individual services—Intensive one-ft-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, maintain
ing or maximizing functioning p{ a child,j’outh or young
adult in the home, school or ther community sethn 6

MA—Medical Assistance.

Stimulus—An event, circumstance or condition that can
be changed or does change based upon the behavior
specialist analyst’s manipulation.

Variables—An observed or mani1Hlable_cpnditipnJh,
ca1 be changed.ocdoes change and Ij dfrectiytheasurabl&
change of a child’s, yquth’s or younadult’sbehayio)

Young adult—A perso years of age or older hut
under 21 years of age.

Youth—A person 14 years of age or older but under 18
years of age.

SCOPE OP BENEFITS

Children, youth or young adults under 21 years of age
with behavioral health diagnoses are eligible for the full
range of covered flHS.

PROVIDER PARTICIPATION

§ 1155.21. Participation requirements.

In addition to the participation requirements in Chap
ter 1101 (relating to general provisions), an mRS agency
shall meet all of the following requirements to participate
in the MA Program:

UTILIZATION REVIEW

125541. Scope of claims review procedures.

ADMENISTRATWE SANCTIONS

1155.51. Provider misufiUzation.

GENERAL PROVISIONS

Consequence—- resulting directly measurable change 10

of a child’s, youth’ierijithift’s bhäWb’ 1155.11. Scope of benefits.

a change in a stimulus or stimuli.

(i) Categorized as effective in the Subsa3ce Abuse and
lealh_Senc 4s_& ti Rçgis- _(1)_Hayga current licnsfls_a4_$S_agency issued

by of Evidence-based Programs and Practices 12 the Department.

PENNSYLVANIA LETIN, VOL 48, No. 31, AUGUST 4, 2018



Page: 9

[jj Number 1 Author pickba Subject Highlight Date: 2/17/2018 1131:37 AM

Number 2 Author pickba Subject Sticks’ Note Date: 8/17/2018 11:32:03 AM
‘ Will the Department maintain a searchable list of these models? Is there a process for requesting Department review of proposed models?

jJ NumberS Author pickba Subject Highlight Date: 8/17/2018 11:32:14 AM

,Number4 Atthor pickba Subject Stf± Note Date: 8/17/2018 43510 PM
Aside from Group services, will the Department permit seMce delivery in the provideroffice when clinically indicated. Some families have requested this.

Numb S ALthor pidtha Sject Highlight Date: 8/20/2018 2:080a PM

!Numbar 6 Author oidáa Suect Sticky Note Date; 8/20/2018 108:05 PM
Aside from Group services, will the Department permit service delivery in the provideroffice when clinically indicated. Some families have requested this.

Number 7 Author pickba Subject Highlight Date; 8/17/2018 1153:39 AM

NumberS Author pickba Soect Sd’ Note Date: 8/17/2018113353 AM
‘‘This wording is confusing. a directly measurable change... produced by the change” Not dear what the intent of this statement is.

ilNumber 9 Author pickba Sebject Highlight Date: 8/17/20181153.04 AM
-J

. Number 10 Author pi&ba Subject Sd*j Note Date; 8/17/2018 115324 AM
This woiding is confusing. Pethaps, A diredy measurable &ange...._resulting from a thange in stirmilus ocstimuli”

Number 11 Author pickba Subject Highlight Date: 8/17/2018 4:01:41 PM

• Number 12 Author pickba Subject Sticky Note Date: 8/17/2018 4:36:14 PM
‘ SAMHSA has dosed the National Registy and replaced it with the Etidence Based Practice Re5ource center.



PROPOSED RULEMAKING 4771

(2) Enter into a written provider agreement with the
Department.

(3) Be enrolled by the Department.

§ 1155.22. Ongoing responsibilities of providers.

(a) Ongoing responsibilities of HS agencies are in
Chapters 1101 and 5240 (relating to general provisions;
and intensive behavioral health services).

(b) Recordkeeping requirements for HS agencies are
in § 1101.51(e), 5240.41 and 5240.42 (relating to ongoing
responsibilities of providers; individual records; and
agency records).

(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 HS agency shall be enrolled by the Depart
ment.

(e) An IBHS agency shall noti’ the Department, in
writing, of a change in name, address or 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 subsection (b), payment is
made to licensed IEHS agencies for medically necessary
HS provided by qualified individuals under the supeni
sion and direction of a clinical director that meets the
qualifications in § 524012(b) or § 5240.81(b) (relating to
staff qualifications), subject to the conditions and limita
tions in this chapter and Chapters 1101 and 1150 (relat
ing to general provisions; and MA Program payment
policies) and the MA Program fee schedule.

(b) Payment will be made to an IBHS agency that
holds an outpatient psychiatric clinic, a psychiatric par
tial hospitalization program or a family based mental
health license issued by the Department as of

(Editor’s Note: The blank refers to the ec
edateol adoptionpf this osed rulemaking.),

the license has not expired.

(c) Payment will not be for a compensable HS
if payment is available throgh_ajhhd_paxty._Prpyilers
shalomplythj_1101.64L4fejpgto thir4partymed-;
rplc

(d) Payment wifi e made for services rendered at
an mas agency’s branch or satellite location if the
branch or satellite location is not licensed and enrolled.

§ 1155.32. Payment conditions for individual ser
vices.

Payment will be made to a licensed IEHS agency for
individual services if all of the following conditions are
met:

- U) on a
yith ild, yoJor young

all of the following:

(i) *Eten within 6 months prior to the initiation of
mRs.

(il)[5intten V 12 nsed physician licensed ycholo
gist, u rtified red nuapth .

14 er li
censed professional whose scope of practic udes the
diagnosis and treatment of behavioral health disorders.

(ill) includes a behaviora elth disorder_diagnosis
listed in the most recent edition of the DSM or lCD.

(iv) Orders one or more lENS for the child, youth or
young adult and includes all of the following:

(A) The clinical information to support the medical
necessity of each sen-ice ordered.

(B) The mañmum number of hours of each service
each 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.

fl
.

---r 1
(2) A Lbrnprehensive Lace-to-face assessmen been

completed by a behavior specialist or mobile erapist
within 15 days of the initiation of individual services and
prior to developing the TTP in accordance with § 5240.21
(relating to assessment), or a comprehensive face-to-face
assessment has been reviewed and updated within the
last 6 monsor.acompr.ehensivejpta-face assessment
has been tbviewed and updated h ‘use one of the
following has occurred:

(i) A parent or caregiver of a child or youth requests an
update.

(ii) A young adult or youth requests an update.

(ill) A child or youth experiences a change in living
situation that results in a change of the child’s or youth’s
prima])’ caregivers.

(iv) The child, youth or young adult completes an FL?
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 experi
ences a crisis event.

(vii) An lENS agency staff person, primary care
cian, other treating clinician, case manager or
professional involved in the child’s, youth’s or
adult’s services determines an update is needed.

(3) The assessment and all updates have been signed
by the TENS agency staff person that completed the
assessment and the supervisor of the staff person that
completed the assessment.

(4) An FL? based upon the assessment and the written
order for services has been developed 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 or
an ITP has been reviewed and updated because one of the
following has occurred:

(i) An ITP goal is completed.

(ii) No significant progress is made within 90 days
from the initiation of services identified in the FtP.

(lii) 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 TENS agency staff person, primary care physi
cian, other treating clinician, case manager or other

_prQfessional involved _jp thhiid’s, _youth’s_or. young
adult’s sen-ices recommends a change.

physi
other

young

PENNSYLVANIA BULLETIN, VOL 42, No. 31, AUGUST 4, 2018



Page: 10
r:Number 1 Author pickba Subject Sticky Note Date: 8/20/2018 2:16:22 PM
- We advocate inclusion of language stipulating that an assessment must include face-to-face interaction with the parenvcaregiverwhenever feasible and minimally the parent

caretaker must be consulted

Number 2 Author pickba Subject Highlight Dale: 8/20/2018 12:39:35 PM

1,Number 3 Author pickba Subject Sticky Note Date: 8/20/2018 10:18:41 AM
If the updated assessment indicates the services, as ordered, need to be changed, what is the process? Must a new order be written? Would this require another face to face
interaction?

ENumber 4 Author pickba Subject Highlight Date: 8/20/2018 10:13:50 AM

Number S Author pickba Subject Highlight Date: 8/17/2018 11:34:41 AM

,vj1 Number 6 Author pickba Subject Sticky Note Date: 8/17/2018 11:35:02 AM
- Suggest consistency in language with 5240.3(c). “shall be required 10 obtain a license pursuant to this chapter when that license expires.u

Number 7 Author pickba Subject Highlight Date: 8/17/2018 11:35:16 AM

Number 8 Author pickba Subject Sticky Note Date 8/20/2018 21039 PM
“Historically, BHRS services have been considered WL exempt (aside from individuals impacted by ACT 68). Will providers now be required to obtain denial letters

from primary carriers for the purposes of determining Third Party Liability? As a TPL e,cempt services, this step is usually not required.

9 Author pickta Subject Highlight Date: 2/20/2018 10:034 AM

,,Nt,nber 10 Author pickta Suect Stidq, Note Date: 8/20/2018 IlLOS PM
• We advocate that a written order must also indude face-to-face interaction with the paronvcaregiver whenever feasThle and minimally the parent caretaker must be consulted.

[Nrnher 11 Author pickba Subject Highlight Date: 8/17/2018 1L35:47 AM

;rNurnber 12 Author piritha Subject Sticky Note Date: 8/20/2018 1212:50 PM
Since this section covers conditions for payment and these individuals fall under Order/Referring/Prescribing providers, suggest indicating that the individual
must also have appropriate PROMISe enrollment

Number 13 Author pidcba Subject Hgniight Date: 8/20/2018 10:0237 AM

Number 14 Author pickba Subject Sticky Note Date: 8/20/2018 10:03:04 AM
Many references to CRNP in these regulations specify the need for mental health certification. For consistency, will that same requirement apply here?



4772 PROPOSED RULEMAKING

(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 individual services, a child, youth or
young adult shafl have an order written in the last 8
months that complies with paragraph (1)(ii)—(iv).

(7) For individual services reinitiated after a cbild,
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)(ii)—Civ).

§ 1155.38. Payment conditions for ABA.

Payment will be made to a licensed lENS agency for
ABA services if all of the following conditions are met:

fl) There isawritten order for ABA services based on
ajheqzttfjce intera ion with the child,jouth or young
sdiiltI)3eets all of the following

Ci) tVliten within 12 months prior to the initiation of
ABA.

(u),I&Wtäy S nsed physician, licensed sycholo
gist, Ibrtified r red q’jrse practitioner 7tlier li
censed professional whose ‘kpecfpractic c° des the
diagnosis and treatment of behavioral he sorders.

(ill) Includes a behavioral health disorder diagnosis
that is listed in the most recent edition of the OSM or
lCD.

(iv) Orders ABA services for the child, youth or young
adult and includes all of the following:

(A) The clinical information to support the medical
necessity of each ABA service ordered.

(B) The maajmum number of hours of each ABA
service each month.

(C) The settings where ABA services way be provided.

CD) The measurable improvements in targeted behav
iors or skill deficits that indicate when services may be
reduced, changed or terminated.

(2) A comprehensive face-to-face
cqmp14by_aehaxmr 14ahst analyst .the
:develqpment of the IT cordance with § 5240.85
(relating to assessment) comprehensive face-to-face
assessment has been reviewed and updated within the
last ror_a3ompiphensive f -to-face assessment has
been !iiviewedait4inda ,

to e one of the toUo’ving
has occurred:

Ci) A parent or caregiver of a child or youth requests an
update.

(ii) A youth or young adult requests an update.

(iii) 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.

Cv) 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 sen-ices identified in the
IT?

____________

(vThechild, youth, young adi4t_or_the family experi
ences a crisis event.

(riO The behavior specialist analyst, ABA clinical direc
tor, 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 heen signed
by the behavior specialist analyst that 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 within 30 days
after the initiation of ABA services in accordance with
§ 5240.86 (relating to individual treatmeat plan), or an
ITP has been reviewed and up4qted within the last 6
months or an ITP has been Iàviewed and updated
because one of the following has occurred:

Ci) An ITP goal is completed.

(II) No significant prcgress has been made within 90
days from the initiation of ABA 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.

Cv) 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.

(vii) 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 of the child or youth, the behavior specialist
analyst who developed the ITP and the ABA clinical
director.

(6) For continued ABA services, a child, youth or young
adult shall have an order written in the last 12 months
that complies with paragraph (lXii)—Civ).

(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)(ü)—(iv).

§ 1155.34. Payment conditions for BET.

Payment will be made to a licensed HS agency for
EBT services if all of the following conditions are met:

(1) There is a i dTrEWt re es that
meets the requirements of § 1155.32W) Cr to pay
ment conditions for individual sen’ices).

(2) comprehensive liibetotace assessiien is
20

completed by a staff person with the quail ns re
quired by the EBT within 15 days of the initiation of the
service and prior to developing the ffP in accordance
with § 5240.92 (relating to assessment and individual
treatment plan) a_cqppehepsiyfac - n-face assess
ment has been 21 iewed and up4ate 22 in the last 6
months or a comprehensive face-to-f sessment has
been reviewed and updated because one of the following
has occurred:

Ci) A parent or caregiver of a child or youth requests an
update.

(ii) A young adult or youth requests an update.
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(lii) 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

Cv) The child, youth or young adult is not progressing
towards the goals identified in the TTP within 90 days
from the initiation of services identified in the ITP.

(vi) The child, youth, young adult or the family experi
ences a crisis event.

(viii) An JBHS agency staff person, primary care
cian, other treating clinician, case manager or
professional involved in the child’s, youth’s or
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 UP 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.

(ii) No significant progress is made within 90 days
from the initiation of the EBT service identified in the
ITP.

(lii) 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

(vii) The IT!’ is no longer clinically appropriate for the
child, youth or young adult.

(viii) An IBUS agency staff person, primary care
cian, other treating clinician, case manager or
professional involved in the child’s, youth’s or
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 sisff person who
developed the ITP and the supervisor of the staff person
who developed the ITP.

(8) For continued EBT services, a child, youth or young
adult shall have an order written in the last 6 montbs
that complies with § U55.32(1)(ll)—{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
LET has been designated by the Department as a model
intervention.

(8) The HS agency delivers the services in accord
ance 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

order that
complies with § 1155.32(lXfl)—Ov).

§ 1155.35. Payment conditions for group services-

Payment will be made to a licensed HS agency for
group senices if all of the follovin conditions are met:

(1) There t, a ‘&itten orde oup services that
meets the requirements of § 11 . (1) (relating to pay
ment conditions for individual services).

(2) A Uirnprehenswefhcetofaceassessmen LI
‘ been

completed by a mental health professional wi 5 days
of the initiation of group services and prior to developing
the ITP in accordance with § 5240.105 (relating to assess
menç,oracomprehensive f -to-face assessment has
been Ibviewed and uf4ate wi - the last 6 months or a
comprehensive face-to-face sment 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.

(ii) A young adult or youth requests an update.

(iii) 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 fTP
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 experi
ences a crisis event.

(vii) An IBHS agency staff person, primary care
clan, other treating clinician, case manager or
professional involved in the child’s, youth’s or
adult’s services determines an update is needed.

(3) The assessment and all updates have been signed
by the mental health professional that completed the
assessment and the mental health professional’s supeni
sor.

(4) An ITP based upon the assossment 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 fTP goal is completed.

(ii) 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.

(vii) An TElls agency staff person, primary care
cian, other treating clinician, case manager or
professional involved in the child’s, youth’s or
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 whpdgvelope&thffPpnd_the IBHSclimcaL.______
director.
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(6) For continued group services, a child, youth or
young adult shall have an order written in the last B
months that complies with § il5532UX11)—Uv).

(7) For group sen-ices rehtitiated 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)(ü)—Uv).

§ 1155.36. Covered services.

The Department will pay for all of the following HS
when the services are medically necessary:

(1) Individual services, which include:

(i) Services provided by a behavior specialist.

(ii) Services provided by a mobile therapist.

(iii) Services provided by a behavioral health techni
cian.

(2) ABA services, which include:

(i) Services provided by a behavior specialist analyst.

(ill Services provided by an assistant behavior special
ist analyst.

(lii) Services provided by a behavioral health
technician-ABA.

(3iEBT

(4) Lcupsezvices

(5) Services approved through the program exception
process under § 1150.63 (relating to waivers).

§ 1155.37. Limitations.

Payment is subject to all of the following limitations:

(1) Services provided to a child, youth or young adult
must be included in the agency’s apprnved service de
scription.

(2) Services provided to a child, youth or young adult
residing in a 24-hour. residential facility will not be pald
for unless the lEns is ordered in accordance with
§ 1155.32(1) or § 1155.33(1) (relating to payment condi
tions for individual services; and payment conditions for
ABA) 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, and the
service does not duplicate services in&uded in the facili
ty’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 Chap
ter 1101 (relating to general provisions).

ADMINISTRATIVE SANCTIONS

§ 1155.51. Provider misutiization.

if an lEHS 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

_age1cy_is
(relating to general provisions).

PART VII. MENTAL HEALTH MANUAL

Subpart D. NONRESIDENTIAL
AGENCIES/FACILITIES/SERVICES

CHAPTER 5240. INTENSIVE BEHAVIORAL
HEALTh SERVICES

GENERAL PROVISIONS

5240.41. Individual records.
6240.42. A4ency records.
5240.43. Record retention and disposal.

NONS CRIMINATION
5240.51. Nondiscrimination.

QUALITY IMPROVEMENT

5240,61. Quality improvement requirements.

Staff qualifications.
Supervision.
Staff training requirements.
Individual services initiation requirements.
Individual services provision.

APPLIED BEHAVIORAL ANALYSTS

Sec.
5240.1.
52402.
5240.3.
6240.4.
6240.5.
5240.6.
6240.7.

5240.11.
5240.12.
5240.13.
5240.14.

Scope.
Definitions.
Provider eligibility.
Organizationsi setcture.
Service description.
Restrictive procedures.
Coordination of services.

STAFFING
Staff requirements.
Staff qualifications.
Staff training plan.
Criminal history checks and child abuse certification.

SERVICE PLANNING AND DELIVERY
5240.21. asessment

_______—

524&222
5240.23. Servica provisior..

DISCHARGE
5240.31. Discharge.
5240.32. Discharge summery

RECORDS

5240,71.
5240.72.
5240.73.
6240.74.
6240.75.

5240.61.
5240.52.
5240.53.
5240. St
6240.65.
6240.66.
6240.67.

Staff qualifications.
Supervision.
Staff training requirements.
ABA initiation requirements.
Assessment
Individual treaent plan.
ABA services provisicn.

EVIDENCE-BASED THERAPY

5210.91. EBT initiation requirements.
5240.92. Assessment and individual tieatsnent plan.
5240.93. EBT requirements.

GROUP SERVICES
5240.101. Staff requirements and qualifications.
6240.102. Supervision.
5240.103. Staff training requirements.
5240.104. Group services initiation requirements.
5240.105. Assessment
5240.106. Individual treatment plan.
6240.107. Group services provision.
5240.108. Requirements for group services in school settings.

WAIVERS

5240.111. Waivers.

GENERAL PROVISIONS

§ 5240.1. Scope.

(a) fltischapteqpplis_to all entities _that_ppdq___
as defined in this chapter, to children, youth or
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young adults under 21 years of age and provides 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 li
censed practitioners provide mRS.

§ 5240.2. 1eThiltionçrd

The following word[lid terms, when used in this
chapter, have the following meanings unless the context
clearly indicates otherwise:

ABA—Applied behavioral analysis—The design, imple
mentation and evaluation of environmental modifications,
using behavioral stimuli and consequences, to produce
socially significant improvement in human behavior or to
prevent loss of attained sbll or function, which includes
all of the following:

Ci) The use of direct observation, measurement and
functional analysis of the relations between environment
and behavior.

Cli) The attempt to address one or more behavior
challenges or skill deficits using evidence-based principles
and practices of learning and behavior.

(iii) The analysis of the relationship between a stimu
lus, consequence or other variable. The changes of
stimuli, consequences or other variables may occur indi
vidually, 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 child
hood which involves maladaptive or restrictive behaviors,
impairments in communication, and impairments in so
cial interactions and relationships as described in the
diagnostic criteria in the most recent edition of the
Diagnostic and Statistical Manual of Mental Disorders.

BCaBA—Board-certified assistant behavior analyst—An
undergraduate-level professional certified by the Behavior
Analyst Certification Board to provide ABA services.

BOAT—Board-certified autism technician—A parapro
fessional certified by the Behavioral Intervention Certifi
cation Council to provide ABA services.

BCBA—Board-certifled behavior analyst—A graduate-
level professional certified by the Behavior Analyst Certi
fication Board to design and provide ABA services. BCBA
refers to both master’s (BCBA) and doctoral level creden
tials CBCBA-D).

BHT—Behavioral health technician.

BElT-ABA—Behavioral health technician-applied behav
ioral analysis.

Caregiver—An individual with responsibility for the
care and supervision of a minor.

Department—The Department of Human Services of
the Commonwealth.

Ci) Categorized as effective in the Subsace Abuse and
Mental Health Services Administration’s ational Regis-:

dsedEkora and Practices 2

Cu) Categorized as Model or Model Plus e Blue
prints for Healthy Youth Development registry.

Ciii) Categorized as well-established by the American
Psychological Associatio&s Society of Clinical Child and
Adolescent Psychology.

Civ) Rated as having positive effects by the Institute of
Education Sciences What Works Clearinghouse.

CvtUAsniJel mterventionbytheçpart
a06

For 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.

rapeufic mtervenhons pro’ided pn
many in a gro rmat through psychotherapy, stnc
bared activities 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—Intensive behavioral health services—An array
of therapeutic interventions and supports provide44p_%
child, youth or young nit in che home, school or kher
community setting

IBHS agency— ntity that provides one or more
mHs.

PIP—Individual treatment plan—A detailed written
plan of treatment services specifically tailored to address
each 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.

Individual services—Intensive one-to-one therapeutic
interventions and supports that are used to reduce and
manage identified therapeutic needs, increase coping
strategies and support shill development to promote
positive behaviors with the goal of stabilizing, maintain
ing or mamizing functioning pa child, youth or young
adult in the home, school or I,4her cp ()
anuafletrazntyscal hands on technique that

restricts the move4} 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 achieve a goal or objective identified
in the ITP.

Mental health direct service—Working directly with a
child, youth or young adult to provide a mental health
service.

RBT—Begistered behavior technician—A paraprofes
sional certified by the Behavior Analyst Certification
Board to implement an ITP that includes ABA services.

Child—A person under 14 years of age- Natural support—An agency, organization or person

Consequence—A F provides support toa child, youth or young adult in

of a child’s, youth’s i iid&ft’ bl d}lucüdEbj [j a personal or nonprofessional role.

a change in a stimulus or stimuli.

BBT—Evidence-based therapy—Behavioral health tiãTJEjrocedu- ‘ actice that limits or restricts
-______ therapy that es_scientfic?l1y. established _behayioral_ a child’s, youd’s or _a4lç’s_frp4om_p(movemt, -

________

health interventions and meets one of the followtg activity or function.
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Stimulus—An event, circumstance or condition that can
be changed or does change based upon the behavior
specialist analyst’s manipulation.

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 fami
lies 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.

Trauma-informed approach—Recognizes the widespread
impact of trauma including the signs and symptoms of
trauma and potential paths for recovery by integrating
lowledge about trauma into policies, procedures and
practices that avoids retraumatization.

Variables—An observed or maniqlaWconditionJhat
can be changed or does change and IJ directly measurable
change of a child’s, yojs1 rycungadult’s behavior

Young adult—A pers 8 years of age or older but
under 21 years of age.

Youth—A person 14 years of age or older but under 15
years of age.

§ 5240.3. Provider eligibility.

(a) An mas agency shall obtain a license from the
Department prior to beginning operations.

(b) An BHS agency that holds an outnatient psychiat
ric clinic, a psychiatric partial hospitali2ation 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.

(c) An IBUS agency that holds an outpatient psychiat
ric 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 obtain a license under this
chapter when that license expires.

(d) An mas agency that is approved to provide AEA
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 proposed rulemaking,).

§ 5240.4. Organizational structure.

(a) An miis agency shall have an administrative
director, clinical director and staff.

(b) The organizational structure of the HS agency
must be specified in an organizational chart and the
IBHS agency shall notify the Department within 10 days
of a change in the organizational structure of the mRS
agency

§ 5240.5. Service description.

and approval a written description of sen-ices to be
providcd that must include all of the following:

(1) Identification and description of each senice offered
by the HS agency.

(2) Purpose of the service being offered by the mRS
agency, expected duration of the sen-ice and expected
outcomes for children, youth or young adults.

(3) 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.

(5) Identification of the counties where the mHs
agency provides each service.

(6) Description of admission criteria.

(7) Description of discharge criteria.

(8) Description of any exclusionary criteria.

- ftçyjç9gefçjby the mHa
‘agency.:

(10) i urn number of children, youth or young
adults that may be assigned to a BHT or BHT-AEA, if a
BHT or BHT-AEA will be providing services.

(11) Treatment modalities.

(12) Locations where the service are offered.

(b) Prior to the mi-is agency changing its services or if
the information in the service description is otherwise no
longer accurate, the HS agency shall submit an up
dated service description to the Department for review
and approval.

_________

§ 5240 6 [kestnctne procedies5l

(a) A restrictive procedure shafl’tni1j be used in an
emergency situation to prevent self-injury or to prevent
injury to others by a child, youth or young adult and after
all of the followinw

(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 failed.

Cb) A manual restraint is the only restrictive procedure
that may be used and may not:

(1) Apply pressure or weight on a child’s, youth’s or
young adult’s respiratory systea

(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 who is not applying the manual
restraint procedure shall observe and document the
physical and emotional condition of the child, youth or
young adult at least every 10 minutes during the applica
tion of the manual restraint.

(e) A manual restraint shall be discontinued when the
child, youth or young adult demonstrates the ability to
regain self-controL

(0 An HS agency shall have policies and procedures

________

(a) M_ part_qf thejnidal licensing application, _th Jotthe_use of manual restraints that jclqdajJ_of sh____
HS agency shall submit to the Department for review following:
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(1) Appropriate use of the manual restraint procedure,
including all prohibitions on the use of a manual re
straint.

(2) Required use of less intrusive techniques and re-
sources 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 demon
strates the ability to regain self-control.

(g) An IEMS agency shall require yearly training for
each staff person who administers a manual restraint
procedure that includes all of the following:

(1) De-escalation techniques and strategies.

(2) Proper use of the specific manual restraint proce
dure that is appropriate for the age and weight of the
child, youth or young adult.

(3) Demonstrated experience in the proper use of the
manual restraint procedure on other staff

(4) A testing process to demonstrate the ability to
properly apply the specific manual restraint procedure.

(h) An IBHs agency shall keep a record of each staff
person’s training in the use of manual restraint proce
dures.

Ci) An JElls 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)(1l) (relating to individual records).

§ 5240.7. Coordination of services.

(a) An 13115 agency shall have written agreements to
coordinate sen-ices with other sen-ice providers, including
all of 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 mRs agency shall update the written agree
ments with other service providers at least every 5 years,

(c) An BUS agency shall have a list of community
resources that provide behavioral health services that is
available upon request by a parent or caregivar of a child
or 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 mRs agency shall update the community re
source list annually.

Ce) An [BUS agency shall have a written referral
process for children, youth and young adults whose
therapeutic needs cannot be served by the agency. The
BUS agency shall document in the records of the [BUS
agency the referrals made for a child, youth or young
adult the BUS agency could not serve.

STAFFING

§ 5240.11. Staff requirements.

(a) An BHS agency shall have an administrative
director and a clinical director.

(b) The administrative director’s responsibilities shall
include all of the following:

(1) The overall daily management of the agency.

(2) Setting work schedules to meet the needs of the
children, youth and young adults served and that accom
modate their parents’ or caregivers’ schedules.

(3) Ensuring compliance with staff qualifications and
training requirements.

(4) Monitoring the [BUS agency’s compliance with this
chapter.

(5) Developing and monitoring the quality improve
ment plan for the agency.

(c) The administrative director may also he the clinical
director if the person meets the qualifications for both
positions.

Cd) When an entity operates more than one [BUS
agency, the administrative director may be responsible for
more than one [BUS agency that is licensed under this
chapter.

Ce) The administrative director shall dedicate a mini
mum of 7.5 hours each week for each TBHS agency that
he directs.

(1) The clinical director’s responsibilities shall include
all of the following:

(1) Ensuring supervision is provided to all staff 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) Maintaining clinical oversidn of all IEHS provided.

(4) Ensuring staff that provide BUS have access to
supervisory staff during all hours that ISHS are pro
vided, including evenings and weekends.

(5) Conducting and documenting monthly staff meet
ings.

(6) Completing and documenting a clinical record re
view for quality of the services provided and compliance
with this chapter and documenting the outcomes of the
review on a quarterly basis.

(7) Ensuring that training for BHS agency staff is
being provided as required by this chapter.

(g) An BHS agency shall employ a sufficient number
of qualified staff to comply with the administrative
oversight, clinical supervision and monitoring require
ments of this chaptet

Oil An BHS 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 IRKS agency shall
meet one of the following:

(1) The qualifications for a clinical director in subsec
tion (b).

- —- - __WiAn JEllS agency that provides group services is not (2) Have a graduate degree in psychology, social work, —

required to comply with subsections (a) and (b). counseling, education, human services, public administra
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tion, business administration or related field from a
college or university accredited by an agency recognizcd
by the United States Department of Education or the
Council for Higher Education Accreditation.

(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 De
partment 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 HS agency shall meet all
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 psychia
trist, 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.

(c) This section does not apply to ABA services.

§ 5240.13. Staff training plan.

(a) An lEES agency shall develop and implement a
written plan that ensures initial and annual training
requirements are met which includes all of 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 persons educational level,
experience, current job flmctions and performance re
views.

(iii) 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 lEES in a
manner that is consistent with the policies and proce
dines of the lEHS agency.

(3) An annual review and update of the TBHS agency
training plan based on service outcomes and staff perfor
mance evaluations.

(b) An IBHS agency shall keep documentation of the
completed initial and annual training requirements in
each staff person’s personnel ifie in accordance with
§ 5240.42W)(2) (relating to agency records).

(c) An TBHS 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 organ
ization or the Department.

(d) An lEHS 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 mHS agency.

(e) An lEnS agency shall keep records of all initial and
annual trainings that it provides to staff that includes

- documentation of all of 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 lEES ngency staff who participated
in the training.

(4) The specific topics addressed at the training.

(5) A copy of any written materials distributed to
participants.

(6) A copy of any written materials thnt 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 certifica
tion 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 lEES ngency shall have 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 and training requirements.

SERVICE PlANNING AN]) DELWERY

§ 5240.21. Assessment.

(a) Id cornpThnsxveT 911 be
completed by a behavior specialist or mobile th st for
each child, youth or young adult within 15 days of the
initiation of IBHS and prior to developing the ITP.

(b) The assessment shall he completed in collaboration
with the youth, young adult, or parent or caregiver of the
child or youth, and the child 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) Eñsting 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 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 follow-
ing:

(i) Treatment history.

(ii) Medical history.

(lii) Developmental history.

(iv) Family structure and history.

(v) Educational history.

(vi) Social history.

(vii) Trauma history.

- (viii) Othertelevant ilinical informationr -
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(7) The child’s, youth’s or young adult’s level of develop
mental, cognitive, communicative1 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 or caregiver.

Cd) 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 months and if one of the following occurs:

(1) A parent or caregiver of a child or youth requests
an update.

(2) A young adult or youth requests an update.

(3) A child or youth experiences a change in living
situation that results in a change of the child’s or youth’s
primary caregivers.

(4) The child, youth or young adult completes an ITP
goal.

(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.

(6) The child, youth, young adult or the family experi
ences a crisis event.

(7) An mETS agency staff person, primary care physi
dan, 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.

(1) The assessment and all updates shall be signed and
dated by the IBHS agency staff person that 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.

§ 524022. Individual treatment plan.

(a) A written ITP shall be developed within 30 days
after the initiation of a service and be based on the
assessment completed in accordance with § 5240.21 (re
lating to assessment).

(b) The flP must include the recommendations from
the licensed professional who completed the written order
for the IBHS in accordance with § 1155.32(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 fimction at
home, school or in the community.

(d) The II? must include all of the foDowing

(1) Service type and the number of hours of each
service.

(2) Whether and how parent 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 ad
dress 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 provide&

(8) Number of hours of service at each setting.

Ce) The ITP shall be developed in collaboration with the
youth, young adult, or at least one parent or caregiver of
a child.

(0 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 90 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 mHS agency staff person, primary care physi
cian, other treating clinician, case manager or other
professional involved in the child’s, youth’s or young
adult’s sen-ices recommends a change.

(g) An ITP update must include the elements in sub
section Cd) and all of the following:

(1) A description of progress or lack of progress toward
the goals and objectives.

(2) A description of any new goals, objectives and
interventions.

(3) A description of any changes made to the goals,
objectives or interventions.

(4) A description of the 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 HS
staff person who developed the II?.

Ci) The ITP and all updates shall be reviewed, signed
and dated by the supervisor of the staff person who
developed the ffP.

(j) This section does not apply to all of the foflowinw

(1) ABA services.

(2) Group services.

§ 6240.23. Service provision.

(a) JEllS shall be provided in accordance with each
child’s, youth’s or young adult’s ITP.

(b) JEllS shall be delivered in ammunity-based, clini
cally appropriate settings as identified in the written
order and ITP.

(c) IBHS shall be provided in accordance with the
IBHS agency’s approved service description under
§ 5240,5 (relating to service description).

§ 5240.31. Discharge,

DISCHARGE

(a) An JEllS agency may discharge a child, youth or
young adult when one of the following occurs:
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(1) The child, youth or young adult has completed the
goals and objectives in the ITP and no new goals or
objectives have been identifle±

(2) The child, youth or young adult is not progressing
towards the identified goals as described in the ITP after
180 days from the initiation of the IBHS 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.

(4) The parent or caregiver of a child or youth who
provided consent to receive services requests to discon
tinue services.

(5) The youth or young adult requests to discontinue
services.

(b) An IBHS agency shall provide all of the following
information to the youth, young adult, or at least one
parent 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 mHS 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 thnctioning at home, school or in the
community.

(2) The written order meets the requirements in
§ U55.32(1MiU—Uv) or § 11SS.33(lXii)—Uv) (relating to
payment conditions for individual services; and payment
conditions for ABA).

§ 5240.32. Discharge summary.

(a) An HS agency shall complete a discharge sum
mary for each child, youth or young adult that includes
all of the following:

(1) Summary of the service outcomes.

(2) Reason for discharge.

CS) Referral for services other than HS if needed.

(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 15115 agency shall ensure that the discharge
Summary is:

(1) Completed within 45 days after the date of dis
charge.

(2) Reviewed and signed by the IBHS agency’s clinical
director.

(3) Provided to the youth, young adult, or at least one
parent 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 which includes all of
thefollowing: - - -

ABA).

(3) An assessment in accordance with § 5240.21,
§ 5240.85, § 5240.92 or § 5240.105.

(4) Presenting problems.

(5) The ITP and any updates in accordance with
§ 5240.22, § 5240.86, § 5240.92 or § 5240.106.

(6) Documentation of any efforts to coordinate care
with other services and community supports if needed.

(7) Documentation of each service provided that in
cludes all of the following:

Ci) Date and time services were provided, duration of
services and setting where services were provided.

(ii) Identification of the service provided to address a
goal in the ITP.

(lii) Description of the outcome of the services provided.

(iv) Signature of the staff person providing the service.

(8) 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) Consent to treatment and consent to release infor
mation forms.

(10) Discharge summary in accordance with § 5240.32
(relating to discharge summary).

(11) Documentation of any use of a manual restraint
procedure and a description of how the 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 the following:

(i) The specific behavior addressed.

(ii) The less intrusive methods of intervention used to
address the behavior prior to initiating the manual
restraint procedure used.

(lii) The specific manual restraint procedure used.

(iv) The name of the staff person who used the manual
restraint procedure.

(v) The duration of the manual restraint procedure.

(vi) The name of the staff person who observed the
child, youth or young adult during the application of the
manual restraint procedure.

(vii) The child’s, youth’s or young adult’s condition
following the manual restraint procedure.

(viii) The date and time the manual restraint proce
dure was used.

(b) The record shall be maintained as follows:

(1) Legible.

(2) Signed and dated by the staff member writing in
the record.

(3) Reviewed for quality at least every 6 months by the
administrative director, clinical director or designated
quality improvement staff After initial review, subse
quent reviews may be limited to new additions to the
record since the prior review.

(1) Identi’ing information.

(2) A written order for
§ 1155.32(1) or § 1155.33(1)
tions for individual services;

LBHS in accordance with
(relating to payment condi
and payment conditions for
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Cc) The record shall be maintained for a minimum of 10
years after the last date of service.

§ 5240.42. Agency records.

(a) An HiHS agency shall maintain records that con
tain all of the following:

(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 mini
mum, a plan for natural disasters, inclement weather and
medical emergencies.

(4) Human resources policies and procedures that ad
dress all of the following:

Ci) Job descriptions for staff positions.

(ii) Staff work schedules and time sheets.

(iii) Crbninai history checks, child abuse certifications
and training on and compliance with the mandated
reporter requirements in 23 Pa.C.S. § 6301—6386 (relat
ing to Child Protective Services Law).

(5) Written agreements to coordinate services in ac
cordance with § 5240.7 (relating to coordination of ser
vices).

(6) Daily schedules for group services if providing
group sernces.

(7) Quality improvement plans in accordance with
§ 5240.61 (relating to quality improvement require-
meats).

(b) An mHS agency shall maintain staff personnel
records that include all of the following

U) Documentation of staff’s credentials or qualifica
tions.

(2) Documentation of completion of required training
for all staff, including completion of continuing education
credits required for professionally licensed staff ft main
tain licensure in accordance with the applicable profes
sional regulations.

(3) MI criminal history checks and child abuse certifi
cations.

(4) The staffs individual training plan in accordance
with § 5240.13 (relating to staff training plan).

§ 5240.43. Record retention and disposal.

An TBHS agency shall ensure that all 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.

NONI)ISCRThIINATION

§ 5240.51. Nondiscrimination.

An HS 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.

(a) An mas agency shall establish and implement a
_fitgnq4ality_imprQyrnei pla batmpc.s_&l _of_the

following requirements:

(1) Provides for an annual review of the quality, timeli
ness and appropriateness of services that includes all of
the following:

(i) Individual record reviews.

(H) Review of individual and family satisfaction infor
mation.

(Hi) Assessment of the outcomes of services delivered
and if ITP goals have been completed.

(iv) An evaluation of compliance with the agency’s
service description and licensure requirements.

(2) Identifies the type of review and the methodology
for the review that includes all of the following:

Ci) Method for establishing sample size.

(H) Frequency of review.

(Hi) Staff’s qualifications to perform the review.

(b) An mHS agency shall prepare a report that in
cludes all of the following:

(1) Documentation and analysis of the findings of the
annual review required under subsection (a).

(2) Identification of the actions to address annual
review findings.

(c) An Hiss 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 or caregiver of a
child, youth or young adult upon admission to services.

INDIVIDUAL SERVICES

§ 5240.71. Staff qualifications.

(a) Except as set forth in subsection (b), a behavior
specialist who provides individual services shall meet one
of the following:

(1) Be licensed in this Commonwealth as a behavior
specialist.

(2) Have 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 Certiring Agencies or
the American National Standards Institute.

(3) 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 mini
mum of 1 year of ff11-time experience in providing mental
health direct services to children, youth or young adults.

(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 mini
mum of 1 year of Mi-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 veri’ a foreign
degree or its equivalency.

(b) Behavior specialists who provide individual services
to children diagnosed with ASD for the treatment of ASD
shall meet the _qualiflcations_for_a_QhavQ_spgialjst........__
analyst in § 5240,81(c) (relating to staff qualifications).
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Cc) A mobile therapist who provides individual services
shall meet one of the following:

(I) Be licensed in this Commonwealth as a psycholo
gist, professional counselor, marriage and family thera
pist, or clinical social worker.

(2) Be licensed in this Commonwealth as a social
worker with a graduate degree that required a clinical or
mental health direct service practicum.

(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
hill-time experience in providing mental health direct
services to children, youth or young adults.

(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 mini
mum of 1 year of hill-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 vedl’ a foreign
degree or its equivalency.

(d) A BHT who provides individual services shall have
or obtain within 18 months of being hired by an TBHS
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 certifica
tion that is accredited by the National Commission for
Certiring Agencies or the American National Standards
Institute, or a current BITT certification from the Penn
sylvania Certification Board. If the BHT does not have
the required certification, the BUT 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 BUT 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 De
partment will accept a general equivalency report from
the listed evaluator agencies to veri’ 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
hill-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.

§ 5240.72. ‘Lpervisiun.

(a) Supervision shall be provided by an ThHS supervi
sor to all staff that provide individual services. Supervi

— sion 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-to-face session a month for each
IBHS staff person.

(3) Thirty minutes of direct observation of services
being provided by each HS staff person every 3 months.

(4) Case reviews for each mus staff person each
month that include all of the following-

(i) The interventions being implemented.

(ii) ITP implementation status.

(iii) Adjustments needed to the ITP goals.

(iv) Staff person’s skill in implementing the ITP inter
ventions.

(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.

(3) One hour of supervision each week if the BHT
works at least 37.5 hours per week or 1 hour of supervi
sion two times a month if the BITT works less than 37.5
hours a week,

Cc) An IBHS supervisor shall meet one of the following:

(1) Be licensed in this Commonwealth as a psycholo
gist, professional counselor, marriage and family thera
pist, or clinical social worker.

(2) Be licensed in this Commonwealth as a certified
registered nurse practitioner and hnve a mental health
certification.

(3) Be licensod 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 hill-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 mini
mum of 1 year of hill-time experience providing mental
health direct services to children, youth or young adults.
The Department will accept a general eqthvalen’ report
from the listed evaluator agencies to vei*j a foreign
degree or its equivalency.

Cd) An HS supervisor may supervise a maximum of
nine hill-time equivalent BHT staff.

(e) Group supervision may be provided to no more than
nine mobile therapists, behavior specialists and BHTs in
each session.

(0 Face-to face supervision may be delivered through
secure, real-time, two-way audio and video transmission
that meets technology and privacy standardstequired by
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the Health Insurance Portability and Accountability Act
of 1996 (Pub.L. No. 104-191, 110 Stat. 1936).

(g) An IBHS supervisor shall maintain documentation
which includes all of the following of all supervision
sessions as part of each staff’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 supervision.

(h) An HS supervisor shall be available to consujt
with staff during all hours that individual services are
being provided, including evenings and weekends.

(i) The clinical director may provide supervision if the
HS agency employs nine or less full-time equivalent
staff that provide individual services and have no staff
that meet the qualifications of an HS supervisor.

§ 5240.73. Staff training requirements.

(a) An HS agency that provides individual services
shall ensure that all staff complete initial and annual
training requirements.

(h) A behavior specialist who is licensed in this Com
monwealth or who does not have a current professional
license shall complete at least 16 hours of Department-
approved training annually that is related to the behavior
specialist’s specific job functions and is in accordance with
the behavior specialist’s individual training plan as re
quired under § 5240.13 (relating to staff training plan).

(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 worker shall complete at least 16 hours of
Department-approved training annually that is related ft
the mobile therapist’s specific job functions and is in
accordance with the mobile therapist’s individual training
plan as required under § 5240.13.

(d) A BHT shall complete at least 30 hours of
Department-approved training before independently pro
viding services to a child, youth or young adult that
includes all of the following topics:

(1) Sections 6301—6386 of 23 Pa.C.S. (relating to Child
Protective Services Law) and mandated reporting require
ments.

(2) Crisis intervention skills, including risk manage
ment, de-escalation techniques and safety planning.

(3) Behavior management skiDs and coaching.

(4) Child and adolescent development.

(5) Overview of serious emotional disturbance and
other behavioral and psychosocial needs of the individuals
with whom the BWP works.

(6) Professional ethics, conduct and confidentiality.

(7) First aid, universal precautions and safety.

(8) Psychotropic medications, incLuding common side
effects.

Ce) Within the first 6 months of employment as a BHT,
the BHT shall complete at least 24 hours of Department-
approved training that includes all of 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 or caregivers in
services, including family systems theory.

(6) Skills and techniques for working with families.

(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 educa
tion infonnation.

(11) Safe use of restrictive procedures in accordance
with § 5240.6 (relating ft restrictive procedures).

(1) A BHT who has a current RET, BCAT or other
behavior analysis certification that is accredited by the
National Commission for Certiring Agencies or the
American National Standards Institate 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 com
pleted and is exempt from the training requirements in
subsections (d) and (e).

(h) A BHT may substitute completed coflege course-
work for any of the required training topics in subsection
(d) or Ce) by providing an official transcript and if needed
other documentation to the miis agency that reflects
that the coursework addressed a required training topic.

(i) A BHT shall complete at least 20 hours of
Department-approved training annually that is related to
the BEE’s specific job functions and is in accordance with
the BEE’s individual training plan required under
§ 5240.13.

(j) A BEE who has a current RET, BCAT or other
behavior analysis certification that is accredited by the
National Commission for Certiring Agencies or the
American National Standards Institute may count hours
of continuing training required to maintain the BHTs
certification towards the continuing training requirement
in subsection (i).

§ 6240.74. Individual services initiation require
ments.

(a) An IBHS agency shall provide individual services to
a child, youth or young adult in accordance with a written
order under § 1155.32(1) (relating to payment conditions
for individual services).

(b) Prior to the initiation of individual services, the
mHS agency shall obtain written consent to receive the
individual services identified in the written order from
the youth, young adult, or parent or caregiver of a child
oryouth:
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5240.75. lkthvidua] services provision. 2

(a) A oehanor specialist shall provide on e follow
mg services:

(1) Assessment of behavioral needs.

(2) Design and direction of the implementation of be
havioral interventions in the Tm

(3) Identification of behavioral goals in measurable
terms and selection of appropriate interventions for incha
sion in the ffP.

(4) Review, analysis and interpretation of data to deter
mine any changes to goals and objectives included in the
ITR

(5) Consultation to mobile therapists or BETs on be
havioral management protocols.

(6) Review of clinical outcomes for the behavioral inter
ventions 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:

(1) Individual therapy.

(2) Family therapy.

(3) Assessment of the strengths and therapeutic needs
of the child, youth or young adult and family or carethver.

(4) ITP development.

(5) Assistance with crisis stabilization.

(6) Assistance with addressing problems the child,
youth or young adult has encountered.

(c) A BITT shall provide only the foUowing services as
past 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 ft 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 sup
port services provided by a behavior specialist or mobile
therapist.

(9) Referrals to other necessary services and supports.

(d) A BITT may not provide interventions requiring
skills, experience, credentials or licensure that the BITT
does not possess.

(e) A BITT may not develop or revise the ITP goals,
objectives or interventions.

APPLIED BER&WORth ANALYSIS

§ 5240.81. Staff qualifications.

(1) A graduate degree in ABA, psychology, social work,
counseling, education, public administration, business ad
ministration 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) 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 De
partment 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 that provides
ABA services shall be licensenjhisQpmmonwpalhas
j psychiatrist psychologist I,brtified registered nurs&
‘rpt1& essional counsels; marriage and family
therapist, al 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 direc
tor 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 follo’ving:

(1) A current certification as a BCBA from the Behav
ior 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 provi
sion of ABA, provided that the clinical director obtains a
BCBA certification from the Behavior Analyst Certifica
tion Board or other graduate-level certification in behav
ior analysis that is accredited by the National Commis
sion 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
RS 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 mini
mum 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 Stan
dards Institute within 3 years of the date the individual
starts working as a clinical director for any mns agency.
The Department will accept a general equivalency report
from the listed evaluator agencies to verify a foreign
degree or its equivalency.

(c) A behavior specialist analyst who provides ABA
services shall have a Pennsylvania license as a psycholo
gist, professional counselor, marriage and family thera
pist, clinical social worker, social worker or behavior
specialist and have one of the following:

____________(a).k&misratiyqdirectpr

oLan_WS agencyjhat (1) Acm-rent certification asaBCBA from_the_Rehy
provides ABA services shall have one of the following-. ior Analyst Certification Board or other graduate-level
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certification in behavior analysis that is accredited by the
National Commission for Certiring Agencies or the
Amerlean National Standards Institute.

(2) A current certification as a BCaBA from the Behav
ior Analyst Certification Board or other undergraduate-
level certification in behavior analysis that is accredited
by the National Commission for Certify-ing Agencies or
the American National Standards Tnstitute.

(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 frill-time
experience in the provision of ABA.

(5) A minimum of 1 year of flu-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 Certi’ing Agencies or the American
National Standards Institute.

(d) An ABSA who provides ABA services shall meet one
of the following:

(1) Have all of 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 Cc).

(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 certifica
tion as a BCaBA from the Behavior Analyst Certification
Board or other undergraduate-level certification in behav
ior analysis that is accredited by the National Commis
sion 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 cur
rent certification as a BCaBA from the Behavior Analyst
Certification Board or other undergraduate-level certifica
tion in behavior analysis that is accredited by the Na
tional Commission for Certifying Agencies or the Ameri
can National Standards Institute. The Department will
accept a general equivalency report from the listed evalu
ator agencies to veri’ 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

— —
— __ha_benfiyaju3ted by theAssociatiqn_of International

Credential Evaluators, Inc. or the National Association of

Credential Evaluation Services and 6 months of experi
ence 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 mHS
agency as a BUT-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 BET, BCAT or other behavior analysis ceffifica
tion that is accredited by the National Commission for
Certify-ing Agencies or the American National Standards
Institute or a current BHT certification with a compe
tency in ABA from the Pennsylvania Certification Board.
if the BHT-ABA does aot have the required certification,
the BET-ABA can provide ABA services for 18 months
after being hired by an mHS agency as a BET-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 Sen-ices. The De
partment 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.

§ 524082 ucernsion?]
(a) The ABA clinical director shall provide supervision

to all behavior specialist analysts that includes all of the
following:

(1) One hour of supervision two times a month.

(2) One individual face-to-face session each month.

(3) Case reviews each month that include all of the
following.

Ci) The specific ABA interventions being implemented.

(ii) ITP implementation status.

(iii) Adjustments needed to the ITP goals.

(iv) Staff person’s skifis L’i implementing the interven
tions in the ITP that use ABA.

(b) A behavior specialist analyst shall provide supervi
sion to all ABSA staff that include all of the following:

(1) One hour of supervision each week if the ABSA
works at least 37.5 hours per week or 1 hour of supervi
sion two times a month if the ABSA works less than 37.5
hours a week.

(2) One individual face-to-face session a month.

(3) Six hours of onsite supervision during the provision
of ABA services to a child, youth or young adult prioiso -—

providing ABA services independently.
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(4) 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 months.

(5) Case reviews each month that include all of the
follotg:

Ci) The specific ABA interventions being implemented.

(ii) fTP implementation status.

(lii) Adjustments needed to the F1P goals.

(iv) Staff person’s aldUs in implementing the interven
tions in the fTP that use ABA.

Cc) A behavior specialist analyst or an ABSA who has a
current BCaEA from the Behavior Analyst Certification
Board or other undergraduate-level certification in behav
ior analysis that is accredited by the National Commis
sian for Certitg Agencies or e American National
Standards bstituteshallprovidei&ipenisiq4llBHT:
ABAstsff that includes all of the following 2

(1) One hour of supervision each week if MT-ABA
works at least 37.5 hours per week or 1 hour of supervi
sion two times a month if the Bffl-ABA works less than
37.5 hour a week.

(2) One individual face-to-face session a month.

(3) Six hours of onsite supervision during the provision
of ABA services to a child, youth or young aduit 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 3 months.

(5) Case reviews each month that include all of the
following

Ci) The specific ABA interventions being implemented.

(ii) ITP implementation status.

(iii) Adjustments needed to the ITP goals.

(iv) Staff person’s skills in implementing the interven
tions in the ITP that use ABA.

(d) The clinical director may provide supervision if an
mus agency that provides ABA employs nine or less
full-time equivalent ABSA and BHT-ABA staff.

Ce) Group supervision may be provided to no more than
nine behavior specialist analysts, ABSAs and BHT-ABAs
in each session.

(0 A behavior specialist analyst or an ABSA who meets
the qualification to provide supervision in subsection (c)
may supervise a maximum of nine full-time equivalent
Bwr-ABA staff.

(g) A supervisor shall be available to consult with staff
during all hours that ABA services are being provided,
including evenings and weekends.

(h) Face-b 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).

Ci) A supervisor shall maintain documentation which
includes all of the following of all supervision sessions as
part of each staff’s personnel file:

(1) The date of the supervision session.

_.i2) Thejpcatiog _a44mqdality_of_the..ession, such as
in-person or through a 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 supervision.

§ 5240.83. Staff training requirements.

(a) An mETS agency that provides ABA services shall
ensure that all staff complete initial and annual training
requirements.

(b) A behavior specialist analyst who is licensed in this
Commonwealth as a behavior specialist 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 ser
‘ices 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 least 16 hours of training annually that is
approved by the Behavior Analyst Certification Board or
the Department that is related to the behavior specialist
analyst’s specific job functions and is in accordance with
the behavior specialist analyst’s individual training plan
as 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 Certi’ing
Agencies or the American National Standards Institute
shall complete all of the following:

(1) 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 ser
vices to a child, youth or young adult.

(2) At least 20 hours of training annually that is
approved by the Behavior Analyst Certification Board or
the Department that is related to the ABSA’s specific job
functions and is in accordance with the ABSA’s individual
training plan as required under § 5240.13.

Cd) A BHT-ABA who does not have a certification as a
BCaBA or RET 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 under
graduate certification in behavior analysis that is accred
ited by the National Commission for Certi’ing Agencies
or the American National Standards Institute shall com
plete all of the following

(1) Training in accordance with 5240.73(d), Ce) and
(h) (relating to staff training requirements).

(2) At least 20 hours of tralnli g related to ABA that is
approved by the Behavior Analyst Certification Board or
the Department before independently providing ABA ser
vices to a child, youth or young adult.

(3) At least 20 hours of training annually that is
--

- approved by the Behavior Analyst Certification Board or_________
the Department that is related to the BHT-ABA’s specific
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job fimctions and is in accordance with the individual
training plan as required under § 524013.

§ 5240.84. ABA initiation requirements.

(a) An HS agency shall provide ABA services to a
child, youth or young adult in accordance with a written
order under § 1155.33(1) (relating to payment conditions
for ABA).

(b) Prior to the initiation of ABA services, the IBHS
agency shall obtain written consent to receive the ABA
sen-ices identified in the written order from the youth,
young adult, or parent or caregiver of a child or youth.

§ 5240.85. menLf?1

(a) A cc eiwaffJ be
completed by a behavior specialist analyst for d.3thild,
youth or young adult prior to developing the FTP.

(b) The assessment shall be completed in collaboration
with the youth, young adult, or parent or caregiver of the
child or youth, and child 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 follow
ing:

(i) Survey data gathered from a parent or caregiver.

(ii) Treatment history.

(iii) Medical history.

(iv) Developmental history

(v) Family structure and history.

(vi) Educational history.

(vii) Social history,

(viii) ‘hauna history.

(ix) Adaptive skills assessment.

(x) Other relevant clinical information.

(5) Completion of standardized behavioral assessment
tools as needed.

(6) Compilation of observational data to identi& devel
opmental, cognitive, communicative, behavioral and adap
tive functioning across the home, school and other com
munity settings.

(7) Identification and analysis of skill deficits or tar
geted 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 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 and when one of the following occurs:

(1) A parent or caregiver of a child or youth requests
an update.

(2) A youth or young adult requests an update.

(3) A child or youth experiences a change HJE living
situation that results in a change of the child’s or youth’s
primary caregivers.

(4) The child, youth or young adult completes an ITP
goal.

(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.

(6) The child, youth, young adult or the family experi
ences a crisis event.

(7) The behavior specialist analyst, ABA clinical direc
tor, 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.

(0 The assessment and all updates shall be signed and
dated by the behavior specialist analyst that completed
the assessment and the ABA clinical director.

§ 524086. Individual treatment plan.

(a) A written ITP shall be developed by the behavior
specialist analyst within 30 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 § 1155.33(1) (relating
to payment conditions for ABA).

(c) The ITP must be strength-based with individualized
goals and objectives to address the identified skill deficits
or target 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 t-pe and number of hours for each sen-ice.

(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 behaviors 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 or caregiver training,
support and participation is needed to achieve the identi
fied goals and objectives.

(6) ABA interventions that are tailored to achieving the
child’s, youth’s or young adult’s goals and objectives.

(7) ‘pe of staff providing the services.

(8) Settings where services may be provided.

(9) Number of hours of sen-ice at each setting.

(e) The ITP shall be developed in collaboration with the
youth, young adult, or at least one parent or caregiver of
a child.

(0 The ITP shall be reviewed and updated at least
every 6 months and if

(1) An FTP goal is completed.

— _...(2)_Nosignfflcant progress is made within 90 daysfrom
the initiation of ABA services identified in the ITP.
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(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 JTP is no longer clinically appropriate for the
child, youth or young adult.

(7) A behavior specialist analyst, ABA clinical director,
primaly 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 sub
section (d) and all of the following:

(1) A description of progress or lack of progress toward
the goals and objectives.

(2) A description of any new goals, objectives and
interventions.

(3) A description of any changes made to goals, objec
tives or interventions.

(4) A description of any new interventions to be used to
reach previously identified goals and objectives.

(Ii) 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 behavior
specialist analyst who developed the ITP.

(i) The ITP and all updates shall be reviewed, signed
and dated by the ABA clinical director.

§ 5240 87 1BA services provision

(a) A behavior specialist analyst izes 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:

(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 deter
mine 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.

(h) An ABSA assists a behavior specialist and provides
face-to-face behavioral stabilization and behavioral inter
ventions. An ABSA shall provide only the following
seni ces:

(1) Assistance to the behavior specialist analyst with
the development of goals and object’ves to address the
skill deficits and targeted behaviors and the selection of
appropriate behavioral interventions.

(2) Data collection.

(4) Implementation of the ITP to assist the child, youth
or young adult in achieving the goals of the UT.

(5) Training for the BlIP-ABA or family in the imple
mentation of behavioral interventions.

(c) A BHT-AEA implements the IPP 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 accept
able behaviors.

(5) Problem solving skill development to address skill
deficits.

(6) Referrals to other necessary services and supports.

(d) An ABSA and BlIP-ABA may not provide interven
tions requiring skills, experience, credentials or licensure
that the ABSA or BHT-ABA does not possess.

VIbENCE-BASED THEESPYj92]

§ 5240.91. EBT initiation requirements. t±tZJ

(a) An IBHS agency shall provide lT to a child, youth
or young adult in accordance with a Lritten 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.

(a) A asseismen 7 1 be
completed by a staff person with the qualifi - s re
quired by the BET for each child, youth or young adult
within 15 days of the initiation of the service in accord
ance with § 5240.21W)—(d) and (I) (relating to assess
ment) and prior to developing the ITP.

(b) The assessment shall he reviewed and updated in
accordance with § 5240.21(e) and (0.

(c) A written ffP shall be developed, reviewed and
updated in accordance with § 5240.22 (relating to indi
vidual treatment plan).

§ 5240.93. EBT requirements.

(a) An 13115 agency shall have a certification or license
from the National certification organization or entity that
developed or owns the BET if required to provide the
EBT. -

(b) An JEWS agency shall ensure that EBT is provided
by staff that meet the qualifications and receive supervi
sion as set forth in the EBT.

(c) An 13HS agency that is using an LET shall have
written policies and procedures to measure all of the
following

(1) The adherence to the implementation of the specific
EBT.

(3) Review, analysis and interpretation of data to deter
rnipe_aiy_changes _to, selected behavioral interventions -- - (2) The outcomes o(he_BT that incorporate review

_____

under the supervision of a behavior specialist analyst. standards associated with the EBT.
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Cd) An IBHS agency using an EBT shall continuously
monitor the fidelity to the SET.

Ce) An JBHS agency shall ensure that procedures re
lated to and decisions about continuing sen’ices and
discharge are made in accordance with the specific SET.

(0 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) b-ack the corrective action plan to ensure that the
plan has been implemented.

(3) Complete the corrective action plan to meet the
standards of the ER within the time frame identified in
the corrective action plan.

GROUP SERVICES

§ 5240 101 Ithaff ruire uts and uthfication

(a) In addition to the staff required under § 5240.1
(relating to staff requirements), an HS agency that
provides group services shall have a mental health profes
sional.

(b) A mental health professional shall meet the qualifi
cations for a mobile therapist in § 5240.71(c) (relating to
staff qualifications).

Cc) A mental health worker who provides group services
shall have one of the following:

(1) A bachelor’s degree in a recognized clinical disci
pline includink social work, psychology, nursing, rehabili
btion 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 equiva
lency 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 will
accept a general equivalency report from the listed evalu
ator agencies to verify a foreign degree or equivalency.

Cd) A BHT who provides group services shall meet the
qualifications in § 5240.71(d).

Ce) An HS agency that provides group services which
include specialized therapies such as music, dance and
movement, play or occupational therapies shall use din
ical 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.

______ (3).3Itai be thptofessiopalssupen’ised byg Nation
ally credentialed activities therapist.

§ 5240.102. ‘upervision.

(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 tunes 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-to-face session each month for
each IEHS 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 mHS staff person each
month that include all of the following:

Ci) The interventions being implemented.

(ii) ITP implementation status.

(flu) Adjustments needed to ITP goals.

(iv) Staff person’s sblls in implementing the ITP inter
ventions.

Ib) A mental health professional may supervise a ma.t
mum of nine full-time equivalent IEHS staff providing
group services.

Cc) A mental health professional shall be available to
consult with staff during all hours that group services are
provided, including evenings and weekends.

Cd) 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).

Ce) A mental health professional shall maintain docu
mentation which includes at least the following of all
supervision sessions as part of each staff person’s person
nel 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.

§ 5240d03. Staff training requirements.

(a) An lESS agency that provides group services shall
— ensure that all staff.completeJitjaldfiual_traping_.__

requirements.
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(b) A mental health professional that is not licensed in
this Commonwealth as a psychologist, professional coun
selor, marriage and family therapist, clinical social
worker or social worker shall complete at least 16 hours
of Department-approved &ainiig annually that is related
to the mental health professionals 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 worker’s specific job func
tions and is in accordance with the mental health work
er’s individual training plan as required under § 524013.

(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.

(a) An TENS 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 (Ilunprehenstve ce-is 11 be
completed by a mental health professional for I child,
youth or young adult within 5 days of the initiation of
group services in accordance with § 5240.2lCb)—(d) and
(0 (relating to assessment) and prior to developing the
IT?

(b) The assessment shall be reviewed and updated in
accordance with § 5240.21(e) and U).

§ 5240.106. Individual treatment plan.

(a) A written PP shall be developed by the mental
health professional within 10 days after the initiatioa 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 identi
fled therapeutic needs with definable and measurable
outcomes.

(2) Whether and how parent or caregiver participation
i5 needed to achieve the identified goals and objectives.

(3) Structured therapeutic activities, community inte
gration 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.

(5) Time frames to complete each goal.

(6) Settings where group services may be provided.

(7) Number of hours that group services will be pro
vided 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.

(0 The ITP shall be reviewed and updated at least
every 6 months and if:

(1) An ITP goal is completed.

(2) No si nificant progress is made within 45 days from
the initiation of the services identified in the IT?

(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 TEHS agency staff person, primary care physi
cian, 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 sub
section (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 iTT’.

(i) Tbe ITP and all updates shall be reviewed, signed
and dated by the TENS clinical director.

§ 5240.107. !roup services provisio

(a) A mental health professional shall de only the
following services:

(1) Individual psychotherapy.

(2) Group psychotherapy.

(3) Family psychotherapy.

(4) Design of psychoedueational group activities.

(5) Assessment of the strengths and therapeutic needs
of the child, youth or young adult.

(6) ITT’ 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 pf appropñata _bejiaviors and interpersonal
relationships in the community.
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(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 emo
tional responses in group settings.

(3) Behavioral stabilization and interventions that sup
port the child, youth or young adult in community
settings.

(4) Problem solving skills modeling.

Cd) Group services shall be structured to address the
goals and objectives identified in each child’s, youth’s or
young adult’s IT?

Ce) Group services shall be provided in a school or other
community setting and may be provided in an HS
agency site if approved in the service description in
accordance with § 5240.5(a)(12) (relating to service de
scription).

(0 An mas agency that provides group services and
ABA services shall also comply with § 5240.81—5240.87
(relating to applied behavioral analysis).

(g) An HS 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 pro
vides group services that includes all of the following:

(i) Identification of the lENS agency’s and the school’s
lead contacts and their contact information.

(ii) Delineation of roles and responsibilities of the
school staff and the lENS agency staff

(in) Assurances of the collaborative relationship be
tween school staff and lEHS agency staff

(iv) A requirement for quarterly meetings between
IBHS staff and school administration to review perfor
mance, collaboration issues and the written agreement.

(v) Crisis management protocols.

(vi) Procedures for school staff to refer students for
group services.

(vii) Identification of the space and equipment ailo
cated for use by lENS agency staff

(viii) 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.

Ci) A youth, young adult, or parent or caregiver of the
child or youth shall be invited to participate in the
quarerlyneeting: - - -

(H) 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 18113 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.

Cv) Reason a meeting was not convened as required.

(4) An lENS agency providing group services shall
keep the child’s, youth’s or young adult’s records in
accordance with § 5240,41 (relating to individual re
cords).

(5) An ffP for group services provided in school set
tings 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.

(ill) Input from the teachers and guidance counselor
directly involved with the child, youth or young adult
receiving group services.

(6) An lENS agency that provides group services and
ABA services and provides the services in school settings
shall comply with § 5240.81—5240.87 (relating to ap
plied behavioral analysis).

(7) An lENS agency that provides group services and
EBT and provides the services in school settings shall
comply with § 5240,91—5240.93 (relating to EBT initia
tion requirements; assessment and individual treatment
plan; and EBT requirements).

§ 5240.111. Waivers.

WAIVERS

(a) An lEns 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 uncondition
ally or subject to conditions that shall be met. The
Department may revoke a waiver if conditions required
by the waiver are not met.

Cc) A waiver request wrn 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, youths or young adults served by
the lENS agency.

(2) The waiver will not adversely affect the quality of
services provided by the lENS agency.

(3) The intent of the requirement to be waived win still
be met.

(4) Children, youth or young adults will benefit from
the wavier of the requirement — —
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