
Pennsylvania Community Providers Association 
2400 Park Drive 

Harrisburg, Pennsylvania 17110 
 
July 11, 2003 
 
Ms. Tina Govier 
Office of Mental Retardation 
PO Box 2675 
Harrisburg, Pennsylvania 17105-2675 
 
Dear Ms. Govier,  
 
The Pennsylvania Community Providers Association (PCPA) thanks you for this 
opportunity to comment on the draft bulletin titled Intermediary Service 
Organizations (ISOs).  
 
We would first like to suggest that the policy bulletin clearly reference, in the 
“Purpose” section, the Guidelines for Operating a Vendor Fiscal/Employer Agent 
and Agency with Choice Intermediary Service Organizations (ISOs). The draft 
bulletin that we reviewed, dated June 27, 2003, still states that the Office of 
Mental Retardation (OMR) will issue guidelines.  
 
It appears that two primary components changed from the first draft of the 
policy bulletin to the second draft. The counties are now required to have both 
ISO options available, either through their County Program or a regional effort, 
rather than to develop either one or the other of these consumer options. The 
second approach that changed in the bulletin is the lack of a need to be conflict 
free. We believe that a provider of services can also be an ISO, without a conflict 
between the two types of service. If a provider perceived a conflict, they could 
declare it and address it through the contracting process and readiness review.  

There is, however, a difference between the policy bulletin and the 
accompanying Guidelines on “conflict free”. Section (3.3) of the Guidelines 
states that a vendor entity or agency must be conflict free in order to provide 
ISO services and refers the reader to Section 4.8 of those Guidelines. That 
section is marked “reserved”. We are left with questions. The first question is 
whether or not it is OMR’s intent to require that a vendor or agency must be fee 
of conflict to be an ISO. If the answer is affirmative, then this must be reflected 
in both the bulletin and the guidelines. An affirmative response would lead to 
other questions and concerns. What conflict must be avoided? Are there ways in 
which conflicts can be declared and then accommodated? If MR providers cannot 
become ISOs, there will be a dearth of organizations offering this process. 



Organizations that care about people with mental retardation will want to provide 
new options for people and will do it in a sensitive, thoughtful manner.  

 

There are counties that have implemented self-determination concepts and 
individual budgets by using organizations that provide services and supports in 
the role of “fiscal agents”. These projects should be examined for efficacy and to 
determine if there truly was any “conflict” for the consumer. Are there any ISOs 
or fiscal agents currently in business who would be ruled out by the inclusion of 
the guideline’s conflict free statement?  

Please clarify whether or not the concept of “conflict free” is intended to be 
part of the ISO policy. Also, if “conflict free” reappears in the policy bulletin, 
please define it in a way that experienced MR organizations will be able to step 
up to this new task. 
 
The requirement to have both ISO options available in each county MH/MR 
program is admirable, in terms of providing choice. This may be difficult to put 
into place, however, by July 1, 2004. It appears that some counties will need to 
devote a considerable amount of time to understanding the Internal Revenue 
Service (IRS), US Department of Labor and state and local rules and regulations 
pertaining to domestic service workers and employer agents, in order to prepare 
the Request for Information and conduct the required readiness review. We 
assume that there will be no additional funds allocated to counties for 
administration. It would be unreasonable to expect them to reallocate program 
funds into ISOs, particularly during the current Commonwealth human service 
budget crisis. We strongly urge OMR to extend the implementation date 
to January 2005.  
 
There must be further public policy discussion about individual budgets  and 
self-determination, Individual Support plans (ISPs) and the point at which 
budgets are formulated. The OMR Planning Advisory Committee (PAC) Retreat 
and its work groups will have written recommendations on this topic in October, 
2003. The use of the PAC process to help address this issue within its stated time 
frame provides an additional reason to extend the bulletin’s effective date to 
January 2005. All of this policy must come together and be complimentary. 
 
How will HCSIS and PROMISe and ISO invoicing work together to get bills 
paid? There should be an explanation of this process in the bulletin. Duplicative 
administrative and fiscal process must be avoided for both counties and ISOs. 
 
It makes sense that parts (or even all) of the Individual Support Plan will be 
shared with ISOs. There is, however, no mention of HIPAA compliance or 
other confidentiality rules in the bulletin. These should be added, even if it is 
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simply a reference to other pertinent OMR/Department of Public Welfare (DPW) 
bulletins. The Guidelines reference HIPAA in Section (6.21) but this law is 
important enough to also be mentioned in the bulletin. Also, Sections (6.21) and 
(6.5) both deal with records and security and could probably be combined. 
 
The use of ISOs has become more complicated than was originally anticipated, 
making the Guidelines and bulletin somewhat difficult to follow. We suggest that 
a simple picture or flowchart that demonstrates the interaction of the parties, 
i.e. the individual/representative, support coordinator, County MH/MR Program, 
the two ISO types and direct support workers who are hired (and maybe the 
IRS), be designed for inclusion in these documents. 
 
There are no qualifying criteria for the ISOs, other than the requirement to 
meet Medicaid law, Internal Revenue Service law and regulations, the 4300 
Regulations, etc. There should be additional OMR qualifying criteria (see next 
paragraph). Lacking such criteria, each county program, or the hypothetical 
consortiums of county programs, will develop their own criteria. The 
inconsistency seen elsewhere in the MR program will continue, making it difficult 
for individuals to understand differences when they move from one geographic 
area to another and causing multi-county providers to expend additional 
administrative funds in order to keep up with the varying county program 
requirements of their contracts.   
 
We are pleased to see the introduction of thirty-day readiness reviews in this 
draft bulletin. When the ISOs present themselves as qualified during these 
reviews, the qualifying criteria should include proof of existing financial 
expertise and experience, a thorough understanding of both the MR system and 
the individuals who use it, and a knowledge of (and experience with) the 4300 
regulations. The qualification most clearly expressed in the bulletin, other than 
the legal ones, is the understanding of the philosophy of self-determination. 
Qualifying criteria are also needed to establish ISOs’ ability to provide the 
training described in the bulletin and guidelines. The ability to understand IRS 
rules, for example, has no connection to the ability to train 
individuals/representatives (i/rs) about hiring staff. 
 
On page three of the bulletin, the following is listed as the eighth possible duty 
of an Agency with Choice ISO: “monitoring quality of services providers 
and individuals’/representatives’ satisfaction with the direct care and ISO services 
received”. Please clarify whether this means that ISOs will monitor the quality of 
ISO services or of the direct care services purchased by the i/rs through the ISO. 
We suggest that the statement’s intent should be the monitoring of the quality of 
the ISO services. ISOs, as defined in the bulletin and guidelines are fiscal 
entities, not experts in services and supports. Existing system resources should 
be used to monitor the quality of services and the health and safety of 
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individuals using ISOs. Related to this topic is Section (J) which later states that 
Support Coordinators will monitor the quality of services and supports. These 
two sections need to clearly state the same intent. 
 
The “duties” of the two ISO options “may” include various listed elements, 
according to the bulletin. The OMR needs to state what the ISO options “must” 
include. Voluntary options may then be added to the list of requirements. This 
will help address the issue of statewide consistency among county and/or 
regional ISO services. 
 
Training by ISOs of individuals/representatives is included in their duties. How 
are the ISOs financed to provide training? In the bulletin (particularly Section F), 
it appears that the counties can pay ISOs for administrative costs out of various 
funding sources and will provide them with the individuals’ budgets. If training is 
part of administrative costs, this needs to be clearly defined. If it is not, then 
funding for training must be found. 
 
An agreement between ISOs and individuals/representatives is required and is 
described in Section (E). What is the consequence if the 
individuals/representatives do not comply with their agreement? The 
consequence should be stated in the bulletin, guidelines and agreements. Also, 
the ISOs should state their roles and responsibilities in the agreements and 
should have a defined consequence for not fulfilling their responsibilities. 
Agreements should not be one-sided documents. Such a listing of ISO tasks 
could also help people understand the ISO process. 
 
In the list of the individuals’/representatives’ rights, number (6) uses the phrase 
“train and/or participate in the training”. If the i/r can do all of the other 
tasks required to utilize an ISO, they should also be able to train. The “and/or 
participate” is not, then, necessary. 
 
Counties are given the final decision as to whether support services workers 
are acceptable for hire under both ISO options. There does not appear to be a 
mechanism in the bulletin and guidelines that provides for automatic information 
sharing from the ISO to the county about potential hires. The county needs that 
in order to comply with this mandate. If this process is to be part of the 
county/ISO contract, it needs to be stated in the bulletin and Guidelines.  
 
Counties also have the responsibility (a.k.a. liability) to ensure individuals’ 
health and safety. In order to do that, they need a mechanism that keeps 
them informed of the individuals’ services and situation. Are the Support 
Coordinators this mechanism, through their monitoring of services purchased 
through ISOs? Is so, this adds another argument to PCPA’s ongoing advocacy to 
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fund additional support coordinators so that caseloads can be uniformly reduced 
statewide.  
 
On page 7 of the draft bulletin, the following statement is made: “A 
representative may not receive payment for any direct care services the 
representative provides to the individual, or for being the individual’s 
representative.” This generally makes sense. However, there are many people 
receiving long term services in the MR system who do not have family members 
who are involved in their lives. What will happen to individuals in this situation 
who rely on provider direct support staff and management to act as their family 
and advocates? The provider cannot be their ISO representative or they will not 
be able to provide the needed services and supports. Will these individuals be 
required to have a legal guardian appointed for the purpose of ISO use, when 
they choose the ISO option?  
 
How will legal guardians be monitored to assure that they include individuals 
in the decision-making processes? If the ISO is to do this, what training will they 
receive in order to do it right? Is this an oversight function that will be expected 
of Pennsylvania Protection and Advocacy? A legal guardian can overrule the 
decision of individuals, which goes against concepts behind the ISO and self-
determination. Also, where does the bulletin titled Service Preference in Medicaid 
Waivers for Individuals with Mental Retardation fit into all of this? Is the choice 
of an ISO versus traditional methods of receiving services a choice that counties 
must give to individuals eligible for MR and Medicaid services who will receive 
home and community based services? 
 
The Section F on page 8 needs to be reorganized. The administrative costs 
section appears to be part of the payment rate for the qualified support service 
workers, as it is now written. Also, in (F), counties are given the ability to use 
base dollars to cover administrative costs for waiver recipients at or near the 
P/FDS dollar cap. The counties may also use base dollars to fund ISO 
administrative costs. A cost analysis needs to be done to determine the 
impact of these uses of base funds on the overall county and state budgets. Base 
funds are usually not increased to meet current system needs and should not be 
relied upon to meet new needs.  
 
At the end of (F), there is discussion about what needs to be done when time 
sheets reflect excessive hours or invoices for something not on the ISP and 
Individual Budget. There should be a statement here that ties together the 
change process of the ISP, which would then authorize new services to be paid 
for by the ISOs. There should be no lapse of payment by ISOs when ISPs 
are changed. Counties and support coordinators thus need to have clear 
requirements for communicating with ISOs about ISPs. 
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Section I, Employee and Provider Qualifications (page 10), begins with an 
awkward statement that is difficult to understand. Please make this simpler. 
 
In Section I, the third minimum requirement is the “necessary pre/in-service 
training”. This would be clearer if it said “pre-service and in-service training 
required by waiver or regulation”. Later in that section, it would help if the 
language explicitly stated that the employee criminal background checks must be 
renewed yearly, rather than saying they are “valid for one year from the date 
they are conducted....”  Here, again, a process for assuring prompt 
communication processes between ISOs and counties for purposes of county 
verification of qualified support service workers and applicable Medicaid waiver 
requirements needs to be clearly stated. 
 
Can people who are not eligible for the Medicaid Waiver but who receive 
MR services also use ISOs? If so, will the same safeguards of background and 
child abuse clearance checks apply to them? The bulletin and guidelines need to 
delineate whether non-Medicaid eligible individuals may utilize ISOs. 
 
Who will have copies of the criminal and child abuse checks in their files? 
Will it be only the i/rs, or the i/rs and ISOs, or will the county also need them in 
order to demonstrate that they are assuring health and safety? This should be 
explained in both the bulletin and guidelines. 
 
Section J requires the i/rs and support coordinators to monitor health, safety 
and quality of services provided in accordance with the ISP. Has something else 
been written about how the i/r is supposed to do this? Is training on doing this 
provided by the ISO?   
 
In Section K, Monitoring the Quality of Supports and Services Provided by ISOs, 
we again see the problem of a lack of qualifying criteria. The guidelines list 
required processes but not the background required of ISO management to 
adequately do this job. There are no education, experience or audit 
requirements, for example. Also, the ISO staff should be required to have child 
abuse clearances and criminal background checks completed before they can 
enter into a contract with the county. 
 
Section L, Support Service Worker Recruitment, mentions a support service 
worker registry and there is a little more language about this in the Guidelines. 
Yet the concept is unclear. Please add clarification of what OMR expects to see in 
such a registry. 
 
The bulletin will be more user-friendly if it is possible to reference applicable 
sections of the guidelines in the text of the bulletin. This would also help 
eliminate confusion among users. The collection of required legal and regulatory 
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documents in the guidelines is very positive and should be helpful to potential 
ISOs and county MH/MR programs. 
 
In summary, further policy discussion is needed to bring together some of the 
pieces in the bulletin, the guidelines, existing policy and planned policy decisions. 
We anticipate that OMR will use these and other comments to make suggested 
clarifications. Thank you again for the opportunity to review and comment on the 
Intermediary Service Organizations (ISOs) bulletin and associated guidelines. 
 
Sincerely, 
 
 
 
M. Lynn Keltz, MA 
Policy Specialist 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


