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Legislative Reception Added 
to RCPA Capitol Day Events
On Tuesday, April 17, RCPA will be holding its annual Capitol Day in Harrisburg. 

After the conclusion of Capitol Day, RCPA in conjunction with The Behavioral 

Health + Economics Network, known as BHECON (pronounced “beacon”), will 

be hosting a legislative reception between 4:30 pm – 6:00 pm in the Main 

Rotunda. All legislators will be invited to attend, so please make arrangements 

to stay afterwards and meet with elected officials and their staff in a more 

casual setting.

Please make sure to register on the Capitol Day website for the day’s events. 

Additionally, RCPA has secured a block of 10 rooms at the Crowne Plaza in 

downtown Harrisburg. Members can visit the Crowne Plaza’s website and enter 

code RCP to book your room(s) at a rate of $129 for the night. The room rate 

includes one breakfast.

RCPA strongly encourages members, staff, and clients to attend, and get your 

voice heard on the hill. Questions, please contact Jack Phillips. F
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http://www.mypls.com/tabid/879/Default.aspx
https://www.crowneplaza.com/redirect?path=hd&brandCode=CP&localeCode=en&regionCode=1&hotelCode=mdtdt&_PMID=99801505&GPC=rcp&viewfullsite=true
mailto:jphillips@paproviders.org?subject=RCPA%20Capitol%20Day
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Visit the RCPA website for up-to-date information on legislation, meetings, 
trainings, and other industry developments. F

Members in the News

In Memoriam

David Feinberg, of the consulting firm Feinberg Shopp Associates, 
passed away on February 19. He spent his professional life in ser-
vice of the health care needs of vulnerable citizens both in PA and 
nationally. David worked with RCPA and its predecessor associa-
tions for many years, and was well known and respected by many. 

More details of David’s life and career can be found here.

E E E GOVERNMENT MEMBER
LYCOMING-CLINTON JOINDER
200 East St (Sharwell Bldg)
Williamsport, PA 17701
Keith Wagner, Executive Director

As the largest state association of its 

kind, RCPA continues to look for ways 

to strengthen its voice. One way to fa-

cilitate this is by the recruitment of new 

members. For new provider members, 

there are financial incentives for the first 

two years of membership. If you have 

questions about membership or know 

of an organization that would benefit 

from membership with RCPA, please 

contact Tieanna Lloyd, Accounts Receiv-

able/Membership Services Manager.

Membership

NEW MEMBERS

Notice to RCPA Members 
RCPA is in the process of working to improve our technology that supports 
our webcasting, emails, and event management system. Currently, we are 
pursuing another vendor for this purpose. As is often the case, there are 
some “kinks” to work out in these systems during this transitional process. 
We would like to encourage our members to continue informing us of any 
issues that arise regarding event registrations, participation in our webcast 
meetings, and receiving (or not receiving) our email blasts.

Thank you for your patience as we strive to provide the best service possible 
to you. 

E	 For email issues, contact Cindy Lloyd

E	 For webcasting or event registration issues, contact Sharon Militello

http://obits.pennlive.com/obituaries/pennlive/obituary.aspx?n=david-samuel-feinberg&pid=188249221&fhid=2205
mailto:clloyd@paproviders.org
mailto:smilitello@paproviders.org
mailto:tlloyd@paproviders.org
www.paproviders.org
www.paproviders.org
https://joinder.org/
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Government Affairs

National Council Hill Day – 
April 25
On April 25, join the largest behavioral health 
advocacy event of the year: National Council Hill 
Day 2018. Hear from seasoned policy experts, 
hone your advocacy skills, and make your voice 
heard in the national mental health and addic-
tion policy conversation through workshops, 
presentations, and visits to your legislators on 
Capitol Hill. Sign up today, or update your Nat-
Con18 registration to attend! F

Golfers and Sponsors for RCPA/RCPA 
PAC Golf Outing
Calling all golfers, it’s time to register for RCPA/RCPA PAC’s 5th 
annual golf outing at the beautiful Hershey Country Club, 1000 East 
Derry Road, Hershey, PA 17033 on Thursday, May 17. Registration 
starts at 10:30 am, lunch begins at 11:00 am, followed by a putting 
contest and 12:30 pm shotgun start.

Golf outing sponsorships are also available. We hope you will consid-
ering becoming a golf sponsor; it is a great opportunity to support 
this worthy cause and your agency will be recognized throughout 
the tournament.

The RCPA PAC raises money and supports campaigns of state leg-
islators who work tirelessly on issues that benefit mental health, 
intellectual disabilities, children’ services, substance use disorder 
treatment and services, brain injuries, medical and vocational reha-
bilitation, physical disabilities and aging, and other related human 
services. The funds raised through RCPA PAC can make the difference 
between a win and a loss on an issue or assist in making a new ally. 
Even if you can’t be a strong contributor to RCPA PAC fundraising 
efforts, we all have friends and business associates who are interested 
in helping our allies to victory. Getting involved in RCPA PAC not only 
allows you to help make decisions on who the committee supports, 
but also helps to identify new folks who will join in our successes.

Further questions may be directed to Jack Phillips. F

Legislative Tracking Report 
RCPA is constantly tracking various policy ini-
tiatives and legislation that may have positive 
or negative effects on our members and those 
we serve — so for your convenience, RCPA has 
created a legislative tracking report. You can 
review this tracking report to see the legislative 
initiatives that the General Assembly may under-
take during the 2017/18 Legislative Session by 
clicking on the policy area at the bottom of the 
spreadsheet. If you have questions on a specific 
bill or policy, please contact Jack Phillips. F

The $75k Challenge
Now, more than ever, health and human services providers need to be proactive in helping elected officials work towards 
common sense solutions in the areas of workforce, tax, regulation, health care, and human services.

The Rehabilitation and Community Providers Association Political Action Committee (RCPA-PAC) is challenging members to 
help us raise $75,000 — specifically, we are look¬ing for 75 member organizations to raise $1,000 each. Members can raise 
the $1,000 by doing a number of fun activities and including staff, such as staff members pay $5 to wear jeans, or let your 
employees buy a chance to throw a pie in the CEO’s face. We need YOU and YOUR STAFF to help us reach this goal, because it 
provides an avenue for our members and staff to make a meaningful impact on the political process. Our goal is to reach this 
amount by the end of this fiscal year, June 30, 2018.

Interested in learning about more fun ideas to raise money for RCPA-PAC or interested in donating now? Please visit our web-
site, download the PAC FAQ Card, Donation Card, or email Jack Phillips, RCPA Director of Government Affairs.

Your participation in the RCPA-PAC is completely voluntary and you may contribute as much or as little as you choose. Dona-
tions are not tax-deductible and will be used for political purposes. You may choose not to participate without fear of reprisal. 
You will not be favored or disadvantaged by reason of the amount of your contribution or decision not to contribute. F

http://ncbh.msgfocus.com/c/19pVp8wrJsxHPleQrayECRw3xb
http://ncbh.msgfocus.com/c/19pVpQpexcAwjZ12xFPYtQgOwK
http://ncbh.msgfocus.com/c/19pVpQpexcAwjZ12xFPYtQgOwK
http://www.paproviders.org/wp-content/uploads/2018/03/Bill-Tracking-Report-Spreadsheet-032618.xlsx
mailto:jphillips@paproviders.org
http://www.paproviders.org/wp-content/uploads/2018/03/2018-Golf-Registration-Form.pdf
http://www.paproviders.org/wp-content/uploads/2018/03/2018-RCPA-Golf-Outing-Sponsorship-Form.pdf
mailto:jphillips@paproviders.org?subject=Golf%20Outing
http://www.paproviders.org/wp-content/uploads/2017/10/RCPA-FAQs-rackcard.pdf
http://www.paproviders.org/wp-content/uploads/2017/12/RCPA-DonationCard-Fillable.pdf
mailto:jphillips@paproviders.org
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Federal News
CMS Issues Documentation 
Simplification Changes
As part of its Patients over Paperwork initiative, the Cen-
ters for Medicare and Medicaid Services (CMS) has issued 
a number of changes to rules for submitting claims to 
Medicare. The first such change is allowing physicians to 
verify a student’s documentation in the medical record 
for evaluation and management (E/M) services, rather 
than the physician needing to document the same items 
again. In a change to the Medicare Claims Processing 
Manual (MCPM), CMS states the teaching physician must 
personally perform (or re-perform) the physical exam 
and medical decision making activities of the E/M service 
being billed, but may verify a student documentation of 
them in the medical record. You can read the transmittal 
from CMS reflecting this change here. The next change 
CMS made was to clarify, through a change in the Medi-
care Program Integrity Manual, that a scribe does not 
need to sign their work, but rather a physician simply 
needs to review and sign the scribe’s note. CMS said in its 
revision that contractors shall not deny claims for items or 
services because a scribe has not signed and dated a note. 
This transmittal provides additional information. F

MyHealthEData Initiative 
to Put Patients at Center of 
Health Care System

The Centers for Medicare and Medicaid Services (CMS) 
Administrator, Seema Verma, has announced a new 
Trump Administration initiative called MyHealthEData, 
intended to empower patients by giving them control 
of their health care data, and allowing it to follow them 
throughout their health care journey. The govern-
ment-wide MyHealthEData initiative is led by the White 
House Office of American Innovation with participation 
from the Department of Health and Human Services (HHS) 
– and its Centers for Medicare & Medicaid Services (CMS),
Office of the National Coordinator for Health Information
Technology (ONC), and National Institutes of Health (NIH)
– as well as the Department of Veterans Affairs (VA).

MyHealthEData will help to break down the barriers 
that prevent patients from having electronic access and 
true control of their own health records from the device 
or application of their choice. Patients will be able to 
choose the provider that best meets their needs and then 
give that provider secure access to their data, leading to 
greater competition and reducing costs. The MyHeal-
thEData initiative will work to make clear that patients 
deserve to not only electronically receive a copy of their 
entire health record, but also be able to share their data 
with whomever they want, making the patient the center 
of the health care system. Patients can use their informa-
tion to actively seek out providers and services that meet 
their unique health care needs, have a better understand-
ing of their overall health, prevent disease, and make 
more informed decisions about their care. F

Secretary of HHS Announces 
Department Priorities
Newly confirmed Secretary of the Department of Health 
and Human Services (HHS), Alex Azar, recently gave a 
speech to stakeholders that included his priorities, which 
included a dramatic acceleration in transitioning to pay-
ing for outcomes and wellness. He noted four areas of 
emphasis in moving forward with value-based transfor-
mation: giving consumers greater control over health 
information through interoperable and accessible health 
information technology; encouraging transparency 
from providers and payers; using experimental models 
in Medicare and Medicaid to drive value and quality 
throughout the entire system; and removing government 
burdens that may be obstructing integrated, collabora-
tive, and holistic care for the patient. Calling the results of 
Accountable Care Organizations (ACOs) “lackluster,” Azar 
indicated that providers “were not given new meaningful 
space to experiment,” and while providers were allowed 
to share in modest cost savings, they were “not asked to 
accept responsibility for cost overruns.” F

http://amrpa.informz.net/z/cjUucD9taT03NDAwNDMzJnA9MSZ1PTEwOTEwNDQ4MTcmbGk9NTIyNTM4OTc/index.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R3971CP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R3971CP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2017Downloads/R713PI.pdf
https://www.hhs.gov/about/leadership/secretary/speeches/2018-speeches/remarks-on-value-based-transformation-to-the-federation-of-american-hospitals.html?new
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2018-Fact-sheets-items/2018-03-06.html
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Federal News

Energy & Commerce Leaders Request Info 
on Accreditation Processes
In mid-March, leaders on the Energy and Commerce (E&C) Committee 
sent letters to the Centers for Medicare and Medicaid Services (CMS) and 
four hospital accreditation entities following a series of questions raised 
in a September 2017 article in The Wall Street Journal about patient 
safety concerns at hospitals. The letters indicated that the Committee 
on Energy and Commerce were conducting oversight to ensure that 
patient safety was being provided and that federal standards were being 
adhered to. Under the Social Security Act, hospitals participating in the 
Medicare program are required to meet certain minimum requirements 
specified in the statute as well as any supplemental requirements that 
are established by the Secretary of the Department of Health and Human 
Services (HHS) to protect the public health, otherwise known as the 
Conditions of Participation (CoPs). Responses were requested to CMS by 
March 23, 2018. Click HERE to read copies of the letters. F

*Stephanie Armour, September 8, 2017 (subscription required)

Letters to CMS & Accreditation Entities 
Regarding Patient Safety Concerns
The House Committee on Energy and Commerce (E&C) recently sent letters 
to the Centers for Medicare and Medicaid Services (CMS) and four hospi-
tal accreditation entities, following a September 2017 Wall Street Journal 
article*, which raised concerns that the Joint Commission had revoked the 
accreditation of less than 1 percent of the hospitals that were out of Medi-
care compliance in 2014. Noting that 89 percent of hospitals have chosen 
to demonstrate compliance with their Conditions of Participations (CoPs) 
through a CMS-approved accreditation organization (AO), the letter to 
CMS raised concerns with the “adequacy of CMS’ oversight as well as the 
rigor of the AO survey process.”

The letters sought documents and information from CMS, including:

E	 Correspondences that address disparity rates between validation 
surveys performed by State Survey Agencies and hospital surveys per-
formed by AOs;

E	 Correspondences between CMS and any State Survey Agency that 
address hospital surveys performed by the State Survey Agency; and

E	 Correspondences that address adverse event and complaint reporting 
policies and procedures among CMS, AOs, and State Survey Agencies.

The Committee also requested briefings from the accreditation entities. F

Funding Opportunity for Use 
in Measure Development for 
Quality Payment Program
On March 2, 2018, the Centers for Medicare 
and Medicaid Services (CMS) announced a 
$30 million funding opportunity for mea-
sure development, improvement, updating, 
and expansion of quality measures for use 
in the quality payment program (QPP). The 
funding opportunity is available to clini-
cal specialty societies, clinical professional 
organizations, patient advocacy organiza-
tions, educational institutions, independent 
research organizations, health systems, and 
other entities engaged in quality measure 
development. According to CMS, these 
external entities provide the necessary 
medical specialty and patient perspectives 
to lead or support the measure develop-
ment priorities of the CMS Quality Measure 
Development Plan developed and updated 
through the Medicare Access and CHIP 
Reauthorization Act of 2015 (MACRA). F

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6Im1kZWhvZmZAcGFwcm92aWRlcnMub3JnIiwiYnVsbGV0aW5fbGlua19pZCI6IjEwMCIsInN1YnNjcmliZXJfaWQiOiI0NDA0NTcyNTMiLCJsaW5rX2lkIjoiMzQxNTAxMzk1IiwidXJpIjoiYnAyOmRpZ2VzdCIsInVybCI6Imh0dHBzOi8vZW5lcmd5Y29tbWVyY2UuaG91c2UuZ292L25ld3MvbGV0dGVycy1jbXMtZm91ci1ob3NwaXRhbC1hY2NyZWRpdGF0aW9uLWVudGl0aWVzLyIsImJ1bGxldGluX2lkIjoiMjAxODAzMTIuODY3OTkyODEifQ.bP3Y7RPXM2yZ54DL_3zYpTGxqamB7UA5sIMefN2dKb4
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6Im1kZWhvZmZAcGFwcm92aWRlcnMub3JnIiwiYnVsbGV0aW5fbGlua19pZCI6IjEwMSIsInN1YnNjcmliZXJfaWQiOiI0NDA0NTcyNTMiLCJsaW5rX2lkIjoiMjUwNTEyNzM5IiwidXJpIjoiYnAyOmRpZ2VzdCIsInVybCI6Imh0dHBzOi8vd3d3Lndzai5jb20vYXJ0aWNsZXMvd2F0Y2hkb2ctYXdhcmRzLWhvc3BpdGFscy1zZWFsLW9mLWFwcHJvdmFsLWV2ZW4tYWZ0ZXItcHJvYmxlbXMtZW1lcmdlLTE1MDQ4ODkxNDYiLCJidWxsZXRpbl9pZCI6IjIwMTgwMzEyLjg2Nzk5MjgxIn0._WbO9nE2lWdjPA-gKPM4is9yCMCb8f6ZPqOoUcRaSdc
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJlbWFpbCI6Im1kZWhvZmZAcGFwcm92aWRlcnMub3JnIiwiYnVsbGV0aW5fbGlua19pZCI6IjEwMCIsInN1YnNjcmliZXJfaWQiOiI0NDA0NTcyNTMiLCJsaW5rX2lkIjoiMzQxNTAxMzk1IiwidXJpIjoiYnAyOmRpZ2VzdCIsInVybCI6Imh0dHBzOi8vZW5lcmd5Y29tbWVyY2UuaG91c2UuZ292L25ld3MvbGV0dGVycy1jbXMtZm91ci1ob3NwaXRhbC1hY2NyZWRpdGF0aW9uLWVudGl0aWVzLyIsImJ1bGxldGluX2lkIjoiMjAxODAzMTIuODY3OTkyODEifQ.bP3Y7RPXM2yZ54DL_3zYpTGxqamB7UA5sIMefN2dKb4
https://www.wsj.com/articles/watchdog-awards-hospitals-seal-of-approval-even-after-problems-emerge-1504889146
https://www.grants.gov/web/grants/search-grants.html?keywords=MACRA
https://energycommerce.house.gov/news/letters-cms-four-hospital-accreditation-entities/
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Federal News
CMS Proposes Regulation to Alleviate State Burden
Proposed rule furthers President Trump’s commitment to “cutting the red tape” by relieving states of burdensome       
paperwork requirements

Today, The Centers for Medicare 
& Medicaid Services (CMS) issued 
a notice of proposed rulemaking 
(NPRM) that would provide states 
with flexibility from certain regulatory 
access to care requirements within 
the Medicaid program. Specifically, 
the NPRM would exempt states from 
requirements to analyze certain data 
and monitor access when the vast 
majority of their covered lives receive 
services through managed care plans. 
CMS regulations separately provide 
for access requirements in managed 
care programs. Additionally, the 
NPRM would provide similar flexibility 
to all states when they make nominal 
rate reductions to fee-for-service pay-
ment rates.

States have raised concerns over 
undue administrative burdens associ-
ated with meeting the requirements 
of the final rule, Medicaid Program; 
Methods for Assuring Access to Cov-
ered Medicaid Services (published in 
November 2015). Specifically, states 
with few Medicaid members enrolled 
in their fee-for-service program or 
when members are only temporarily 
enrolled, and states making small 
reductions to fee-for-service payment 
rates, have urged CMS to consider 
whether analyzing data and mon-
itoring access in that program is a 
beneficial use of state resources. To 
respond to these concerns, the NPRM 
proposes the following changes:

E	 States with an overall Medicaid 
managed care penetration rate 
of 85% or greater (currently, 
17 states) would be exempt 
from most access monitoring 
requirements.

E	 Reductions to provider payments 
of less than 4% in overall ser-
vice category spending during 
a state fiscal year (and 6% over 
two consecutive years) would not 
be subject to the specific access 
analysis.

E	 When states reduce Medicaid 
payment rates, they would rely on 
baseline information regarding 
access under current payment 
rates, rather than be required to 
predict the effects of rate reduc-
tions on access to care, which 
states have found very difficult to 
do.

This notice furthers President Trump’s 
commitment to “cut the red tape” and 
is part of a series of initiatives aimed 
at helping states focus more resources 
and time on patient outcomes in their 
Medicaid programs. In a speech to 
the National Association of Medicaid 
Directors last year, CMS Administra-
tor Seema Verma emphasized CMS’ 
commitment to “turn the page in the 
Medicaid program” by giving states 
more freedom to design innovative 
programs that achieve positive results 
for the people they serve. In total, the 
proposed changes are estimated to 
reduce states’ administrative burden 
by 561 hours with a total savings of 
over $1.6 million.

These proposed regulatory changes 
do not change the underlying stat-
utory responsibilities for states to 
ensure that Medicaid recipients have 
appropriate access to services. These 
efforts are instead designed to sup-
port CMS efforts to move away from 
micromanaging state programs and 
instead focus on measuring program 

outcomes and holding states 
accountable for achieving results.

“Today’s proposed rule builds on our 
commitment to strengthening the 
Medicaid program and assist those 
it serves through state partnerships 
that improve quality, enhance acces-
sibility, and achieve outcomes in the 
most cost effective manner,” said 
CMS Administrator Seema Verma. 
“These new policies do not mean that 
we aren’t interested in beneficiary 
access, but are intended to relieve 
unnecessary regulatory burden on 
states, avoid increasing administra-
tive costs for taxpayers, and refocus 
time and resources on improving 
the health outcomes of Medicaid 
beneficiaries.”

In a March 14, 2017 Letter To Gov-
ernors, the Department of Health 
and Human Services (HHS) and CMS 
announced a new commitment “to 
empower all states to advance the 
next wave of innovative solutions to 
Medicaid’s challenges – solutions that 
focus on improving quality, acces-
sibility, and outcomes in the most 
cost-effective manner.”

For more information regarding 
CMS 2406-P: Methods for Assuring 
Access to Covered Medicaid Services 
– Exemptions for States with High
Managed Care Penetration Rates
and Rate Reduction Threshold, and
to make a comment regarding the
proposed rule, please visit this web
page. F

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwMzIyLjg3Mzg1MjExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDMyMi44NzM4NTIxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MjY4MzcyJmVtYWlsaWQ9c2V5c3RlckBwYXByb3ZpZGVycy5vcmcmdXNlcmlkPXNleXN0ZXJAcGFwcm92aWRlcnMub3JnJnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&https://www.hhs.gov/about/news/2017/03/14/secretary-price-and-cms-administrator-verma-take-first-joint-action.html
https://www.medicaid.gov/medicaid/access-to-care/index.html
https://www.medicaid.gov/medicaid/access-to-care/index.html
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Medical Rehabilitation

State News
Webinar on PA Resources for Funding 
Assistive Technology Available
The Office of Long-Term Living (OLTL) is offering a webinar on 
Tuesday, April 10, 2018, at 9:00 am that will focus on the topic of 
Pennsylvania Resources for Funding Assistive Technology. Assis-
tive technology devices help make it possible for individuals with 
disabilities to work, live independently in their own homes, go 
to school, and participate in the community. Mrs. Susan Tachau, 
Chief Executive Officer (CEO) of the Pennsylvania Assistive Tech-
nology Foundation (PATF), will conduct the webinar. Registration 
is required to participate in the webinar. Registrants will receive 
a confirmation email containing information about joining the 
webinar. Questions should be directed to Edward Butler, OLTL, at 
717-214-3718. F

DOH Creates Brain Injury        
Identification Wallet Card
The Pennsylvania Department of Health (DOH) has 
created a brain injury identification wallet card. The 
card was created as a result of a telephone call from an 
individual with a brain injury who moved from another 
state. The individual was inquiring as to whether PA had 
a card that could be used in emergent situations that 
would easily identify him as having a brain injury and 
his symptoms. The wallet card is available on the DOH 
website. The intent of the card is to provide a document 
for individuals with a brain injury that could be used to 
communicate their symptoms and emergency informa-
tion to emergency personnel or the public. F

CMS Issues IMPACT 
Act Transfer of Health         
Measures for Comment
On March 20, 2018, the Centers for Medi-
care and Medicaid Services (CMS) released 
the Improving Medicare Post-Acute Care 
Transformation Act of 2014 (IMPACT Act) 
transfer of health measures for public 
review and comment. CMS contracted with 
the RTI International and Abt Associates 
to develop cross-setting post-acute care 
transfer of health information and care 
preferences quality measures in alignment 
with the IMPACT Act.

As part of its measure development pro-
cess, CMS is requesting comments on two 
draft measure specifications, including:

1. Medication Profile Transferred to
Provider

2. Medication Profile Transferred to
Patient

Additional information is provided on the 
public comment page on the CMS website. 
The public comment period closes on May 
3, 2018. F

IRF Provider Preview Reports Now Available
Inpatient Rehabilitation Facility (IRF) Provider Preview Reports are now available. 
Providers have the opportunity to review their performance data on quality mea-
sures based on Quarter 3 -2016 to Quarter 2 - 2017 data, prior to the June 2018 IRF 
Compare refresh, during which this data will be publicly displayed. Providers have 
until April 5, 2018, to review their performance data. Corrections to the underlying 
data will not be permitted during this time. However, providers can request a Centers 
for Medicare and Medicaid Services (CMS) review during the preview period if they 
believe their data is inaccurate. Additional information is located on the IRF Quality 
Public Reporting web page, IRF Compare, and Preview Report Access Instructions. F

CMS Transmittal Published on Therapy     
Intensity Requirements in IRFs
On February 23, 2018, the Centers for Medicare and Medicaid Services (CMS) 
issued Transmittal 771/Change Request 10482 (Clarification of Instructions 
Regarding the Intensive Level of Rehabilitation Therapy Services Requirements). 
The transmittal provides clarifying instructions to Medicare Contractors for con-
ducting medical reviews of inpatient rehabilitation facility (IRF) claims when 
reviewing the level of intensive rehabilitation services provided. F

Save the Dates: CMS To Host In-person                 
IRF QRP Training
The Centers for Medicare and Medicaid Services (CMS) will be hosting a two-day 
inpatient rehabilitation facility (IRF) quality reporting program (QRP) in-person 
“train-the-trainer” event for providers on Wednesday, May 9 and Thursday, May 10, 
2018, in Baltimore, MD. The training is open to all IRF providers, associations, and 
organizations. When registration information is posted, RCPA will notify members. F

https://register.gotowebinar.com/register/1130279650865651714
mailto:edbutler@pa.gov
http://www.health.pa.gov/My Health/Diseases and Conditions/E-H/Documents/Brain Injury Wallet Card. v 4.pdf
https://www.gpo.gov/fdsys/pkg/PLAW-113publ185/pdf/PLAW-113publ185.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/PC-Currently-Accepting-Comments.html#0120
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R771PI.pdf
https://www.medicare.gov/inpatientrehabilitationfacilitycompare/
https://www.medicare.gov/inpatientrehabilitationfacilitycompare/
https://www.medicare.gov/inpatientrehabilitationfacilitycompare/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/IRF-Quality-Reporting/IRF-Quality-Public-Reporting.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/IRF-Quality-Reporting/IRF-Quality-Public-Reporting.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/IRF-Quality-Reporting/Downloads/IRF-Provider-Preview-Report-Access-Instructions.pdf
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Brain Injury
Brain Injury Awareness Resolution 
Introduced/Passed
On March 9, 2018, Representative Tina Pickett introduced House 
Resolution 741 designating the month of March 2018 as “Brain 
Injury Awareness Month” in Pennsylvania. The resolution was 
adopted (188–0) on March 14, 2018. A similar co-sponsorship 
memo was introduced in the Senate by Senator Schwank and will 
be voted on in the near future. March is nationally recognized as 
Brain Injury Awareness Month as well. F

CDC Issues Report to Congress on    
Management of TBI in Children
The Centers for Disease Control and Prevention (CDC) released 
the report, The Management of Traumatic Brain Injury in Children: 
Opportunities for Action, which details the impact a traumatic 
brain injury (TBI) can have on children and their families. The 
report also identifies gaps in care, provides opportunities for 
action to reduce the gaps, and highlights key policy strategies to 
address the short and long-term consequences of a TBI. F

CoBI Offers Free Social/   
Recreational Events to 
Young Adults with BI in 
Transition Years
The Council on Brain Injury (CoBI) has an exciting 
opportunity to bring free social/recreational 
events to young adults with brain injuries in 
transition years (18–21). Included in these events 
are classes/activities for young adults with brain 
injuries across the state on topics from yoga to 
creative arts to sports and more. The catalog of 
courses is posted on the CoBI website. F

BIAA Announces         
Upcoming Webinars
The Brain Injury Association of America (BIAA) 
has posted their upcoming live webinars, includ-
ing April through October 2018. F

http://www.legis.state.pa.us/cfdocs/legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2017&sessInd=0&billBody=H&billTyp=R&billNbr=0741&pn=3099
http://www.legis.state.pa.us/cfdocs/legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2017&sessInd=0&billBody=H&billTyp=R&billNbr=0741&pn=3099
https://www.cdc.gov/traumaticbraininjury/pdf/reportstocongress/managementoftbiinchildren/TBI-ReporttoCongress-508.pdf
https://docs.wixstatic.com/ugd/5de233_b62553cd15de4f1888158a3ce1cec43e.pdf
https://shop.biausa.org/products/livewebinars
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Physical Disabilities & Aging
CHC Corner

On March 15, the PA Department of Human Services (DHS) 
/ Office of Long-Term Living (OLTL) provided an update on 
the status of the rollout of Community HealthChoices in 
the Southwest Zone and plans for rollout in the Southeast. 
Here are some highlights:

E	 The state considers the rollout to be a success with 
learning opportunities that provide for improve-
ments as the program stabilizes and expands into 
other zones.

E	 Overall, 70% of the HCBS Dual Eligible participants 
are over 60 years of age, while the remaining 30% 
are under 60. Inversely, for HCBS Non-Duals, one 
third of the participants are over 60 years old, while 
two thirds are under 60. This reflects the traditional 
combination of consumers in this market segment, 
and highlights the importance of the aging popula-
tion in this service.

E	 UPMC Community HealthChoices has 52% of the 
participants while Pennsylvania Health and Well-
ness and AmeriHealth Caritas have 28% and 20% 
respectively.

E	 New enrollments though March 2 in HCBS CHC 
totaled 377 participants, with 198 choosing UPMC, 
131 selecting Pennsylvania Health and Wellness, and 
48 selecting AmeriHealth Caritas. New enrollments 
had been an area of concern for advocates. No exact 
comparative data is available to historical patterns at 
this time, but indications are that access to services 
continues at a steady pace.

E	 In the 1/1/ – 3/2/18 period, 755 new partici-
pants were enrolled into CHC receiving services in 
nursing facilities. Monitoring these trends would 
provide a good benchmark for the moves towards 
rebalancing. No official numbers were shared 
about transitions out of nursing facilities into the 
community.

E	 It was also reported that participants are transfer-
ring across the three plans, with UPMC having the 
largest gains, reflecting its overall market position in 
the Southwest Zone.

E	 OLTL reported activity in the complaints and griev-
ances process.

E	 Regarding payment of claims, OLTL reported that 
all three MCOs are actively processing claims. 

AmeriHealth reported the largest proportion of 
the claims continuing in “pending” status through 
2/23, while UPMC reported the largest proportion 
of the claims being “paid” through 2/23. PA Health 
and Wellness had the largest proportion of rejected 
claims. These data do not necessarily reflect the dol-
lar value of the claims and are also an indication of 
the evolving systems at all three plans.

OLTL identified the following areas of focus in the South-
west Implementation:

• HHAeXchange/Data Integrity;
• Direct Care Worker Authorizations;
• Nursing Facility and HCBS Claims Submission;
• Medicare/Medicaid Participant and Provider

Education;
• Enrollment Issues;
• Person-centered Service Planning Process;
• Reviewing Changes in Person-Centered Service Plans;
• Transportation; and
• Complaint and Grievance processes and notices for

HCBS Services.

Among the lessons learned so far, OLTL identified the 
following:

• Earlier stakeholder engagement opportunities with
key population groups and group representatives;

• Earlier in-person provider communication sessions;
• Enhanced communication materials regarding Medi-

care vs CHC;
• More education and communication on

continuity-of-care;
• Additional report development on enrollment and

plan transfer scenarios;
• Earlier OBRA reassessments;
• More communication on the LIFE program as an

enrollment alternative;
• Earlier data clean-up in HCSIS and SAMS;
• Earlier pre-transition;
• More provider information on IEB website; and
• More provider training on Medicare vs CHC.

The slides for this data and additional CHC updates can 
be found online here. F

http://www.healthchoices.pa.gov/info/about/community/
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  CCBHC Update
RCPA staff member Sarah Eyster participated in the 
Certified Community Behavioral Health Clinics (CCBHC) 
Advisory Committee meeting on March 16 with OMHSAS 
and all of the CCBHC pilot providers. The following was 
discussed:

1.	 Finances:

a.	 The first six months of data from the cost 
reports will not be used for setting the rates for 
year two.

b.	 There will be interim rates for year two which 
will be based on year one rates with the Medi-
care Economic Factor applied.

c.	 Final year 2 rates will be based on the final 
annual cost report and be available by April 30, 
2019.

d.	 CCBHCs may be an alternative payment model 
for PA, but depends on the data.

2.	 Licensing:

a.	 For the first time, OMHSAS and DDAP visited 
for one, joint licensing visit. Though there were 
some glitches, valuable lessons were learned for 
the future.

b.	 Both providers and the state licensing staff 
agreed that the process went well. 

c.	 Although DDAP is now licensing providers for 
two years, for the CCBHC pilot providers will be 
on an annual inspection cycle.

3.	 Claims/Encounter Data:

a.	 Though claims processing has resulted in an 
increased number and amount of payments, 
there remain problems with the PROMISe sys-
tem getting stuck on Third Party Liability (TPL). 
BH-MCOs have been asked to hold any claims 
with TPL until the problem is worked out.

b.	 An outstanding question remains about pro-
viders who are not Medicare providers (not 
required to be a CCBHC) but are serving people 
with both Medicare and Medicaid. This creates 
another TPL issue.

4.	 Quality:

a.	 Currently all data reported is in the data 
certification process, meaning that while a 
PowerPoint of 60 slides was shared, it is not 

currently available. What is known is that there 
are reporting issues related to defining the 
requirements to ensure that the pilot providers 
are reporting exactly the same information.

b.	 Since July, more than 20,000 people are 
reported participating in the CCBHCs, with 
5,766 coming in after July 1, 2017.

Finally, the offer was made to all providers to hold confer-
ence calls using the state’s calling line. Training needs were 
then identified.

The meeting then wrapped up with providers sharing 
success stories. There have been huge successes with 
sharing data resulting in preventing and sharing inpatient 
hospitalization during business and non-business hours. 
Providers have hired specialized therapists, implemented 
electronic health record systems, which allows the pro-
viders to use data to make treatment and care decisions 
and engage in positive relationships with their designated 
contracting organizations (DCOs). F

Psychiatric Outpatient 
Regulations
The outpatient regulations continue to go through the 
governmental review process within the Department of 
Human Services and the Governor’s Office legal reviews. 
RCPA will continue to monitor progress and inform mem-
bers of any new developments. F

Mental Health
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Mental Health

CCBHC Engagement Success Story
During the March Certified Community Behavioral Health Clinics (CCBHC) Advisory Committee meeting, providers were 

sharing stories about successes to date in the pilot program. Many people spoke about organizational success, but one 

program shared this early success story below…

J was referred to CCBHC at NET on July 17, 2017, as a step down from Fairmount Hospital, where he was hospitalized 

for a suicide attempt. J is a 26-year-old Black male, diagnosed with bipolar disorder. When J was admitted into CCBHC 

NET Clinic he was homeless, living on the streets, or in vacant homes throughout the city. J has a long history of psy-

chological trauma, growing up in impoverished environments, being placed in a residential treatment setting as an 

adolescent, and having experienced the death of his daughter. J is receiving Trauma Focused Cognitive Behavioral 

Therapy (CBT) to help him identify his challenges and replace biased, self-defeating thoughts resulting from his trauma. 

J has worked with a certified peer specialist and a case manager to gain employment and housing. J has now been 

employed at Dunkin’ Donuts for four months, and is now living at a shelter in Philadelphia. Since being settled in with 

the shelter, he has focused on his self-care. He recently reconnected with his psychiatrist at NET, and scheduled a physi-

cal with his primary care physician.

J is able to articulate his plans to regain visitation with his other children, and to work on rebuilding his external sup-

ports... “My path towards success feels smoother, since I connected with CCBHC.” F
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Drug & Alcohol
ASAM Update
RCPA staff, and several members of the RCPA American Society of 
Addiction Medicine (ASAM) implementation task force, met with Secre-
tary Jen Smith and numerous DDAP staff to discuss concerns regarding 
the ASAM implementation. RCPA members are working hard to get 
appropriate staff trained in the new screening and assessment process.

1. The in-person requirement has made it difficult and costly due
to scheduling, limited training opportunities, and lost revenue
from down time. RCPA has been researching the effectiveness of
eLearning and continues advocating for allowing some staff to
do the online training instead of the in-person training. RCPA has
been charged to develop specific criteria for online training; the
task force is in the process of doing just that.

2. It is clear that all appropriate staff will not be trained by the
official startup date of July 1, 2018. DDAP will be reviewing the
progress in April and a new deadline will be determined.

3. Supervisors that have had the ASAM training will be able to
sign off for the counselors that have yet to be trained. It is
important that the supervisors are first priority to be trained.

4. DDAP is clearly aware of the barriers to training, such as costs of
down time and the limited training availability at this time. DDAP
has emphasized that there will be no negative consequences to
providers due to the inability to get staff trained.

5. There will be a Pennsylvania Client Placement Criteria (PCPC)
summary sheet included with the Web Information Technology
System (WITS) to help fill the gap until all appropriate staff are
trained.

6. RCPA has been strongly advocating for financial assistance to
members to cover the training costs. After numerous discussions
with state officials and behavioral health managed care organiza-
tions (BH-MCOs), oversight bodies, and single county authorities
(SCAs), it is clear that all are aware of the need for financial assis-
tance. One plan shared by several officials was that some SCAs will
be considering providing assistance (including lost revenue from
down time) to providers by making year end contract revisions,
if funds are available. Several oversight bodies and BH-MCOs
have already provided significant support for training and imple-
mentation and will continue to do so. All members experiencing
problems getting staff trained are encouraged to contact their
SCAs. If the SCA does not provide assistance, it is recommended
that providers contact their BH-MCOs to request assistance.

DDAP is posting periodic FAQs to their website. If you have any 
questions in the meantime, please contact Lynn Cooper. F

Governor Wolf  Removing 
Pre-authorization for MAT
Governor Wolf is removing pre-authorization 
requirements for some medications used in the 
treatment of opioid addiction. In an effort to help 
people get treatment more quickly, the state 
will remove a pre-authorization requirement 
for Medicaid recipients prescribed some types 
of medication which are helpful for recovery. 
Pre-authorization can take up to 24 hours to pro-
cess, and the administration hopes the change 
will prevent situations where people struggling 
with addiction must decide whether to pay out 
of pocket for the medication, risk going into 
painful withdrawal, or make no changes at all. 
Treatments like Suboxone and Vivitrol require 
a prescription from a doctor; they often also 
require a pre-authorization from insurance. With 
the waiver in place, a prescription alone will be 
enough to ensure that Medicaid recipients receive 
coverage for such treatments. See the Governor’s 
press release here. F

Waiver: NTPs Medication 
Units Allowed
On January 10, 2018, Governor Tom Wolf issued a 
Proclamation of Disaster Emergency related to the 
opioid epidemic that directly impacts treatment in 
Pennsylvania. The Department of Drug and Alcohol 
Programs (DDAP) regulation 28 Pa. Code §715.25, 
which prevents Narcotic Treatment Providers (NTPs) 
from establishing medication units, is being waived 
for the 90-day duration of the disaster emergency 
declaration. In addition, a permanent waiver can be 
requested.

Questions regarding this policy bulletin and excep-
tion requests shall be directed to Wenona Wake, 
Bureau Director for Quality Assurance for Preven-
tion and Treatment, Division of Drug and Alcohol 
Program Licensing, at 717-783-8675 or via email. F

https://www.governor.pa.gov/governor-wolf-announces-end-policy-delays-access-treatment-opioid-use-disorder/
mailto:lcooper@paproviders.org
http://www.paproviders.org/wp-content/uploads/2018/03/DDAP-Policy-Bulletin-18-03-Final-Disaster-Proclamation-002.pdf
mailto:wwake@pa.gov
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Drug & Alcohol
Changes Coming to PA Recovery Houses

Warm Hand-offs for Opioid Overdose Survivors Summits
The Department of Health (DOH) and the Department of Drug and Alcohol Programs (DDAP) have been holding 
regional summits to address warm hand-offs for opioid overdose survivors. The goal of these summits is to bring 
together stakeholders from the public and private sector, across a range of disciplines, to collaborate on ways to 
ensure the seamless transfer of opioid overdose survivors from emergency care to the treatment provider. The agen-
das have included success stories from those on the front lines of the battle against this epidemic, opportunities for 
peer-to-peer learning, and much more, with one or more cabinet officials in attendance. Questions regarding these 
summits may be emailed here. F

In December 2017, the General Assembly passed and Gov-
ernor Wolf approved Senate Bill 446. This new legislation 
directs the Department of Drug and Alcohol Programs 
(DDAP) to license or certify drug and alcohol recovery 
houses that:

• Receive referrals from state agencies or state-funded
facilities; or

• Receive federal or state funding.

DDAP will make regulatory changes for the licensure or 
certification of drug and alcohol recovery houses on or 
before June 17, 2020. Once these changes are in place, only 
licensed or certified drug and alcohol recovery houses will:

• Be eligible to receive federal or state funding to
deliver drug and alcohol recovery housing services; 
and

• Be eligible to receive referrals of individuals whose
treatment is funded with federal or state funding.

In addition, state or county courts must give first consid-
eration to facilities that are licensed or certified when 
making residential recommendations for individuals under 
their supervision.

Note: This is good news. While there are some excellent 
recovery residences in PA, RCPA members are reporting 
that there are some others, mostly out of state companies, 
causing PA citizens great suffering and even death. These 
entities are falsely representing themselves — and they are 
not getting the clients they recruit into the level of care 
needed for recovery. RCPA has expressed concern regard-
ing the time frame in which this will be completed (2020). 
We hope to work with DDAP as soon as possible to figure 
out how to zero in on the most harmful “safe houses/
recovery houses” and stop them from causing additional 
damage. For further questions, please contact Lynn Coo-
per. F

http://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2017&sInd=0&body=S&type=B&bn=446
http://www.ddap.pa.gov/Pages/Recovery-House-Licensing.aspx
mailto:lcooper@paproviders.org
mailto:lcooper@paproviders.org
mailto:ra-DHWarmHandoff@pa.gov
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IDD
BAS/ODP Focus on Training
The Bureau of Autism Services (BAS) / Office of Developmental Programs (ODP) 
is focusing resources on providing training opportunities to providers in the 
community. In April and May they are offering several free statewide profes-
sional training sessions. Comprehensive Functional Behavioral Assessment 
(FBA) is being offered by the BAS Clinical team. The team will be reviewing the 
foundations of behavioral support, including data collection, data analysis, and 
data-based recommendations. Potential pitfalls and methods to control these 
implications will also be shared. Dates and locations can be accessed here.

Additionally, RCPA will be hosting a forum with BAS on Friday, April 20, 2018, 
1:00 pm – 2:00 pm, to secure feedback from community providers working 
to support individuals living with Autism Spectrum Disorder, to bolster and 
expand system wide training initiatives. This session will provide a forum for 
participants to engage in a discussion with staff from the BAS about current 
and future training opportunities. Please register for the forum here. F

ODP Communications Since Last RCPA News
023-18 ISP Manual Update Life Sharing Codes

024-18 Certified Investigator Forum Announcement

025-18 Updating AE, SCO and Provider Information for QAI

026-18 Residential Staffing Ratios and Supplemental Habilitation

027-18 College of Direct Supports Fulfillment of Fire Safety Licensing Requirement

028-18 Life Sharing and Respite Q&A

Money Follows the    
Person Bill
A bill to renew — and improve — the 
Money Follows the Person (MFP) program 
has been introduced in the US House of 
Representatives. MFP expired in 2016 and 
states have begun to run out of funds for 
the program. Those that have not run out 
of the funds will lose what funds remain 
if the program is not renewed. This pro-
gram has been an important source to 
assist in moving people with disabilities 
and chronic conditions out of state-run 
institutions and into the community. 
RCPA has supported the continuation 
of this program in communications with 
Senator Casey’s office; Senator Casey was 
one of the early co-sponsors of the reau-
thorization of MFP. F

Community Participation 
Supports Forum
All providers of the new Community 
Participation Supports waiver service 
are invited to participate in a provider 
led discussion regarding challenges and 
successes in implementation of this ser-
vice in the community. Providers who 
have been transitioning from providing 
traditional pre-vocational training ser-
vices to this new definition have had to 
make many adjustments to meet new 
staff training requirements, staff certifi-
cation, and staffing ratios, among other 
program adjustments. We would like to 
open the dialog regarding these changes. 
Our hope is to share the results of this 
feedback in the future to help shape 
implementation of the goal of commu-
nity integration in a realistic manner. 
Please join us in the discussion on Thurs-
day, April 19, 2018, 10:00 am – 12:30 pm 
and share your experiences and observa-
tions. Register for the forum here. F

http://www.paproviders.org/wp-content/uploads/2018/03/Announcement-BAW18-10_ASD-Seminars-2018_Registration-Open3.pdf
https://events.paproviders.org/event/bureau-of-autism-servicesodp-forum/
http://www.paproviders.org/wp-content/uploads/2018/03/ODP-ANN-023-18-ISP-Manual-Update-Life-Sharing-Codes1.pdf
http://www.paproviders.org/wp-content/uploads/2018/03/ODP-ANN-024-18-CI-Forum-Announcement1.pdf
http://www.paproviders.org/wp-content/uploads/2018/03/ODP-ANN-025-18-Updating-AE-SCO-and-Provider-Information-for-QAI1.pdf
http://www.paproviders.org/wp-content/uploads/2018/03/ODP-ANN-026-18-Residential-Staffing-Ratios-and-Supp-Hab1.pdf
http://www.paproviders.org/wp-content/uploads/2018/03/ODP-ANN-027-18-CDS-Fulfillment-of-Fire-Safety-Licensing-Requirements1.pdf
http://www.paproviders.org/wp-content/uploads/2018/03/ODP-ANN-028-18-Now-Available-Life-Sharing-and-Respite-QandA.pdf
https://events.paproviders.org/event/community-participation-supports-provider-forum/


16	 R C PA N E W S  A  A P R I L  2 0 1 8

IDD

PA ABLE Reaches One Year 
Anniversary – Declares a Year 
of Success

PA ABLE gives individuals with disabilities and 
their families a tax-free way to save funds for 
disability related expenses while still maintain-
ing their government benefits. In the first year, 
more than 1,000 individuals have saved over 
$5.5 million in these accounts. The Pennsylvania 
ABLE Savings program is administered by the 
Pennsylvania Treasury Department. To learn 
more about the program, visit the PA Able web-
site. F

Advocating for Choice in Employment
RCPA supports ODP’s implementation of Community Participation 
Supports to enrich people’s lives and meet the Centers for Medicare 
& Medicaid Services (CMS) Final Rule, as well as competitive employ-
ment for individuals with disabilities. We also recognize that many 
people have found working in workshop settings to be meaningful 
and rewarding and want to remain in that setting. We want to ensure 
that individuals have a choice. It is important that people with dis-
abilities have a full array of employment options, including jobs in 
center-based programs that provide a broad range of employment 
services to people with disabilities, including job training, job coaching, 
supported employment, and employment in their own work centers. 
These jobs bring great satisfaction and fulfillment to individual work-
ers and provide them with necessary skills to succeed in the workplace. 
These are real jobs that provide real meaning to people’s lives. With-
out these jobs, people with significant disabilities may be left behind 
and would not be allowed to pursue a full and dignified life. ACCSES 
is encouraging providers, individuals, and families to communicate to 
your Senators and Representatives the message that you want to pro-
tect employment choice for people with disabilities. To read the talking 
points and send a message to your representatives, visit the ACCSES 
Action Center and select Protect Employment Choice. F

Competitive Integrated Employment 
Definition
On January 18, 2017, the Rehabilitation Services Administration (RSA) 
“clarified” a definition of “competitive integrated employment” under 
34 CFR § 361.5(9) that is not found in the definition voted on by Con-
gress in the Workforce Innovation and Opportunity Act (WIOA), nor 
does it reflect federal policy. Rather than enhancing employment 
opportunities, the RSA’s interpretation of “competitive integrated 
employment” found in FAQs posted on that date presumptively 
excludes all employers who are dedicated to hiring people with dis-
abilities. Nineteen state vocational rehabilitation (VR) agencies have 
been refusing to refer people with significant disabilities to good jobs. 
Under WIOA, Congress intended to expand job opportunities for peo-
ple with disabilities, not take them away.

As a result, the Consortium for Citizens with Disabilities, Employment 
and Training Task Force sent a letter to Assistant Secretary Johnny Col-
lett and Deputy Assistant Secretary Kim Richey, asking to change the 
Frequently Asked Questions document issued by the RSA. The letter 
also requests that RSA advise the state agencies to take an expansive 
and logical view of employment options on a case-by-case basis, to 
help all people with disabilities who want to work. To read the letter, 
follow this link. F

Congressional Hearing   
Regarding Class Action            
Lawsuits Against ICF/IDDs
On March 6, 2018, the House Judiciary Commit-
tee conducted a hearing on class action lawsuits 
against intermediate care facilities (ICFs) for 
individuals with intellectual disabilities. During 
the hearing, the Committee heard testimony on 
how the lawsuits are structured and whether 
stakeholders — including residents, parents, and 
guardians — had knowledge of the lawsuit and 
the right to opt out. Some individuals have died 
shortly after moving from the ICFs. The video of 
the hearing is available here.F

https://www.paable.gov/
https://www.paable.gov/
http://www.accses.org/action-center
http://www.accses.org/action-center
https://accses.us6.list-manage.com/track/click?u=83f2bf25c4391de9e70589b76&id=92e45a74c8&e=ace858c6c6
http://c-c-d.org/fichiers/CCD-ETTF-Letter-to-RSA-March-2018.pdf
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Children’s Services

2018 Children’s Interagency Conference/
RCPA Children’s Division Exhibit Table
“We Are Better Together” 
Monday, April 30 through Thursday, May 3, 2018
The conference will bring together stakeholders focused on children’s mental 
health and promote the work being done within the Child and Adolescent Service 
System Programs and System of Care activities. This event is an excellent oppor-
tunity for providers, administrators, youth, family members, and practitioners to 
network and learn about changing trends, and promising best practices in chil-
dren’s services. Both state and national perspectives will be offered on topics such 
as peer support, early intervention, suicide prevention, and school-based mental 
health.

RCPA will sponsor an exhibit table at the conference. Jack Phillips and Robena 
Spangler will attend the table and offer information about our children’s services 
members and their contributions to children’s services in Pennsylvania. We would 
like to display as much literature and informational materials as possible from all 
the Children’s Division members. We are asking that you consider supplying mate-
rials such as one-page informational flyers, brochures that explain the mission of 
the organization and populations served, services offered, and referral/admission 
criteria. Another productive way to use the exhibit table space is to provide infor-
mation on innovative or creative approaches to Children’s Services delivery that you 
would like shared with conference attendees. Please contact Robena for details. 
The RCPA Children’s Division would like to thank Shannon Fagan, her staff, and the 
conference planning committee for the work involved with bringing this important 
event back.F

A Day at Soaring Heights School 
Robena Spangler had the opportunity to spend a day at the Soaring Heights School, an educational program offered by 
Pyramid Healthcare. My day visit was prompted by an invitation from Dr. Corlene Ocker, Program Director. A dedicated 
teaching staff, the program’s nurse, and behavior technicians participated in Diversity and Gender Responsive service deliv-
ery training. The school offers education programs based on proven best practices that are data-based, and utilizes applied 
behavior analysis (ABA) to serve students ages 5–21 years who have been diagnosed with an Autism Spectrum Disorder.

New to the service array will be an Emotional Support classroom for children with emotional and behavioral challenges. 
The school anticipates an increase in the number of girls currently receiving services. Girls and young women benefit from 
research based programs that take into account their unique experiences and developmental domains of functioning. 
The intensive educational supports for girls will be interwoven with sound principles of trauma informed care, and gender 
responsive principles, that represent a holistic approach to service delivery found to be successful when working with girls 
who have experienced complex trauma.

The most impressive feature of the program is the location; the school building is located on the Leg Up Farm in Mount 
Wolf, PA. The farm offers Equine Therapy to hundreds of children, youth, and their families from surrounding areas of York 
County. The students at Soaring Heights have a front row seat to observe the daily care and maintenance of the horses. The 
students also can access the horses and the best Equine Therapists in the area. It was an educational and enjoyable day and 
it was really good to catch up with Dr. Ocker! For more information, please visit the Soaring Heights School website. F

https://www.soaringheightsschool.com/
http://www.pasocpartnership.org/20th-interagency-conference
mailto:rspangler@paproviders.org
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APRIL
Tuesday, April 10 12:00 pm – 1:00 pm IPRC Advocacy, Education & Membership Committee

Conference Call

Tuesday, April 10 12:30 pm – 3:30 pm Drug & Alcohol Committee
Penn Grant Centre  

Wednesday, April 11 9:30 am – 12:00 pm

10:00 am – 2:00 pm

1:00 pm – 4:00 pm

Mental Health Committee
Penn Grant Centre
Brain Injury Committee
Penn Grant Centre
Criminal Justice Committee
RCPA Conference Room

Thursday, April 12 9:15 am – 11:15 am
12:15 pm – 4:15 pm

Supports Coordination Organization Subcommittee
Intellectual/Developmental Disabilities Committee 
Penn Grant Centre

Tuesday, April 17 12:15 pm – 1:00 pm IPRC Outcomes & Best Practices Committee
Conference Call

Tuesday, April 17 9:00 am – 2:00 pm
4:30 pm – 6:00 pm

RCPA Capitol Day
Legislative Reception
Capitol Rotunda, Harrisburg, PA

Tuesday, April 17 1:00 pm – 2:00 pm EST IPRC Webinar: Somatic Symptom Disorder: An Evidence-
Based, Multidisciplinary, Inpatient Rehab Approach

Thursday, April 19 10:00 am – 12:30 pm Community Participation Supports Forum
Penn Grant Centre

Friday, April 20 1:00 pm – 2:00 pm Bureau of Autism Services/ODP Provider Forum
Webcast

Events subject to change; members will be notified of any developments Events subject to change; members will be notified of any developments

MAY
Thursday, May 3 9:00 am – 12:00 pm Federal Wage and Hour Compliance and Vocational 

Facilities
Park Inn by Radisson
45 Holiday Inn Rd
Clarion, PA, 16214

Tuesday, May 8 12:00 pm – 1:00 pm IPRC Advocacy, Education & Membership Committee
Conference Call

Tuesday, May 15 12:15 pm – 1:00 pm IPRC Outcomes & Best Practices Committee
Conference Call

Wednesday, May 16 10:00 am – 3:00 pm Human Resources Committee
Training: Everything you need to know about FMLA and 
are afraid to ask!
Penn Grant Centre

Thursday, May 17 10:30 am – 5:00 pm RCPA PAC Golf Outing
Hershey Country Club

Thursday & Friday,                      
May 17 & 18

Annual Membership 
Reception & Meeting

Hershey Country Club (reception)
Hershey Lodge (meeting)

Thursday, May 24 10:00 am – 3:00 pm Children’s Division
Penn Grant Centre

Wednesday, May 30 9:15 am – 3:00 pm Children’s Steering Committee
RCPA Conference Room

Thursday, May 31 1:00 pm – 3:30 pm Physical Disabilities and Aging Division
Penn Grant Centre
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Events subject to change; members will be notified of any developments

MAY
Thursday, May 3 9:00 am – 12:00 pm Federal Wage and Hour Compliance and Vocational 

Facilities
Park Inn by Radisson
45 Holiday Inn Rd
Clarion, PA, 16214

Tuesday, May 8 12:00 pm – 1:00 pm IPRC Advocacy, Education & Membership Committee
Conference Call

Tuesday, May 15 12:15 pm – 1:00 pm IPRC Outcomes & Best Practices Committee
Conference Call

Wednesday, May 16 10:00 am – 3:00 pm Human Resources Committee
Training: Everything you need to know about FMLA and 
are afraid to ask!
Penn Grant Centre

Thursday, May 17 10:30 am – 5:00 pm RCPA PAC Golf Outing
Hershey Country Club

Thursday & Friday,
May 17 & 18

Annual Membership 
Reception & Meeting

Hershey Country Club (reception)
Hershey Lodge (meeting)

Thursday, May 24 10:00 am – 3:00 pm Children’s Division
Penn Grant Centre

Wednesday, May 30 10:00 am – 3:00 pm Children’s Steering Committee
RCPA Conference Room

Thursday, May 31 1:00 pm – 3:30 pm Physical Disabilities and Aging Division
Penn Grant Centre

Wednesday, May 30 9:15 am – 3:00 pm Compliance Program – Part Two 
Penn Grant Centre




