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 Brain Injury (BI) Advisory Board
May 3rd, 2024 Meeting Minutes
10:00 a.m. – 3:00 p.m.
In-person Meeting 

Attendees: Please refer to page nine of this document for Board Members and Guests in attendance.
Public Participants/Special Guests: Dr. Brenda Eagan-Johnson and Maggie Lockovich
Facilitator: Bridget Lowery, Chair
Notes Completed By: Erika Pae, Department of Health (DOH), Bureau of Family Health
	Agenda Item
	Notes
	Action Items /Recommendations
	Party Responsible

	Welcome and Introductions
(Bridget Lowery)
	Ms. Lowery chaired the meeting and welcomed Advisory Board members and participants. Introductions were made for individuals attending.
	N/A
	N/A

	Formalities
(Bridget Lowery )
	Approval of the February Minutes: Stefanie Bauman motioned to approve the February 2024 Board meeting minutes and Becky Crambert seconded the motion. Board members in attendance approved of the minutes. Lisa Tesler and Sherrie Shade abstained as they were not in attendance of the February meeting. 
	N/A



	N/A

	Board Vote
	Mary Margaret Letteer Board Membership: The Board did an anonymous vote. Ballots from Board members unable to attend were submitted virtually. The results will be announced at a later date.  

BI Education PowerPoint: Discussions were held about adding neurodiversity to the speaker notes and adding a slide with QR codes for resources. The Board members in attendance voted and unanimously approved the PowerPoint, with the addition of these items. 

Board Recruitment Flyer: The Health Equity workgroup created this flyer and is currently working on a plan to distribute it. All Board members in attendance unanimously approved of the flyer. 

Board Onboarding Process
The vote on the Board Onboarding Process has been put on hold as there was significant feedback to be reviewed and considered. 

2023 BI Advisory Board Annual Report:   All Board members in attendance unanimously approved report.  
	N/A
	N/A

	Department of Human Services Q&A 
(Randy Nolen)
	Office Long-Term Living (OLTL) Update
Randy Nolen provided the following updates: 


Independent Enrollment Broker (IEB) Procurement 
OLTL has finalized the IEB contract, and it will be retroactive to January 1st ,2024. OLTL will be continuing with Maximus as the IEB vendor. OLTL will be adding services to the contract, including Beneficiary Support Services. OLTL is meeting internally and with Maximus to push that forward. This will include more case management services in efforts to reduce the number of days it takes to enroll participants.  Maximus will be assisting participants to get their enrollment paperwork together, including the PA 600. Maximus will also help individuals already enrolled in the Community HealthChoices waiver with redeterminations, and complaints with their Managed Care Organizations (MCOs). 

Nursing Home Transition (NHT): 
Individuals currently residing in nursing homes that would like to transition to community living will work with their MCO Service Coordinator, NHT Coordinator, and the Nursing home social worker. 
If an individual feels as though they are experiencing excessive delays and the Service Coordinator or Nursing Home Transition Coordinator is not addressing their issues, they can contact the following number: 1-800-833-5196

 When a person goes into a nursing facility, the nursing facility is federally mandated to conduct a Minimum Data Set Assessment. One of the questions asks if the individuals want to return to community living. If the answer is yes, referrals should be made by the Service Coordinator for transition and assess the individual’s ability and need to return back to the community. This is a process that can take time, especially if housing has been lost. If the individual owns a home, there are provisions under Medical Assistance. The cost to own a home, for up to six months can be paid for out of their checks and Medical Assistance will pay for the rest. This is called a Home Maintenance Deduction. If they are renters, a lot of the time, they lose their housing. Getting people into the system is also a barrier because the NHT Coordinator is not always on board right away.

OLTL contracts with Ascentra Health to help with nursing home transition for individuals that are not enrolled in managed care, such as the CHC waiver or the Life program, or in Medical Assistance.  Ascentra Health can be reached at:  888-204-8781

Ascentra can also help to apply to CHC/ MA. If the individual is not eligible for those programs, Ascentra Health can assist with finding other services.  

Each of the MCOs have transition money to assist individuals getting back out into the community. This includes security deposit, things the individual needs for their home, and utility assistance. 

Explain Person Centered Plan Overview
On the Person-Centered Service Plan, the Service Coordinator, the individual, and their support team discuss the individual’s goals. Each goal should have a service added to it, even if the services do not start right away. These plans are in place for a year and can be changed if the individual’s needs change or if the individual wants to change services. Any change to the plan triggers another assessment to be completed. Providers are to be providing a 30-day notice for termination of services. 

Center for Medicare/Medicaid Services (CMS) Home and Community Based Services (HCBS) Compliance Assessment 
In February 2024, CMS conducted an assessment on the HCBS Rule to ensure OLTL is compliant. OLTL will be given a report, but it typically takes three to six months to be returned. OLTL is hoping to have the report by early summer. OLTL will present at a variety of settings on the findings.  

	N/A
	N/A

	BrainSTEPS Presentation 
	Dr. Brenda Eagan-Johnson and Maggie Lockovich presented on the BrainSTEPS Program. A copy of the PowerPoint is included.
	
	N/A

	Written Updates Q&A

	Blue Envelope Program
Rebecca Crambert provided an update on the Blue Envelope Program.  This program is designed to promote inclusivity and serve as an enhanced communication awareness tool between law enforcement and community members diagnosed with a condition or disability such as Autism Spectrum Disorder, dementia, anxiety or other conditions that might require additional accommodations or awareness during a law enforcement interaction. Ms. Crambert has been working with an individual at the Pennsylvania State Police to include brain injury as part of the program. The State Police is very interested in brain injury training. The State Police will also be attending the Brain Injury Association of Pennsylvania conference.
	N/A
	N/A

	State Action Plan 
	Ms. Adams and Ms. Pae discussed the purpose of the State Action Plan and the feedback received from the board on the plan. The Board was asked to think about whether the goals, objectives, and outcome measures are still relevant, do they need changed, and who is responsible from the Board to assist with accomplishing it.  The Board went through the goals, objectives, and outcome measures one by one to determine if they were still relevant, needed to be revised, or entirely removed. The Board will continue the review of the State Action Plan at the next meeting. The goal is to have a revised State Action Plan by the end of the year to start the new State Action Plan in 2025. 
	
	

	Public Comment
	Pattiann Berton discussed her concerns with the BrainSTEPS-trained Concussion Management Teams.  These teams provide support to students during the first four to six weeks of recovery. Ms. Berton stated the way those teams currently work put too much burden on teachers.  Ms. Adams stated the Department is currently looking to change the Concussion Management Team model to ensure this does not occur, and students receive the assistance they need during those first four to six weeks of recovery. 
	
	

	Review Upcoming Meeting
	Next BI Advisory Board Meeting: August 2nd , 2024
Time: 10:00 a.m. to 3:00 p.m.
Location: PaTTAN (PA Training and Technical Assistance Network) 
                 6340 Flank Drive 
                 Harrisburg, PA 17112
	
	



Handouts: February 2024 Meeting Minutes, Agenda, Board Member Chart, Board Member Contact List, Acronym List, HIP Activity Report and Referrals, Board Updates and Workgroup Summaries, State Action Plan, and BrainSTEPS PowerPoint
Facilitator Signature: ______________________________________________ Date: __________________________










	Brain Injury Advisory Board Meeting Attendance 

	May 3rd, 2024

	First Name
	Last Name
	Role
	Board Member 

	Bridget 
	Lowery
	Chair/Family Member 
	Y

	Stefanie
	Bauman
	Secretary/ Family Member 
	Y

	Becky 
	Crambert
	Vice Chair/Individual with Lived Experience
	Y

	Kevin 
	McDonald
	Individual with Lived Experience
	Y

	Kelly 
	Cappos
	Individual with Lived Experience 
	Y

	Frank 
	Notaro
	Individual with Lived Experience
	Y

	Melissa
	Carmen
	Individual with Lived Experience
	Y

	Sherrie 
	Shade
	Disability Rights PA 
	Y

	Lisa 
	Tesler
	Developmental Disabilities Council 
	Y

	Erica 
	Beidler
	Duquesne University Researcher 
	Y

	George
	Palmer
	Centers for Independent Living (CIL)
	Y

	Monica
	Vaccaro
	TBI Model Systems
	Y

	Melissa 
	Dehoff
	Rehabilitation and Community Providers Association (RCPA)
	N

	Kate
	Baum
	Comp Neuropsych Services
	N

	Jane 
	McDevitt
	Pennsylvania Athletic Trainers Society (PATS)
	N

	Bailey 
	Swaffer
	Living Unlimited 
	N

	Drew
	Nagele
	Neuropsychologist
	N

	Pattiann
	Berton
	Family Member of an individual with a lived experience
	N

	Mary Margaret
	Letteer
	Individual with Lived Experience
	N

	Doug
	Albright-Pierce
	Individual with Lived Experience
	N

	Mark
	
	Individual with Lived Experience
	N

	Randy
	Loss
	Office of Long-Term Living 
	N

	Randolph
	Nolen
	Department of Human Services, OLTL
	N

	Caolinn
	Martin
	PA Insurance Department 
	N

	Kaitlin 
	Salvati
	Office of Vocational Rehabilitation
	N

	Mae 
	Reale
	PA Coalition Against Domestic Violence (PCADV)
	N

	Jess
	Hoffmaster
	Department of Drug and Alcohol Programs
	N

	Aubrey
	Neel
	Office of Medical Assistance Programs
	N

	Nicole
	Adams
	DOH, Bureau of Family Health
	N

	Tim 
	Krushinski
	Department of Education
	N

	Brad
	Hartman
	DOH, Bureau of Family Health
	N

	Erika
	Pae 
	DOH, Bureau of Family Health
	N

	Dr. Brenda 
	Eagan-Johnson
	BrainSTEPS 
	N

	Maggie 
	Lockovich
	BrainSTEPS
	N









BOARD UPDATES

Brain Injury Association of Pennsylvania (BIAPA)
· BIAPA Annual Conference
BIAPA’s annual conference is scheduled for June 24 and 25, 2024 at the Marriott Hotel in Lancaster, PA.  Registration packets are online at biapa.org. There will be three areas of focus: for survivors and caregivers, for professionals with CE’s available, and a track on June 25 to address the interests of child and adolescent survivors and caregivers.  There will continue to be scholarships for which individuals who cannot otherwise afford the conference can apply. Please also look for invitations to submit award nominations for individuals who have made significant contributions to the brain injury community.  Exhibitors support the conference in a very meaningful way and slots are still open.  Note that this is a major fundraiser event for BIAPA so if you would like to make donations for scholarships please do so.  Also, please see Stefanie Bauman if you are interested in donating a Silent Auction item or two!  Thank you for your support.
 
· Virtual Support Groups
The following virtual support groups continue: 

· Survivor Support Group: Third Thursdays, 5pm ET 
· Caregiver Support Group: Second Wednesdays, 6pm ET
·  Coping with COVID Support Group:   2nd and 4th Thursdays, 5pm ET

For a complete list of support groups, please visit this link: Support Group Listing - Regional - Brain Injury Association of Pennsylvania (biapa.org)

· ReDiscover U
This is Monday evening virtual “classes” and sharing for survivors, which begins at 6pm ET. Please visit the BIAPA website to get information and a link to join a class: https://biapa.org/programs/rediscoveru/  
A few recent topics include Armchair travel, Earth Day Celebration, Emotional Wellness, and the “My Brain Injury Journey” brain injury awareness campaign.

· Clinical Forum
BIAPA hosts a Clinical Forum for professionals via zoom four times each year. The clinical webinar series is free of charge and attracts professional nationwide. Then next forum is being held on Tuesday, April 23, 2024 from 3:30-5:00 pm:
Suicidality and Self Harm in Individuals with Traumatic Brain Injury: Characterization, Assessment and Management 

	The presenter was Dr. Amelia Hicks, Post-Doctoral Fellow at the Brain Injury Research 	Center, Department of Rehabilitation and Human Performance Icahn School of Medicine at Mount Sinai.  Dr Hicks will discuss death by suicide, suicide attempt, suicidal ideation, and self-harm in individuals with TBI.  Interventions were also addressed. 
.

· The Brain Injury Ambassador Outreach Program
This program has continued, with 226 families referred to date.  We recently added a new partner:  UPMC Rehabilitation Institute. This program is situated in acute inpatient rehab as the goal is to connect with families early after injury, deliver the message of help and hope, share resources, and connect them with BIAPA so they'll receive the monthly e-newsletter and stay connected with the brain injury community. The majority of calls we get on the Brain Injury Resource Line are from people 5, 10, and 15+ years post injury who have been without resources.  We want to be able to connect earlier to avoid that occurrence. 

· DOH Initiatives
	BIAPA continues to implement DOH initiatives including BrainSTEPS, NeuroResource 	Facilitation, Education and Training and the Opioids Initiative.  

Pennsylvania Coalition Against Domestic Violence (PCADV)
· Domestic Violence and Brain Injury Toolkit. 
PCADV continues to develop a toolkit for use by domestic violence advocates, EMS providers, substance use providers, and brain injury providers to assist in connecting domestic violence survivors to brain injury supports. The toolkit will have sections for each of these professional roles that feature tangible information about the ways in they can support the unique needs of domestic violence survivors with a brain injury. 

· QR Code
PCADV also developed QR card that can be used by healthcare and EMTs to encourage them to discuss the possibility of a brain injury with domestic violence survivors and connect them directly to resources organized by county.

· Training
During the reporting period, PCADV engaged in training with their network of domestic violence attorneys on the intersection of brain injury and intimate partner violence. The training highlighted the ways in which survivors of domestic violence may experience a brain injury, unique challenges and barriers for survivors to get connected with brain injury services, brain-injured informed strategies that the network can use with all of their clients, and information about supports available for people with a brain injury. They also trained EMS providers at the EMS West conference on the intersection of brain injury and domestic violence. They provided strategies for responding to domestic violence survivors who may have experienced a brain injury, including strategies for asking about the potential for this injury. Training was also provided to a local domestic violence program on asking the survivors with whom they work about the possibility of a brain injury and brain injury strategies they can use with all survivors. 
Pennsylvania Athletic Trainers Society 
PATS has created an infographic on Second Impact Syndrome (SIS) which occurs when an individual sustains a second brain injury while they are still recovering from an initial concussion. The SIS infographic will be used for a statewide awareness campaign.


Department of Health (DOH) Updates

Head Injury Program 
Universal Institute Rehabilitation has requested termination of their HIP Participating Provider Agreement.  Their termination will be effective 5/11/24. 
Funding for fiscal year 2024-25 for the HIP has been approved at $4.2 million.  $250,000 will be removed for the Emergency Responder Mental Wellness and Stress Management Program which will leave the remaining budget for the HIP and the Pre-enrollment Assistance Programs at $3,950,000.  

Acquired Brain Injury Program (ABIP)
As the program is set to end May 31st, the last three clients in the ABIP will be wrapping up services.  Providers are in the process of transitioning clients to community resources if appropriate.  

   
Shaken Baby Syndrome (SBS)
The request to update the SBS brochure has been approved. DOH will be discussing this project with BIAPA.  

Administration for Community Living Grant
The rollover funds have formally been approved and will be used for the NeuroResource Facilitation Program. 








WORKGROUP SUMMARIES
Summaries of the Health Equity, Education and Resource Facilitation, and Systems Workgroup Meetings 
Health Equity Workgroup Update
Topic: Recruitment
The workgroup completed the processes for the Recruitment and Retention of Board Members. This was edited and reviewed multiple times and has been approved for DOH’s final approval.  They reviewed the Board Composition Data provided by DOH and discussed whether Representation is the same as Equity. The workgroup agreed that the most important part of diversifying the Board at this time is expanding the “Reach” to different parts of the State and to different demographics to get perspectives and experiences.

When the BI Board Recruitment Flyer is approved by DOH, the group discussed where would be best to send/distribute the flyer to reach the demographic of who the Board would like to focus on for possible Board membership. The workgroup was tasked with developing a distribution plan for the Recruitment Flyer to reach the demographics of who is needed on the Board to meet the requirements, which include persons of color, men, those from rural and urban areas.

The group discussed reaching out to Support Groups or community organizations in desired areas (rural/Northern PA in particular) for possible survivors who may want to take part in the Board. They discussed the access to in-person meetings as a potential a barrier. If a virtual meeting is not an option, this group recommends that the Board consider the possibility of moving the location of some of the Board meetings to accommodate those in other parts of the state to welcome this diversity. (Centre, Mifflin, Union County possible locations). Weighing the options for this will need to be done with the full Board.

This group also discussed the importance of focusing on Board Meeting attendance/Participation in Meetings and Workgroups in addition to recruiting Board Members.

Topic: Townhall Meetings
The workgroup discussed having ‘town hall’ meetings virtually a few times a year, where other public comment can be received from those who cannot make the in-person meetings. This is to allow all people to have a voice at meetings, even if they are not able to make the quarterly in-person meetings. This group would need to make the plan for inviting people to these meetings. This does not solve to get diversity on the Board but does attempt to solve this challenge with bringing diverse voices together.
We will focus on creating a simple flyer to welcome people to the quarterly meetings – on online usable version. Need to figure out how to get this ‘town hall’ flyer invite to those who need it. Should add hyperlinks to the form.


Education and Resource Facilitation Workgroup Update

Topic: Slide Deck 
The slide deck to provide general information about brain injury and possible support to people who do not usually work with survivors has been approved by DOH. The workgroup continued to discuss the ways in which they will promote and encourage the use of the slide deck among and with the Board members and other who are interested in doing training about brain injury with non-brain injury professionals. They have been drafting a cover letter to accompany the slide deck that will encourage use and explain its purpose.

Topic: Poster
The workgroup continued to discuss strategies to promote brain injury awareness. They remain interested in a poster contest; however this seems stalled because there is uncertainty how it would be funded.

Topic: Blue Envelope and Yellow Dot Programs
The workgroup discussed connecting with law enforcement organizations who are using the Blue Envelope and Yellow Dot programs, which are designed to alert first responders to medical information and needs. These programs can assist first responders identify that people in the car may have medical needs, including a brain injury. They provide specific information about the driver/passengers in the vehicle and information that would be useful for first responders to have upon interacting with individuals in the vehicle. 

Topic: State Plan
The workgroup spent several sessions reviewing the State Plan to learn more about the ways in which the group can support the Plan and questions they have regarding their role and next steps.


Systems Workgroup Update

Topic: Update on Opioid Settlement Funds To Fund a Pilot 
The workgroup discussed the rationale and design of the proposed pilot project and focused on problem solving some of the points of access, including:
· Having a box that could be checked by Doctors or Nurses in the ED that would initiate a referral to the Brain Injury Screening Program. This would probably be the most efficient way to get the greatest number of referrals.
· The IT department would incur a cost in making such a change to the EMR - if an estimate could be obtained, this could be added into the grant.
· It was reported that last year that Tower recorded Narcan administration 140 times (duplicated) which equates to 84 individual people in FY 2022-2023. That includes Narcan administered by EMS, community members or in the ED. That does not account for patients who did not receive/require Narcan, which means there could be some missing hypoxic brain injuries.
 
· Possibly plan enough NRF to serve up to 50 people per year, figuring that only about 50% will give consent for the program. If each person was to receive up to 40 hours of service, including substance use disorder (SUD) staff trainings on brain injury, that would amount to one FTE or two half time people. 
· It was shared that Tower has been advised that each patient will need to consent to services. An MOU cannot be used for referrals. So it is more likely that IT would have to build it into the software for a box that would get checked for all eligible patients, that would then at some point in the ED process prompt a verbal consent to pop up on the screen, to be read by staff, that would gather consent to allow contact information to be shared.

Topic of Other Systems to Work With
· Symme Trachtenberg raised the topic of youth with stroke now transitioning to adult services having difficulty getting their needs met. Their impairments may be significant, but they do not qualify for Intellectual Disability services. They can be referred to OVR, but sometimes need more. 
· Discussion of the NeuroResource Facilitation Program (NRFP), which is now, by permission from DOH, is accepting individuals with non-traumatic brain injuries on a case-by-case basis. This allows a higher level of care coordination to be conducted and is available across PA.
· Drew and Monica reported that the federal TBI act is being reauthorized with language that more clearly allows for inclusion of both traumatic and non-traumatic causes of brain injury.  
DOH HEAD INJURY PROGRAM REPORT

HIP Referral Sources 
February 2024 
· HIP Providers = 4 
· Excela Health = 3 
· Internet = 2 
· BIAPA = 2 
· UPMC Rehab = 1 
· Allegheny General Hospital = 1 
· Lenape Valley Foundation = 1 
· Service Access Management (SAM) = 1 
· Dr. Franz = 1 
· Mercy Hospital = 1 
· Community Living and Support Services (CLASS) = 1 

March 2024 
· Excela Health/Dr. Masterson = 6 
· HIP Providers = 2 
· Internet = 2 
· Doctor = 2 
· BIAPA = 1 
· Bryn Mawr Rehab = 1 
· UPMC Rehab = 1 
· UPMC Mercy = 1 
· Moravian Behavioral Health = 1 
· Mind Your Brain Conference = 1 
· Social Security Office = 1 
· MedWise = 1 
· OVR = 1 
· Unknown = 1 

April 2024 
· HIP Providers = 7 
· Excela Health = 4 
· UPMC Mercy Rehab = 1 
· Forbes Regional Hospital = 1 
· John Heinz Rehab =1 
· Concussion Doctor = 1 
· NeuroResource Facilitation Program = 1 
· Brain Injury Support Group = 1 
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	Total Enrollment
	 
	121
	122
	118
	113
	115
	108
	113
	111
	114
	114
	110
	113
	 
	
	
	
	
	

	
	Residential
	7
	6
	5
	6
	5
	4
	4
	4
	6
	6
	5
	6
	 
	
	
	
	
	

	
	Outpatient
	42
	42
	41
	37
	38
	36
	35
	37
	43
	43
	45
	45
	 
	
	
	
	
	

	
	Home/ Community Based
	45
	46
	42
	41
	46
	45
	45
	45
	47
	43
	38
	37
	 
	
	
	
	
	

	
	Transition
	27
	28
	30
	29
	26
	23
	29
	25
	18
	22
	22
	25
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gender Distribution - Clients Receiving Services
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	
	Male
	62
	62
	58
	57
	55
	53
	53
	55
	55
	56
	55
	57
	 
	
	
	
	
	

	
	Female
	59
	60
	60
	56
	60
	55
	60
	56
	59
	58
	55
	56
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	
	
	
	
	
	

	Total in Process
	 
	106
	111
	126
	144
	136
	134
	131
	134
	130
	130
	127
	121
	 
	
	
	
	
	

	
	Applications in Process
	82
	85
	93
	102
	108
	97
	91
	92
	96
	94
	90
	87
	 
	
	
	
	
	

	
	Approved for Assessment
	11
	18
	23
	23
	19
	28
	30
	29
	24
	26
	27
	23
	 
	
	
	
	
	

	
	Approved for Services
	4
	1
	2
	7
	0
	3
	5
	7
	2
	3
	3
	6
	
	
	
	
	
	

	
	Re-Enrollment applications
	9
	7
	8
	12
	9
	6
	5
	6
	8
	7
	7
	5
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ineligible
	 
	3
	0
	2
	1
	3
	2
	0
	0
	1
	1
	0
	0
	13
	
	
	
	
	

	
	Ineligible by Application
	2
	0
	2
	0
	2
	2
	0
	0
	1
	1
	0
	0
	10
	
	13
	
	
	

	
	Ineligible by Assessment
	1
	0
	0
	1
	1
	0
	0
	0
	0
	0
	0
	0
	3
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Eligible/Enrolled
	125
	123
	120
	120
	115
	111
	118
	118
	116
	116
	117
	113
	119
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Results over past 12 months
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Moved to Waiver System
	0
	2
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	3
	
	
	
	
	

	
	Ended- No future funding
	4
	6
	7
	5
	6
	6
	3
	1
	9
	8
	7
	2
	64
	
	
	
	
	

	
	Moved to Other Funding
	0
	0
	0
	1
	1
	1
	0
	0
	0
	0
	0
	0
	3
	
	
	
	
	

	
	In Waiver Process
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	
	
	
	
	

	
	Re-Enrollment
	0
	2
	1
	2
	1
	3
	0
	0
	1
	2
	0
	0
	12
	
	
	
	
	

	
	Other (deceased, moved, etc)        1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	
	
	
	
	
	

	Average Age of New Referrals
	 
	44.6
	44.3
	38.6
	41.5
	48.9
	49
	42.2
	45
	45.5
	48.6
	42.4
	54.2
	45.4
	 
	
	
	
	
	

	Median Age of New Referrals
	44
	44.5
	37
	39
	42
	43
	42
	46
	45
	53
	43
	58
	44.7
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Wait List for Start Date
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	Approved to begin services
	8
	2
	4
	8
	7
	6
	12
	10
	9
	9
	9
	9
	 
	 
	 
	 
	 
	 
	

	 
	Closed 
	3
	1
	2
	2
	5
	2
	2
	2
	6
	2
	5
	4
	 
	 
	 
	 
	 
	 
	

	Assessment Wait List
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	 
	 
	 
	 
	 
	 
	

	 
	Approved for Assessment
	6
	11
	7
	11
	7
	16
	16
	10
	14
	13
	16
	12
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Respite
	 
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	 0
	0
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	County of Residence for New Referrals
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	

	
	Philadelphia
	3
	3
	9
	5
	7
	4
	3
	3
	3
	3
	2
	5
	50
	
	
	
	
	
	

	
	Delaware
	1
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	1
	1
	 
	 1
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	Montgomery
	 
	1
	3
	2
	1
	1
	2
	4
	1
	 
	3
	2
	20
	
	
	
	
	
	

	
	Allegheny
	6
	1
	 
	3
	2
	2
	3
	3
	2
	4
	2
	2
	30
	
	
	
	
	
	

	
	Lehigh
	 
	
	1
	1
	 
	1
	1
	1
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	Bucks
	1
	 
	2
	1
	1
	1
	2
	3
	3
	2
	2
	1
	19
	
	
	
	
	
	

	
	Northampton
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	1
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	Chester
	    
	1
	 
	3
	 
	
	 
	1
	
	1
	 
	
	6
	
	
	
	
	
	

	
	Lancaster
	
	1
	2
	1
	2
	 
	1
	1
	 
	 
	 
	1
	9
	
	
	
	
	
	

	
	Dauphin
	1
	
	 
	2
	1
	2
	 
	1
	 
	 
	1
	
	8
	
	
	
	
	
	

	
	York
	
	
	1
	
	
	 
	
	
	
	
	
	
	1
	
	
	
	
	
	

	
	Berks
	1
	
	 
	 
	1
	
	1
	 
	
	1
	
	
	4
	
	
	
	
	
	

	
	Lackawanna
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Cumberland
	
	
	
	
	
	2
	
	
	 
	
	
	
	2
	
	
	
	
	
	

	
	Beaver
	
	
	
	 
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Lebanon
	
	
	 
	1
	1
	 
	1
	 
	
	 
	 
	
	3
	
	
	
	
	
	

	
	Luzerne
	1
	1
	1
	 
	 1
	 
	
	1 
	
	
	 
	1
	6
	
	
	
	
	
	

	
	Westmoreland
	2
	2
	2
	5
	1
	2
	8
	3
	2
	2
	2
	4
	35
	
	
	
	
	
	

	
	Monroe
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Lawrence
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Washington
	1
	
	
	1
	1
	1
	 
	 
	1
	
	1
	 
	6
	
	
	
	
	
	

	
	Blair
	
	
	 
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Butler
	
	1
	
	 
	1
	1
	
	1
	1
	1
	1
	 
	7
	
	
	
	
	
	

	
	Cambria
	
	
	 
	1
	
	1
	1
	 
	 
	 
	1
	
	4
	
	
	
	
	
	

	
	Northumberland
	
	1
	
	1
	 
	 
	
	 
	
	
	
	
	2
	
	
	
	
	
	

	
	Franklin
	
	
	
	
	
	
	
	
	
	
	1
	
	1
	
	
	
	
	
	

	
	Adams
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Schuylkill
	
	
	
	1
	
	
	 
	
	1
	
	
	 
	2
	
	
	
	
	
	

	
	Erie
	
	
	
	
	 
	
	
	1
	
	 
	
	
	1
	
	
	
	
	
	

	
	Fayette
	
	1
	 
	
	 
	
	 
	 
	
	1
	2
	
	4
	
	
	
	
	
	

	
	Mercer
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Carbon
	
	
	
	
	1
	
	 
	 
	
	
	
	
	1
	
	
	
	
	
	

	
	Union
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Centre
	
	1
	
	
	
	
	
	
	
	1
	
	
	2
	
	
	
	
	
	

	
	Montour
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Columbia
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Snyder
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0
	
	
	
	
	
	

	
	Mifflin
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Indiana
	
	2
	
	1
	 
	
	 
	
	
	1
	2
	
	6
	
	
	
	
	
	

	
	Armstrong
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	
	2023
	2024
	Total
	
	
	
	
	
	

	
	
	May
	June
	July
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr 
	 
	
	
	
	
	
	

	County of Residence for New Referrals
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	

	
	Pike
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Lycoming
	
	
	
	2
	
	1
	
	
	 
	
	
	
	3
	
	
	
	
	
	

	
	Crawford
	
	
	
	1
	
	 
	 
	
	1
	
	
	 
	2
	
	
	
	
	
	

	
	Perry
	 
	 
	
	
	
	1
	
	
	 
	
	
	
	1
	
	
	
	
	
	

	
	Venango
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Somerset
	
	
	
	
	
	
	
	1
	1
	
	 
	1
	3
	
	
	
	
	
	

	
	Clearfield
	1
	
	
	 
	
	
	
	1
	
	
	 
	
	2
	
	
	
	
	
	

	
	Wyoming
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Wayne
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Jefferson
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Greene
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Clarion
	1
	
	
	 
	
	
	1
	
	
	1
	
	
	3
	
	
	
	
	
	

	
	Juniata
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Bradford
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Huntingdon
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Susquehanna
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Bedford
	
	
	
	1
	
	
	
	
	
	
	
	
	1
	
	
	
	
	
	

	
	Warren
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Clinton
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	McKean
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Elk
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Tioga
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Fulton
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Forest
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Potter
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Sullivan
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	Cameron
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	
	unknown
	
	
	
	
	
	
	
	
	
	
	
	
	0
	
	
	
	
	
	

	Definitions:
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Applications in Process - Application sent to individual, waiting on return or waiting on additional information from the individual to determine if eligible for an assessment.
	
	
	
	
	
	
	
	

	Approved for Assessment - Application received and approved. Individual has been found eligible for a HIP assessment.  Reflects either notification to select provider or notification to provider and individual of assessment approval.
	
	
	
	
	
	
	
	

	Approved for Services - Individual has been determined to be clinically/functionally eligible.  DOH is awaiting rehabilitation start date from the provider.  Application received, assessment completed and approved, rehabilitation services recommended, service plan approved. 
	
	
	
	
	
	
	
	

	Total Eligible/Enrolled - The number of individuals currently receiving HIP services + the number of individuals who are approved for HIP but are waiting on a rehabilitation start date from the provider.
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