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Our goal is to remind you existing processes that went into
effect March 2018 and provide you with additional resources

K E E P to help you excel in your work and align with 6100
regulations.

This is specific for AAW only.
CALM Remember to:

WE'RE * Pay attention and use this powerpoint as a resource

¢ Use your strengths/skill sets to help others on your
H E RE team/within agency
* Use resources to answer questions first (on MyODP)

FO R YO U * Be patient with the technology!

www.dhs.pa.gov
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Agenda

Timeline to date

Reminder of Progress Reporting Process that went into effect March 2018
New Quarterly Progress Note (QPN) template

New QPN link and walk-through in QuestionPro (QPro)

Service Specific Guidance and Helpful Hints

Next Steps and Timelines

www.dhs.pa.gov
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Timeline

2014

¢ Comprehensive Analysis on goals, objectives, and QPNs (Fall)
2015

¢ Goal Attainment Scaling (GAS) Pilot
¢ Development of GAS model

2016

¢ Renewed waiver approved, new service added (SSB) which includes GAS; SC began revised data entry
into HCSIS for SSB (July)

¢ Development of statewide training for GAS model (Fall)

www.dhs.pa.gov
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Timeline, cont...

2017
¢ GAS training sessions for all providers (web-based and in-person) (Winter/Spring)

* GAS Resources revised, Implementation plan developed; Deep dive into revisions to progress
reporting process across all service types (Summer/Fall)

¢ Statewide GAS Implementation began (October)
2018
¢ GAS Manual completed and shared with providers (January)
¢ Finalization of QuestionPro tool and development of resources (January)
¢ Trainings held for providers (February)
¢ Launch of new process and templates (March)

www.dhs.pa.gov



Timeline, cont...
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2019
¢ 6100 regulations promulgated (October)
2020
¢ Revisions made to template, new QPN link developed in QuestionPro (Jan/Feb)
¢ COVID-19... (March/ongoing)
¢ ODP decision made to launch new template and QuestionPro (Sept)
¢ Finalization of template and QPro link (Sept)
¢ Announcement to providers of changes (Sept 28)
¢ Updated training for providers (October 13)
¢ Official launch of new template and QPro Link (November 1)

www.dhs.pa.gov
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Why are we updating the template and QPro link? Why now?

Originally...
¢ HCSIS alone did not allow for individual and programmatic analyses
¢ GAS implementation
¢ Quality varied across the state in terms of how data is reported
* Availability of new technologies
Now...
* 6100 Regulations
* Wanted to streamline two templates to one
¢ Lessons learned with survey design and data analysis.

www.dhs.pa.gov
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What does this mean?

The Process
¢ Remains largely unchanged

¢ Providers will continue to enter QPN data directly into Question Pro
¢ SCs will continue to write service notes upon receipt of QPNs
¢+ MPNs no longer required for any service

The Tools

* New QPN template for all providers
* New QPro link to enter QPN data
* Resources updated (and more under development)

www.dhs.pa.gov
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REVIEW OF PROGRESS REPORTING PROCESS

www.dhs.pa.gov



The QPN Process: Overview

Step 1: Determine Responsibility (Provider only)

Step 2: Create Goals, Objectives, and GAS Charts (Provider and SC)
Step 3: Complete QPN Templates (Provider Only)

Step 4: Enter QPNs into QuestionPro (Provider only)

Step 5: Send QPN Report to SC via QPro (Provider only)

Step 6: Enter Service Notes into HCSIS (SC only)



Step 1 (Providers Only)- Determine Responsibility

SERVICE

CATEGORY Requirements: Related Services:
A - g:;le:;‘: G::le(:):g::l ;c)’l’;:ases. Day Habilitation
3tatemeﬁtgs 2 9 Residential Habilitation- Community Home
O Develop one Objective for each Residential Habilitation- Life Sharing
Goal: condition, behavior, criteria Small Group Employment
O Develop one Goal Attainment SSD/ Behavioral Specialist Services
Scaling (GAS) chart for each SSD/ Systematic Skill Building
Goal and Objective SSD/ Community Supports (without SSB)
O  Enter Quarterly Progress Notes Supported Employment- Extended

(QPNs) into QuestionPro

Supported Employment- Intensive

SERVICE
CATEGORY

Requirements: Related Services:

B O Develop Goal(s): goal phrases, goal - Nutritional Consultation
categories, and goal statements - Therapy- Counseling
O Develop one Objective for each - Therapy- Speech/ Language
Goal: condition, behavior, criteria - SSD/ Community Supports (with SSB)*
O Enter Quarterly Progress Notes R B A e e
(QPNS) into Q tiOﬂPm Note: SSB develops SSB/CS Goals, Objectives and GAS charts

CS implements SBP and completes separate QSR




Step 1, cont...

pennsylvania
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Service Category C Service Category D- NEW!
Develop Goal(s): goal phrases, goal categories, Link to an already established goal
and goal statements No QPNs required under 6100.805(b). Claims
Complete and Enter QPNs into QuestionPro documentation is sufficient
Career Planning: Job Finding Assistive Technology
Career Planning: Voc Assessment Community Transition Services
Family Support Home Modifications
Respite: In-home Transportation- Trip
Respite: Out-of-home Transportation- Public
Temporary Supplemental Services Vehicle Modifications

www.dhs.pa.gov



I 7 pennsylvania

DEPARTMENT OF HUMAN SERVICES

Step 2 (Providers and SC)- Create Goals, Objectives, and/or GAS Charts

Providers
* Develop the goal phrases, goal categories, and goal statements
* Develop objectives and GAS charts as indicated by service category
¢ Send all information to SCs
¢ Implement Services

SCs
¢ Enter goals/objectives into HCSIS on behalf of providers

www.dhs.pa.gov



Regardiess of the program

or service, the expectation Regardless of the program

is that there will always be or service, the expectation

is that there will always be

1 Goal, 1 Objective per skill. 1 Goal, 1 Objective per skill.

Goal Specific Information: Gui o 1 AAW
GOAL PHRASE B8 GOAL STATEMENT

Category (Service)

Goal Phrase:

Objective Specific Information: G

| CONCERNS RELATED
TO GOA

Include the quantitative data

CONDITION

] OBJECTIVE

« Match the behavior component

* Include the full * Describe the natural « Write in clear, observable -« Include the level of

« Identify a word or short phrase jecti i aseli i
that al'mrlrs with the skill i Ot 1e objociiv foporting o the basefine, s I condition, behavior environment or situation terms, describing what the independence or prompts
it aligns « Write in clear, observable, and relates to the objective criteria and criteria written as one  where the participant is participant will do needed, how much/ how
-Pﬁrnﬂerenuate from any other Goal measurable terms (i.e., if the objective criteria says fluid statement/sentence expected to perform the often, and for how long
ase i 4
Does it match the behavior listed? bt et ot «Every. gost muct. only Dehevionsit 1 Cloarly e the sxpec-
Category: ' 4 have one objective * Include the cue that Does the behavior leave  tations for mastery
d e.g., Goal Statement and Behav- current % and # of prompts it linked to it saqers the skill/ behavior room for interpretation?

+ Choose one category that best ior: “he will leave for and attend takes to complete a task) :ngg \:h er vt;l oo % hawill leavefor: Doesitmakesenseforibe
fits the intent of the skill the scheduled event” (acceptable) b B b o aﬁgt-i.at.t'.and the scheduled  skill being taught?
- Enter after the Goal Phrase vs. Goal Statement: “he will not NOTE: Did you develop and use D the condition event...” (acceptable) vs e.g., “in 80% of c;pponuni-
Service: cancel 8 socil activity” and 8 ciata tool with the intention to naturally prompt the skill  *...he will participate...” ties, with 3 prompts or

. b Behavior: “he will leave for and determine the baseline and behavior to occur? (not acceptable) less for 12 consecutive
« Enter the service (linked to the attend the sch a ‘:When With)’ s'taff one
goal) after the category acceptable) hogur prior to start of a

o Objective Example scheduled event..”

Is it unique enough from the other What is the SC Role for Goal and Ot When John walks into the oy .
Goal Phrases? e.g., “Attend BAS does not expect SCs to review an Bckators andsess s (me" ptal "n':)"’s- W';:: with
Scheduled Events® and "Social . objectives submitted by the provider. Hq Fove Sinpkiven Joha wil staff...” (not acceptable)
Skills* (acceptable) vs. “Socializa- can be used by the SC and/or provid( start one conversation

tion 1* and "Socialization 2" (not needed . -
acceptable) 20 mast DA o) w&m“'“‘““ Condition Example

Goal Phrase Example conversation starters) When John walks into the
7 ¥ with less than 3 prompts, ~ DOOkstore and sees a
Initiating Conversation, Are they submitted within the corresponding time-frame (i.e., within 3 W iti store employee,

start date or within the 60-day plan development for BSS or SSB sen

Goal Categories:
Did You Remember To... A Manage Plan

The Home and Community Services Information System

Home | M4Q | Individual | Plan | SC | Provider | Financial | Admin. | Tools

Guidelines for AAW SC
(and ACAP as applicable):

Social / @ Behavior Are they being ended too soon or staying active too long?
Communication Internalizing or externalizing
and Goal Information
identified through an assess-

kmgeage sud smy typs a¢ et e Goal Phrase: * Complete Daily Chores- ADLs (SSB, CS)
interaction or correspondence ment process and typically Do they fall within the scope of the service and service definition? M. = Dl .
May Incl:; ) as Y s Sarah will follow her daily checklist (complete

ing and par at in or Goal Statement: personal hygiene, pack lunch, etc.) as well as

i “All BSS Ol have complete additional chore(s) for the assigned day.
A B for C: Y. N =

gk, uthtng b May include: safety skills, Do they follow the Goals and Objectives layout and expectations set Individualize Confirm it is Consider the Goal Start Date(MM/DD/YYYY): 02/23/2018

space, effective and appro-

Goal Completion Date(MM/DD/YYYY):

ressive behaviors and prioritze meaningful to Stages of
priate communication needs, 299 P ng' g f§
etc. towards self or others, the goal? the participant? Learning Concerets) Ralstic To Gosts
anxiety or other mental Resource?
heaith conditions, sexual . :
Issues, etc. Do the BSS objectives match the Desired Behavioral Outcomes in the OErat:
jectives:
Please submit questions regarding this Info Sheet to BAS Please submit questions regarding this Info Sheet to BAS at RA-baspro
This was yped for the D of Human § This was for the D of Human Sevvices, Burea

If SSB and CS are both on the plan, are they linked to the same goal

active services?

mmnmmmnﬁmmumamwmgw
This was ped for the Depar of Human Services, Bureau of Autism Services by the ASERT Collaborative.

Date Issued: 9/27/18 Page 3

Does each goal have a Goal Category assigned?
Does each active goal have a blank completion date?

Is each active goal linked to the active service reporting progress on the goal?
Does each inactive goal have a completion date listed; is it unlinked from

After Sarsh awakens for the dav Sarah will follow
her daily checklist (complete personal hyvagiene,
pack lunch, etc.) as well as complete additional
chore(s) for the assigned day with 1 prompt or less
£0% of the time for 1 quarter

. Do the goal start and end dates in HCSIS reflect the actual start and end dates
(not the adjusted plan year dates)?

. Do Service Exceptions to continue Intensive Job Coaching have at least one
goal/objective to decrease the need?

Please submit questions regarding this Info Sheet to BAS at RA-basprovidersupprt@pa.gov
This was yped for the Depar of Human Services, Bureau of Autism Services by the ASERT Collaborative.

Date Issued: 9/27/18 Page 4
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Step 3 (Providers Only)- Complete QPN Template

2! pennsylvania

1 DEPARTMENT OF HUMAN SERVICES

Write QPNs at the end of each quarter and maintain in files

NOTE: Review "Due Date” Resource on MyODP

NOTE: Template is encouraged, but not required, to help with organizing
information

NOTE: Templates do not need to be sent to SC
NOTE: All providers required to complete QPNs will use the same template

www.dhs.pa.gov



Quarterly PROGRESS NOTE (QPN)

Allinformation must be entered into QuestionPro (https:/ fgpn.questionpro.com . &fter entering and emailling informaticn to the

SC, maintain copy in participant files. If an error ooours, please contact the Provider Support Mailbox {ra-
basprovidersupprt @ pa.gov]. Frogress should be shared and discussed with participant and team.

For All Adult Autism Waiver (AAW] Providers

Participant’s MCI# (5 oigits, no spocas) Click here to enter 9 digit 4 Goal #
|pa-ﬁ|:'pmrs Initials (=it and Last) Click here to enter participa Coyy oad Pasde this chart on addional pages fo odd as many gonlsfabjecives you hove o report
|pa1icipm Residential County Click here o enter particies | anal Pl ase Click here to enter poal phrase._.
Farticipant's Region [55A5F Regicnal 0ffca) Click here to select the part — — . —_— - - .. .
. Goal Category (seler 1) 1 ADL [ Bebawior J Spcial'Communication [ EmploymentEducation
CGuarter Derails -
Plan Effective Date [PED]) (A500,47FY) Click here to enter the part _
b iAMDY, Goal Statement Click here to enter poal statement.
Quarter Being Review for Current Plan Year O Oz«

Quarter- Start Date / End Date (M0 D0 FFT) start- S REQUIRFD FOR GAS Expected Click here to enter exgpected outoome for this guarter
End: Click here to enter 3 di SERVICES (855, C5 wytut Outcome for this

Mumber of goals reported on in this QP Click heres to select & goals 556, Doy Hoh, Fes Hah, [ife Chuarter
Service Defails Shorimg. 558, Supooimed — — — -
Empdoymgnt. & ) Level of 02 0O0-1 00 O+ O+
Sendice fior this QPN Click here to select the sery mpdopment, Sman Growg "
Emplapmint] AtEinment |calecl]

I= Goal Atminment S@ling required for the service? ([ ves T no

BS5, 5 wout 558, Day Hab, Res Hat, Life Sharing, 558, Progress Indcator /fequired for af other services O Lack of progress (regression) —] Progress [ Mo change m progress

Swpported Emphopment, Smod Grows Emplkopment) bcted ahavel
. = : et Hose Msted mhave)
Was the service delfivered in accordance with the 15P | ] ves T no i sl —

during this quarter? (T no, explain why): PrOETESS SUMMANY | Aequied for ALL seraces) Chick here to enter brief summary of progress, lack of progress, or no progress
I;l:ﬂle service meet the needs and preferences of [ ves T no on the goal for this quarter
participant during this quarter? (If no, explain why):
W'E"Ea'_:fmm used during this (7] ez T no instructional Deision (s«lecr ol Hhat mpaly) [ Mo changer/coptinue instrucion [ Improve motivation
quarter: (1€ yes, explain briefly): {Required for ALL serwices) md goal | Change environment
Describe the impact the sendice had on the Click here to describe the in . . . . .
\:ﬁdm health, safiety, well-being, preferences [ Improve/Change antecedents E Modify' Simplify Instruction and'or
nd roastines during this quarter. [ Change materizls zoal
Provider/staff Details [ Charge staff delivery of service L Discontmue goal
Provider Agency for identified service Click here to enter provider O [:rth.!r{d_ﬁ.:[jte):
=il j Click here to enter st=ff nam _ R
M:Trﬁ:ﬂ ——— | you selected -2, -1, lack of progress, no Click here to egplain wivy you selected no dhange/foontinue instruction
oom [E IR e oD EMTEN 514 [TiONE . .
. : - — change in progress, AND no change/continue
Istaff email address completing QPN Click nera to erter st ems: - - - . -
instruction and goal, provide an explanation.
ports Coordington Detarls
e - £S5 — {Required for ALL senwces)
SC.&EEM" LIICK NErn2 1o BMTET Sl aferd
5C Mame Slick here to enter scname | General CommentsConoemns (Ootona) Click here to provide peneral comments related to the goal and)for service.

5C Email Address Click hera 1o enter SC ams
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Step 4 (Providers Only)- Enter QPNs into QuestionPro

Using the information on the completed QPN template as a guidance, enter the
information into QuestionPro at https://qpn.questionpro.com

Enter participant MCl # to gain access to the tool

* When entered, the participant’s initials, county, and region will automatically pre-
populate. Fields may be overwritten in information is not current/accurate

¢ NOTE: If after 3 unsuccessful attempts to gain access using MCI#, please enter
123456789 and change demographics as needed. Then email ra-
basprovidersupprt@pa.gov to inform us of the issue.

All fields are mandatory, except where noted!

www.dhs.pa.gov
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Step 5 (Providers and SC)- Send QPN Report to SC via QuestionPro

Providers-

* When prompted, enter the SC name and email addresses into Question Pro. An
automatic report will be generated.

* You will also be prompted to enter in your own name and email address

Note: If the SCdid not receive a copy of the QPN report via QuestionPro, it is the
provider’s responsibility to forward the email you received

Note: All QPNs are due to the SC by the 10" of the month following the end of the
participant’s quarter.

PLEASE DOUBLE CHECK SPELLING!

www.dhs.pa.gov
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Step 6 (SC only)- Enter service note into HCSIS

Only a service note is needed upon receipt of a QPN from a provider (from
QuestionPro with timestamp)

www.dhs.pa.gov
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Template and QuestionPro Walkthrough

www.dhs.pa.gov
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Service Specific Guidance and Helpful Hints

www.dhs.pa.gov



SSB and CS (w/ SSB Comparison)

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Goal #

Copy and Paste this chart on additional pages to add as many goals/objectives you have to report

Goal Phrase

Click here to enter goal phrase..

Goal Category (Select 1)

1 ADL [ Behavior [ Social/Communication ] Employment/Education

Goal Statement

Click here to enter goal statement..

Systematic Skill Building (SSB)

Complete all sections
Same as CS w/ SSB

Complete all sections
Same as SSB

Community Supports with SSB

www.dhs.pa.gov



pennsylvania

*\%ﬂ; ,@%@ﬂ DEPARTMENT OF HUMAN SERVICES
REQUIRED FOR GAS Expected Click here to enter expected outcome for this quarter.
SERVICES (855, €5 w/out Outcome for this
S5B, Day Hab, Res Hab, Life Quarter
Sharing, 558, Supported | of
Employment, Small Group LEVE: o L2 001 Oo D+1 D+2
Employment] Attainment (Select1)

Progress Indicator (Required for all other services ] Lack of progress (regression) | Progress L] No change in progress
except those listed above)

Systematic Skill Building (SSB) Community Supports with SSB
Complete Expected Outcome and Level of Complete Progress Indicator based upon
Attainment based upon GAS chart only anecdotal summary of progress only

www.dhs.pa.gov
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Progress Summary [Required for ALL services)

Click here to enter brief summary of progress, lack of progress, or no progress
on the goal for this quarter

Instructional Decision (select all that apply)
{Required for ALL servicesjf

[] No changes/continue instruction  [J Improve motivation

and goal [] Change environment
[] Improve/change antecedents [0 Modify/Simplify Instruction and/or
[] Change materials goal

L1 Change staff delivery of service [ Discontinue goal
[ Other (describe):

Systematic Skill Building (SSB)

Community Supports with SSB

Write summary using Quantitative data-based Write summary using qualitative/anecdotal
information based upon progress indicated on information based off of experiences and
the GAS chart observations

Complete Instructional Decision (may be the Complete Instructional Decision (may be the
same as CS w/ SSB) same as SSB)

www.dhs.pa.gov
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If you selected -2, -1, lack of progress, no
change in progress, AND no change/continue

instruction and goal, provide an explanation.
(Required for ALL services)

Click here to explain why you selected no change/continue instruction

General Comments/Concerns [Optional)

Click here to provide general comments related to the goal and/or service.

Systematic Skill Building (SSB) Community Supports with SSB
Complete as needed/described above Complete as needed/described above
Comments may be similar to CS (with SSB) Comments may be similar to SSB but may
but may also speak to different concerns also speak to different concerns

www.dhs.pa.gov



Goal #1

Copy and Paste this chart on additional pages to add as many goals/objectives you have to report

Systematic Skill Building Community Support w/ SSB
Goal Phrase Morning Routine
Goal Category (Select 1) ADL [ Behavior [ Social/Communication [ Employment/Education
Goal Statement Sam will complete the steps of his morning routine
REQUIRED FOR | Expected |10/15 steps within 30 minutes Not applicable

GAS SERVICES | Outcome
(BSS, CS w/outSSB, | for this
Day Hab, ResHab, | Quarter

Life Sharing, SSB, :
Supported Level of Xl -2 -1 0 +1 +> |Not applicable

Employment, Small | Attainme
Group Employment) | nt (select1)
Progress Indicator Not applicable Lack of progress (regression)

(Required for all other services [p
except those listed above) rogress

[1 No change in progress




Systematic Skill Building

Community Support w/ SSB

Progress Summary
(Required for ALL services)

Sam is struggling with his morning routine
and can only complete 6/15 steps
independently within 30 minutes. The
remaining steps require multiple prompts
to complete. Staff will continue to work
on decreasing prompts and increasing
steps in the task analysis.

Sam will get out of bed but prefers to
stay in his pajamas for most of the day.
He spends most of his morning watching
television despite encouragement from
staff to complete the rest of his morning
tasks.

Instructional Decision

(Select all that apply) (Required for
ALL services)

No changes/continue instruction
and goal

No changes/continue instruction
and goal

If you selected -2, -1, lack of
progress, no change in progress,
AND no change/continue
instruction and goal, provide an
explanation. (Required for ALL
services)

Sam has been sick quite often throughout
the quarter and has missed work a
number of times. Due to this, he has
gotten out of his normal morning routine.
Staff will continue to support him to
resume his morning routine now that he is
healthy and back to work.

Sam has been sick frequently this quarter
and has been sleeping odd hours since he
has been out of work. Staff will continue
to support him until he gets back to work
and gets back to his normal schedule.

General Comments/Concerns
(Optional)

Sam expressed that he enjoys working
with Community Support staff and is
grateful that they have been patient and
flexible with him during his sickness.

Sam states that he knows he should
complete tasks on his morning routine
list but has been too tired to complete
them due to hisiillness.
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Other Services

GAS Services: GAS charts are maintained outside of QPro

Non-GAS Services: Pay attention to what you need to complete (slight
differences)

Stay tuned for additional guidance from ODP

www.dhs.pa.gov
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Helpful Hints

An agency can identify a point person (or two) to enter all quarterlies or have each
staff complete

Remember- one service for one provider (up to 10 goals) can be entered at one time
in QPro

Use the template early and often

Copy the chart as many times as needed and enter all pertinent goal information
ahead of time

¢ That way, every month, you only need to enter in the progress before entering into QPro

www.dhs.pa.gov



More Helpful Hints
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If after 3 attempts to enter individual MCI# into QPro, then enter 123456789 and
change demographics

Except for radio button fields, info may be copied and pasted into QPro
¢ Especially useful for email addresses

QPro will time-out after 1gminutes of inactivity
Check spam for email; Save the email address to contacts

If we don’t hear concerns, feedback, or questions, we assume everything is fine
and working as intended.

www.dhs.pa.gov
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Next Steps

www.dhs.pa.gov
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Next Steps- Timelines

Admin Notice issued September 28, 2020
¢ Specificimplementation details
¢ Template and Service Guidance Documents
All templates, SGDs, and a recording of this training are posted to MyODP

¢ Resources > Autism Resources > AAW/ACAP Provider Resources > Guidance on Reporting
Requirements

First QPNs will be due in QuestionPro in the NEW LINK by November 10th, 2020
(October Quarterlies)

Remember- if you, another colleague, or another provider you communicate with are
NOT receiving ODP communications, please encourage them to sign up for the list-servs.

www.dhs.pa.gov



pennsylvania

DEPARTMENT OF HUMAN SERVICES

Any questions?

09/09/20 www.dhs.pa.gov




Explore Follow ASERT

#ASDNext on Facebook, To be added to the ODP Master list, email:
Twitter, and ODP-master-provider-list@listserv.dpw.state.pa.us
Instagram

Create a profile for

yourself and individuals y,
you support at [AQERI
www.PAautism.org

ODP SCOs: Subscribe to
http://listserv.dpw.state.pa.us/Script
s/wa.exe?A0=0DP-SCO-GROUP

PAautism.org

ODP AEs: Subscribe
to http://listserv.dpw.state.pa.us/odp-
ae-membership.html

Sign up for monthly
newsletter and explore
trainings and

resources ACAP and AAW provider/staff:

Subscribe to
http://listserv.dpw.state.pa.us/ODP-
BAS-AAW-PROVIDER-ALL.html

Communicate
with teams
regularly and
keep ODP AEs
and ROs informed
of critical
situations

Download
training, resources
and materials
relevant to your
role

Send questions/ comments on
trainings, resources and
general technical assistance to

Health Care Complete all
ra-basprovidersupprt@pa.gov Quality Units Access online requieed
S course catalogs trainings
Provide support in Register for online Visit the MyODP
accessing community coursework Create a Profile at calendar to get the
resources www.myodp.org live training schedule

Access your regional HCQU through
https://www.myodp.org/mod/page/view.php?id=7699
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Thank you for attending!

Please email any questions or comments about the training to
ra-basprovidersupprt@pa.gov

We strive to keep our trainings and resources up to date. If you notice any inaccurate or outdated
information, please report it to ra-basprovidersupprt@pa.gov

09/09/20 www.dhs.pa.gov
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Your opinion MATTERS

stay tuned after the training for a short survey

Did the training effectively deliver content?

Will you be able to apply what you learned?
Is the content important for others to hear?

Was the speaker knowledgable in the subject?

09/09/20 www.dhs.pa.gov 37



