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Operations 

1. Can PRS sites allow individuals under 18 and individuals 18 years and older 
to enter through the same door if services are delivered separately? 

Yes, Individuals under 18 and those 18 years and older can use the same door and 
receive PRS at the same facility. Age groups should be separated through service 
scheduling and/or by providing services in different locations within the PRS 
facility’s physical space or in the community. 

2. The RFP requires separating individuals under 18 from those over 18. Can 
this separation occur solely through scheduling, or must physical space 
always be distinct? 

Individuals 18 and over and individuals under 18 may not receive PRS in the 
same place at the same time; however, they may use the same space at different 
times of day or receive PRS at the same time in different locations. The age 
groups may also be kept separate by using different spaces within the same 
physical PRS site. 

3. Beyond age requirements, are providers permitted to serve multiple PRS 
populations (e.g., ASD and DHS/CUA) within the same program 
infrastructure, provided they comply with all RFP requirements? 

The same PRS facility may be used for multiple PRS programs; however, each 
program must operate separately in individual designated spaces (e.g., an 
individual receiving PRS-ASD cannot be in a group with individuals receiving 
PRS-DHS/CUA).  

4. If a provider is interested in delivering PRS, is there an alternative pathway 
to this RFP? 

At this time, a provider must be awarded through the PRS RFPs to come in-
network with CBH to deliver PRS. There is no alternative pathway to entering the 
CBH network to deliver PRS. 

5. Does this RFP represent a limited provider model that will replace or restrict 
existing PRS capacity, or is it intended to supplement the current network? 

These RFPs are intended to add providers of PRS for adolescents to the current 
CBH network and do not replace or restrict current PRS capacity.  
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6. Providers need to submit a service description to the state. Is it possible to 
submit a proposal at the same time? 

CBH will contract only with awarded providers, so only those providers will need 
to submit a service description to the state as part of their license. Providers of 
PRS should submit an agency service description to the state before the initial 
licensing visit and when changes occur to the agency service description. 
Guidance regarding submission of agency service descriptions can be found under 
55 Pa. Code § 5230.15. Agency service description. 

Clinical 

1. Will providers be able to start working with clients while they are on an 
Acute Inpatient Psychiatry (AIP) unit, or will PRS begin as part of the 
discharge planning process?  

PRS cannot be delivered concurrently with AIP services. If an individual is being 
referred from an AIP hospital unit, a warm handoff with the PRS provider is 
expected upon discharge.  

2. Is there a requirement for the PRS provider to provide crisis services?  

Providers are expected to work with individuals receiving PRS to identify 
potential crises, develop a crisis management plan, and coordinate care with other 
service providers. Providers are not required to provide 24/7 crisis support to 
individuals in PRS. 

3. Where does CBH see PRS falling on the continuum as a skill-building service 
that helps individuals access community resources (almost a blend of BCM 
and CAPS)? What does CBH see as the differences between CAPS and PRS? 

To be eligible to receive PRS, individuals must have moderate to severe 
challenges in functioning in at least one of the five domains as a result of their 
behavioral health diagnosis and/or autism spectrum disorder: living, learning, 
working, socializing, or wellness. PRS is considered a more intensive service than 
CAPS and other peer services, as it combines site-based, structured skill 
development and rehearsal with community-based support for skill 
implementation and practice. PRS and peer services both focus on recovery-
oriented mental health care, but peer services are self-directed supports delivered 
by individuals with lived experience, whereas PRS is more structured and has 

https://www.pacodeandbulletin.gov/Display/pacode?file=/secure/pacode/data/055/chapter5230/s5230.15.html&d=
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additional service implementation requirements. An individual receiving PRS 
could also be externally referred to CAPS for supplemental services, if 
appropriate.  

4. It was encouraged that the Psychiatric Rehabilitation Worker for PRS-ASD 
have the CAPS training. Is the expectation, then, that the Psychiatric 
Rehabilitation Worker be a person with autism? 

While it is highly preferred that a psychiatric rehabilitation worker employed by 
the PRS program has lived experience as an individual with ASD and has 
completed a Community Autism Peer Specialist (CAPS) training, it is not a 
requirement of this position.  

5. Are there plans for additional CAPS training cohorts, given the limited 
number of CAPS in the system? 

CBH is actively addressing the need for ongoing CAPS trainings and 
opportunities to sustain CAPS programming. More information about the CAPS 
Training Program can be found on the Philadelphia Autism Project website, and 
awarded providers will be notified of upcoming CAPS training opportunities. 

6. Given that many individuals with ASD stay in school until age 21 and given 
that waiver services do not begin until age 21, is it possible that the age range 
can be adjusted to 14 to 21 instead of 14 to 20? 

Providers awarded through these RFPs may provide PRS to adolescents until the 
day before their 21st birthday. This aligns with the requirements for other 
children’s behavioral health services in the CBH network (e.g., IBHS, FBS, 
BCM, etc.). 

Finance 

1. Can CBH provide the specific per diem reimbursement rate associated with 
these PRS services, or a range for planning purposes? 

The per diem rate will be shared with the selected providers during the initial 
awardee meetings.  

2. Are there any variations in the per diem rate based on population type (e.g., 
ASD vs. DHS/CUA) or member characteristics? 

https://www.phillyautismproject.org/peer/
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The per diem rate will be the same for all population groups associated with these 
RFPs.  

3. Does the per diem rate differ by age group, such as adolescents (under 18) 
versus young adults (18–20)? 

The per diem rate will be the same for all members ages 14 to 20 who receive 
PRS from the awarded providers.  

4. Are there any anticipated future rate adjustments, performance-based 
incentives, or value-based components tied to this service? 

Currently, CBH has not planned for future rate adjustments, performance-based 
incentives, or value-based components for PRS. Awarded providers will be 
subject to evaluation, program, compliance, and budgetary monitoring by 
DBHIDS and CBH. CBH reserves the right to review rates and payment models.  

5. Can CBH clarify billing expectations, including how providers should 
operationalize the per diem model and whether any hybrid elements (e.g., 
fee-for-service components, tiered rates, or utilization expectations) are 
included? 

PRS agencies will be paid a standard daily per diem rate. At this time, no other 
payment models are included in the service. Providers may bill only when 
individuals receive at least 1 hour and no more than 3 hours of PRS per day. PRS 
billing is strictly limited to activities and interventions that directly support an 
individual’s goal-linked functional or therapeutic needs. PRS cannot bill non-
member-facing activities, such as travel, without the individual. Generally, non-
therapeutic interactions such as meals, breaks, passive social activities (e.g., 
hanging out, watching movies), drop-in attendance, check-ins, and administrative 
contacts are not billable as PRS. Providers should be able to serve 50 members 
per program. Utilization of services will be monitored on an ongoing basis, 
including, but not limited to, program evaluation and access monitoring. 

 


