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Residential Habilitation/Structured Day Habilitation Requests Quick Reference Guide  

Overview: START DATE 8/1 updated 3/21 

To provide information to Service Coordinators (SC’s) on how to assist a participant who is requesting 

Residential Habilitations/Structured Day Habilitation services. 

 

Process:   

1. Identify a need for a participant which requires one of the following: 

a. Residential Habilitation – Services delivered in a provider-owned or provider operated setting 

where the participant lives, which include community integration, nighttime assistance, 

personal assistance services to help with activities of daily living such as bathing, dressing, 

eating, mobility, and toileting, and instrumental activities of daily living such as cooking, 

housework, and shopping, so that the participant get the skills needed to be as independent as 

possible and fully participate in community life.  

b. Structured Day Habilitation – Day services in a small group setting directed to preparing a 

participant to live in the community, which include supervision, training, and support in social 

skills training.  

2. Update the PCSP at the time of the encounter outlining the Residential Habilitation/Structured Day 

Habilitation need. 

a. Ensure a goal is tied to the Residential Habilitation/Structured Day Habilitation need. 

b. Add Residential Habilitation/Structured Day Habilitation to the service plan (example below) 

• Service or Item Type: Residential Habilitation or structured Day Habilitation  

• Frequency: Weekly  

• Amount: Day per week or Hours per week (will depend on the request code) 
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Specify code/modifier for request 
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3. Complete and submit the Service Request Tool (SRT).  Screenshot examples below: 

 

 
a. Upload the provider care plan 

➢ Naming convention: CarePlan_Lastname_Firstinitial_MA#_date 
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4. Communicate the request to PHW one of two ways: 

a. Call PHW Customer Service line at (844) 626-6813 

b. Email at information@pahealthwellness.com 

Note: PHW team will conduct an internal review and make a determination. 

 

5.  Once a determination has been made, SC will follow the notification process guidelines. 

mailto:information@pahealthwellness.com

