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Application for a §1915(c) Home and
Community-Based Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's tagetlation. Waiver services complement and/or Bment the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service
delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Request for a Renewal to a 81915(c) Home and CommityiBased Services
Waiver

1. Major Changes

Describe any significant changes to the approveadexshat are being made in this renewal applicatio
- The deletion of Home Health Care service

- Provider qualifications of Dental, Occupation&lefapy, Physical Therapy, Speech and Nutritioniseswpdated to
require a current SoonerCare General Provider Ageeé with the Oklahoma Health Care Authority.

- The Quality Management Strategy has been updatddntegrated into waiver application versionf@rnat.
Application for a §1915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. The State of Oklahoma requests approval for a Medicaid home and commndsed services (HCBS) waiver under
the authority of §1915(c) of the Social Securityt ftbe Act).

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
In-Home Supports Waiver for Adults

C. Type of Request:renewal

Requested Approval Period(For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éiedicare.)

3 years @5 years

Original Base Waiver Number: OK.0343
Waiver Number:OK.0343.R03.00
Draft ID: 0OK.01.03.00

D. Type of Waiver (select only one):

Regular Waive

E. Proposed Effective Date:( i dd/ yy)
07/01/12
Approved Effective Date:07/01/1:
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1. Request Information(2 of 3)

F. Level(s) of Care This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such sees, would require the following level(s) of catfee costs of
which would be reimbursed under the approved MédiState plancheck each that appligs

Hospital
Select applicable level of care
Hospital as defined in 42 CFR §440.10

If applicable, specify whether the State additibnnits the waiver to subcategories of the hasipigvel
of care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §8440.160
Nursing Facility
Select applicable level of care

Nursing Facility As defined in 42 CFR 8440.40 and2 CFR 8440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility
level of care:

Institution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42
CFR 8440.140
Intermediate Care Facility for Individuals with In tellectual Disabilities (ICF/IID) (as defined in 42CFR
§440.150)
If applicable, specify whether the State additibnknits the waiver to subcategories of the ICB/Ievel of
care:

1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the following authorities
Select one:

Not applicable

Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(@)(a) of the Act and described in Appendix |

Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been
submitted or previously approved:

Specify the §1915(b) authorities under which this gram operates(check each that applies):
§1915(b)(1) (mandated enroliment to managed care)

81915(b)(2) (central broker)
81915(b)(3) (employ cost savings to furnish addithal services)
§1915(b)(4) (selective contracting/limit number oproviders)

A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adit@ie whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 5/7/201:



Application for 1915(c) HCBS Waiver: OK.0343.R03- Jul 01, 201 Page3 of 211

A program authorized under §1915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals whare eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idohg its goals, objectives,
organizational structure (e.g., the roles of stateal ant other entities), and service delivery meth

The purpose of the In-Home Supports Waiver for ARIIHSW-A) is to assist members in their goalgad healthy,
independent, and productive lives to the fulleseepossible; promote the full exercise of thigjhts as citizens of their
community, State, and Country; and promote thegititieand well-being of their families. Service® @rovided with the
goal of promoting independence through the stremgtiy of the member's capacity for self-care affessdficiency. The
IHSW-A is a service system centered on the needpeaferences of the members and supports theratieg of members
within their communities. In addition to other efidity requirements, to be eligible for servicesmtled through the IHSW-
A a person must reside in the home of a family memal friend, his or her own home, and have ciiscgport needs that
can be met through a combination of non-paid, naiver, and State Plan resources available to teenlmar, and with
Home and Community-Based Services (HCBS) waivayue®s that are within the annual limit.

The Developmental Disabilities Services DivisiorD®D) of the Oklahoma Department of Human Servi€asHS),
through an Interagency Agreement with the Oklahétealth Care Authority (OHCA), the State’s Single ditaid

Agency, operates the IHSW-A for individuals with mie retardation. This waiver provides serviced payment for those
services that are not otherwise covered througlal@ikha's Medicaid State Plan, hereinafter refeoexstSoonerCare. In-
Home Supports Waiver for Adults services, when usesbnjunction with non-waiver SoonerCare serviaed other
generic services and natural supports, providéhhealth andevelopmental needs of members who otherwise wuat
be able to reside in a home or community-basethgetiThe Waiver is operated on a statewide baS&se Management
(CM) services are provided as Targeted Case Managelny employees of OKDHS/DDSD. OKDHS/DDSD Case
Managers are located in offices throughout theest@hese Case Managers assure that members essaaband their
needs are identified and documented and also ewiedthe Personal Support Team (Team), as desénl¥gabendix D-
1:c, for each member.

The services and supports provided are identifiethe member, his/her legal representative or famigmber(s) andther
members of the Team, as described in Appendix Deliing the meeting tdevelop the Needs Assessment and Indivi
Support Plan (ISP). An OKDHS/DDSD Case Manageettps a plan of care in accordance with the OKD#it8vidual
Plan policy, Oklahoma Administrative Code (OAC) 34ID-5-53. The Needs Assessment and Individuap&uPlan
contain descriptions of the services provided, doentation of the amount, frequency and duratioseo¥ices, and the
types of service providers. Services are authdrimssed on service authorization policy, OAC 340:33 and

33.1. Services are provided by qualified providetities who have entered into Agreements with OHGAe
OKDHS/DDSD Case Manager assists the member totgei@diders of their choice. The Case Manager atswdinates
and monitors the provision of these services iatance with the Needs Assessment and Individuap&t Plan and
makes necessary changes to assure the health #adeved the member. Members are given the opgifochoosing to self
direct some services. Members who choose thispivelop an individualized budget, with the dasise of the
OKDHS/DDSD Case Manager, for services they seddir Each member (or their personal represenjaiag both
employment and budget authority over the self dagservices.

The Quality Assurance Unit of OKDHS/DDSD monitorsatity of services provided and monitors the satigbn of the
persons served. T OHCA audits the plans of care to ensure servioed®eing provided in tt manner required by polic

3. Components of the Waiver Reque

The waiver application consists of the followin components Note:ltem -E must be complet.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational stmecof this
waiver
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J.

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals whe served in this
waiver, the number of participants that the Stapeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of care.

Participant Services.Appendix C specifies the home and community-based waiveicasthat are furnished
through the waiver, including applicable limitatsoon such services.

Participant-Centered Service Planning and DeliveryAppendix D specifies the procedures and methods that the
State uses to develop, implement and monitor thtic@ant-centered service plan (of care).

Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhatvailable to
articipants who direct their serviceSe{ect ong

Yes. This waiver provides participant direction oportunities. Appendix E is required.
No. This waiver does not provide participant diretion opportunities. Appendix E is not required.

. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights

and other procedures to address participant gresaand complaints.

. Participant Safeguards.Appendix G describes the safeguards that the State hasisstabto assure the health and

welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for thésver.
Financial Accountability. Appendix | describes the methods by which the State makeagag for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wéverst-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirememtsacted in §1902(a)(10)(B) of the Act in order to
provide the services specified Appendix C that are not otherwise available under the apprdwedicaid State plan
to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the targetgreriteria specified
in Appendix B.

Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(g)(10)(C)(i)
(111 of the Act in order to use institutional inecee and resource rules for the medically ne@dject one)

Not Applicable
No

Yes
Statewidenesslindicate whether the State requests a waivereoftatewideness requirements in 81902(a)(1) of the
Act (select one)

No

Yes
If yes, specify the waiver of statewideness thaetgiestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshaf t
State.

Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified ilAppendix E available only to individuals who reside
in the following geographic areas or political sivilons of the State. Participants who residenese
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areas may elect to direct their services as provyethe State or receive comparable services gfrthue
service delivery methods that are in effect elsewlethe State.

Specify the areas of the State affected by thigexaind, as applicable, the phase-in schedule efitaiver
by geographi area:

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the followin¢ assurances to CMS

A. Health & Welfare: The State assures that necessary safeguards éavedken to protect the health and welfare of
persons receiving services under this waiver. Thagsguards includ

1. As specified imPAppendix C, adequate standards for all types of providersphavide services under this
waiver,

2. Assurance that the standards of any State licemsuwrertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the that the services are furnished; ¢

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fodRiaxpended for home and community-
based services and maintains and makes availabite @epartment of Health and Human Services (dintuthe
Office of the Inspector General), the Comptroll@m@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

C. Evaluation of Need The State assures that it provides for an ingaluation (and periodic reevaluations, at least
annually) of the need for a level of care specifmtthis waiver, when there is a reasonable irtdicathat an
individual might need such services in the nearri{one month or less) but for the receipt of h@ame& community
based services under this waiver. The procedures/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to tikely to require the level of ca
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is

1. Informed of any feasible alternatives under thevesxs and

2. Given the choice of either institutional or home& @mommunity based waiver servicéqapendix B specifies
the procedures that the State employs to ensur@nttisiduals are informed of feasible alternativesler the
waiver and give the choice of institutional or home and commu-based waive services

E. Average Pel Capita Expenditures: The State assures that, for any year that theaw#\in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had waiver not
been granted. Cc-neutrality is demonstrat in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvoe incurred
in the absence of the waiver by the State's Medlipeagram for these individuals in the institutibsetting(s)
specified for this waive

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indil§dserved in the waiver
would receive the appropriate type of Medic-funded institutional care for t level of care specified for this waiv
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H. Reporting: The State assures that annually it will provide £With information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationayjpported employment services, or a
combination of these services, if provided as litatibn services under the waiver are: (1) not otlee available to
the individual through a local educational agenoger the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participdFFP)
will not be claimed in expenditures for waiver sees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and cortyabased
services to individuals with chronic mental illnessf these individuals, in the absence of a wamweuld be placed
in an IMD and are: (1) age 22 to 64; (2) age 65@lddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8§440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be complete

A. Service Plar. In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures digekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@aiver services that are furnished to the gpetid, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaidless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is saligethe approval of the Medicaid agency. Fediémahcial
participation (FFP) is not claimed for waiver seps furnished prior to the development of the serpilan or for
services that are rincluded in the service ple

B. Inpatients. In accordance with 42 CFR §441.301(b)(1) (ii)jwea services are not furnished to individuals vene
in-patients of a hospital, nursing facility or ICF/1

C. Room and Boatrc. In accordance with 42 CFR §441.310(a)(2), FRfotclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isaptivate residence
or (b) claimed as a portion of the rent and foaat thay be reasonably attributed to an unrelategbozer who
reside in the same household as the participant, as pedvitAppendix |.

D. Access tiService:. The State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provide. In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in fgvice plan unless the State has received apgpmimnit the
number of providers unc the provisions of §1915(b) or another provisiorhef Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally liabie aesponsible for the
provision and payment of the service. FFP also nwype claimed for services that are available auittcharge, or
as free care to the community. Services will nottwesidered to be without charge, or free care withe
provider establishes a fee schedule for each seaxiailable and (2) collects insurance informafiom all those
served (Medicaid, and non-Medicaid), and bills ofegally liable third party insurers. Alternatiyelif a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), trevigler may not
generate further bills for that insurer for thahaa period.

G. Fair Hearing: The State provides the opportunity to requestiaH@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice ofrfeoand community- based waiver services as amattee to
institutional level of care specified for this waiy (b) who are denied the service(s) of their cbar the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dppendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.2:
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H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iagpigation. Through an ongoing process of discpve
remediation and improvement, the State assurdsethith and welfare of participants by monitorira). level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furthemass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailéimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
A statutorily based Board, the Advisory Committ@eServices to Persons with Developmental Disabditi
(ACSPDD), reviews and approves all policy and pilegifeedback and recommendations regarding atiypoli
changes. This Board includes members and theocades. The Governor's Conference on Developmental
Disabilities, held annually, routinely holds publarums related to services.

In addition, the following public input has beenaihed with respect to this waiver renewal.

Tribal Consultation occurred at the November 1,120&gularly scheduled meeting that OHCA hosts Wit8,
Tribal and Urban Indian facilities. OHCA’s Waived#Ainistration Director Melinda Jones was on thenaigeto
discuss with the participants the plans to renenitkhome Supports Waivers for Children and AdW&ticipants
were interested in knowing if these waivers hawe special impact on tribal members or facilitiess.Mones
reinforced that the waivers serve members frondethographic groups and are always open to visititly the
tribes about home-based services they could prawider the waivers. No additional comments wereived in
writing following the meeting.

The OHCA on February 17, 2012, published the pregagaiver renewals and a “feedback” form for public
comments. No public comments were received.

On February 24, 2012, the Developmental DisalsliBervices Division of the Oklahoma Department ofrtdn
Services, the operating agency for the waiver, aeré-mail communication to all waiver providerguesting
review of the draft waiver renewal that was posiedhe OHCA web page. Providers were invited tavstb
comments on a feedback form that was available twighwaiver language. One comment was received.edenyit
was not feedback about the waiver. Rather, a pergdnt a question regarding the information needeah
operational form.

J. Notice to Tribal Governments The State assures that it has notified in wriiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GiViBast 60 days before the anticipated submisiata is
provided by Presidential Executive Order 13175 of/&mber 6, 2000. Evidence of the applicable nai@vailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
(65 FR 50121) and (b) Department of Health and Hu®ervices "Guidance to Federal Financial Assigtanc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh
Proficient Persons" (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgeans.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name:
Jones
First Name:
Melinda
Title:
Director, Waiver Administration and Development
Agency:
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Address:
Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Oklahoma Health Care Authority

2401 N.W. 23rd, Ste. 1-A

Oklahoma City

Oklahoma

73107

(405) 522-7125 Ext: TTY

(405) 520-3281

melinda.jones@okhca.org
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B. If applicable the State operating agency representative with wdi should communice regarding the waiver i

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Blackburn

Kristi

Programs Assistant Administrator

Oklahoma Department of Human Services

2400 N. Lincoln Blvd.

Oklahoma City

Oklahoma

73125

(405) 521-6257 Ext: TTY

(405) 522-1687
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8. Authorizing Kristi.Blackburn@okdhs.org
Signature

This document, together with Appendices A througtodstitutes the State's request for a waiver ugtie@15(c) of the
Social Security Act. The State assures that aleneds referenced in this waiver application (irthg standards, licensure
and certification requirements) aneadily available in print or electronic form upon reques€MS through the Medicaid
agency or, if applicable, from the operating agesypgcified in Appendix A. Any proposed changeshtowaiver will be
submitted by the Medicaid agency to CMS inform of waiver amendmen

Upon approval by CMS, the waiver application sem®she State's authority to provide home and comityrbased waiver
services to the specified target groups. The Sitdsts that it will abide by all provisions of theproved waiver and will
continuously operate the waiver in accordance thighassurances specified in Section 5 and theiadlairequirements
specified in Section 6 of t reques

Signature: Mike Fogarty
State Medicaid Director or Designee
Submission Date: Jun 12. 2012
Note: The Signature and Submission Date fields wibe automatically completed when the
State Medicaid Director submits the application.
Last Name:
Splinter
First Name:
Garth
Title:
State Medicaid Director
Agency:
Oklahoma Health Care Authority
Address:
2401 N.W. 23rd, Ste. 1-A
Address 2:
City:
Oklahoma City
State: Oklahoma
Zip:
73107
Phone:
(405) 522-7365 Ext: TTY
Fax:
(405) 530-3218
E-mail:

Attachments garth.splinter@okhca.org

Attachment #1: Transition Plan

Specify the transition plan 1 the waiver
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Attachment #2: Home and Community-Based Settings Weer Transition Plan

Specify the state's process to bring this waivier @mpliance with federal home and community-bg&#2B) settings
requirements at 42 CFR 441.301(c)(4)-(5), and aatmt CMS guidance.

Consult with CMS for instructions before completihig item. This field describes the status ofamsition process at the
point in time of submission. Relevant informatia the planning phase will differ from informationguéred to describe
attainmen of milestones

To the extent that the state has submitted a std¢eMCB settings transition plan to CMS, the dgsaoh in this field may
reference that statewide plan. The narrative is field must include enough information to demaistthat this waiver
complies with federal HCB settings requirementsluiding the compliance and transition requiremeattd2 CFR 441.301
(c)(6), and that this submission is consistent with portions of the statewide HCB settings traosiplan that are germane
to this waiver. Quote or summar germane portions of the statewide HCB settingssiitaon plan as require:

Note tha Appendix C-5 HCB Settings describes settingsdbatot require transition; the settings listed theneet federal
HCB setting requirements of the date of submission. Do not duplicate th&drimation here

Update this field and Appendix C-5 when submitirgnewal or amendment to this waiver for othergoses. It is not
necessary for the state to amend the waiver stidelthe purpose of updating this field and Apper@i%. At the end of the
state's HCB settings transition process for this$werg when all waiver settings mdeteral HCB setting requirements, er
"Completed" in this field, and inclu in Section (-5 the information on all HCB settings in the wai

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openaiof the waiver
(select on):

The waiver is operated by the State Medicaid agegc

Specify the Medicaid agency division/unit that kime authority for the operation of the waiver prag (select
one:

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency Heet
been identified as the Single State Medicaid Agency

(Complete item -2-a).

The waiver is operated by a separate agency of ti8tate that is not a division/unit of the Medicaidagency.

Specify thedivision/unit name
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Oklahoma Department of Human Services, Developmenit®isabilities Services Division

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver arstiés policies, rules and regulations related taviger. The
interagency agreement or memorandum of understgridat sets forth the authority and arrangememtthfe
policy is available through the Medicaid agenctdS upon reques(Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When theWaiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfa@tration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to mélthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agency) in thesigfetr of these activities:

As indicated in section 1 of this appendix, the waer is not operated by another division/unit withinthe
State Medicaid agency. Thus this section does no¢ed to be completed.

b. Medicaid Agency Oversight of Operating Agency Perfonance. When the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisigind
(MOU) or other written document, and indicate tregifiency of review and update for that documergciBp
the methods that the Medicaid agency uses to etisar¢he operating agency performs its assignedewra
operational and administrative functions in accaawith waiver requirements. Also specify the érexacy
of Medicaid agency assessment of operating ageadgrmmance:

The single State Medicaid Agency, OHCA, and theratireg agency, OKDHS, have entered into an
Interagency Agreement to assure cooperation atabowhtion in performance of their respective dutie

the provision of waiver services. The purpose o Agreement is to satisfy State and Federal requénts
regarding the role of OHCA and OKDHS, to outlinesafincial obligations and arrangements between these
agencies, and to define the roles of each age®¢yCA performs continuous monitoring of OKDHS
following a monthly reporting schedule. Howeverdididnal monitoring, if required, occurs on an agded
basis.

The Interagency Agreement between OHCA and OKDHB8\viewed at least annually. Amendments can be
executed as warranted at any time.

Responsibilities afforded to OHCA as related todiamatters are outlined in Oklahoma AdministratBade
(OAC) 317:30. OHCA establishes all rates for waiservices. OHCA monitors waiver expenditures and
enrollment monthly using data in the MMIS. In adltit a SoonerCare Fast Facts on Home and Community-
Based Services Waivers is published quarterly aloitiy a monthly Waiver Administration Fast Facts.

These documents are presented by the State Medaaickor in monthly meetings of the OHCA Board.

The OHCA Level of Care Evaluation Unit (LOCEU) carts the initial screening/evaluation to determine
or confirm a member's level of care, including fyenig a diagnosis of mental retardation, and
approves/denies waiver eligibility. OKDHS/DDSD @ddanagement Supervisors perform re-evaluations
unless a significant change occurs which questiomsgjualifying diagnosis of a member. When a it
change affecting the member’s qualifying diagnessuspected, Case Managers gather necessary
documentation and submit to OHCA LOCEU to deterndé@vel of care.

OKDHS/DDSD conducts an audit which specificallylimtes a review of re-evaluations and reports figdin
to OHCA. OHCA representatives participate in a ipdanagement Committee, along with staff of
DDSD. The Quality Management Committee meetinghigte review of discovery and remediation
activities for the indicators in the Quality Impement Strategy including those for the level okcand end
of year summary data for all quality indicatorsuaity Management Committee meetings also include
discussion of any identified issues or trends argtjsstions for systems or other remediation or
improvements.

OKDHS/DDSD gathers information to verify non-licexisprovider applications meet provider qualificago
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prior to submission to OHCA for final provider Agmaent approval.

OHCA enters into Agreements with providers andfiegiprovider qualifications upon enroliment ini@
waiver program. Oklahoma has numerous Boards emags that license certain health

practitioners. OHCA's provider Agreement requipesviders to notify OHCA if their license is, “...
suspended, revoked or any other way modified..."Hgylicensing Board/agency. Additionally, on a
monthly basis, OHCA Provider Enrollment staff reeea file from the Centers for Medicare & Medicaid
Services (CMS) that lists sanctioned providersis Tikting is compared against OHCA'’s master previd
file, and sanctioned providers are removed frontigipation in the waiver program as of the effeetilate
of the sanction. All new providers wishing to peifate in the waiver program are also checkedregahis
listing.

In accordance with the Interagency Agreement, OR@A OKDHS/DDSD coordinate policy issues related
to the operation of the waiver program includin@mrges in policy and procedures. All proposed rates
reviewed and approved by the Advisory Committe&ervices to Persons with Developmental Disabilities
(ACSPDD), of which OHCA is a participating membd&ihe ACSPDD reviews all policies of
OKDHS/DDSD and makes recommendations to the Comonigesr Human Services and the Director of
Human Services. Statutory authority of the ACSHBBection 1412 of Title 10 of Oklahoma Statutéd.
proposed rules are also reviewed and approvedeb@HiCA Medical Advisory Committee; and the OHCA
Board prior to submission to the Governor for finpproval.

OKDHS/DDSD monitors non-licensed providers for cdiamce and provides results to OHCA.

OHCA is notified when Administrative Inquiries afalow-ups as well as annual performance reviews an
follow-ups are completed. OKDHS/DDSD Quality Asmoce Unit also monitors the performance of
OKDHS/DDSD by conducting performance reviews of Gk®DDSD member records to ensure member
services are provided in an amount, duration aagugncy which supports member Plans. Results of
OKDHS/DDSD Case manager reviews are sent by em&@HCA. OKDHS/DDSD Quality Assurance
provider documents are posted to a web-based sygitemcompletion. The web-based system may be
accessed by OHCA at any time. OHCA representativesncluded in the Quality Management Committee
to review quality indicators. Follow-ups are senOHCA as they are completed.

The operating agency performance monitoring proiseasecord review of the OKDHS/DDSD Case
Manager record, based on a statistically signiticandom sample of members receiving supports tirou
the waiver. One quarter of the representative sampnonitored each quarter. This results in agete
representative sample being reviewed each yeag.r@dord reviews include a review of service pkans
assure: all member needs are addressed and pafsreunsidered; they are developed according toypol
and updated/revised as needed ensuring an integietimg was held within 30 days of identification or
notification of the need for change in authorizatod waiver services; services are delivered iroedance
with the service plan including the type, scopepant and frequency specified in the service plad; that
members are afforded choice between waiver sergicdsnstitutional care and between/among waiver
services and providers. Operating agency perfocemanonitoring record reviews provide a process for
monitoring the health and welfare of members, asgu€ase Managers: conduct face-to-face visits as
required; address issues that could put the mesibealth or welfare at risk; and provide follow-apissues
identified in incident reports. The results of mang agency performance monitoring are sharekl wit
OHCA and the Quality Management Committee.

Provider performance monitoring is an annual sigé& in which all provider agencies participateoyiding
data based on the same statistically significamipéa of members receiving waiver services usedher
operating agency performance monitoring proceganitoring of service plan development and
implementation includes: a review of provider agerecords and home visits and interviews with waiv
members and other pertinent people, for those saimprhe annual monitoring of non-licensed/nonitedt
provider staff includes a review of personnel resdor a sampling of staff assigned to provide suigpto
the members in the sample, to ensure all requimgaiyment background checks have been obtainedland
required training has taken place. The providefopmance monitoring process provides for a sangpdin
financial records to ensure compliance with provilgreements. OKDHS/DDSD policy provides the
expectation that all identified barriers to perfamoe consistent with the expectation of regulapaticy and
Agreements are resolved no later than 60 daysvwollpthe completion of annual provider performance
monitoring. Failure to correct identified barriesuld result in administrative sanctions. Provider
performance monitoring results are shared with OHDA the Quality Management Committee.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wa@erational and administrative
functions on behalf of the Medicaid agency andieraperating agency (if applicablsg(ect ong

Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).

Specify the types of contracted entities and byridéscribe the functions that they perfo@omplete Items A-5
and A-6.:

OKDHS/DDSD serves as a Financial Management Se(AES) in a Government Fiscal Employer Agent
(FEA) model and also operates as an Organized lil€alte Delivery System (OHCDS) using a subagehe T
subagent has entered into an Agreement with OKDIBS/D and also OHCA to perform billing transactions
on behalf of OKDHS/DDSD. OKDHS/DDSD has entereith ian Interagency Agreement with OHCA.

No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if apggable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state &giperform waiver
operational and administrative functions and, ifgmecify the type of entitySglect Ong

Not applicable

Applicable - Local/regional non-state agencies perform wadprational and administrative functions.
Check each that applies:
Local/Regional non-state public agenciegerform waiver operational and administrative fiores at the

local or regional level. There is ameragency agreement or memorandum of understandigpbetween
the State and these agencies that sets forth reggiies and performance requirements for thegnaies
that is available through the Medicaid agency.

Specify the nature of these agencies and compéetes iA-5 and A-6:

Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Thera isontract between the Medicaid agency and/or the
operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceaireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver opersl functions are available to CMS upon request
through the Medicaid agency or the operating agéifi@pplicable).

Specify the nature of these entities and completesi A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for asgdabs performance of contracted and/or localémeal non-state
entities in conducting waiver operational and adstiative functions:

OKDHS/DDSD is responsible for assessment of perémee of the Financial Management Service (FMS) geia
as identified in Appendix A.3. The FMS subagerdl#& subject to monitoring and oversight by théaB&ma
Health Care Authority (OHCA), the State's Medicagency.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequencipescribe the methods that are used to assessrfioenpence of contracted
and/or local/regional non-state entities to ensoae they perform assigned waiver operational alrdiaistrative
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functions in accordance with waiver requirementso/specify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

The Financial Management Service (FMS) subagemtaias adequate and separate accounting and fesgaids
and accounts for all funds provided by any souogeety the cost of the project and permit audit anexamination
of all such records, procedures and accounts ateaspnable time by authorized personnel of the Department
of Health and Human Services or other pertineneFadgencies and authorized personnel of the ©kiah
Department of Human Services, State Auditor angdotor and other appropriate State entities. Euambre, such
personnel have the right of access to any booksrds, documents, accounting proecedures, pracicasy other
items of the service provider that are pertinerthtoperformance or payment of the contract in ord@udit,
examine and make excerpts of records. Contragt@guired to maintain all records for six yeatsrathe
Department makes final payment and all other pendiatters are closed. OKDHS/DDSD will be respdesior
assessment of performance of the FMS subagentFWiSsubagent is also subject to monitoring andsgbt by
the Oklahoma Health Care Authority (OHCA), the 8&Medicaid agency. Reports are due monthly amreé m
frequently upon request. The FMS subagent is redqud submit a monthly report to the OKDHS/DDSDn€act
Monitor for the FMS subagent. The report incluttesnames of all members served. The report ipeoad with
OKDHS/DDSD records of authorization and upon coripiteof review is submitted to the OKDHS Finance
Division. The report is shared with OHCA upon resgu In addition, a monthly report is available the web with
a login and password to members and OKDHS/DDShBYFMS subagent which includes statement period,
member name, name and address used to mail thenstatt, a listing of all active accounts, total amtaaf money
FMS subagent has received via authorization, spgnda statement period, total amount of spendijthe
balance of account.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR §431.10, when the Mediagiency does not directly conduct a functionytesvises the
performance of the function and establishes aratiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkAcy.
Note: More than one box may be checked per itersuierthat Medicaid is checked when the Single $fadicaid
Agency (1) conducts the function directly; (2) sues the delegated function; and/or (3) estaldsshnd/or
approves policies related to the function.

Medicaid Other State Operating Contracted

Function Agency Agency Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information develapent governing
the waiver program

Quality assurance and quality improvement activities
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Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of the State’s quality imgroent strategy, provide information in the follogviields to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retair ultimate administrative authority and responsibiiffor the operation of th waiver

program by exercising oversight of the performanakwaiver functions by other state and local/regimimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasme
complete the following. Where possible, include enator/denominator. Each performance measure meist b
specific to thi waiver (i.e., data presented must be waiver spB«

For each performance measure, provide informatiprih® aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdibstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:
Number and percent of administrative reports (denonmator) furnished within 10

working days of the close of the quarter to the Sta Medicaid Director and Waiver
Administration Unit (numerator).

Data Source(Select one):

Other

If 'Other' is selected, specify:
Report prepared by OKDHS/DDSD

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe Group:
Continuously and
Ongoing Other
Specify
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member records reviewed by ORHS/DDSD and reviewed by
OHCA (denominator) where member Plans included a deription of each of the
services and supports included in the member's plaaf care, including the amount,
duration, and frequency of service (hnumerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q7b)

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
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Stratified
Describe Group:

Specify:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed b KDHS/DDSD and reviewed by
OHCA (denominator) for whom a Team, as described iM\ppendix D-1:c, meeting was

held within 30 days of the identification or notification of the need for change in
authorization of waiver services (numerator).

Data Source(Select one):
Other

If 'Other' is selected, specify:

OKDHS/DDSD report

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid
Agency

Weekly

100% Review

Operating Agency

Monthly

Less than 100%
Review
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Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of provider Agreement applicatims for licensed providers

approved and reviewed by OHCA (denominator) for whch OKDHS/DDSD verified
appropriate licensure/certificate in accordance wih the State law and waiver provider

qualifications prior to verification by OHCA and in itiation of provider Agreement

(numerator).

Data Source(Select one):
Other

If 'Other' is selected, specify:
OKDHS/DDSD report
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Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of waiver members (denominatorjvho received an annual
reevaluation of eligibility by OKDHS/DDSD and werereported to OHCA within 12

months of their initial level of care evaluation orwithin 12 months of their last annual

level of care evaluation (numerator).

Data Source(Select one):
Other

If 'Other' is selected, specify:

OKDHS/DDSD report

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of provider Agreement applicatims for non-licensed providers
approved and reviewed by OHCA (denominator) for whch OKDHS/DDSD verified
provider information prior to verification by OHCA and initiation of provider
Agreement (numerator).

Data Source(Select one):
Other

If 'Other' is selected, specify:
OKDHS/DDSD report

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of fixed service rates submittetb OHCA (denominator) and
approved for OKDHS/DDSD by the OHCA Board of Direcors (numerator).

Data Source(Select one):
Program logs
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of rules pertaining to OKDHS/DD® waiver members submitted
to (denominator) and approved by OHCA (numerator).

Data Source(Select one):
Program logs
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
Continuously and
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Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of required provider performancemonitoring reviews
(denominator) conducted by OKDHS/DDSD and reportedo and reviewed by OHCA
(numerator).

Data Source(Select one):
Other

If 'Other' is selected, specify:
OKDHS/DDSD report

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually
Specify: Stratified
Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of monthly enrollment reports (&énominator) submitted to and
reviewed by OHCA that are within approved levels (mmerator).

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of monthly prior authorization reports (denominator) submitted
to and reviewed by OHCA that are within approved l&els (numerator).

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Page27 of 211

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart

responsible.
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b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tament these items.

OHCA staff are responsible for program monitorimgl @versight and will address individual probleras a
they are discovered with regard to operations amdiistrative functions that are performed by all
contracted entities. OHCA will maintain adminisiva authority through the use of an electroniabase
designed for storing information received relaeg@toblems identified and resolution of these niattd’he
OHCA contract monitor will be directly responsilite mediating any individual problems pertaining to
administrative authority. The OHCA contract monitall work with the designated contractor point of
contact to resolve any problems in a timely manfdre OHCA contract monitor will have the use of
penalties and sanctions in accordance with thestefrthe contract. Problems requiring additionBllCA
staff will be addressed in work groups involvingegpriate personnel to resolve issues timely and
effectively. These problems and resolutions wibébe reported in the Quality Management Committee
meetings.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catbsurance of Administrative Authority that arerently non-
operational.
No

Yes
Please provide a detailed strategy for assuringiAdinative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &tat, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdleestruction manual for specifics regarding hgés. In
accordance with 42 CFR 8441.301(b) select one or more waiver target groups, check @di¢he subgroups in t
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selected target group(s) that may receive serviceter the waiver, and specify the minimum and maxir(if any)
age of individuals served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

Disabled (Other)
Aged or Disabled, or Both - Specific Recognized 8groups

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability

Intellectual Disability 18

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(§plsws:

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctibg the transition planning procedures that adedtaken on
behalf of participants affected by the age li(sitlect one):

Not applicable. There is no maximum age limit

The following transition planning procedures are enployed for participants who will reach the
waiver's maximum age limit.

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies wherermining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect onepPlease note that a
State may have only ONE individual cost limit foetpurposes of determining eligibility for the weiiv

No Cost Limit. The State does not apply an individual cost lii. not complete Item B-2-b or item B-2-c

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrwibe eligible
individual when the State reasonably expects tlatost of the home and community-based servicashed
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to that individual would exceed the cost of a levetare specified for the waiver up to an amopetciied by
the StateComplete Items B-2-b and B-2-c

The limit specified by the State i{select one)
A level higher than 100% of the institutional aveage.

Specify the percenta¢

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refasance to the waiver to any
otherwise eligible individual when the State readun expects that the cost of the home and comiynmaised
services furnished to that individual would exc&€% of the cost of the level of care specifiedtfar waiver.
Complete Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argretke qualified
individual when the State reasonably expects tietost of home and community-based services fugdiso
that individual would exceed the following amoupésified by the State that is less than the coatlefrel of
care specified for the waiver.

Specify the basis of the limit, including evideti the limit is sufficient to assure the healtidavelfare of
waiver participants. Complete Items B-2-b and B-2-c

The In-Home Supports Waiver for Adults (IHSW-A) wes adults who live with family, friends or in thewn
home. The IHSW-A relies heavily on the use of ratand generic resources and supports. The suppeds
of the member must be able to be met through a ow@tibn of non-paid, non-waiver, SoonerCare resesirc
available to the member, and with HCBS waiver resesithat are within the annual limit. Additionyalfor
those members who are 18, 19 or 20 years of agg réteive the benefit of services available torthader
the provisions of EPSDT. As such, any Waiver smvithat could be provided to these members uhder t
provisions of EPSDT will be provided to them ast&falan Services and not as IHSW-A services.

The IHSW-A annual cost limit was first determingddn analysis of the costs of similarly situatedmwbers
when the Waiver was initiated in State Fiscal Y(&#Y) 1999. In subsequent operating years (Annual

Reporting Periods), the annual cost limit was aéjlisn conjunction with rate increases paid to iserv
providers to ensure its continued relevance.

The cost limit specified by the State igselect one)
The following dollar amount:
Specify dollar amour 19225
The dollar amount (select one)

Is adjusted each year that the waiver is in effedty applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is ireffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% dlie institutional average:

Specify percen
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Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the individueealth and
welfare can be assured within the cost limit:

Prior to entrance to the Waiver, OKDHS/DDSD Int&taff meet with the potential member, his/her fgraihd/or
legal representative(s) and any other person(sezhby the member. During the meeting, Intakef §tther
information about the potential member's strengtits needs and natural and generic supports andesavailable
to determine the waiver services required by them@l member. The Needs Assessment and Indiviglugport
Plan are completed at the meeting and are bas#twqrincipals of person-centered planning. Th&easment
specifically identifies the needs of the potenti@mber along with the available resources ideutifitemeet those
needs. In the event the waiver service needsegbdtiential member are greater than the annualiogsof the
IHSW-A, the potential waiver member is referred éatrance to the Community Waiver, a waiver withauit
individual cost limit also administered by OKDHS/BD, for individuals with mental retardation. Ifreiment is
denied, the individual is offered the opportunity & Fair Hearing. A Notice of Action form is medl notifying the
individual enroliment has been denied. The ndtictudes information regarding the right to requesair
Hearing. In addition, the individual receives anpdhlet related to the Fair Hearing process duttiregihtake and
eligibility process.

c. Participant Safeguards.When the State specifies an individual cost limittem B-2-a and there is a change in the
participant's condition or circumstances post-emeato the waiver that requires the provision ofises in an
amount that exceeds the cost limit in order to @sthe participant's health and welfare, the Stageestablished the
following safeguards to avoid an adverse impadherparticipan{check each that applies)

The participant is referred to another waiver thatcan accommodate the individual's needs.

Additional services in excess of the individual & limit may be authorized.

Specify the procedures for authorizing additioraies, including the amount that may be authdrize
The Annual Limit may be increased within a plarcafe year for the following:

1. In the event of provider service rate increasesirring during a plan of care year resultingnlividual
plans of care exceeding the annual limit. The ahhnit may be increased for that plan of carerymathe
impact of the rate increases. The State submitsr@ndment to increase the individual cost limiewla rate
increase occurs.

2. When Assistive Technology Services or EnvirontakAccessibility Services were ordered under a
previous year's plan but not delivered or compleiat the current plan of care year. The curm@ah of care
may exceed the annual limit by the cost of the ijpresly-authorized Assistive Technology Services or
Environmental Accessibility Services.

3. To allow for major purchases in excess of $260Assistive Technology Services or Environnaént
Accessibility Services, but not to exceed $10,00@ny five year period.

4. To allow services authorized by the Oklahomaddement of Human Services (OKDHS) DDSD State
Office to resolve time-limited emergency situati@after all other resources have been exhausted.

When services are needed beyond the scope iddrdifieve, the person is referred for entrance to the
Community Waiver in accordance with Oklahoma Admsiirgitive Code (OAC) 317:40-1-1.
Other safeguard(s)

Specify:
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienmduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitmaber of unduplicated participants specifiechis table is basis
for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 1511
Year 2 1571
Year 3 1641
Year 4 1721
Year 5 1780

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the Stauizy limit to a lesser number the number of paréinig who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofiggénts in this
way: (select one)

The State does not limit the number of participars that it serves at any point in time during a
waiver year.

The State limits the number of participants that t serves at any point in time during a waiver year.

The limit that applies to each year of the waiverigd is specified in the following table:

Table: B-3-b
- Maximum Number of Participants
Waiver Year Served At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participaptcity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

Not applicable. The state does not reserve capagit
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°) The State reserves capacity for the following purpse(s).
Purpose(s) the State reserves capacity for:

Purposes

Furnish waiver services to individuals experiencingrisis per OAC 317:40-1-1

Transition of members who age out of the In-Home Saports Waiver for Children

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foblap):
Furnish waiver services to individuals experienaingis per OAC 317:40-1-1
Purpose(describe):

Waiver services are made available for individeadgeriencing crisis that pose risk to health and/or
safety per OAC 317:40-1-1.

Describe how the amount of reserved capacity was @emined:

Reserved capacity was based on the number of thdils in crisis added to the waiver during the
previous 12 months.

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 10
Year 2 15
Year 3 20
Year 4 (renewal only) 25
Year 5 (renewal only) 30

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):
Transition of members who age out of the In-H®@neports Waiver for Children
Purpose(describe):

To accommodate the transition of members who agefdahe In-Home Supports Waiver for
Children (IHSW-C) to ensure the continuity of thedrvices.

Describe how the amount of reserved capacity was @emined:

Reserved capacity is based on the number of In-Heapports Waiver for Children (IHSW-C)
members expected to age out and thus require thehme Supports Waiver for Adults (IHSW-A).

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 40
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Waiver Year Capacity Reserved
Year 2 45
Year 3 50
Year 4 (renewal only) 55
Year 5 (renewal only) 60

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OuWithin a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklkct one)

@ The waiver is not subject to a phase-in or a phasaut schedule.

The waiver is subject to a phase-in or phase-outlsedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-ya limitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one

@ waiver capacity is allocated/managed on a statewédbasis.
Waiver capacity is allocated to local/regional nofstate entities.
Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate

capacity and how often the methodology is reevalliadnd, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibindividuals for entrance to the
waiver:

In accordance with OAC 317:40-1-1, initiation of\dees occurs in chronological order from the waitlist based
on the date of receipt of a written request fovisess. The individual must meet the financial amedical eligibility
criteria and have critical support needs that eambt by the IHSW-A. Exceptions to the chronolagiequirement
may be made when an emergency exists.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
81634 State
SSI Criteria State
@ 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Staidect one)
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No
Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible
under the following eligibility groups containedtime State plan. The State applies all applicadderal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver groumgler 42
CFR 8435.217)

Low income families with children as provided in §931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR 8§435.121

Optional State supplement recipients

Optional categorically needy aged and/or disablemhdividuals who have income at:

Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentag
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided m

§1902(a)(10)(A)(ii)(X11)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as

provided in 81902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(ii))(XVI) of tre Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134

eligibility group as provided in 81902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8435.330)

Medically needy in 1634 States and SSI Criteria 8tes (42 CFR 8435.320, §435.322 and 8435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR 8§435i2irtcluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to indiMials in the special home and community-based waive
group under 42 CFR 8435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR 8435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR §435.217

Check each that applies

A special income level equal to:
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Select one

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (4Z2FR §435.236)

Specify percentagt
A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet reguuements that are more restrictive than the

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

(42 CFR 8435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) State(42 CFR §435.330)

Aged and disabled individuals who have income at:
Select one

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amot
Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive servicamder this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix Bi5tine completed when the State furnishes waiveicss to
individuals in the special home and community-bagaiyer group under 42 CFR §435.217, as indicateAppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21°bgp. A State that uses spousal impoverishment widsr 81924 of
the Act to determine the eligibility of individualéth a community spouse may elect to use spoostighigibility rules
under 81924 of the Act to protect a personal n allowance for a participant with a community spa

a. Use of Spousal Impoverishmel Rules Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-based waiver grotunder 42 CFR 8435.2](select one

Spousal impoverishment rules under 81924 of the Aare used to determine the eligibility of individwals
with a community spouse for the special home and nomunity-based waiver group.

In the cas of a participant with a community spouse, the Stddets to selec one):

Use spousal post-eligibility rules under §1924 e Act.
(Complete Item -5-c (209! State and Iten B-5-d)

Use regular post-eligibility rules under 42 CFR 8385.726 (SSI State) or under §435.735 (209b State)
(Complete Item -5-c (209b State. Do not complete Ite B-5-d)

Spousal impoverishment rules under §1924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group. TheState uses regula
post-eligibility rules for individuals with a community spouse.

(Complete Item -5-c (209b State. Do not complete Ite B-5-d)
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI Sate.

Answers provided in Appendix B-4 indicate that youdo not need to complete this section and therefothis
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

c. Regular Post-Eligibility Treatment of Income: 209(B State.

The State uses more restrictive eligibility requiemts than SSI and uses the post-eligibility rate42 CFR 435.735
for individuals who do not have a spouse or haspause who is not a community spouse as specifi§d924 of
the Act. Payment for home and community-based waigevices is reduced by the amount remaining dftducting
the following amounts and expenses from the wadagticipant's income:

i. Allowance for the needs of the waiver participan{select ong

") The following standard included under the State @n
(select ong
The following standard under 42 CFR §435.121

Specify:

Optional State supplement standard
Medically needy income standard
' The special income level for institutionalized pesons

(select ong

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify percentag
A dollar amount which is less than 300%.

Specify dollar amour

A percentage of the Federal poverty level

Specify percentag
Other standard included under the State Plan

Specify:

The following dollar amount

Specify dollar amour If this amount changes, this item will be revised.
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The following formula is used to determine the ness allowance:

Specify:

Other

Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable

The state provides an allowance for a spouse whoek not meet the definition of a community
spouse in 81924 of the Act. Describe the circumstesss under which this allowance is provided:

Specify:

Specify the amount of the allowancéselect ong

The following standard under 42 CFR 8§435.121

Specify:

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised.
The amount is determined using the following formia:

Specify:

ii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereoh#ed standard

for a family of the same size used to determingilality under the State's approved AFDC plan @& th
medically needy income standard established undl€@HR 8§435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:
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Other
Specify:

iv. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remajander State law but not covered under the
State's Medicaid plan, subject to reasonable lithds the State may establish on the amounts séthe
expenses.

Select one:

Not Applicable (see instructionsiNote: If the State protects the maximum amounth@mvaiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
The State establishes the following reasonable lita

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community sgeutoward the cost of home and community-basediicire
determines the individual's eligibility under §19@the Act. There is deducted from the participmntonthly
income a personal needs allowance (as specifievipeh community spouse's allowance and a famityaince as
specified in the State Medicaid Plan.. The Statstralso protect amounts for incurred expenses &atical or
remedial care (as specified below).

i. Allowance for the personal needs of the waiver paidipant

(select ong
SSI standard
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized pesons
A percentage of the Federal poverty level

Specify percentag
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised

The following formula is used to determine the negs allowance:

Specify formula:
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Other

Specify:

ii. If the allowance for the personal needs of a waiverarticipant with a community spouse is different
from the amount used for the individual's maintenarce allowance under 42 CFR §435.726 or 42 CFR
8435.735, explain why this amount is reasonable meet the individual's maintenance needs in the
community.

Select one:

Allowance is the same
Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remahander State law but not covered under the
State's Medicaid plan, subject to reasonable lithés the State may establish on the amounts séthe
expenses.

Select one:

Not Applicable (see instructionsiNote: If the State protects the maximum amounth@maiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
The State uses the same reasonable limits as ased for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State pravfde an evaluation (and periodic reevaluations}tef need for the
level(s) of care specified for this waiver, wheerthis a reasonable indication that an individuaymeed such services in
the near future (one month or less), but for thailability of home and commun-based waiver service

a. Reasonable Indication of Need for Service$n order for an individual to be determined to che&iver services, an
individual must require: (a) the provision of a$¢ one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly d6the need for services is less than monthly, #r¢igipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@scerning the
reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or mtna) an individual must require in order to be
determined to need waiver service: 1
ii. Frequency of servicesThe State requires (select ol
The provision of waiver services at least monthly
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Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencytierprovision of waiver services other than monthly
(e.g., quarterly), specify the frequency:

No minimum frequency
b. Responsibility for Performing Evaluations and Reevhuations. Level of care evaluations and reevaluations are
performed ¢elect ong

Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agery.

Specify the entity:

Other
Specify:

The OHCA's Level of Care Evaluation Unit (LOCEUgaftperform all initial evaluations and they perfor
reevaluations where there appears to be a signifed@&ange which questions the qualifying diagnosis.
other annual reevaluations are conducted by OKDBSID Case Management Supervisors.
c. Qualifications of Individuals Performing Initial Ev aluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of levelazfre for waiver
applicants:

A person must be a Qualified Mental Retardatiorféasional (QMRP) to perform initial evaluationsl@fel of care
for waiver applicants. To qualify as a QMRP a parsust have a Baccalaureate Degree in a soc@lci
behavioral science or human services field and baleast one year of experience working directihywersons
with mental retardation or other developmental loilgs.

d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an
individual needs services through the waiver amad serve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatrsptoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/arel available to CMS upon request through the béédiagency or
the operating agency (if applicable), including ihe&trument/tool utilized.

Information used to conduct an initial evaluatisrsubmitted to OHCA by the OKDHS/DDSD Intake Case
Manager. This information includes a psycholog®adluation current within 12 months of requestegdraval date
that includes a full scale functional and/or adapfissessment and a statement of age of onset disthbility and
intelligence testing that yields a full scale itiggince quotient; a social service summary curetitivv12 months of
requested waiver approval date that includes alderental history; a medical evaluation currentwnit90 days of
requested waiver approval date; a completed ICEdizel of Care Assessment form; and proof of distgbil
according to Social Security Administration (SSAjdelines. If a disability determination has neeh made by
SSA, OHCA may make a disability determination udimg same guidelines as SSA. Annual reevaluations
conducted by OKDHS/DDSD Case Management Supervisdess a significant change has occurred which
guestions a member's qualifying diagnosis. Ingla@ses, the same, but current, information usetthdoinitial
evaluation is submitted to OHCA for reevlauatid®elevant policy may be found at OAC 317:40-1-1.

e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether t&iment/tool used to evaluate level
of care for the waiver differs from the instrumémtd used to evaluate institutional level of cégelect one)

The same instrument is used in determining the &V of care for the waiver and for institutional care
under the State Plan.

A different instrument is used to determine the lgel of care for the waiver than for institutional care
under the State plan.

Describe how and why this instrument differs frdma form used to evaluate institutional level ofecand
explain how the outcome of the determination imbdé, valid, and fully comparable.
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f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafwocess differs
from the evaluation process, describe the diffezenc

The same process is used for reevaluation as itied @valuation except the OKDHS/DDSD Case Managem
Supervisor is responsible for conducting routireveduations. The OHCA LOCEU conducts initial exalons and
reevaluations that question the qualifying diags.osi

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrthrthe following schedulgselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh
reevaluationgselect one)

The qualifications of individuals who perform reewaluations are the same as individuals who perform
initial evaluations.

The qualifications are different.
Specify the qualifications:

OHCA Level of Care Evaluation Unit staff must b®aalified Mental Retardation Professional (QMRP) to
perform initial evaluations of level of care for mer applicants. To qualify as a QMRP a persontrhase a
Baccalaureate Degree in a social science, beh&gitiemce or human services field and have at @astyear
of experience working directly with persons withmted retardation or other developmental disability.

Annual reevaluations may be conducted by OKDHS/DOIZ8e Management Supervisors. Requirements for
an OKDHS/DDSD Case Manager consist of a Bachdh®{gree in a human services field and one year of
experience working directly with individuals witlexklopmental disabilities; or possession of a valid
permanent Oklahoma license as approved by the @kialBoard of Nursing to practice professional mgsi
and one year working directly with individuals willevelopmental disabilities.
i. Procedures to Ensure Timely Reevaluationder 42 CFR 8441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levatare(specify):

The OKDHS/DDSD generates a monthly report listimg hames of members whose reevaluation is duein 12
days. These reports are provided to appropriatBl@B/DDSD Case Management Supervisors and Case Menag
for follow-up action. Case Managers also uselddidile system to assure timely reevaluations are
conducted. Additionally, the training for and pree of OKDHS/DDSD Case Managers is to prepare for
reevaluation approximately 90 days prior to a merst@nnual Team, as described in Appendix D-1:@ting.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswviitéén
and/or electronically retrievable documentatioralbevaluations and reevaluations are maintained foinimum
period of 3 years as required in 45 CFR §92.42ci8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

The OKDHS/DDSD Case Manager maintains these re@rds copy is maintained in the OKDHS Central
Records.

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Level of Car¢ Assurance/Sul-assurance
i. Sub-Assurances
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a. Sub-assurance: An evaluation for LOC is providedath applicants for whom there is reasonable
indication that services may be needed in the fugur

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spp(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of new enrollees (denominator) ko had a level of care
indicating the need for ICF-ID level of care priorto the receipt of services
(numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
(check each that applieq):
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collection/generation

(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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b. Sub-assurance: The levels of care of enrolled peigiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spp(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of waiver members (denominatoryvho received an annual
reevaluation of financial and level of care eligibity within 12 months of their
initial level evaluation or within 12 months of ther last annual reevaluation
(numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: The processes and instruments dbsdrin the approved waiver are applied
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hes@emmendations are formulated, where
appropriate

Performance Measure:
Number and percent of member's initial level of cae evaluations (denominator)
where required forms/instruments were completed byhe State (numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of member's annual level of careeevaluations

(denominator) where required forms/instruments werecompleted by the State
(numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Performance Measure:

Number and percent of initial level of care evaluabns (denominator) with true

negatives where level of care criteria was inaccutely applied (numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieq):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach

(check each that applies):
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

Frequency of data aggregation and

Continuously and Ongoing

Other
Specify:

Performance Measure:

PagebC of 211

Number and percent of annual level of care evaluatins (denominator) with true
negatives where level of care criteria was inaccutely applied (numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

(check each that applieq):

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysiqcheck each that applies):

Pagebl of 211

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of initial level of care evaluabns (denominator) made by a
QMRP (numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysiqcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Methods for Remediation/Fixing Individual Problems

Pageb2 of 211

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
Both the State oversight agency, OHCA, and opegatgency, OKDHS/DDSD, share an electronic
eligibility system which may be accessed by eifeaty at any time. The operating agency followsap
each identified problem to ensure it is correct&is may include directing case management to tetepr
gather required forms, ensuring the level of caas sompleted by a qualified person and followingaip
ensure the issue is corrected. Documents to stippoection are maintained in files at OKDHS and
available to OHCA at any time.
i. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies

| Frequency of data aggregation and analysi
[ (check each that applies):

4

State Medicaid Agency

Weekly

Operating Agency

Monthly
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines

When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related écatssurance of Level of Care that are currentlyoparational.

No
Yes

Please provide a detailed strategy for assuringlLefvCare, the specific timeline for implementidegntified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility

B-7: Freedom of Choice

Freedom of ChoiceAs provided in 42 CFR 8441.302(d), when an indigids determined to be likely to require a level o
care for this waiver, the individual or his or hiegal representativ is:

informed of any feasible alternatives under thewsg and
given the choice of either institutional or homeal communit-based service

a. Procedures Specify the State's procedures for informing bligjindividuals (or their legal representativesjted

feasible alternatives available under the waiver @iowing these individuals to choose either ingibnal or waiver
services. ldentify the form(s) that are employeddoument freedom of choice. The form or formsaaailable to
CMS upon request through the Medicaid agency oofiegatiniagency (if applicable

When the OKDHS/DDSD determines an individual mayuiee ICF-ID level of care, the individual or legal
representative is informed of any feasible alteweatunder the waiver and is given the choice teike those
services in an institution or through a HCBS WaivEridence of this choice is documented initiahd annually
thereafter using the "Documentation of Consumeri€didorm that is provided to and signed by theividhal or
legal representative. This form gives the indialline choice between institutional care and HCB& @utlines the
freedom to choose from any available provider ofreaservices. OKDHS/DDSD Intake Staff inform patial
members of the services available through the waind routinely provide this information throughrbal
communication and by providing informational pangihlto potential waiver members and their legal
representatives. The OKDHS/DDSD Case Manager gesva detailed explanation of the process for the
authorization of waiver services and the Team,egeiibed in Appendix D-1:c, process and is resiba$or
ensuring completion of the "Documentation of Consu@hoice" form. Additionally, OHCA policy, OAC 3130-
3-14, assures that any individual eligible for Ser@are may obtain services from any institutiorgreny,
pharmacy, person or organization that is qualifeegerform th services

. Maintenance of Forms Per 45 CFR §92.42, written copies or electroryoatrievable facsimiles of Freedom of

Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tli@sas are
maintainec
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The OKDHS/DDSD Case Manager maintains these formdsaacopy is maintained in the OKDHS Central
Records. The form is also scanned and electrdyicsgtieveable through the OKDHS/DDSD case managgm
information system.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficreecy Persons

Access to Services by Limited English Proficient Reons. Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance with the Department of HeadthHuman Services
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Nationati@in Discrimination
Affecting Limited English Proficient Persons" (6&B7311 - August 8, 2003):

The State has entered into a statewide Agreementtérpreter services to include services for ltegdiEnglish Proficiency
(LEP) persons as well as individuals who are deaf.

OKDHS/DDSD employs bilingual Case Managers and Olgdbrms and pamphlets are available in Spanish.

Appendix C: Participant Services
C-1: Summary of Services Coveredl of 2)

a. Waiver Services SummaryList the services that are furnished under the @i the following table. If case
management is not a service under the waiver, cat@jitems C-1-b and C-1-c:

Service Type Service

Statutory Service Adult Day Services

Statutory Service Habilitation Training Specialist Services

Statutory Service Homemaker

Statutory Service Prevocational Services

Statutory Service Respite

Statutory Service Supported Employment

Extended State Plan Service Prescribed Drugs

Other Service

Audiology Services

Other Service

Dental Services

Other Service

Environmental Accessibility Adaptatiors and Architectural Modification

Other Service

Family Counseling

Other Service

Family Training

Other Service

Nutrition Services

Other Service

Occupational Therapy

Other Service

Physical Therapy

Other Service

Physician Services (provided by a Psyiatrist)

Other Service

Psychological Services

Other Service

Self Directed Goods and Services (SDSp

Other Service

Specialized Medical Supplies and Assiige Technology

Other Service

Speech Therapy

Other Service

Transportation Services

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:
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Statutory Service
Service:
Adult Day Health

Alternate Service Title (if any):
Adult Day Service

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

This service provides assistance with the reterdiamprovement of selfielp, adaptive and socialization sk
including the opportunity to interact with peersoier to promote maximum level of independence and
functioning. Services are provided in a non-rasiidé setting separate from the home or facilityenehthe
member reside

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Services are normally furnished four or more hqensday on a regularly scheduled basis, for one or rdays
peiweek. This service must be authorized in the meisipéan o care

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Agency Adult Day Care Centers
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Services

Provider Category:
Agency
Provider Type:
Adult Day Care Cente
Provider Qualifications
License(specify)
Licensed by the State Department of Health in ataroee with Section 1-873 of Title 63 of the
Oklahoma Statutiand compliance with Oklahoma Administrative Cod@:80%-5.
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with@¢ahoma Health Care Authority to provide Ac
Day Care Services OKDHS/DDSD HCBS waiver membe
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma State Department of Health
Oklahomi Health Care Authorit
Frequency of Verification:
Oklahoma State Department of Health - Annually
Oklahoma Health Care Authori- Ongoing

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):
Habilitation Training Specialist Servic

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
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Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.

Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

This includes services to support a member's self, daily living, adaptive and leisure skills neédo reside
successfully in the community. Services are pregith community-based settings in a manner thatibores
to a member's independence, self-sufficiency, conityiinclusion and well-being. Payment does natude
room and board or maintenance, upkeep and impravienfithe member's or family's resider

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Payment will not be made for routine care and stigien that is normally provided by family or foersices

furnished to a member by a person who is legalpoasible per Oklahoma Administrative Code 340:3¢8B
-2.

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Agency Habilitation Training Specialist Agency
Individual Habilitation Training Specialist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Habilitation Training Specialist Serices

Provider Category:

Agency

Provider Type:

Habilitation Training Specialist Agen

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
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Current SoonerCare Provider Agreement with OHCAQrtwvide Habilitation Training Specialist
(HTS) services to OKDHS/DDSD HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctionaiting curriculum. Habilitation providers
are at least 18 years old, specifically trainethtet the unique needs of the waiver member,
successfully complete all required background chéglaccordance with 56 O.S. § 1025.2 and
receive supervision, guidance and oversight frarordaracted agency staff with a minimum of four
years of any combination of college level educatiod/or "full-time equivalent" experience in
serving people with disabilities.

Family members who provide HTS services must nfeesame standards as providers who are
unrelated to the member.
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSD
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Habilitation Training Specialist Serices

Provider Category:
Individual

Provider Type:

Habilitation Training Speciali

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with OHCArtwvide Habilitation Training Specialist
(HTS) services to OKDHS/DDSD HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctiongidiing curriculum. Habilitatioproviders
are at least 18 years old, specifically traineth&et the unique needs of the waiver member,
successfully complete all required background chéglaccordance with 56 O.S. § 1025.2 and
receive supervision, guidance and oversight fraroraracted agency staff with a minimum of four
years of any combination of colle level education and/or "full-time equivalent" erpace in
serving people with disabilities.

Family members who provide HTS services must nfeesame standards as providers who are
unrelated to the memb
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSLC
Frequency of Verification:
Annually
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).
Service Type:

Statutory Service

Service:

Homemaker
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There issmchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Services consisting of general household activitiesh as meal preparation and routine househodd car
provided by a trained homemaker, when the indiVidegularly responsible for these activities is pemarily
absent or unable to manage the home and carenfoothinerself or others in the home. Homemakericesv
can help a member with activities of daily livindgn@n needed. Agency Homemaker providers are sigeetvi
by provider agency staff with a minimum of four ygaf any combination of college level educatiod/anfull
time equivalent experience in serving people wilablilities. Individual Homemaker providers arpswised
by OKDHS/DDSD residential program st

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec
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Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Individual Homemaker

Agency Homemaker Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:
Individual Homemake
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with OHCArtovide Homemaker services to
OKDHS/DDSD HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctiongidiing curriculum. Homemaker provide
are at least 18 years old, specifically traineth&et the unique needs of the waiver member,
successfully complete all required background chéglaccordance with 56 O.S. § 1025.2 and
receive supervision, guidance and oversight fraroraracted agency staff with a minimum of four
years of any combination of college level educatiad/o "full-time equivalent" experience in
serving people wil disabilities

Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSC
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name:Homemaker

Provider Category:
Agency

Provider Type:
Homemaker Agenc
Provider Qualifications
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License(specify):

Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement with OHCArtovide Homemaker services to
OKDHS/DDSD HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctiongiding curriculum. Homemaker providers
are at least 18 years old, specifically traineth&et the unique needs of the waiver member,
successfully complete all required background chéglaccordance with 56 O.S. § 1025.2 and
receive supervision, guidance and oversight frarordaracted agency staff with a minimum of four
years of any combination of college level educatiad/or "full-time equivalent" experience in
serving people with disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSD
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag¢if@pplicable).
Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

These are services not available under a progragefliunder section 110 of the Rehabilitation Act®73 or
section 602(16) and (17) of the Individuals witls&hilities Education Act (20 U.S.C. 1401(16 and

17)). Services are aimed at preparing an indivitrgpaid or unpaid employment, but are not joskta
oriented. Services include teaching such conaptompliance, attendance, task completion, probtawing
and safety. Prevocational services are providedemmbers not expected to be able to join the genenk
force or participate in a transitional shelteredkgbop within one year (excluding supported emplegtn
programs).

When compensated, members are paid at less thperé@nt of the minimum wage. Activities includedhis
service are not primarily directed at teaching #pejob skills, but at underlying habilitative gisasuch as
attention span and motor skills. All prevocatioseivices will be reflected in the member's IndingbPlan
(Plan) as directed to habilitative, rather thanliekgemployment objectives. Documentation will tmaintained
in the file of each member receiving this servitatt The service is not otherwise available undetogram
funded under the Rehabilitation Act of 1973, or.FR4-142.

Page62 of 211

Each provider agency assesses each member in rmadgmnemployment options. Assessments are updatéd an

reviewed annually in the member's Team, as destiibAppendix D-1:c, process. It is the responijbof
each provider to ensure services are providedeimtbst integrated setting appropriate to meet thmber's
needs

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Agency Workshops and Other Prevocational Agencigs

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

Workshops and Other Prevocational Ager
Provider Qualifications
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License(specify):

Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement with OHCArtwvide employment services to
OKDHS/DDSD waiver members.

Prevocational service providers must:
- be at least 18 years of age;
- have completed the OKDHS/DDSD sanctioned traimimgiculum;

- have not been convicted of, pled guilty, or phedb contendere to misdemeanor assault and
battery or a felony per 56 O.S. § 1025.2, unlessiger is granted per 56 O.S. § 1025.2; and

- receive supervision and oversight by a persoh wiminimum of four years of any combination of

college level education or full-time equivalent ekpnce in serving persons with disabilities.
Verification of Provider Qualifications

Entity Responsible for Verification:

OKDHS/DDSD

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

Statutory Service
Service!

Respite
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
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Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Services provided to members unable to care fansedves and furnished on a short-term basis beaduke
absence or need for relief of those persons noymatividing the care. Respite care is providethin

following locations: member's home or place ofdesce or approved community site, group home, Agen
Companion home, Specialized Foster thome or Medicaid certified IC-ID.

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Limited to 30 days or 720 hours annually per meméxcept as approved by the OKDHS/DDSD Director and
authorized in th member's Individual Pla

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Agency Group Homes

Agency Agency Companion

Agency Medicaid-Certified ICF-ID
Agency Respite Care Agency
Individual Specialized Foster Care Home

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Group Home

Provider Qualifications
License(specify)
Current license by Oklahoma Department of Hu Services per 10 O.S. Supp 2000, 1430.1 e
Certificate (specify)
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Other Standard (specify):
Current SoonerCare Provider Agreement with OHCArtwvide Respite services to OKDHS/DDSD
HCBS waiver members.

Training requirements per OAC 340:100-3-38
Verification of Provider Qualifications

Entity Responsible for Verification:

OKDHS/DDSD

Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Agency Companic

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with OHCArtavide Respite services to OKDHS/DD
HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctionaidiing curriculum. Providers must be at
least 18 years old, specifically trained to meetuhique needs of the member, successfully
complete all required background checks in accarelavith 56 O.S. § 1025.2 and receive
supervision, guidance and oversight from a corgdhagency staff with a minimum of four years of
any combination of college level education andfali-time equivalent" experience in serving
people witt disabilities

Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSLC
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Medicaic-Certified ICF-ID

Provider Qualifications
License(specify)
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Current license by the Oklahoma State DepartmeHieafth according to Title 63 O.S. Supp. 1998,

§ 1-1901 et seq.

Certificate (specify):

Medicaid certification by the Oklahoma Health Carghority

Other Standard (specify):

Enter into a Medicaid Agreement with the Oklahonealth Care Authority for this service.
Verification of Provider Qualifications

Entity Responsible for Verification:

Oklahoma Health Care Authority

Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Respite Care Agen

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with OHCArtavide Respite services to OKDHS/DD
HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctiona&idiing curriculum. Providers must
successfully complete all required background cheéelaccordance with 56 O.S. § 1025.2, must be
specifically trained to meet the unique needs ahlrers and L at least 18 years of a
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSC
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name;Respite

Provider Category:
Individual | -
Provider Type:
Specialized Foster Care Hor
Provider Qualifications
License(specify)
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Certificate (specify):

OKDHS/DDSD certification

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCArtwvide Respite services to OKDHS/DDSD
HCBS waiver members.

Complete the OKDHS/DDSD sanctioned training cultiou Providers must successfully
complete all required background checks in accarelavith 56 O.S. § 1025.2, be specifically
trained to meet the unique needs of the memberbarad least 18 years of age.
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSD
Frequency of Verification:
Background checks verified annually
Training verified bi-annually, at minimum

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).
Service Type:

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
°) Service is included in approved waiver. There ismchange in service specifications.
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Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Supported employment is conducted in a varietyettfrgys, particularly work sites, in which persavithout
disabilities are employed. Supported employmetitioles activities that are outcome based and neleded
sustain paid work by members, including supervisiod training. When supported employment servioes a
provided at a work site in which persons withowsiatlilities are employed, payment will be made doihthe
adaptations, supervision and training required kynimers as a result of their disability, and wilt mzlude
payment for the supervisory activities rendered asrmal part of the business setting. Supportgal@ment
consists of job development, assessment, supp@sistance and job coaching up to 100% of on-site
intervention. Stabilization or ongoing supporaigilable for those requiring less than 20% onisitervention.

Stabilization and extended services are ongoingated employment services services needed to stippd
maintain a member with severe disabilities in aagnated competitive employment site. The sennctudes
regular contacts with the member to determine neeig/ell as to offer encouragement and advicees&h
services are provided when the job coach intergarttme required at the job site is 20% or lesthef
member's total work hours. This service is provittethembers who need ongoing intermittent suport t
maintain employment. Typically this is providedlfa¢ work site. Stabilization must identify the popts
needed in the member's Individual Plan (Plan) gedify in a measurable manner, the services taddded
to meet the need.

Supported employment services furnished under tieerare not available under a program fundechby t
Rehabilitation Act of 1973 or P.L. 94-142. Docurtation will be maintained in the file of each membe
receiving this service that the service is not nilige available under a program funded through the
Rehabilitation Act of 1973, or P.L. 94-142. FFRIwot be claimed for incentive payments, subsidies
unrelated vocational training expenses such afotlosving:

- Incentive payments made to an employer to engeuoa subsidize the employer's participation ingpsrted
employment program;

- Payments that are passed through to users obaedemployment programs; or

- Payments for vocational training not directlyatedd to a member's supported employment program.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Employment Servicep

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
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Service Name:Supported Employmen

Provider Category:

Agency

Provider Type:

Employment Service

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with OHCArtwvide Employment Services to
OKDHS/DDSD HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctiongidiing curriculum. Providers must

successfully complete all required background chétlaccordance with 56 O.S. § 1025.2, be

specifically trained to meet the unique needs efvilaiver member, be 18 years of age and be

supervised by an individual with a minimum of fougars of any combination of college level

education and/i full-time equivalent experience in serving people watielopment: disabilities
Verification of Provider Qualifications

Entity Responsible for Verification:

OKDHS/DDSC

Frequency of Verification:

Annually

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type:

Extended State Plan Service

Service Title:

Prescribed Drug

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sabee:
Service is included in approved waiver. There issmchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)
Drugs in excess of SoonerCare limits for members are not eligible for Part D of Medicare Presdoipt

Drug, Improvement and Modernization Act of 2003¢ept when the drug is specifically excluded fromt Pa
coverage

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Drugs in excess of SoonerCare limits are geneasqgiption drugs, seven per member per month. &Q@ame
covers six prescription drugs. This means aduthb®rs are eligible to receive up to a total of &spription
drugs per month, of which no more than three catblend name" products. For members who may requir
more than 13 prescriptions per month ("brand naane’'generic products combined), or who may requivee
than three "brand name" products per month, a stquay be made on their behalf to have their aatdii
prescritption needs reviewed by the OKDHS/DDSD Rtzany Director.

For members who have not yet reached 21st birthday, the provisions of EPSDT ap
Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Pharmacy

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Prescribed Drugs

Provider Category:

Agency

Provider Type:

Pharmac

Provider Qualifications
License(specify)
Oklahoma State Board of Pharm
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement for Phar with the Oklahoma Health Care Author
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Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Authority
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Audiology Service

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.
Service is not included in the approved waiver.

Service Definitior (Scope)

Audiology services include individual evaluatioredtment and consultation in hearing intended twimiae

the member auditory receptive abilitie

Specify applicable (if any) limits on the amount, fequency, or duration of this service:
Audiology services are provided in accordance Withmember's Plan.

For members who have not yet reac their 21st birthday, the provisions of EPSDT af.
Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
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Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Audiologist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Audiology Services

Provider Category:
Individual | -

Provider Type:

Audiologist

Provider Qualifications
License(specify)
Licensure by the State Board of Examiners for Sipé&athology and Audiology. 59 O.S. Supp
2000, Section 1601 et seq. When services aregwdvn a state adjacent to Oklahoma, provider
must hold current licensure practice Audiology in the adjacent st
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
Audiology services 1 OKDHS/DDSD HCBS waiver membe
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Ongoing through the claims proc

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service :

As provided in 42 CFR §440.180(b)(9), the Statelests the authority to provide the following adutigl
service not specified in statt

Service Title:

Dental Service

HCBS Taxonomy:
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Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Dental services include maintenance or improveroédental health as well as relief of pain and infat
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Coverage of dental services is specified in the beta Plan and may not exceed $1,000 per planref ca
year. If thcmember needs additional dental services, the Masager assists them to identify personal or
community resources to meet the needs.

Service members age-20 receive dental services throi SoonerCare, EPSC
Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Individual Dentist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Individual

Provider Type:
Dentis
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Provider Qualifications
License(specify):
Non-restrictive licensure to practice dentistryhie State of Oklahoma. When services are provided
in a state adjacent to Oklahoma, provider must botdent licensure to practice dentistry in the
adjacent state.
Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement with Oklahbtealth Care Authority to provide Dental
services to OKDHS/DDSD HCBS waiver members.

Current SoonerCare General Provider Agreement ei8jperovisions for Dentists, with Oklahoma
Health Care Authority
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Authority
Frequency of Verification:
Ongoing through the claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptations and Architea Modification

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There issmchange in service specifications.
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Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Those architectural and environmental modificatiand adaptations to the home, required by the mesnbe
Plan, which are necessary to ensure the healtifianeeind safety of the member or which enable ttmber to
function with greater independence in the homechSuodifications or adaptations include the inatah of
ramps, grab-bars, widening of doorways, modifigatid a bathroom or kitchen facilities, specializadety
adaptations such as scald protection devices, gioarls and modifications required for the instalfaof
specialized equipment which are necessary to enisarieealth, welfare and safety of the member air ¢hable
the member to function with greater independendbeérhome. Vehicle adaptations are included in
Environmental Accessibility Adaptations and Architeal Modification to ensure safe transfer anchtge
community involvement of the member.

Excluded are those adaptations or improvementssttidme which are of general utility, and are riaticect
medical or remedial benefit to the member, consitsacreconstruction, or remodeling of any existing
construction in the home such as floors, sub-flofagndation work, roof or major plumbing. All sées shall
be provided in accordance with applicable Fed&tate or local building codes.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

No more than two different residences modified Beaen year period. Exceptions may be approvetidy
Division Administrator in extenuating circumstances

Vehicles must be owned by the member or his ofdraily. Vehicle modifications are limited to one
modification in a ten year period. Requests forertban one vehicle modification per ten years rbest
approved by the OKDHS/DDSD Division Administratardesignee.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Building Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatias and Architectural Modification

Provider Category:
Individual
Provider Type:
Building Contractc
Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Current SoonerCare Provider Agreement with the Rikiza Health Care Authority to provide
Architectural Modification services to OKDHS/DDSDOBS waiver members.

Provider must meet International Code Council (I@&uirements for building, electrical,
plumbing and mechanical inspections. All providersst meet applicable state and local
requirements and provide evidence of liability iresce, vehicle insurance and worker's
compensation insurance or affidavit of exemption.

Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Department of Central Services and OKDHXSD
Frequency of Verification:
Ongoing through the authorization process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Family Counselin

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):

Family counseling, offered specifically to membansl their natural, adoptive or foster family menshéelps
to develop and maintain healthy, stable relatigmshimong all family members in order to supporttmgehe
needs of the member. Emphasis is placed on thesition of coping skills by building upon family
strengths. Knowledge and skills gained throughilfanounseling services increase the likelihood tha
member remains in or returns to his or her own hoBervices are intended to maximize the memban'si§'s
emotional/social adjustment and well-being. Alhily counseling needs are documented in the mesBé&h.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Individual counseling cannot exceed 400, 15-minunis per plan of care year. Group counseling cainn
exceed 225, 30-minute units per plan of care y€ase Managers assist the member to identify other
alternatives to meet identified needs above thi.lim

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Psychologist

Individual Licensed Professional Counselo
Individual Clinical Social Worker

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Licensure by the State Board of Examiners of Psipthists. 59 O.S. Supp 2000 Section
1352. When services are provided in a state anfjagoeOklahoma, provider must hold current
licensure to practic Psychology in the adjacent st
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
Family Counseling servic to OKDHS/DDSD HCBS waiver membe
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Annually
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:

Individual

Provider Type:

Licensed Professional Counst

Provider Qualifications
License(specify)

Licensure by the State Board of Health as a Licggefessional Counselor (LPC), 59 O.S. Supp
2000 Section 1901 et seq. When services are mdvida state adjacent to Oklahoma, provider

must hold current licensure practice counseling in the adjacent s
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the Rikiza Health Care Authority to provide
Family Counseling 1 OKDHS/DDSD HCBS waiver membe
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Annually

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Family Counseling

Provider Category:

Individual

Provider Type:

Clinical Social Worke

Provider Qualifications
License(specify)
Licensure by the State Board of Licensed Socialk&ia. 59 O.S. Supp 2000 Section 1901 et
seq. When services are provided in a state adjacé&klahoma, provider must hold current
licensure to practice social work in the adja state
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the Rikiza Health Care Authority to provide
Family Counseling 1 OKDHS/DDSD HCBS waiver membe
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Annually
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Family Training

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope)

Family Training services include instruction inlkkand knowledge pertaining to the support andstssce of
members. Services are intended to allow famibdsscome more proficient in meeting the needs ohbees;
provided in any community setting; provided in eitigroup or individual formats; for members serttf@dugh
an OKDHS/DDSD HCBS waiver and their families. e purpose of this service, family is defined ag a
person who lives with or provides care to a mensieeved on the waiver; included in the member'sviddal
Plan (Plan) and arranged through the member's KBasager; and intended to yield outcomes as defiméuke
member's Pla

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

The cost of Family Training services may not exc8®&800.00 per the member's plan of care year favithahl
Family Training services and $5500.00 per the melsiptan of care year for Family Training group
services. Members may be authorized for Familyriling services on an individual basis, as part gfap or
they may receive a combination of group and indigidraining services. The total cost of both wdliial
Family Training and group Family Training may nateed $11,000.00 per the member's plan of care
year. The Case Manager assists the member tafic other alternatives to meet identified needs altbge
limit.

Service Delivery Method (check each that applie:
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Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Qualified Individual
Agency Family Training Agency or Busines

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual
Provider Type:
Qualified Individua
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the ikieza Health Care Authority to provide
Family Training to OKDHS/DDSD HCBS waiver members.

Current licensure, certification or Bachelors Degirea human service field related to
OKDHS/DDSD approved curriculum.

OKDHS/DDSD Famil Training application and training curriculum appedvwy OKDHS/DDSD
Verification of Provider Qualifications

Entity Responsible for Verification:

OKDHS/DDSLC

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Family Training

Provider Category:

Agency

Provider Type:

Family Training Agency or Busine
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Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
Family Training to OKDHS/DDSD HCBS waiver members.

OKDHS/DDSD Family Training provider application atrdining curriculum approved by
OKDHS/DDSD.

Provider must have current license, certificatiom ®achelors Degree in a human service field
related to the OKDHS/DDSD approved Family Trainaugriculum.
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSD
Frequency of Verification:
Ongoing

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag¢if@pplicable).

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Nutrition Service

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
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Service is included in approved waiver. There issmchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Nutrition services include dietary evaluation aoggultation to members and their caregivers. Sesvare
intended to maximize the member's nutritional Healt

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

A unit is 15 minutes with a limit of 192 units pmember's plan of care year.

The OKDHS/DDSD Case Manager assists the membeéettify other alternatives to meet needs above the
limit.

For Waiver members who have not yet reached tHeir 2irthday, these services are provided through
SoonerCare, EPSDT.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Dietitian/Nutritionist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Nutrition Services

Provider Category:

Individual

Provider Type:

Dietitian/Nutritionis

Provider Qualifications
License(specify)
Licensure by the Oklahoma State Board of Medicekhsure and Supervision 59 O.S. Supp,
Section 1721 et seq. When services are providadstate adjacent to Oklahoma, provider must
hold current licensure as a Dietitian in adjacent stat
Certificate (specify)
Certification as a Dietitian with the Commissior Dietetic Registratic
Other Standard (specify)
Current SoonerCare Provider Agreement with the ikieza Health Care Authority to provide
Nutrition services t OKDHS/DDSD HCBS waiver members.

Current SoonerCare General Provider Agreement ei8perovisions for Dietitians, witklahom:
Health Care Authorit
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
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Frequency of Verification:
Ongoing through the claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Occupational Theraj

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There issmchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Occupational therapy includes the evaluation, tneat and consultation in leisure management, diaityg
skills, sensory motor, perceptual motor and mealtassistance. Services are intended to contribute
member's ability to reside and participate in thmmunity. Services are rendered in any commuieitiirgy as
specified in the member's Plan. The member's mlast include a Physician or Advanced Practice Nurse
prescription.

These services are provided through the waivedtit® Therapy services are provided to childrendgh
SoonerCare, EPSDT. Assessment services for timgeiof home or vehicle modification may be prodide
through the waiver fcadults and childre

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

A unit is 15 minutes with a limit of 480 units pmember's plan of care year.
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The OKDHS/DDSD Case Manager assists the membdetuify other alternatives to meet needs above the

limit.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Occupational Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:

Individual

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
Non-restrictive licensure by the Oklahoma State Badrifledical Licensure and Supervision as an
Occupational Therapist, 59 O.S. Supp 2000, Se8&@&1. When services are provided in a state
adjacent to Oklahoma, provider must hold currer@risure to practice Occupational Therapy in the
adjacent stat
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
Occupational Therapy services to OKDHS/DDSD HCBS$/@amembers.

Current SoonerCare General Provider Agreement ei8jperovisions for Occupational Therapists,
with Oklahoma Health Care Author
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Ongoing through the claims proc

Appendix C: Participant Service:

C-1/C-3: Service Specificatiol

5/7/201:



Application for 1915(c) HCBS Waiver: OK.0343.R03- Jul 01, 201 Page8t of 211

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Physical Therag

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Physical Therapy Services include the evaluatimatient and consultation in locomotion or mobidityd
skeletal and muscular conditioning, and maximizerttember's mobility and skeletal/muscular well-
being. Services are provided in any communityirsggtas specified in the member's Plan. The Plast mu
include a Physician's prescription.

These services are provided through the waivedtitta Therapy services are provided to childrenugh
SoonerCare, EPSDT. Assessment services for tipgeiof home or vehicle modification may be progide
through the waiver for adults and childi

Specify applicable (if any) limits on the amoun frequency, or duration of this service

A unit is 15 minutes with a limit of 480 units pmember's plan of care year.

The OKDHS/DDSD Case Manager assists the membdetuify other alternatives to meet needs above the
limit.

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Person
Relative
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Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Physical Therapy

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
Non-restrictive licensure as a Physical Therapist withOklahoma State Board of Medical
Licensure and Supervision, 59 O.S. Supp 2000, 8e887. When services are provided in a state
adjacent to Oklahoma, provider must hold curram@risure to practice Physical Therapy in the
adjacent stat
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the Rikiza Health Care Authority to provide
Physical Therapy services to OKDHS/DDSD HCBS waivembers.

Current SoonerCare General Provider Agreement ei8pgerovisions for Physical Therapists, with
Oklahoma Health Care Author
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Ongoing through the claims proc

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Physician Services (provided by a Psychia

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There issmchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.
Service is not included in the approved waiver.

Service Definition (Scope)

This service provides outpatient psychiatric sesiprovided by a licensed Psychiatrist and wiltbmprised
of diagnosis, treatment and prevention of meniia¢ds. These services will also include reviewgasment
and monitoring of psychiatric conditions, evaluataf the current plan of treatment and recommendatfor a
continued and/or revised plan of treatment anderapy, includingequired documentation. Psychiatrists r
provide instruction and training to members, fanmilgmbers, case management staff and/or providéirsta
the recognition of psychiatric illness and adv reactions to medicatior

Specify applicable (if any) limits on the amoun frequency, or duration of this service

For Waiver members who have not yet reached thsittirthday, the provisions of SoonerCare, EPSDT a

A unit is 30 minutes, with a limit of 200 units pmember's plan of care year.

The OKDHS/DDSD Case Manager assists the membdetuify other alternatives to meet needs above the
limit.

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Individual Psychiatrist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Physician Services (provided by a Rdyiatrist)

Provider Category:
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Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Non-restrictive license to practice medicine in thetesiof Oklahoma. When services are provided
in a state adjacent to Oklahoma, provider must botdent licensure to practice Psychiatry in the
adjacent state.

M.D.-59 Oklahoma Statute Supplement Section 493ex.

D.O.-Oklahom: Statute Supplement'98, Section 620 et
Certificate (specify)
Certification by the Board of Psychiatry and Neagy or satisfactory completion of an approved
residenc program in Psychiat
Other Standard (specify)
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
Psychiatry services OKDHS/DDSD HCBS waiver membe
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Ongoing through the claims proc

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th- Medicaid agency or the operating agency (if appliek

Service Type

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Psychological Servic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Psychological services include evaluation, psyohiathy, consultation and behavioral treatment. iSesvare
provided in any community setting as specifiechia member's Plan. Services are intended to magianiz
member's psychological and behavioral well-beiSgrvices are provided in both individual and gr¢sip
person maximum) forma

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
For Waiver members who have not yet reached thsittirthday, the provisions of SoonerCare, EPSDT a

A minimum of 15 minutes for each individual encamand 15 minutes for each group encounter anddeco
documentation of each treatment session is inclageldequired.

The OKDHS/DDSD Case Manager assists the membdetuify other alternatives to meet needs above the
limit.

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Individual Psychologist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Psychological Services

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Non-restrictive license as a Psychologist by the Odttaa Psychological Board of Examiners or by
the applicable state Board in the state where aeigiprovided. 59 O.S. Supp. Section 2000, 1352,
et sec
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
Psychological services OKDHS/DDSD HCBS waiver membe
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Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Authority
Frequency of Verification:
Ongoing through claims process

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Self Directed Goods and Services -GS)

HCBS Taxonomy:
Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There isamchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Self Directed Goods and Services (SD-GS) are imt&denon-routine goods and services that pronfate t
member's self-care, daily living, adaptive funchia) general household actvity, meal preparatiahlaisure
skills needed to reside successfully in the comitguamid do not duplicate other services authorinetié
member's plan of care. These goods and servieqauachased from the self directed budget. Goods o
services must meet the following requirements:

- The item or service is designed to meet the memhectional, social or medical needs, advaneaittsired
outcome of the Self Directed Services Support Blahis included in the member's plan of care.

- The item or service is justified b recommendation from a licensed professional amgsoved on the ple
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of care.

- The item or service is not prohibited by Fedarad State statutes and regulations.
- One or more of the following additional critedee met:
* the item or service would increase the memidaristioning related to the disability;
* the item or service would increase the memisafsty in the home environment; or
* the item or service would decrease dependencagttter Medicaid-funded services.
- The item or service is not available through Megi State Plan services or another source.
- The service does not include experimental goodssarvices.
- Goods and services purchased under this covenagenot circumvent other restrictons on the clagrof

Federal Financial Participation (FFP) for waivengees.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Typical vendor in the community according to goods and services needg¢d

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Self Directed Goods and Services (SEB)

Provider Category:
Individual
Provider Type:
Typical vendor in the community according to gc and services need
Provider Qualifications
License(specify)
Not requirel
Certificate (specify)
Not requirel
Other Standard (specify)
Services, supports and goods can be purchase:typical vendors in the communi
Verification of Provider Qualifications
Entity Responsible for Verification:
Member/Confirmed by Financial Management Sel reporting agen
Frequency of Verification:
Upon purchase and annually at plani meeting
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Specialized Medical Supplies and Assis Technolog'

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There ismchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Specialized Medical Supplies include supplies djtin the plan of care which enable members togase
their abilities to perform activities of daily livg. This service also includes the purchase dflancsupplies
not available under SoonerCare. Items reimburséd MCBS waiver funds are in addition to any supplie

furnished under SoonerCare and exclude those igrith are not of direct medical or remedial bengfithe
member. All items meet applicable standards of rfaarture, design and installation.

Supplies include the following:

- adult briefs;

- nutritional supplements;

- supplies needed for health conditions;
- supplies for respirator/ventilator care;
- supplies for decubitus care;

- supplies for catheterization.

Specialize Medical Supplies are provided through the waiv: adults. Specialized Medical Supplies
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available to children through the waiver above bagond that which is covered by the SoonerCare,
EPSDT. Specialized Medical Supplies availablehitdeen through the waiver include incontinent diggpand
nutritional supplements in certain cases.

Assistive Technology includes devices, controls appliances specified in the member's IndividuahRPlan)
which enable members to increase their abilitigsetdorm activities of daily living or to perceivegntrol or
communicate with the environment in which they livihis service also includes the purchase or d¢ichiental
of items necessary for life support and equipmewessary to the proper functioning of such iterbiting
durable and non-durable medical equipment not abiglunder SoonerCare. Items reimbursed with HCBS
waiver funds are in addition to any medical equiptrand supplies furnished under SoonerCare and@scl
those items that are not of direct medical or raaidgbnefit to the member. All items must meetliaple
standards of manufacture, design and installathdevices identified in the Oklahoma Elevatorf&g Law
must comply with OAC 380:70. Services include fassociated with installation, labor, inspection and
operation.

Assistive Technology services include:

- assessment for the need of assistive technologilifry aids;
- training the member/provider in the use and nesiahce of equipment/auxiliary aids;
- repair of adaptive devices.

Equipment provided includes:

- Assistive devices for members who are deaf od b&hearing. Examples include visual alarms,
telecommunication devices (TDD's), telephone #gipt devices and other devices for protection
of health and safety.

- Assistive devices for members who are blind suslly impaired. Examples include tape
recorders, talking calculators, lamps, magnifiBraille writers, paper and talking
computerized devices and other devices for ptioteof health and safety.

- Augmentative/alternative communication and leagraids such as language boards, electronic
communication devices and competence based eadlseffect systems.

- Mobility positioning devices such as wheelchatrayel chairs, walkers, positioning systems,
ramps, seating systems, lifts, bathing equipnspdcialized beds and specialized chairs.

- Orthotic and prosthetic devices such as bracégesscribed modified shoes.

- Environmental controls such as devices to opexppdiances, use telephones or open doors.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Specialized Medical Supplies and Assistive Techgylare provided through the waiver to adults. Speed
Medical Supplies and Assistive Technology are awdé to service members age 18-20 years through the
waiver above and beyond that which is covered byMidicaid State Plan or EPSDT. Specialized médica
supplies available to service members age 18-2 yeelude incontinence supplies and nutritional
supplements in certain cases.

For Waiver members in need of assistive technolalgy have not yet reached their 21st birthday, the
provisions of EPSDT apply.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title
Individual Durable Medical Equipment and/or Medical Supplies Deale
Agency Durable Medical Equipment and/or Medical Supties Dealef

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Medical Supplies and Astive Technology

Provider Category:
Individual
Provider Type:
Durable Medical Equipment and/or Medical Sup Deale
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

Current SoonerCare Provider Agreement with the Rikiza Health Care Authority to provide
Durable Medical Equipment and/or Specialized Mddsgpplies and comply with all applicable
State and Federal laws.

Company, corporation or individualust have registered their intention to do busimedse state (
Oklahoma with the Secretary of State.

Provider guarantees equipment, work and mateialsrie year and supplies necessary follow-up
evaluation to ensure optimum usability. Provideswes a licensed Occupational Therapist,
Physical Therapist, Speech/Language PathologiRebabilitation Engineer evaluates need and
individually customize any equipment as need

Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Specialized Medical Supplies and Assisti' Technology

Provider Category:
Agency
Provider Type:
Durable Medical Equipment and/or Medical Sup Deale
Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):

Current SoonerCare Provider Agreement with the Rikiza Health Care Authority to provide
Durable Medical Equipment and/or Specialized Meddsgpplies and comply with all applicable
State and Federal laws.

Company, corporation or individual must have registl their intention to do business in the state of
Oklahoma with the Secretary of State.

Provider guarantees equipment, work and mateialsrie year and supplies necessary follow-up
evaluation to ensure optimum usability. Provideswees a licensed Occupational Therapist,
Physical Therapist, Speech/Language PathologiRebabilitation Engineer evaluates need and
individually customizes equipment as needed.

Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Authority
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Speech Theraj

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There issmchange in service specifications.
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Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Speech therapy includes evaluation, treatment anduitation in communication and oral motor-feeding
activities provided to members. Services are iheeino maximize the member's community living skdhd
may be provided in any community setting as spettiiin the member's Plan.

These services are provided through the waivedtitta For members who have not yet reached Pt
birthday, the provisions of SoonerCare, EPSDT apply

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

One unit is 15 minutes with a limit of 288 units peember's plan of care year. The Case Managistaitise
member to ensure needs are met through the sqfgicring process.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Speech/Language Pathologists

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Speech Therapy

Provider Category:

Individual

Provider Type:

Speech/Language Patholog

Provider Qualifications
License(specify)
Non-restrictive licensure as a Speech/Language Pajtsbloy the State Board of Examiners for
Speech Pathology and Audiology, 59 O.S. Supp 2866tion 1601 et seq. When services are
provided in a state adjacent to Oklahoma, providest hold current licensure to practice speech
therapy in the adjace state
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
Speech Therapy services to OKDHS/DDSD HCBS waivemirers.

Current SoonerCare General Provider Agreement ei8jperovisions for Speech/Language
Pathologists, with Oklahoma Health C Authority
Verification of Provider Qualifications
Entity Responsible for Verification:
Oklahoma Health Care Author
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Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Transportation Servic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There issmchange in service specifications.
Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Services offered in order to promote inclusionhie@ Eommunity, access to programs and services and
participation in activities to enhance communityrg skills specified in the plan of care, and irdgs
transportation to services not SoonerCare reimhabtse Transportation services under the waivep#ezed
in accordance with the member's Plan. Whenevesilgles family, neighbors, friends or community agies,
which can provide this service without charge, Wwél utilized. Transportation services include aeldpnon-
adapte and public transportatic

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Adapted or non-adapted transportation is limiteti4@00 miles per 12 months except in extenuaitogtions
when person-centered planning identifies speciieds that require additional transportation famétéd
period. Public transportation is limited to $5,q@ 12 months. Case Managers assist menhberssure thei
needs are met in the Team, as described in Appé&hdix, planning process. Alternatives such as-gldaring
and utilization of other community supports carubed to ensure needs are met. Additional sercaede
planned and provided extenuating circumstanc
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Transportation Agencies

Individual Individual

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation Services

Provider Category:

Agency

Provider Type:

Transportation Agenci

Provider Qualifications
License(specify)
Operator must possess valid and current drivendiedor the state in which business is
registered. Vehicle must meet applicable local state requirements for vehicle licensure,
insurance and capaci
Certificate (specify)

Other Standard (specify)
SoonerCare Provider Agreement with the Oklahétealth Care Authority to provide transportal
services t OKDHS/DDSD HCBS waiver membe
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSLC
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Transportation Services

Provider Category:
Individual

Provider Type:

Individual

Provider Qualifications
License(specify)
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Operator must possess valid and current Driverrisedor state in which they reside. Vehicle must
meet applicable local and state requirements fhiclelicensure, insurance and capacity.
Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement with the ikiza Health Care Authority to provide
transportation services to OKDHS/DDSD HCBS waivernmers.
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSD
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver P@gipants. Indicate how case management is furnished to
waiver participantssglect ong
Not applicable- Case management is not furnished as a distitigitgdo waiver participants.

Applicable - Case management is furnished as a distinct gctiviwaiver participants.
Check each that applies:

As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) die Act (HCBS as a State Plan Option)Complete
item C-1-c.

As a Medicaid State plai service under 81915(g)(1) of the Act (Targeted Cs Management) Complet
iterr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

The OKDHS/DDSD, the operating agency for this Waiperforms case management functions on betfiaifiver
members

Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condtic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

No. Criminal history and/or background investigations are not required.

Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatior,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. &iate regulations and policiesferenced in this descriptic
are available to CMS upon request througl Medicaid or the operating agency (if applicat

(a) A criminal history record search is requiredstgtute and policy prior to an offer to employoanenunity
services worker. (Title 56 OS Sec. 1025.1 et s€AC 340:100-3-39). Any potential employee orurdker
who is not a licensed health professional, inclgdinpervisory, management or administrative passtid the
applicant is to provide, on a full time part time basis, supportive assistance, healttea:kervices or trainir
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to a person(s) with developmental disabilities @ntal retardation. (b) Each provider requestaiteaide
criminal records check from the Oklahoma State Buref Investigation (OSBI). (c) DDSD Quality Asaoce
Unit annually reviews a sample of the records ahgarovider to assure that the required documemtagi on
file for all applicable employees.

All applicants for licensure or renewal of licens@s a health professional in Oklahoma must regpogsts,
criminal charges, and disciplinary acts on any thewdlated license or certificate. The applicdldensing
Board, such as the Oklahoma Board of Nursing oxtkiahoma Medical Board, enforces licensing rules,
monitors for accuracy of information submitted ficensure or renewal of licensure, and performs
investigations and provides disciplinary actiontidensed health professionals per applicable Gitzn
practice acts.

Agencies contracted to provide professional hesdtirices to DDSD waiver members are required ttopar
criminal background checks with the Oklahoma SBateeau of Investigation (OSBI) as part of the
employment screening for licensed staff employedthiay agency.

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimgoviduals who provide waiver
services through a State-maintained abuse redgsttgct one):

No. The State does not conduct abuse registry sergng.

Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsiblerfwaintaining the abuse registry; (b) the types dfipans for
which abuse registry screenings must be conduateti;(c) the process for ensuring that mandataosesings
have been conducted. State laws, regulations dicdgsoreferenced in this description are availabl€EMS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The abuse registry is maintained by the OKDK{8.Any potential employee or volunteer who is aot
licensed health professional, including supervisorgnagement or administrative positions, if theliapnt is
to provide, on a full time or part time basis, softiye assistance, health-related services oritrgito a person
(s) with developmental disabilities or mental rd&dion, must receive a community services registisck as
required by statute and policy prior to an offeetoploy. (Title 56 OS Sec. 1025.1 et seq.: OAQ:Bd0-3-
39). Section 1025.1 et seq. or Title 56 of the @&taa Statutes requires Oklahoma Department of Human
Services (OKDHS) to establish and maintain a registing the names of community services worlagainst
whom a final investigative finding of maltreatméméolving a member, has been made by OKDHS or an
administrative law judge. Requirements contaimestatute and in administrative regulations applglt
community services providers who contract witha licensed or funded by OKDHS or who contrachwit
Oklahoma Health Care Authority (OHCA) to providsidential or employment services to members through
OKDHS/DDSD HCBS waivers. Community services woskieiclude persons who have entered into
Agreements with OHCA to provide specialized fostare, habilitation training specialist services, or
homemaker services to persons with developmergabdities as well as persons employed by or under
contract with a community services provider to jpdevHCBS waiver services. Licensed health protessi
are regulated by their respective licensing boartkare not subject to inclusion on the commurgtyises
worker registry. (c) Provider agencies are requicedonduct the pre-employment registry check. liQua
Assurance Unit annually reviews a sample of thendcof each provider to assure that the required
documentation is on file for all applicable emplege OKDHS is the investigative authority for alidgns of
maltreatment involving vulnerable adults. In amditto sending investigation reports to the appeder
District Attorney, reports in which a confirmatiof maltreatment (as defined in state statute) idevegainst a
licensed health professional are sent to the Iegpsofessional’s respective licensure Board.

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo8al Security Act. Select one:

No. Home and community-based services under thisaiver are not provided in facilities subject to
81616(e) of the Act.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 5/7/201:



Application for 1915(c) HCBS Waiver: OK.0343.R03- Jul 01, 201 Pagel01 of 211

Yes. Home and community-based services are providén facilities subject to 8§1616(e) of the Act.
The standards that apply to each type of facility uere waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible Individuals A legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childtbhe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojtéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a leggdlyonsible individual for the provision of persocare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

No. The State does not make payment to legally msnsible individuals for furnishing personal care @
similar services.

Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and théceesthey
may provide; (b) State policies that specify threwnstances when payment may be authorized fqurthasion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of theparticipant; and, (c) the controls that are empdk
to ensure that payments are made only for servareteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may l&ento legally responsible individuals under that&t
policies specified hert

€. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/leggliardians for furnishing waiver services.

The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payns made, the types of relatives/legal guardianghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for serverederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

Legally-responsible individuals, parents of minbildren (biological or adoptive), guardian of a minor chald
the spouse of a member are not allowed to provigiger services to a person for whom they are lggall
responsible.

Relatives/legal guardians who are legally respdeddr the member are prohibited from being paidiiasct
contract providers of waiver services except why tare the only available provider of covered iseisydue
to geographical remoteness or they are uniquelliftpaato provide such services due to consideratisuch as
language. Any non-legally responsible relativedleguardian who serves as paid provider must béfigabto
provide the service and meet licensure/certificatequirements. The term non-legally responsiblative
includes a mother and father of an adult, brotsister or child including those of in-law and stefationship.

Provider agencies may hire non-legally responsiditives/legal guardians to provide waiver servishen
the relative/legal guardian is qualified to provitie service. Provider agencies must provide sigien and
oversight of employees and ensure that claimswrmited only for services rendered. Members pigdting
in self direction provid supervision and oversight of employees and ensatectaims are submitt only for
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services rendered. The Financial Management Sesuibagent ensures that claims are submitted only f
services authorized in the self directed plan oéca

Services relatives/legal guardians may provideuitie! Audiology, Dental, Respite, Homemaker, Hestilbn
Training Specialist, Nutrition, Occupational Theyaphysical Therapy, Physician (Psychiatrist), $pee
Therapy, Transportation, Prevocational, SupporteglByment and Self Directed Habilitation Training
Specialist services.

The OHCA is responsible for Surveillance and Ugilian Review (SUR). The OHCA Provider Audits Unit
conducts ongoing monitoring of services to ensueglighid guidelines are followed. Any indicatiomth
Medicaid guidelines are not being met leads tahaastigation that may result in recoupment of paytse
made to the provider. On a regular basis, OKDHSEDzompares a file of paid claims provided by OHIBGA
services authorized on plans of care to deterniiservices are being used as authorized. Discogpaaports
are prepared for review and necessary action tak¢DHS/DDSD Quality Assurance Unit (QA) is involie
in a continuous process for review and oversightaif/er participation and services. Quality Assize
Performance Reviews are conducted annually antewrummaries are prepared informing the contracted
provider agency of any deficiency. OKDHS/DDSD CMamagement provides additional oversight and
review. Case Managers act as the lead personmitaniog the plan of care through quarterly cordabtt
result in appropriate follow-up action.

All claims are processed through the Medicaid Managnt Information System (MMIS) and are subject to
post-payment validation. When problems with servialidation are identified on a post-payment ravyie
erroneous or invalidated claims are voided fromdléns payment system and the previous paymeot e
from the provider.

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify the controls that are employed to ensuaeghyments are made only for services rendered.

Other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to afzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:;

Through OHCA's website, providers have ready actegsformation requirements and procedures toifyyand
the timeframes established for qualifying and dimglin the program. OHCA provides for continuoapgn
enrollment of waiver service providers. To pagate in SoonerCare, providers must have an agreemdite with
the OHCA. The OHCA Provider Enrollment Unit is pessible for validating that any provider meetsadlithe
requirements of participation. The rules applieatbl these provisions are found at 317:30-2 andl817-

19. Providers interested in becoming a Sooner@andder may request a SoonerCare enrollment pdigket
downloading the required forms, contacting Provigerollment by phone, or sending a request in agitty mail to
OHCA. OKDHS/DDSD staff assists potential providbysproviding applications, and technical assistance
reviewing information to assure the provider quedifions are met and submitting them to OHCA for
processing. Once a provider agreement is appraéledigreement remains in effect until the expratiate
indicated on the agreement. In the absence ofoti¢dl of Termination” by either party, the agreetsmrenewed
every three years as cited in the renewal secfitineocontract. Whenever a change of ownershipmsc@a new
provider agreement must be signed. After reviewiregapplication, certification criteria, and vgiifg appropriate
licensure, certification, etc., OHCA assigns a idit¢provider number to the new provider. Provilezceive
written notification of their provider number arttetagreement certification effective and expiratiate. The
provider also receives a PIN letter informing thevider of their PIN to access the OHCA secure tebdHewlett-
Packard (HP), the MMIS support vendor, mails owutedcome packet and contacts the provider withinvierking
days to offer training. Renewal notices are semach provider 75 days prior to the expiratioredsdttheir
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contract. A reminder is sent 45 days prior forsénthat have not been updated. If the renewaltisaturned to
OHCA, no payments for dates of service after theament expiration date are made.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢s methods for discovery and remediat

a. Methods for Discovery: Qualifiec Providers
i. Sub-Assurances:

a. Suk-Assurance: The Sta verifies that providers initially and continually et required licensur
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:
Number and percent of new provider applications, byprovider type,
(denominator) for which the provider obtained apprapriate licensure/certificate

in accordance with state law and waiver provider qgalifications prior to service
provision (numerator).

Data Source(Select one):
Program logs
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of providers, by provider type,(denominator) continuing to
meet applicable licensure/certification following mitial enrollment (numerator).

Data Source(Select one):

Other

If 'Other' is selected, specify:

Oklahoma Board of Medical Licensure and Supervision

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of direct support agency provides (denominator) whose
direct support staff had timely criminal background checks (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2300)
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Performance Measure:
Number and percent of direct support agency provides (denominator) whose
direct support staff had timely registry checks (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2301)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/nwartified providers to assure adherence to
waiver requirements.

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatinrih®e aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of non-licensed/non-certified povider applicants
(denominator), by provider type, who met initial waver provider qualifications
(numerator).

Data Source(Select one):
Other

If 'Other' is selected, specify:
Provider applications

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interva =
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Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of direct support agency provides (denominator) providing
required supervision, guidance and oversight of paprofessional staff providing
direct service (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2328)(4121)(43015141)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider

training is conducted in accordance with state reggments and the approved waiver.

For each performance measure/indicator the Statleuse to assess compliance with the statutory
assurance complete the following. Where possibidide numerator/denominator. Each performa
measure must be spec to this waiver (i.e., data presented must be waspercific)

For each performance measure, provide informatioriiee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of direct support agency provides (denominator) meeting
individual specific training requirements (training identified to address the
member's specific needs)(numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2308)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of direct support agency provides (denominator) meeting
basic training requirements (Foundation training, dfective teaching course, First
Aid, CPR and medication administration training, if medications are
administered) (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2307)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of direct support agency provides (denominator) meeting

job specific training requirements (general courseslesigned to meet the needs of
the job) (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2309)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of direct support agency provides (denominator) meeting
annual training requirements (12 hours of the requied re-certification classes in
First Aid, CPR and medication administration training, if medications are
administered) (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2315)
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Performance Measure:
Number and percent of direct support agency provides (denominator) meeting
training requirements for Program Coordinators (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2316)(2317)(2318%319)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of OKDHS/DDSD Case Managers (deminator) that have
completed required training as per the Case Manageent Competency Checklist
(numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q9)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
Provider agencies who have entered into AgreenveittsOHCA to provide waiver services are requited
correct identified deficiencies within 60 days. DKS/DDSD Quality Assurance staff follow-up to eresur
completion. Follow-up is documented in providerfpemance monitoring reports. Any agency whichsloe
not correct a deficiency within 60 days is subjeateview and sanction by the OKDHS/DDSD Perfornganc
Review Committee. OKDHS/DDSD Quality Assurancédfstantinue to follow-up until deficiencies are
corrected. If, after sanctions and follow-up, eqider remains non-compliant, OKDHS/DDSD recommends
Agreement termination action to OHCA.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

[

Responsible Partycheck each that applies

State Medicaid Agency Weekly

Operating Agency Monthly
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Qualified Providers that are cugreoin-
operational.
No

Yes
Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théfeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofinadver services except as provided in
Appendix C-3.

Applicable - The State imposes additional limits on the am@finvaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the processks a
methodologies that are used to determine the anaduhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd tvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amduhedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiidheck each that appligs

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @iver services that is

authorized for one or more sets of services offersdker the waiver.
Furnish the information specified above.
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Prospective Individual Budget Amount.There is a limit on the maximum dollar amount @iver

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfauaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information sified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential setiimgthis waiver comply with federal HCB Settingsjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutiel

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.

2. Description of the means by which the state Medieajency ascertains that all waiver settings nesktral HCB
Setting requirements, at the time of this submissiod ongoing.

Note instructions i Module 1, Attachment #2, HCB Settings Waiver TiteomsPlan for description of settings that do not
meet requirements at the time of submis Do not duplicate that information her

Appendix D: Participant-Centered Planning and Servic Delivery
D-1: Service Plan Developmen(1 of 8)

State Participant-Centered Service Pla Title:
Individual Support Plan (Pla

a. Responsibility for Service Plar Development Per 42 CFR 8441.301(b)(2), specify who is resgnador the
development of the service plan and the qualificeiof thes individuals(select each that applie:
Registered nurse, licensed to practice in the St

Licensed practical ol vocational nurse, acting within the scope of practie under Stat¢ law
Licensed physician (M.D. or D.O

Case Manage (qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specif qualifications

Requirements for an OKDHS/DDSD Case Manager con§stBachelor's Degree in a human services field
and one year of experience working directly withiudualswith developmental disabilities; or possession
valid permanent Oklahoma license as approved bpitehoma Board of Nursing to practice professional
nursing and one year working directly with indivadsi with development disabilities

Social Worker.
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Specify qualifications:

Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen of 8)

b. Service Plan Development SafeguardSelect one:

-/ Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participa®pecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddieely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

The Personal Support Team (Team) meets at leagaliyito develop the Needs Assessment and IndiVi8upport
Plan (Plan). The purpose of the meeting is toutisthe member's preferences, goals and desirdsfoext year
and guide the direction and course of the Plan/pfarare. The member identifies whom he/she desire
participate in the development of the Plan. A désion of the member's needs and options availalteeet those
needs is included. Options include the freedosetbdirect some services. The Case Manager epthe
opportunities, responsibilities, potential liabdi and risks of self direction and also explaiegd some services
available through self direction are not availadsaraditional waiver services. The member anihieir
representative is informed that if the Team deteesia need for a particular service that is ongilalle through
the self directed option, the service will onlydghorized for members who elect to self directsevice.

Using the person-centered planning approach, e iBldeveloped by the Team, representation intwinidudes
the member, his or her Case Manager and the mesriggl guardian and/or the member's choice oflanaate if
there is one. Others may be included dependinge@member's needs and preferences. The Teammjsosed of
individuals selected by the member who know anckwath the member or whose patrticipation is necgsta
achieve the outcomes desired by the member. Tihaereand his/her representative are informed efdioen of
choice of provider and given assistance if needdddating a qualified service provider.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen of 8)

d. Service Plan Development Procesh four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
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service plan addresses participant goals, needsiding health care needs), and preferences; (@waiver and
other services are coordinated; (f) how the plaretigpment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency oofiegating agency (if applicable):

The Individual Plan (Plan) process assures thatlmeesrhave access to quality services and suppbithvioster:
independence, learning, and growth; choices inyelasr life; meaningful relationships with familyjénds, and
neighbors; presence and participation in their comitres; dignity and respect; positive approachesd at skill
enhancement; and health and safety.

OKDHS/DDSD employs a service planning, implementatand monitoring process that focuses on theseed
desires, and choices of the member. The Persappo® Team (Team), as described in Appendix Di&:led by
the OKDHS/DDSD Case Manager and the member an@arther guardian, family member or advocate, bpse
the service plan. The Case Manager develops aopleare consistent with the Plan.

At its core, the Team, as described in Appendix.®-ihcludes the member, his or her Case Manageigegal
guardian, and the member's advocate(s), if thevads who may be a parent, a family member, adrienanother
who knows the member well. The member is assiredpportunity to select an individual to serveasdvocate.

Depending on the needs of the member and the issiesaddressed, the Team, as described in Appéntlic,
may include others. The selection of these aduitid eam, as described in Appendix D-1:c, membeftsats the
choices of the member. The Case Manager idensiéegce providers for selection by the member gale
guardian.

To respect the dignity and privacy of the membes, Team, as described in Appendix D-1:c, is nodatigan is
necessary to plan for and implement the servicedetkto achieve the member's desired outcomesT&dma, as
described in Appendix D-1:c, is large enough tospas the expertise and capacity necessary to adtiges
member's needs, but not so large as to intimidtetentember or to stifle participation on the parthef member or
his or her representatives.

Prior to the initial and each annual Team, as desdrin Appendix D-1:c, meeting, the Case Manageasalts with
the member and the member's advocate or legal igmaitithere is one, to review the individual sition, including
the member's desired vision and progress in atigitie vision. At this time, the member and thener's
advocate or legal guardian are informed of senésdlable under the waiver and of other sourceseofices in the
community and under the State Plan. In-Home Suppueiver brochures are provided to
members/guardians/representatives during the ingad@ess and a written list of services is providgdhe Case
Manager upon request. Among the questions explmedvhether the member is satisfied with the tegilthe
Plan and whether outcomes need to be revised loast progress achieved or on changing circumesaincthe
member's life. This review provides a clear ageiodséhe Team, as described in Appendix D-1:c, ingednd
assures the member's input and participation. Gdse Manager consults with the family to scheduima and
place convenient with the member and the family&sentative/guardian. Planning for the meetingrisethree
months (90 days) in advance of the plan of carératpn.

The Case Manager and other Team, as describedgeniix D-1:c, members assure early intervention and
prevention by the Team, as described in Appendix@®when changes occur. Events such as the iegsbweed
one, change in roommates, staff, schedules, heladthges, or the loss of a job prompt a re-assesohaneds,
services, and supports.

An individual assessment process forms the basidefeeloping a Plan. Psychological, medical, dpaiad
functional assessments are completed prior toéleldpment of a Plan. The medical, social, andtfanal
assessments are reviewed and updated at leastlgn@aasistent with a person-centered focus, taeeCManager
assures completion of a review and update at seasially of necessary assessments to support #iefoe
services, as well as assessment of the skills,stg@nd needs of the member.

Assessments address the member's needs and daoisepports and services related to: persondioekships;
home; employment, education, transportation; heaithsafety; leisure; social skills; and commundcat The
Team, as described in Appendix D-1:c, identifieieptal areas in which the member's safety issktaind develops
plans to address these risks as part of the Plan.

Planning focuses on the needs and outcomes the enemghes to achieve. The Team, as described freAgix D-
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1:c, considers the preferences of the memberdirdtfamily, friends, and advocates secondarily.

The Plan is a written document that describes titeomes desired by the member and prescribes thiees and
supports necessary to achieve those outcomes. Faclincludes:

(1) basic demographic information, including emeageinformation and health and safety concerns;
(2) assessment information;
(3) description of services and supports prescribethe Team, as described in Appendix D-1:c,;
(4) outcomes to be achieved,
(5) action steps or methods to achieve the outcomelsiding:
(A) the means to assess progress;
(B) the names of persons or the agency positiesponsible for implementing each part
of the Plan; and
(C) target dates by which each segment of the iB to be completed or evaluated for
possible revision;
(6) methods to address health risks and needs;
(7) community participation strategies and actsti
(8) identification of all needed staff training,ttvirequired time lines for completion, in accordamdth OAC
340:100-3-38; and
(9) medication support plan, as explained in OAQG:3@0-5-32.

Team, as described in Appendix D-1:c, members implg responsibilities identified in the Plan or in
OKDHS/DDSD or OHCA policy. Implementation of thé&aR may only be delegated to persons who are
appropriately qualified and trained.

The Case Manager ensures the Team, as descridggpéndix D-1:c, makes maximum use of services whieh
available to all citizens and assures the Teardeasribed in Appendix D-1:c, identifies all neededvices and
supports.

The Case Manager assures the services and sugpeei®ped by the Team, as described in AppendixcD-1
support the member's own network of personal ressur The willing efforts of family members or fiis to
support areas of the member's life are not replagtédpaid supports.

Each member served has a single, unified Plansekllices and supports, both waiver and non-waareran
integral part of the Plan. The OKDHS/DDSD Case dgar is responsible for coordinating and monitoring
services, both waiver and non-waiver. Health camds are an integral part of the planning procBssgrams
involving professional and specialized servicesjairgly developed to assure integration of sendaécomes. The
Team, as described in Appendix D-1:c, ensuressiraices and supports: are integrated into the raémbaily
activities; take advantage of every opportunitydocial inclusion; reflect positive approaches alrageskill
enhancement; and make use of the least intrusivéearst restrictive options.

Each Team, as described in Appendix D-1:c, mendsgansible for services identified in the Plan semduarterly
summary of progress on assigned outcomes and atépa to the member's Case Manager. At the reqligse
member, or the legal guardian, or if the perforneapica Team, as described in Appendix D-1:c, membezals a
course of action which is not in the best intecfthe member, which is destructive towards théaborative
process of the Team, as described in Appendix Det:which violates OKDHS policy or accepted staddaof
professional practice, the Case Manager notifiasTeam, as described in Appendix D-1:c, membdetbgr that
his or her services on the Team, as described peAgix D-1:c, are no longer required.

The OKDHS/DDSD Case Manager monitors all aspecte@Plan’'s implementation. The OKDHS/DDSD case
management electronic database, Client Contact far(€ CM), reflects the Case Manager's review ef th
progress.

The Case Manager routinely asks the member anat hisr family, guardian, or advocate about thetis&ction
with services and supports, and initiates appregaation to identify and resolve barriers to cansu
satisfaction. The Plan is updated as requiredngypimg assessment of progress and needs. loisiptated in
anticipation of foreseeable life events.
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Appendix D: Participant-Centered Planning and Servce Delivery

D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan

development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bpldngpand
the arrangements that are used for backup.

The Personal Support Team (Team), as describegperdix D-1:c, identifies potential areas in whibch
member's safety is at risk including physical, déor@l, medical, financial, or legal risks, or rigkcommunity
participation; the frequency and degree of potéhtam to the member or others; and why, when, e/heemd how
the risk to safety may occur. This includes idécdiion of the member's understanding of the ristk their skills
and concepts that impact the risks. Risks areiiifsththrough review of assessments, reporting fpaaple who
know the member and a section of the member'sibhaiV Plan (Plan) specifically addresses risk. Wiigks are
identified, outcomes addressing risks are develgpelincluded in the member's Plan. Back-up plamssldress
staffing and housing are developed on an indivithaais. The back-up plan identifies who is resjiagor
ensuring back-up services are available and whesjgonsible for responding to emergencies. Thk-bpglan
must be reviewed and updated as changes occumaeded. The back-up plan addresses services ppdrss
needed to prevent or reduce risk. Also, back-up9iaclude plans for back-up staffing and housiGgse
Managers are responsible for ongoing monitoring@retsight of the member's Individual Plan, inchgiback-up
plans. Back-up plans are reviewed at least semiraly and on an as needed basis. Case Managenscaiired to
make revisions and modifications, as appropriatéhé member's Plan to ensure the health and safétg
member.

Appendix D: Participant-Centered Planning and Servce Delivery

f.

D-1: Service Plan Developmen(s of 8)

Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seedgdn the service plan.

At least annually, members are informed of and ashkadge their right to freedom of choice in

providers. OKDHS/DDSD Case Managers ensure mentitases information about qualified waiver providehe
Case Manager identifies available providers andiges available information regarding the provider’
performance. They may assist the member in cantaahd interviewing potential providers. Theyocaéssist
members when they wish to change providers. Thistasce provided is based on the needs and chifities
member.

Appendix D: Participant-Centered Planning and Servce Delivery

D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which

the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &t(b)(1)(i):

During the eligibility process, an Intake workevdmps an initial plan of care in conjunction witte
member/family/guardian. This plan includes basiwviee needs identified by the member/family/guandi Once
eligibility is approved, an OKDHS/DDSD Case Manaigeaissigned. All addendums to the initial plarcarfe are
submitted by the assigned Case Manager who mayntdets through the Team, as described in Appendixd
process, additional service needs and/or requitadges to the plan of care. All initial plans ofecflevel of care
evaluations) are submitted to the OHCA Level ofeCavaluation Unit for review and confirmation oflagnosis of
mental retardation, an 1Q score of 75 or belowf the MR diagnosis was made before the membehshil@hday
and that the proposed delivery of services is apasi with the member's level of care need. Oniseptiocess has
been completed the initial eligibility determinatits approved by OHCA. A diagnosis of borderlineliectual
functioning would constitute a denial by OHCA. Aesrors or service discrepancies are directedddse
Manager for correction. All waiver plans of care aubject to review and approval by both OKDHS/DDe
operating agency) and the Waiver Administration Bregelopment department of the OHCA (the Medicaid
agency). OHCA does not review and approve allptzrcare (level of care reevaluations) prior tplementation;
however, all are subject to the Medicaid Agencpisraval. OKDHS/DDSD does review a sampling of memb
charts which includes the plan of care. Review cépresentative sample with 95% confidence intésva
conducted on a quarterly basis. Reviewed plasuef are compared to policy guidelines, the funetio
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assessment, and the narrative written detailingrtber's living environment, physical and meritaitations and
overall needs. All plans of care are subject eajpproval of the Medicaid Agency and are maddatvai by the
operating agency upon request. OHCA randomly veviglans of care through several authorities withan
Medicaid Agency, such as Program Integrity and Aotability, Quality Assurance/Improvement and
Claims/Coding and Integrity Units. In the eventyader billing practices are suspect, all pertinefdrmation is
forwarded to the OHCA Program Integrity and Accalnility department.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimum diglecfor the
review and update of the service plan:

Every three months or more frequently when necessga
Every six months or more frequently when necessary
Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance oi Service Plan Forms Written copies or electronic facsimiles of seryitans are maintained for a
minimum period of 3 years as required by 45 CFR4&®2Service plans are maintained by the follow(tigeck each
thatapplies)

Medicaid agenc)

Operating agenc)
Case managel
Other

Specify

Appendix D: Participant-Centered Plannin¢and Service Deliven
D-2: Service Plan Implementatior and Monitoring

a. Service Plan Implementation aniMonitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopaethod(s)
that are used; and, the frequency with which monitoring is perform

The OKDHS/DDSD Case Manager, who is an employdbeState, monitors implementation of the member's
service plan to determine the plan's effectiveimegseeting the needs of the member, to ensure #émbar's free
choice of providers and to ensure the health arithmeeof the member is protected. Case Managaesasservices
rendered to each member at least quarterly. Atiaéace contact occurs at least twaaually. The annual revie
process includes a discussion of the needs of #mbar and confirmation that all identified needs adtdressed by
waiver, non-waiver, or natural supports. The ahnedew process includes a discussion of the memback-up
plan, whether it was necessary to implement th&-b@cplan and if so whether the back-up plan wéecéfe; any
necessary changes are made to the back-up plandunded in the member's Individual Plan. Backplgns
address back-up housing plans and back-up stadfirrmmgements.

The operating agency performance monitoring proreasecord review of the OKDHS/DDSD Case Manager
record, based on a statistically significant randample of members receiving supports through thger. One
quarter of the representative sample is monitoesth guarter. This results in a complete represeataample
being reviewed each year. The record reviews dechireview of service plans to assure: all membeds are
addresse and preferences considered, by waiver,-waiver, or natural supports; tr are developed according

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 5/7/201:



Application for 1915(c) HCBS Waiver: OK.0343.R03- Jul 01, 201 Pagel2¢€ of 211

policy and updated/revised as needed ensuringtarinnmeeting was held within 30 days of identifioa or
notification of the need for change in authorizatid waiver services; services are delivered iroed@nce with the
service plan including the type, scope, amountfeegliency specified in the service plan; and thatroers are
afforded choice between waiver services and insiital care and between/among waiver services and
providers. The record review process includesaudision of the member's back-up plan, whetheast necessary
to implement the back-up plan and if so whethethek-up plan was effective; any necessary chagemade to
the back-up plan and included in the member's iddal plan. Deficiencies are recorded and repadted
OKDHS/DDSD Community Services Unit for correction.

The operating agency performance monitoring proisessnducted by the OKDHS/DDSD Quality Assurance
Unit. CMS waiver assurances have been identifiedrfonitoring and the record review process provitie
evidence of compliance. OKDHS/DDSD Quality Asswestaff reviews are based on CMS waiver
assurances. The results of these reviews aredext@n monitoring reports, resulting in the craatd

data. Review results are entered into a datadradeeported to the respective OKDHS/DDSD Areaceffor
remediation. An annual report and other reportsezsied are generated for the Quality Managememin@itee, of
which OHCA is a member. OHCA also has access tpeafbrmance monitoring activities via a web basgstem.

If at any time the Case Manager believes that tamber is at risk of harm, the Case Manager taketeidiate steps
necessary to protect the member. Case Managerseaisive periodic progress reports from persons avb
designated responsible to implement the membeawvgselan. If the Case Manager determines thaices are

not effectively addressing the needs or preferentdse member, the Case Manager reconvenes théarsm
Personal Support Team (Team), as described in Afp@&r1:c, to make necessary changes. If it igaeined the
provider is not implementing the Plan as requirethe provider does not meet contractual respditgisior
policies, the Case Manager consults with the relepeovider to secure a commitment for necessamjcechanges
within an agreed upon timeframe. If necessary gharmre not accomplished within the specified firmme, the
OKDHS/DDSD Case Management Supervisor intervenss¢are commitments from the provider for necessary
change. If the service deficiency is still notaleed as a result of the intervention, a referoalen Administrative

During Personal Support Team meetings, as desciib&dpendix D-1:c, the OKDHS/DDSD Case Manager
informs members and member representatives of tiighir to request a Team, as described in Appebelixc,
meeting at any time.

b. Monitoring Safeguards. Select one:

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant

The State has established the following safeguardasure that monitoring is conducted in the bdstests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servee Delivery
Quality Improvement: Service Plan

As e distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance
i. Sub-Assurances

a. Suk-assurance: Service plaiaddress all participan” assessed needs (including health and sa
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measure
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For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of member's records reviewed (d@minator), using tools
and checklists developed by OKDHS/DDSD Quality Assance Unit, who had
Individual Plans that were adequate and appropriateto their needs and personal
goals as indicated in the assessment(s) (hnumerator)

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q3)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):
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State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed (ad@minator) who had
Individual Plans that included a description of eab of the services and supports
included in the member's plan of care, including te amount, duration and
frequency of service (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q7b)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan diggment in accordance with its policies and
procedures.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of member records reviewed (demoinator) that had an
Individual Plan (Plan) checklist completed by the @se Management Supervisor
verifying development of the Plan in accordance wiit policy and procedure
requirements (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q7)
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Number and percent of member Individual Plans (Plas) reviewed (denominator)
that were developed as described in the waiver apphtion: - who participates in

the Plan development process; - inclu
development provides for assignment
monitor the Plan (humerator).

Data Source(Select one):

Operating agency performance monit
If 'Other' is selected, specify:
Operating agency performance monit

des outcomeddiessing needs; - Plan
of responsihiiles to implement and

oring

oring (Area Survg Q7a)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: Service plans are updated/reviseldast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of member's records reviewed (d@minator) who had
service plans updated/reviewed at least annually avhen warranted by changes
in the waiver member's needs (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (1103)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
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Specify: Stratified

Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of member's records reviewed (d@minator) whose

Individual Plan meeting was held on or before the ate of the plan of care
expiration (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q1)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =
95%

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed (d@minator), using tools
and checklists developed by OKDHS/DDSD Quality Assance Unit, with a
situation identified in which a Team (as describedh Appendix D-1:c) meeting
was held within 30 days of the identification or ntfication of the need for a
change (numerator).
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Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q2)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Other
Specify:

d. Suk-assurance: Services a delivered in accordance with the service plan, imding the type, scop
amount, duration and frequency specified in the s&e plan.

Performance Measure

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatinrihe aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and esemmendations are formulated, where
appropriate

Performance Measure:
Number and percent of member's records reviewed (d®minator) who received

the type, amount, duration, scope and frequency dhe services identified in the
Individual Plan (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (1102)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q5)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

For each performance measure/indicator the Statleuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spp(

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of waiver member records reviewa (denominator) with an
appropriately completed and signed freedom of cho&form that specified choice
was offered between institutional care and waiverevices (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q6)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interva =
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95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed (d@minator) with an
appropriately completed and signed freedom of cho&form that specified choice
was offered between/among waiver services and pralrs (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q8)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 5/7/201:



Application for 1915(c) HCBS Waiver: OK.0343.R03- Jul 01, 201

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

Reference to "Q" numbers or numbers 1000-5000drDtita Source field represent the OKDHS/DDSD
performance tool identifier.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inféiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tacent these items.

Follow-up on provider performance monitoring is qeted by OKDHS/DDSD Quality Assurance staff to
ensure 100% correction. Provider performance roani follow-up documents are completed to verify
correction. OKDHS/DDSD emails results of provigerformance monitoring to OHCA. Also, provider
performance monitoring reports are posted to a baded system upon completion. The web-based system
may be accessed by OHCA at any time. In addit@iiCA representatives are included in the Quality
Management Committee. Provider agencies are mdjtir correct deficiencies within 60 days. Failiarelo
so results in review by the OKDHS/DDSD PerformaRexiew Committee which may impose additional
sanctions such as vendor hold. If, after sanct@kfollow-up, a provider remains non-compliant,
OKDHS/DDSD recommends Agreement termination actic®@ HCA.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies); Frequenc(yd(]);éjl? ?a?:%%%ea%?g)&igg)q analysis

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentlyopenational.

No
Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified

strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:
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Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malaughority over workers who provide services, atiggzant-managed
budget or both. CMS will confer the Independencees Blesignation when the waiver evidences a strongmitment to
participant direction

Indicate whether Independence Plus designation igguested(select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
No. Independence Plus designation is not requested

Appendix E: Participant Direction of Service:
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: ¢age nature of the opportunities afforded to pgtiats; (b) how
participants may take advantage of these oppoig#snifc) the entities that support individuals ve@ct their
services and the supports that they provide; al)dyther relevant information about the waiver'prapch to
participan direction

Once a plan of care is developed for a member,KDHB/DDSD Case Manager will offer the options off se
direction or traditional waiver services for thefpan of the plan of care allocated for Habilitatidraining
Specialist (HTS) services. A member may haveddftdirected services, no provider-managed senadces
combination of self-directed and provider managadises. The opportunity to choose self-direct®offered
during each annual Team, as described in AppendixcDmeeting. The OKDHS/DDSD Case Manager will
provide information regarding options and the mershesponsibilities and potential liabilities. airing related to
SDS is conducted by OKDHS/DDSD, to include a congmmelated to potential liabilities. In additidhe member
receives a manual describing SDS services, redpbitiss as well as potential liabilities. Membevio choose to
participate in the Self Directed Services (SDS)aypmay self direct the portion allocated for HT®is amount
will be used to establish a budget which will thendeveloped to specify Self Directed Habilitatiomining
Specialist (SD-HTS) services and/or Self Directeb@ and Services (SD-GS).

Members who opt for SDS will develop an individaelil budget for services which they will self direthe
individualized budget for self direction will be idgher than the cost of meeting needs with HTSnelmaker,
Respite Care, Specialized Medical Supplies andséigsi Technology if traditional services were

used. OKDHS/DDSD Case Managers will assist the bagro explore options and develop a self directed
budget. Each member (or their personal represeafatill have both the employment and budget arith@ver
the self directed services.

OKDHS/DDSD will serve as the Financial Managemesvige (FMS) in a Government Fiscal Employer Agent
(FEA) model. OKDHS/DDSD will also operate as am@nized Health Care Delivery System (OHCDS) andause
subagent in accordance with Section 3504 of thed&f® and Revenue Procedure 80-4 and Notice 2008Ba@8ed
on the member's Plan and budget, the subagenisets individual account, makes payments thatotloe
authorized budget, handles all payroll functiondehalf of the member who hires service providers ather
support personnel, provides the member with a ntipnéport of expenditures and budget status, arsweuiries,
solves related problems, and provides OKDHS/DDSBe(Qdanagers with documentation of

expenditures. OKDHS/DDSD has an Interagency Agesgrwith the State's Medicaid agent

Appendix E: Participant Direction of Service:
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieatthre available in the waiver.
Select on:
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Participant: Employer Authority. As specified iPAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority evenkers who provide waiver services. The partictpaay
function as the common law employer or the co-epygi@f workers. Supports and protections are abiailéor
participants who exercise this authority.

Participant: Budget Authority. As specified inAppendix E-2, Item bthe participant (or the participant's
representative) has decision-making authority @eudget for waiver services. Supports and pratestare
available for participants who have authority oadiudget.

Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Support and protections are available for participants wkercise these authoriti

c. Availability of Participant Direction by Type of Living Arrangement. Check eac that applie:

Participant direction opportunities are available to participants who live in their own private residence or

the home of a family member.
Participant direction opportunities are available to individuals who redile in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk
proprietor.
The participant direction opportunities are available to persons irthe following other living arrangements

Specify these living arrangemel

Appendix E: Participant Direction of Service:

E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participar direction is subject to the following poli (selec one).

Waiver is designed to support only individuals whavant to direct their services.

The waiver is designed to afford every participan{or the participants representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for
participants who decide not to direct their servics.

The waiver is designed to offer participants (orheir representatives) the opportunity to direct sone
or all of their services, subject to the followingcriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet
the criteria.

Specify the criteri

Appendix E: Participant Direction of Service:

€.

E-1: Overview (4 of 13)

Information Furnished to Participant. Specify: (a) the information about participant dtfen opportunities (e.g.,
the benefits of participant direction, participaegponsibilities, and potential liabilities) thatdrovided to the
participant (or the participant's representatieepform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsitde furnishing this information; and, (c) how andemthis information
is provided on a timely bas

Once a plan of care is developed for a member,KDHB/DDSD Case Manager will offer the options off se
direction or traditional waiver services for thefpan of the plan of care allocated for Habilitatidraining
Specialist (HTS) services. This amount will bediseestablish a budget which will then be devetbjmespecify
Self Directer Habilitation Training Specialist (S-HTS) services and/or Self Directed Go and Services (S-
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GS). The OKDHS/DDSD Case Manager will provide mfiation regarding options and the member's
responsibilities and potential liabilities. Membevho choose to participate in the Self DirectexriSes (SDS)
option may self direct the portion allocated for&T

Once a member elects to self direct his/her ses\acel supports, the member or their representativa enroll and
complete a 4-6 hour course in self-direction ptioimplementation of self directed services. Tthisning
addresses:

- staff recruitment;

- hire staff common law employer;

- orient and instruct staff in duties consisterttwapproved service specifications;
- supervise staff including scheduling of staff @edvices;

- evaluate staff performance;

- discharge staff (common law employer);

- philosophy and history of self direction;

- OHCA policy governing self direction in Oklahoma;

- individual budgeting including determining stafbges and benefits subject to State limits andwheunt paid for
services within State limits;

- developing a self directed support plan;

- cultural diversity; and

- rights, risks and responsibilities.

Training also includes an overview of the roles seegponsibilities of the OKDHS/DDSD Case Manag®iS-
subagent and the member.

The FMS subagent will provide a packet of informatand instructions on forms, timesheets, timefafoe
completion of forms, payment calculation sheetdlierSD-HTS, vendor payment forms, worker compémsat
information, reporting individual account informati and budgeting tips to self-direction particigant

Members may contact the OKDHS/DDSD Case ManagEM$ subagent at any time for problem resolution,
technical assistance or guidance.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directbwaiver services by
a representativéselect one):

The State does not provide for the direction of wiger services by a representative.

The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dicetof waiver services by participant-appointed
representatives, including safeguards to ensutdtibaepresentative functions in the best inteséthe
participant:

A legal representative or non-legal representaifthe member may direct self directed waiver
services. Members may appoint a family membertreraelative or a friend to direct waiver servioes
their behalf. If a member is married, his/her sgonmy direct the spouse's services, but canncaidegs
a SD-HTS. A legal guardian of a member may seddiservices on the member's behalf.

An appointed representative must:
- be 18 years of age or older;

- be approved by the member or legal guardiantiabe capacity of a representative;
- demonstrate knowledge and understanding of thebmes needs and preferences;
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- comply with self directed services responsitghtand policy;
- sign the Self Directed Services Agreement withFiMS subagent and member in which the appointed
representative
agrees to assist the member in participatingénprogram. The agreement includes conditionsectla
to
assistance with fiscal management, training requénts, critical incident reporting, etc.; and
- complete the required SDS training.

Safeguards:

- The member or the member's legal representa@i¥®HS/DDSD Case Manager and FMS subagent will
monitor use of allotted budget to assure only apgicservices are provided and compensated.

- The FMS subagent will require receipts for albpauthorized purchases in which the membersair th
representative submit a vendor request form fonlbersement.

- Members choosing to self-direct are includechimtandom sample for monitoring conducted by
OKDHS/DDSD Quality Assurance Unit. Additionallyage management monitoring, including progress
report reviews, serve to ensure the best intefdbeanember.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanéctied in Appendix C-1/C-3.

Participant-Directed Waiver Service | Employer Authority |Budget Authority

Habilitation Training Specialist Services

Self Directed Goods and Services (SD-GP)

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial manaaggmservices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver iggraint. Select one

°) Yes. Financial Management Services are furnishedhitough a third party entity. (Complete item E-1-i)
Specify whether governmental and/or private erstitignish these serviceSheck each that applies

Governmental entities
Private entities

No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Servicegrinancial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelec one:

FMS are covered as the waiver service specified Appendix C1/C3

The waiver service entitled:
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FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS #mel method of procuring these services:

OKDHS/DDSD serves as a Financial Management Se(#ARES) in a Government Fiscal Employer Agent
(FEA) model and also operates as an Organized liH€alte Delivery System (OHCDS) using a subagent. A
Request For Proposal (RFP) was initiated by theeSta a subagent in order to procure an entity in
compliance with general Oklahoma Department of @é®ervices contracting and purchasing rules and
State purchasing law including but not limited #d.S. 85 et. seq. and 74 O.S. 4243. The entity wa
required to have a minimum of five years experiemoeking with self directed service budgets and

payroll. The entity has entered into an Agreematit OKDHS/DDSD to serve as a subagent and has also
signed an Agreement with the State's Medicaid agebklahoma Health Care Authority (OHCA), to
perform billing transactions on behalf of OKDHS/DDSOKDHS/DDSD has an Interagency Agreement
with OHCA.

ii. Payment for FMS. Specify how FMS entities are compensated for theiaidtrative activities that they
perform:

Payment was established during the contractinggsocThe subagent receives an administrative
fee. Services are paid as a flat monthly chargergenber.

iii. Scope of FMS.Specify the scope of the supports that FMS entjii@vide(check each that applies)

Supports furnished when the participant is the egs of direct support workers:

Assists participant in verifying support worker citizenship status
Collects and processes timesheets of support worke
Processes payroll, withholding, filing and paymentf applicable federal, state and local

employment-related taxes and insurance
Other

Specify:

Obtains criminal background check and completesired registry checks.

Supports furnished when the participant exerciselgbt authority:

Maintains a separate account for each participans participant-directed budget
Tracks and reports participant funds, disbursemeng and the balance of participant funds
Processes and pays invoices for goods and serviapproved in the service plan
Provide participant with periodic reports of experditures and the status of the participant-

directed budget
Other services and supports

Specify:

Additional functions/activities:

Executes and holds Medicaid provider agreements asithorized under a written agreement

with the Medicaid agency
Receives and disburses funds for the payment of gigipant-directed services under an

agreement with the Medicaid agency or operating agey
Provides other entities specified by the State wWitperiodic reports of expenditures and the

status of the participant-directed budget
Other
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Specify:
Executes and holds OHCDS Provider Agreements &®azed.

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momitd assess the
performance of FMS entities, including ensuringititegrity of the financial transactions that thggrform;
(b) the entity (or entities) responsible for thismtoring; and, (c) how frequently performancessessed.

(a) OKDHS/DDSD reviews reports, invoices or othalidlindications of performance to assure all cacttr
terms and conditions of contract with the subageatmet. The subagent is required to be bondef@and
have sufficient liability insurance to protect mesndband the State against loss of funds, fraud or
mismanagement. The subagent is required to prandenual audit as well as monthly reports. (b)
OKDHS/DDSD, Oklahoma Department of Central Servimed OHCA. OHCA randomly reviews plans of
care through several authorities within the Medio&gency, such as Program Integrity and Accountgbil
Quality Assurance/Improvement and Claims/Coding lategrity Units. The DDSD Program Manager for
self directed services is responsible for actuahibeang of all programmatic aspects of the coritrac
including Consumer Satisfaction Surveys. (c) Montmd more frequently upon request.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participart Direction. In addition to financial management services,
participant direction is facilitated when inforn@tiand assistance are available to support patitsgn managing
their services. These supports may be furnishezhleyor more entities, provided that there is ndidafion. Specify
the payment authority (or authorities) under whindse supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management ActivityInformation and assistance in support of particighirection are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistana #re furnished through case management for each
participant direction opportunity under the waiver:

The OKDHS/DDSD Case Manager provides the followifgrmation and assistance to the member in support
of self direction:

- develop the plan of care with the member;
- ensures that services are initiated within regpitime frames;
- facilitate the development of and review thewstaif the member's self directed services budget;
- conduct ongoing monitoring of the implementatadrihe plan of care and member health and welfare;
- arrange alternative emergency back-up servicegeassary in the event that the emergency baghamp
provided for
in the plan of care cannot be employed;
- specify additional staff qualifications in thediwidual Plan (IP) based on member needs and pmdées so
long as
such qualifications are consistent with approgedlifications;
- specify additional service provider qualificatioconsistent with approved qualifications;
- in the IP, specifies how services are providemststent with approved service specifications; and
- refers providers to the Financial Management i8er(FMS) subagent for enroliment.

The OKDHS/DDSD Case Manager also may assist irtitagand securing services and other community
resources that promote community integration, comitpumembership and independence, as providedein th
member's plan. The Case Manager will be providsding regarding self direction including theites and
responsibilities in facilitating the developmentaeview of the self directed budget, arrangingkbae
services and the roles and activities related lfadgection.

Waiver Service Coveragelnformation and assistance in support of particighrection are provided through

the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):
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Appendix E: Participant Direction of Service:

Participant-Directed Waiver Service

Inf

rmation and Assistance Provided through this Waver Service
Coverage

pite

ported Employment

ychological Services

gvocational Services

tal Services

gscribed Drugs

ecialized Medical Supplies and Assistive Technayp

rition Services

sician Services (provided by a Psychiatrist)

sical Therapy

pilitation Training Specialist Services

gnsportation Services

bech Therapy

dliology Services

upational Therapy

Directed Goods and Services (SD-GS)

hily Counseling

memaker

Maodification

ironmental Accessibility Adaptations and Architectural

hily Training

||It Day Services

Administrative Activity. Information and assistance in support of particighrection are furnished as an

administrative activity.

Specify (a) the types of entities that furnish éh&sgpports; (b) how the supports are procured amupensated,;
(c) describe in detail the supports that are fuheid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these supparid, (e)
the entit or entities responsible for assessing performs

E-1: Overview (10 of 13)

k. Independent Advocacy(selec one.

No. Arrangements have not been made for independeadvocacy.

Yes. Independent advocacy is available to particamts who direct their services.

Describe the nature of this independent advocad how participants may access this advoc
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Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a particyplant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sEwiand participant health and welfare during iduesition from
participant direction:

Members who decide to discontinue directing thefviges may return to traditional waiver servicBseir
OKDHS/DDSD Case Manager assists them in returrortgaditional waiver services including assistawith free
choice of any willing and qualified provider. TRKDHS/DDSD Case Manager will assist in developingsed
plan for traditional waiver services and the furgdimill follow them back to traditional waiver secds. Since the
option to self direct is covered under the samevagrathere will be no disruption of services. Memsbeill continue
to self direct until traditional waiver servicegan place.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will iontarily
terminate the use of participant direction and iegtine participant to receive provide-managedisesvinstead,
including how continuity of services and participaeralth and welfare is assured during the traorsiti

Members may be terminated involuntarily from sefédtion and offered traditional waiver serviceslenthe
following circumstances:

- immediate health and safety risks associated s@thdirection;

- intentional misuse of funds following intensieehnical assistance and support from
the OKDHS/DDSD Case Manager, FMS and it's subtagen

- fraud; and

- when member or representative continues to \eddS waiver policies and
procedures even after training and technicaktessie by OKDHS/DDSD. Some examples
would be: not providing receipts with vendor rests forms to the FMS subagent,
failure to submit timesheets to the FMS subageattimely manner, failure to
provide reports to the OKDHS/DDSD Case Managgluytfe to report critical incidents or
refusal to follow outcome related activities.

When action is taken to terminate the member frethdirected services involuntarily, the OKDHS/DD%Iase
Manager assists the member in accessing needegpanabriate services through traditional waiverises,
ensuring that no lapse in necessary services ofmuwghich the member is eligible. The Fair Hearprgcess and
notice apply when any action is taken to involuiltderminate self directed services.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver paptnts who are expected to elect each applicabteipant
direction opportunity. Annually, the State will @pto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
Employer Authority Only Budget Authority Only or Budget Authority in Combin ation with Employer
Authority
V\\lz\é?r Number of Participants Number of Participants
Year 1 56
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Employer Authority Only Budget Authority Only or Budge;ﬁﬁ:g(r)igy in Combin ation with Employer
V\\/(e:ei\;?r Number of Participants Number of Participants

Year 2 64

Year 3 72

Year 4 80

Year 5 88

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitthopportunity as indicate
in ltem E-1-b:

i. Participant Employer Status Specify the participant's employer status undemthizer Select one or bo:

Participant/Co-Employer. The participant (or the participant's represenggtiunctions as the co-

employer (managing employer) of workers who prowi@déver services. An agency is the common law
employer of participant-selected/recruited stafl aerforms necessary payroll and human resources
functions. Supports are available to assis participant in conducting employ-related function:

Specify the types of agencies (a.k.a., agencidsativice) that serve as co-employers of participant
selecte staff:

Participant/Common Law Employer. The participant (or the participant's representgtis the

common law employer of workers who provide waivenvices. An IRS-Approved Fiscal/Employer
Agent functions as the participant's agent in penfng payroll and other employer responsibilitieatt
are required by federal and state law. Supportaagable to assist the participant in conducting
employe-related function:

ii. Participant Decision Making Authority. The participant (or the participant's represemthas decision
making authority over workers who provide waivenvémes.Select one or more decision making authorities
that participants exercis

Recruit staff

Refer staff to agency for hirin¢ (co-employer)

Select staff from worker registry

Hire staff common law employet

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations compensate

The cost is pa by the member out of the IHS-A self directed budge
Specify additional staff qualifications based on grticipant needs and preferences so long as such

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
Determine staff duties consistent with the servicspecifications in Appendix C-1/C-3.

Determine staff wage and benefits subject to State limit
Schedule staf

Orient and instruct staff in duties

Supervise staff
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Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplasr)
Other

Specify:

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exeraser the budgeSelect one or more

Reallocate funds among services included in the dget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent withe service specifications contained in Appendix

C-1/C-3
Identify service providers and refer for provider enrollment

Authorize payment for waiver goods and services
Review and approve provider invoices for serviceendered
Other

Specify:

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority
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Participant-Directed Budget Describe in detail the method(s) that are usezbstablish the amount of the
participant-directed budget for waiver goods angises over which the participant has authoritgjuding
how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nestnade publicly available.

The amount of the individual budget is based oratheunt authorized in the plan of care for theisessthe
member has elected to direct and cannot exceezb#itdimit described in section B-2:a of this

application. Each member has a unique individuaiget based on the needs of the member as determine

by the member and Personal Support Team, as deddnitAppendix D-1:c. Web site
www.okdhs.org/divisionsoffices/visd/ddsd/defaultthtontains policy related to self-directed servimes
include budget methodology. The web site addiefisted in the Helpful Web Sites section of thé-se

directed services manual provided to members. OKBHS/DDSD Case Manager assists the member in
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updating the budget during the plan of care yeareagssary. The member's individualized budgeilatds
for the actual cost of administrative activitiesfpemed by the FMS subagent such as obtaining nami
history and/or background investigations of stadimpletion of required registry checks, procesgagroll,
etc. Individualized budget methodology is desatibeOHCA policy and available for public viewingav
the web at any time.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Informing Participant of Budget Amount. Describe how the State informs each participathefamount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.

The OKDHS/DDSD Case Manager will inform membertedf budget amount, in accordance with approved
rules, during the annual plan of care meeting. myfieam, as described in Appendix D-1:c, meetings
OKDHS/DDSD Case Managers inform members and meneipeesentatives of their right to request a
Team, as described in Appendix D-1:c, meeting whigy include a request for an adjustment to the
budget/service plan at any time. Members aresadviby the OKDHS/DDSD Case Manager of their right t
request a Fair Hearing and informed of the procedur doing so during the planning process.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one

*) Modifications to the participant directed budget nmust be preceded by a change in the service
plan.

The participant has the authority to modify the sevices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directedgetidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanads an
specify the entity that reviews the proposed change

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards.Describe the safeguards that have been establish#te timely prevention of the

premature depletion of the participant-directeddmidr to address potential service delivery proigi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

The FMS subagent and OKDHS/DDSD Case Manager witktine member to ensure the budget is utilized
according to the authorized budget and SDS Supant When problems are identified, the FMS subigen
and OKDHS/DDSD Case Manager work together withntfeenber to find solutions and make changes as
needed. The FMS subagent sets up an individuabatcbased on the member's approved budget, makes
expenditures that follow the authorized budgetyjoles the member with a monthly report of expendsu

and budget status, and provides the OKDHS/DDSD G&s®ger with access to the member's individual
account information. The OKDHS/DDSD Case Manadiizes the information provided to monitor
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expenditures. The FMS subagent also provides DB&ie Office staff with a monthly report of
expenditures. In addition, members are issuedia identification number and password which may be
used to view account information via the FMS sulbageeb site. These methods are used to prevent
premature depletion of the individual budget ad aglbudget underutilization.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not
given the choice of home and community-based sesvés an alternative to the institutional care ifipddn Item 1-F of the
request; (b) are denied the service(s) of theifcghor the provider(s) of their choice; or, (c) sbaservices are denied,
suspended, reduced or terminated. The State psowiotice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunitydquest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatiuto request a Fair Hearing. State laws, regoifetj policies and notices
referenced in the description are available to GM6&n request through the operating or Medicaid agen

The "Documentation of Consumer Choice" form exmahme right to a Fair Hearing and provides infoliorategarding the
process for requesting a Fair Hearing. The forso alcludes a section requiring the choice betwéame and Community
-Based Services (HCBS) under the Waiver and initital care and acknowledges the freedom of chafice

providers. This form is reviewed annually and pycs maintained in the case file and in Oklahonep&tment of Human
Services (OKDHS) Central Records. The member ardéther representative are informed of all charigeservice
provision (denial, reduction, suspension or termigmaof services) through a written notice. Thas&ces are generated
automatically by the authorization system or, ia tase of denial or termination, by the OKDHS. sTiatice includes the
information regarding the method of requesting ia Haaring. In addition, any adverse action relgtio SoonerCare
eligibility generates a notice from the Informatiglanagement System (IMS) which includes informatielating to
requesting a Fair Hearing. The OKDHS/DDSD Case d&dan assists the member or their representatikegjimesting and
preparing for a Fair Hearing. The notice specifieg services may continue pending the outcontbeofppeal, if
requested. The Hearing process and other infoomagigarding this process is explained in OAC 34ahd based on
Section 168 of Title 56 of the Oklahoma Statutes @pplicable Federal regulations.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

No. This Appendix does not apply
Yes. The State operates an additional dispute relsiion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates thegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM68n request through the operating or Medicaid agen

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply
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Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeervices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible foferation of the grievance/complaint
system:

The OKDHS Office of Client Advocacy (OCA) is reszilnle for the operation of the grievance system.

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtanelines for addressing grievances/complaints; ér) the
mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed in the
description are available to CMS upon request thindhe Medicaid agency or the operating agencyp(ificable).

The OKDHS grievance system is a multi-tiered systeah affords members the opportunity to have tbeircerns
heard and addressed beginning at the local lewetantinuing, through an appeals process, to theckir of the
OKDHS.

The OKDHS Office of Client Advocacy’s (OCA) admitrative rules set forth the procedures to be foddvas well
as the timelines for each stage of the process (Q4(2-3-45). Notice of the member's right to élgrievance is
provided upon initiation of services and annudilgreafter. Timelines for response range from fieeking days
for first level resolution to 15 days for the OKDH#rector's review of an appealed grievance. Each
OKDHS/DDSD Area office designates a staff persoseive as the Local Grievance Coordinator (LGQ)e TGC
assists members at every stage of the process amitbns each grievance filed to ensure timely asebaate
response.

Grievances may be filed by any person receivingises from OKDHS/DDSD or by anyone interested ia th
welfare of a member. The subject matter of thevgmce may be about any policy, rule, decisionabiel, action
or condition made or permitted by the OKDHS, itgpéoyees or other persons authorized to provide icatading
contract provider agencies and their employees.

OKDHS/DDSD contract provider agencies are requinggolicy to establish a grievance process thatt ioeis
approved by OCA. The process must include, atranmim, notice of the member's right to file a geiege and to a
reasonable response, timelines for response, tagipipeal and the designation of an LGC who isaesiple for
implementation of the agency's grievance procgsselines for response to grievances range from ferking
days for first level resolution to ten working ddgs the agency's Board of Directors (or appeatamittee
designated by the Board).

OCA ensures the quality of grievance systems kabéishing minimum standards and through an ongoing
monitoring program. The Advocate General and OGA siave immediate and unlimited access to memisex§
and provider agency files, records and documetdsimg to grievance procedures and practices.

The OCA grievance system in no way undermines tbber's right to request a Fair Hearing. OKDH Scyol
provides that DDSD waiver members are granted IHgauiif the application for services is denied; whesources
are sufficient for initiation of Home and CommunBgsed Services (HCBS) waiver services and actiomi taken
within 45 days; or the member, family, or guardmaggrieved because of OKDHS actions to suspenahjiate or
reduce services. All other complaints or grievarme made to OCA and are addressed in accordatic® @A
policies and procedures (OAC 340:2-5-61). OKDHS#IDCase Managers assure that members understand tha
filing a grievance or making a complaint is notra-pequisite or substitute for a Fair Hearing. G&®DDSD Case
Managers provide the information annually to meraptireir advocates and guardians regarding both

processes. They are also available to assistjiresting a Fair Hearing or filing a grievance.

OKDHS/DDSD Quality Assurance staff evaluate alvgss-related complaints received. The type of clampis
not limited. OKDHS/DDSD Quality Assurance staffaddishe a reasonable timeframe, not to exceedag§ fbr
correction, and informs individuals responsiblerftaking or overseeing the necessary correctioastiins needed
to facilitate change or correction. These actimay include problem solving or other more extensiversight or
change. The OKDHS/DDSD Quality Assurance Admiaistr may authorize an Administrative Inquiry (Af) i
response to a complaint regarding support servige by members or any interested person (OAC 8831
27.1). This does not affect a member’s right Eaa Hearing; rather, it provides an opportunitydtgermine if the
member's rights are being protected.
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Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcess.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentiveints
occurring in the waiver progra®elect one:

Yes. The State operates a Critical Event or Incid& Reporting and Management Proces§complete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaoident Reporting and Management Process, destigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatiba) the State requires to be reported for rexaad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retjofes, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if appliek

Critical Incident Reporting Requirements: OKDHSippdirects providers who havantered into Agreements wi
OHCA to provide waiver services as well as OKDHS&IDstaff to report critical and non-critical incits
involving the health and welfare of members recgj\OKDHS/DDSD In-Home Support Waivservices. Contra
provider staff report critical and non-critical idents electronically via the OKDHS/DDSD Providezg®rting
System. The OKDHS/DDSD Case Manager is notifiech@diately when there is a critical incident. I€tincident
occurs outside regular working hours, the OKDHS/DDSase Manager is notified the next working dayiti€zl
incidents include: 1) suspected maltreatment @beerbal abuse, sexual abuse, neglect, finaneglént,
exploitation, or sexual exploitation) of a memt®rthreatened or attempted suicide by a membete&h of a
member; 4) an unplanned hospital admission of almeend) a medication event resulting in emergenegioal
treatment of a member; 6) law enforcement involveiniea situation concerning a member; 7) propkasg of
more than $500.00 involving a member; 8) a membaerissing; and 9) a highly restrictive proceduresed with a
member. In addition to the immediate notificatrequirement, the contract provider or OKDHS/DDS#8ffsivho
witnessed or has knowledge of the incident complatelncident Report. Contract provider programrdmation
staff reviews each Incident Report, describes itivgr the action taken in response to the incidant] submits the
Incident Report via the electronic reporting systaat automatically records the date and idenfitthe program
coordinator submitting the report. The electramigorts of critical incidents are automatically tsenthe
OKDHS/DDSD Case Manager for review and furtheraxctif necessary, and to the OKDHS/DDSD State @©ffic
for review by the Critical Incident Committee.

In addition to the general reporting requiremertsve, allegationsf possible maltreatment are subject to additi
reporting requirements. Oklahoma statutes reguiyeperson having reasonable cause to believa thalherable
adult is suffering from maltreatment to make a repmthe OKDHS, the Office of the District Attoyén the
county in which the suspected maltreatment occuredbe local municipal Police Department or Shrif
Department as soon as the person is aware ofttraish. For members receiving services througHrkdome
Supports Waiver for adults, the investigative atthiavithin OKDHS is the Office of Client

Advocacy. Investigative procedures are describgd-il d. below.

Non-Critical Incident Reporting Requirements: Theqadures for reporting incidents considered as ‘triical”
are identical to those described for critical ireits except that immediate notification is not isgghand reports of
non-critical incidents are not provided to OKDHS/BD State Office. Incident Reports must be subuhiibe
OKDHS/DDSD case management within 72 hours of tie&lent. Incident Reports are required under efleviing
circumstances: 1) injury occurs to a member; Plamed health-related event; 3) physical aggrassjoa
member; 4) fire setting by a member; 5) delibehatian to an animal by a member; 6) property lodesd than
$500.00 involving a member; 7) vehicle accidenbiming a member; 8) suspension, termination or neahof a
member's program; and 9) a medication event inuglai service recipient. OKDHS/DDSD case managestafft
are responsible for reviewing each Incident Repnd taking further action when necessary. Witpaesto
medication events, t OKDHS/DDSD Case Manager may notify the OKDHS/DDSR iRthe Case Manag
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believes the medication error caused harm or ifxase Manager needs technical assistance on ajapeciotlow-
up activities.

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropriet@rerning protections from abuse, neglect, antb&agon,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

The OKDHS/DDSD Case Manager provides informatioth education along with written materials to the rbem
and his/her legal guardian or advocate, when apiattep regarding member rights, responsibilitibg, grievance
process and procedures, pertinent phone numbed)@w to report maltreatment during the meetirlg be
develop the Needs Assessment and Individual Supiiant Thereafter, information and materials awglable
upon request by the member, family and/or legatdjaa and routinely provided during annual reevidua Case
Managers are responsible for ongoing monitorinthefhealth and welfare of members and providingssary
education and intervention related to the reportihgaltreatment of members. In the event of anglkdn Case
Manager or Case Management Supervisor, new nandgsheme numbers are provided.

d. Responsibility for Review of and Response to Crited Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscéied in item G-1-a, the methods that are emplageevaluate such
reports, and the processes and time-frames foomekipg to critical events or incidents, includingnducting
investigations.

The OKDHS is the entity to which reports are sukaxit Within the OKDHS, two divisions are respotesitor
receipt, evaluation and response to critical incidelepending on the nature of the incident. Tiisidns
responsible are the Office of Client Advocacy (OG#)incidents of alleged maltreatment of membarg] the
Developmental Disabilities Services Division (OKDIE®SD) for incidents identified in Appendix G-1+hat do
not rise to the level of maltreatment.

The OKDHS maintains a statewide toll free hotlinethe purpose of receiving reports of maltreatnodrthildren
and adults. The hotline operates 24 hours a @agrsdays a week and is staffed by State perstraiedd in
reporting procedures.

Within the OKDHS, OCA is responsible for evaluatingd investigating allegations of maltreatmentdils
receiving in-home supports. OCA Intake determines available information whether the situatioegents a
serious risk that requires immediate action. learergency response appears indicated, OCA arrémgas
investigator, a law enforcement officer or an OQa@cate to personally visit with the alleged victimmediately
and no later than within 24 hours. Emergency &iina are those in which a member is likely to sutfeath or
serious physical harm without intervention.

OCA administrative rules specify extensive procedupr the conduct of investigations. The OCA Btigator
conducts an interview with the alleged victim wittti working days of assignment. A separate, peivaterview is
conducted with each alleged victim, witnesses ¢oalleged maltreatment, persons allegedly diremtindirectly
involved in the allegation, persons with knowleadeelevant information, and each caretaker acco$¢ide
maltreatment. All interviews are tape-recorded imterpreter services are provided for persons héthring
impairments.

If the investigator becomes aware of a signifidagdlth or safety concern requiring immediate aibenhe/she
promptly informs appropriate OKDHS/DDSD or AdultoRective Services staff. Other persons or entdies
notified as warranted. The investigator remainthwie member until safety can be assured.

All cases are assigned within one working day oéiet of a referral. Investigation is commenced idimtely upon
receipt of a referral deemed urgent. Within 3@odhr days of disposition, the investigative pregesompleted
and appropriate administrators notified. Withind@lendar days from the assignment of an investigathe OCA
written investigative report is completed. OCA spyisors monitor timely completion of investigatimports and
oversee completion of reports that are pending 80atays.

When the finding does not confirm an allegationthar finding is confirmed but the accused caretékant a
community services worker, OCA sends a copy ofrép@rt to the provider agency administrator, the
OKDHS/DDSD Director, and the applicable distridbatey. When the finding confirms an allegatiomiagt a
caretaker who is a community services worker, OQGngits a copy of the report to the applicable Distttorney
and processes the report per the due processegwrits for inclusion of the caretaker's name orbemunity
Services Worker Registry. When due process praesdelating to the registry have been complet&tiA Gends a
copy of the report to the provider agency admiatstrand the OKDHS/DDSD Director. The providerage
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administrator is responsible for notifying the papant or the participant’s legal representativ¢he OCA

finding. The investigative findings are approveithim 30 to 60 calendar days of disposition of femnel to be
investigated. Investigations resulting in confitina against a caretaker who is a Community Ses/ierker are
not considered final until the due process procesiuelating to the Community Services Worker Regisave been
completed. The timeframes for notification of thember or member’s legal representative in thesescaary.
During executive session of the monthly Commissiaeting, the OKDHS Director and members of OKDHS
Commission review information regarding confirmewifngs and the corresponding disciplinary actitaken.

Critical incidents that do not constitute maltreairnare reviewed and evaluated by OKDHS/DDSD. daHths,
regardless of circumstance, are reported immegtitdehe OKDHS/DDSD Director or designee. The mernth
family member(s) or legal guardian is notified bi{@HS/DDSD case management staff or by the respectiv
provider agency. The member's Team, as descnibAgpendix D-1:c, and HRC review all critical ineiats
involving the use of an intrusive procedure or egeecy intervention, other than medication previpagiproved
per OAC 340:100-5-26.1, to ensure the use was ne&$®, necessary, and consistent with the PIP enargency
intervention, as defined in OAC 340:155-5-57(f)itiCal incidents involving the use of intrusiveogedures or
emergency interventions are reported in writin@DHS/DDSD case management and OKDHS/DDSD Positive
Field Support staff within 72 hours of the incidess specified in OAC 340:100-5-57.1. The membg&gam, as
described in Appendix D-1:c, meets within 5 daysaaieipt of the written report to review the inaitle Case
management prepares a monthly summary of all eéistrior intrusive procedures, PRN psychotropic icegtbn
usage, or emergency interventions reported. Thatlthosummary identifies system concerns, recomragois,
and planned interventions. The monthly summafgnsarded to the OKDHS/DDSD Director of Psycholadiand
Behavioral supports who reviews and takes any sacgsction.

All other critical incidents, as defined in OAC 3400-3-24(b), are reported immediately to OKDHS/Mb&se
management. If the incident occurs outside regutaking hours, OKDHS/DDSD on-call staff are nadi
immediately. Providers who have entered into Agresets with OHCA to provide waiver services submitrdten
report of all critical incidents to the OKDHS/DDSIase Manager and OKDHS/DDSD State Office staff wvift2
hours after the incident occurs.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papants, how this
oversight is conducted, and how frequently.

The OKDHS is the entity to which reports are subexit Within the OKDHS, two entities are resporesitar
receipt, evaluation and response to critical incisd@epending on the nature of the incident. Tfie®of Client
Advocacy is responsible for incidents of allegedtreatment, and OKDHS/DDSD is responsible for ircith
identified in Appendix G-1:a that do not rise te tlevel of maltreatment.

OCA reports their findings related to maltreatmeinany In-Home Supports Waiver for Adults (IHSW-member
to OKDHS/DDSD. Provider agencies are requiredpdlcy, to report critical incidents immediately to
OKDHS/DDSD, using the approved format.

Oversight activities are continuous and ongoirgsués related to maltreatment or member healtlsaietly are first
addressed individually for immediate resolutiorar Eritical and non-critical incidents a standaediZormat is used
and data is entered electronically by the HCBS wiaprovider agencies and is immediately routedaseC
Managers and, in the case of critical incident®BSD State Office staff. On a monthly basis thfeimation is
compiled into various reports (e.g. by type of dwait, frequency, by member, by provider) and preditb the
OKDHS/DDSD Critical Incident Committee for analysis identify trends, and make recommendationse Th
Critical Incident Committee meets monthly afteriesving all critical incidents. Committee activéiénclude a
discussion of individual incidents and trends aystesm recommendations. An annual report is madéadle to
the Quality Management Committee, which includesG@Hepresentation. Additionally, OHCA has accesalt
provider monitoring activities via a web based sgsthat can be accessed at any time.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints (Select one)(For waiver actions submitted before March 2014p@nses in Appendix G-2-a will
display information for both restraints and secbrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)
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The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of restraintstaow this
oversight is conducted and its frequency:

The use of restraints is permitted during the couse of the delivery of waiver serviceComplete Items G-2-
a-i and G-2-a-ii.

i. Safeguards Concerning the Use of RestraintSpecify the safeguards that the State has edteftlis
concerning the use of each type of restraint fpersonal restraints, drugs used as restraintsanéezal
restraints). State laws, regulations, and polithes are referenced are available to CMS upon tque
through the Medicaid agency or the operating agéif@pplicable).

Individual Planning policies 340:100-5-50 throud¥015-58 focus on individualized, person-centered
services and supports promoting positive approaalmesd at skill enhancement and use of the least
intrusive/restrictive options. Policy 340:100-1-3tates “Supports which address challenging behavi
are positive; use the least restrictive appropagigroach; are designed and implemented with the
participation and consent of the individual andrdian; and focus on establishing bonds of
companionship, trust, safety, and security betwhkerperson and those providing support”. Policy
340:100-1-2 defines least restrictive as “Servanas supports which maximize the service recipient's
independence and freedom and are provided in aendat is the least restrictive and intrusive
possible to meet the service recipient's needs.”

The planning process includes assessments iderfifile member's support and service needs and
choices related to personal relationships, homel@ment, education, transportation, health, safety
leisure, social skills, and communication. Theralso a focus on early intervention/prevention,
assessing and addressing areas in which the meamshésty is at risk such as physical, emotional,
medical, financial or legal risks or risk to comntyrparticipation.

When risks are identified, the Individual Plan (Blenust include protective intervention planningtth
describes preventive supports, services, and actiohe taken to reduce or eliminate risks. The
Protective Intervention Plan (PIP) must treat themher with dignity and be reasonable, humane,
practical, not controlling and reflect the leasttrietive alternatives. Prior to considering uséighly
restrictive procedures for behavioral control, lesssirictive alternative procedures are requireleto
tried and proven ineffective in keeping the memndoed others safe. These non-restrictive, prevemstati
pro-social procedures as identified in policy 34@-b-57, include requirements/changes in the
member's environment; program/service requirementading consistency of support staff;
frequency/quality of supervision/oversight of sugistaff; communication between Team, as described
in Appendix D-1:c, members; daily activities; aruedtional plan with teaching methods for learning
skills/concepts; detailed instructions for staferaction with the member/others; and recognitbn
early signs/clues/other indications of potentidésarisk.

If the Team, as described in Appendix D-1:c, detees restrictive/intrusive procedures are essefial
safety, the PIP must include sufficient justificatifor their use and "fading criteria" for the
reduction/elimination of the restrictive/intrusipeocedure. PIPs which include restrictive/intvasi
procedures must be approved and reviewed at leasblly by the Human Rights Committee (HRC)
and the Statewide Behavior Review Committee (SBR&)licies 340:100-3-6 and 340:100-3-14
identify the composition, function and record-kegpduties of these committees.

The SBRC reviews each PIP with restrictive/intregirocedures. SBRC members are appointed by the
OKDHS/DDSD Division Administrator and include atikt three professional members with expertise

in areas relating to the duties of the committeeluiding positive behavior supports/educational
methodologies; member rights; and related medisgifpiatric issues. The committee includes at least
two individuals who receive OKDHS/DDSD servicesadiamily member/guardian/advocate of an
individual who receives OKDHS/DDSD services. TH€MHS/DDSD Director of Psychological and
Behavioral Supports chairs the committee.

The SBRC ensures each PIP complies with policy3M5-57 and focuses on prevention, education,
skill development, staff training/conduct, and etpesitive approaches. When restrictive/intrusive
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procedures are requested, the SBRC ensures thataltess is afforded, the restrictive/intrusive
procedure is the least restrictive alternative, eshacational procedures are in place to assisndmaber
in restoring restricted rights. The SBRC is thmafiapproval authority. The SBRC sends a cophef t
PIP review to the OKDHS/DDSD Case Manager spedifyirat the PIP is approved; given time-limited
approval with required changes to be made; or pptaved with required information/changes to be
provided. The OKDHS/DDSD Case Manager convened ¢laen, as described in Appendix D-1:c,
within ten days of receipt of the review to makeessary changes to the PIP.

PIPs must be modified to address recommendatiottedBRC and approved prior to implementing
proposed restrictive/intrusive procedures. SBR@rayal is for one year and must be renewed annually
as long as the restrictive/intrusive procedure iglace.

In addition to review and approval by the SBRC, iiRC reviews each PIP

containing restrictive/intrusive procedures astennually. HRCs are established and operated by
provider agencies. HRC members may not be emplbyeth agency providing direct services and
funded by either the operating agency or the Madliagency. At least one HRC member must be an
individual receiving services or a family membedame member must be a professional with expertise
in areas such as positive behavioral supportaitalights or related medical/psychiatric issuefR(H
members are trained using OKDHS/DDSD approved culrim. The HRC's role is to provide external
monitoring/advocacy that is separate and apart ft@rprovision of services and which specifically
addresses the protection of individual rights, paog conditions, policy/procedure review, and
resolution of complaints/concerns related to thaqmtion of individual rights. At least annualtiie

HRC reviews each PIP containing restrictive/intvagprocedures. At a minimum, HRC meetings
include review of PIP's containing rights restdas and restrictive/intrusive procedures and
recommendations, if any; and review of incidenomrepnoting any pattern of frequent use of
restrictive/intrusive procedures. Meeting minwdes reviewed by OKDHS/DDSD Quality Assurance
Unit staff during provider performance monitoringthe HRC becomes aware of tuse of a
restrictive/intrusive procedure not in accordandi wolicy 340:100-5-57, the HRC must request an
Administrative Inquiry from the OKDHS/DDSD Qualiyssurance Unit.

Use of restraint procedures is regulated by pdieie340:100-5-26, 340:100-5-26-1, 340:100-5-51
through 340:100-5-58. Physical management (petsestaint) is used only to prevent physical igjur
and ensure safety. Seclusion and facedown physisahint are prohibited. Mechanical restraimés a
prohibited except when absolutely necessary to pternealing/prevent injury during/following a
medical procedure. Medical mechanical restrairespaescribed by a Physician and time-limited to 12
hours unless the Physician allows a longer per@digs are used as restraints only in very limited
circumstances including the use of PRN medicatimrbéhavior control. PRN drugs for behavior
management must be ordered by the member’'s Physieigiewed by the OKDHS/DDSD Pharmacy
Director and included in an approved PIP with &c#ir protocol for use as well as a plan to reduce
use. When PRN medication is used, an incidentrtepost be completed per policy 340:100-5-57.1
and the OKDHS/DDSD Case Manager must convene tamTas described in Appendix D-1:c, to
review the incident.

Use of a restrictive/intrusive procedure not ineélddn a PIP is considered an emergency
intervention. Emergency intervention is used amhen necessary and no longer than is necessary to
eliminate the clear and present danger of seribysipal harm to the member or others. Physical
management must stop as soon as the person ioc#h@ threat has ended and release must be
attempted every two minutes. The amount of foarerever exceed that which is reasonable and
necessary under the circumstances to protect thabereor others. An incident report must be
completed and submitted to the OKDHS/DDSD Case gantor Team review within five working
days.

Staff must complete an approved physical managenmmtse before using any physical management
technique identified in a PIP. Only staff and tteipervisors who provide support to the member are
trained. Staff who have been formally trained $e physical management procedures do not use those
techniques with other members receiving servicess@ in emergencies as defined in 340:100-5-

57. Provider staff must complete an annual reingion restrictive physical management procedures i
the PIP.

After use of an emergency restraint procedureQKBHS/DDSD Case Manager reviews the Incident
Report and ensures the Team, as described in AppBrtic, meets within five days of the emergency
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intervention. If the Team, as described in Apperalit:c, determines that the use of a restraint
procedure must continue to ensure the safety afraber/others, the DDSD Director of Psychological
and Behavioral Supports or designee may provid@deany approval to continue use. Approval lasts
no longer than 45 days. The request must proviffecent documentation that positive supports were
attempted, and the danger of severe harm stiltexRBequired information includes all incidentaep
from the last three months with details on the haamsed and other indications of severity, as ash
description of existing positive supports/servic&®. continue using the temporarily approved
procedure, the Team, as described in Appendix Drust submit a PIP that includes the requested
procedures. If the PIP does not receive SBRC ajprbut conditions warrant an extension, the SBRC
may extend the temporary approval for 45 additiatagls.

Policy 340:100-3-34 requires that the provider fyatie member's guardian or family member when an
incident occurs. Policy 340:100-5-57.1 states thatmember's Team, as described in Appendix D-1:c,
and HRC review any use of an intrusive proceduteerahan medication previously approved per
policy 340:100-5-26.1, or an emergency interventmansure the use was reasonable, necessary, and
consistent with the PIP or in accordance with go840:100-5-57. In addition, policy 340:100-5-57.1
states an incident report is required when an $iteuprocedure or emergency intervention is used. T
OKDHS/DDSD Case Manager reviews the report andresshe member's Team, as described in
Appendix D-1:c, meets within five days of receipga incident report documenting use of an intrasiv
procedure or emergency intervention to ensure skenas reasonable and the least restrictive
alternative available. The DDSD Director of Psylogical and Behavioral Supports and the Positive
Support Field Specialist (PSFS) also review thedt reports and take further action as needed to
ensure policy requirements are followed. Sucloaathay include assigning the PSFS to provide
assistance; requesting an Administrative Inquinygmdicy 340:100-3-27.1; suspending approval fag us
of physical management or emergency interventidinefe has been a violation of policy requirements
pending review by the SBRC per policy 340:100-3+iatjfying the authorities if it appears abuse or
neglect has occurred; and requiring additionaf stafning or supports.

. State Oversight Responsibility Specify the State agency (or agencies) resporfsible/erseeing the

use of restraints and ensuring that State safegwamterning their use are followed and how such
oversight is conducted and its frequency:

DDSD oversight activities relating to restrainte angoing.

When a restraint procedure is used, other thangagdn previously approved in accordance with OAC
340:100-5-26.1, an Incident Report form is prepdngthe person of the provider agency who initiated
the procedure in accordance with OAC 340:100-5-5I& Incident Report includes, at a minimum, a
description of: the circumstances leading to theeafghe intrusive procedure(s) or emergency
intervention(s), including all procedures attemppeidr to using the intrusive procedure or emergenc
intervention; the intrusive procedure or emergentgrvention procedure(s) used; and the outcome of
the incident, including any physical harm or dameagesed.

Provider agency program coordination staff revibes incident Report and complete a written review
which indicates whether: the intrusive procedure@$ implemented according to the PIP or the
emergency intervention(s); the intervention contpligth the requirements of subsection (f) of OAC
340:100-5057; the use of intrusive procedure(®mergency intervention was reasonable and
necessary; and includes recommendations and aptestiof actions taken. Provider agency program
coordination staff send a copy of Critical Incid&eports and review to the member's HRC and the
OKDHS/DDSD Case Manager as well as OKDHS/DDSD Spdfiee immediately following the
incident.

The OKDHS/DDSD Case Manager ensures the Team,sasiloed in Appendix D-1:c, meets within

five days of receipt of the Incident Report docutirenuse of physical management or emergency
intervention. The Team, as described in Appendik ® reviews the particulars of the incident to
insure use was reasonable and the least restraltemnative available. The Team, as described in
Appendix D-1:c, takes necessary action to addmegsdentified issues, describes any systems corgcern
addresses any further recommendations, and/or gdginterventions.

A data base captures information related to theofisestrictive/intrusive procedures by member edrv
agency providing services, location of intervention
and time of use. The OKDHS/DDSD Director of Psyolg@al and Behavioral Supports and the
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Positive Support Field Specialist review Incideefrts including highly restrictive procedures on a
monthly basis.

- If it appears that use of restrictive or intrisprocedures or emergency intervention has occimred
violation of policy requirements, approval for ufghysical management or emergency intervention
may be suspended by the OKDHS/DDSD Director of Rslggical and Behavioral Supports pending
review by the Statewide Behavior Review Commit®BRC) in accordance with OAC 340:100-3-14.
- If it appears that abuse or neglect has occuthedauthorities charged by law with the investmaof
alleged abuse are notified.

- The OKDHS/DDSD Director of Psychological and Beilbaal Supports may require additional staff
training or supports.

- The Positive Support Field Specialist may begaei to provide assistance to the Team, as dedcribe
in Appendix D-1:c.

- If problems are noted, an Administrative Inquimyaccordance with OAC 340:100-3-27.1 may be
requested.

In addition to review by the OKDHS/DDSD Director l§ychological and Behavioral Supports, a
Critical Incident Committee reviews all criticaldidents, including but not limited to, those invioly

the use of restraint procedures. The Committegswegularly to review reports generated from adat
base containing data collected from Incident Repofthe Committee is charged with analyzing the
reports to identify systems issues, trends, anig et and makes findings and recommendations to
support continuous quality improvement and preveatirrence. Reports of the Committee’s findings
and recommendations are provided to the Qualityddament Committee for review. The Quality
Management Committee includes a representative frenOklahoma Health Care Authority (OHCA).

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiverventions
and how this oversight is conducted and its frequen

The use of restrictive interventions is permittecduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tleatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

Restrictive procedures are defined in OKDHS potisythose which result in the limitation of the
member's rights including their communication withers, access to leisure activities, money or
personal property, goods or services, movemenbraetor the community or any direct observational
procedures specified as a result of challengingieh during times or places which would otherwise
be considered private. Use of restrictive proceslis regulated by OAC 340:100-5-50 through 340:100
-5-58. Aversive conditioning procedures, withhalgimeals, breaks, sleep or the ability to maintain
personal hygiene, involuntary forfeiture of moneyersonal property, corporal punishment and tlee us
of exclusionary time out or time out rooms arepadihibited.

Individual Planning policies include a foundatiam planning individual, person-centered services$ an
supports which foster positive approaches aimettidltenhancement and make use of the least
intrusive and least restrictive options. The plagrprocess includes individual assessments that
identify the member's needs and choices for supmd services related to personal relationships,
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home, employment, education, transportation, hesdtfety, leisure, social skills, and

communication. There is also a focus on earlyrirgietion and prevention by the Team, as described i
Appendix D-1:c, when changes occur and assessuhgdaressing areas in which the member's safety
is at risk including physical, emotional, medidalancial, or legal risks or risks to community
participation.

The member's Plan must include protective inteieantlanning which describes preventive supports,
services, and actions to be taken to reduce oirdienrisks. This includes, as needed, identifying
requirements or changes in the member's environmpesgram and service requirements, instruction
and procedures to be taken by staff or Team, agided in Appendix D-1:c, members during a
situation that places the safety of the membettuers at risk, education components, staff training
requirements, and methods and timelines to evathateffectiveness of the member's Plan. The PIP
must treat the member with dignity and be reas@dhlmane, practical, not controlling and the least
restrictive alternative. If the Team, as descrilmeAppendix D-1:c, determines that restrictive
procedures are essential for safety, the protegiteevention planning must include sufficient
justification for their use. The PIP must be apgeband reviewed at least annually by the HRC bad t
SBRC. Policies relating to the composition, fuactand record-keeping of these committees are found
at OAC 340:100-3-6 and 340:100-3-14.

OKDHS/DDSD Case Managers, who facilitate Teamdessribed in Appendix D-1:c, meetings,
complete required training courses and in-seniitglsiding training on rights issues, use of resitre
procedures and the process for approval of res&iprocedures (Foundation Training, IndividualrPla
Training, Mentoring Manual). Direct support stegponsible for the day-to-day implementation of
restrictive procedures and their supervisors, cetagtaining which includes Foundation Training and
individual-specific in-service on the PIP. Resitl@rstaff also complete a Residential Ethical &rdal
training course.

Policy found at OAC 340:100-3-38 states “Staff memhplete annual retraining on physical
management or physical restraint procedures impipeoved protective intervention plan.” In additio
policy at OAC 340:100-3-38 states that the membEgam, as described in Appendix D-1:c, specifies
required time frames for completion of individuglesific in-service training. The procedures in a
member’s protective intervention plan are considénelividual-specific training for staff. If time
frames are not identified in the Individual Plaequired individual-specific in-service training nbe
completed before working with the member.

As the member’s needs require changes in suppopiograms, the Team, as described in Appendix D-
1:c, documents in the Individual Plan, or in addetalthe Plan, any new or additional in-service
training required, with time frames for completioPolicy 340:100-5-57.1, regarding Reporting and
Monitoring the Use of Restrictive or Intrusive Pedares or Emergency Interventions, states that the
DDSD Director of Psychological and Behavioral Suppoay require additional staff training after
review of incident reports involving use of intrusiprocedures or emergency interventions.

Incident reporting policy at OAC 340:100-3-34 ragsicontract provider staff and OKDHS/DDSD
staff to report injuries and behavioral or head#ttated incidents. An incident report must be
submitted. Protective intervention plan developtmeguires identification of specific data collecti
procedures related to both the pro-social, nonictise aspects of the protective intervention péan
well as any restrictive components in the plan.alatlection methods are individualized based en th
needs of the plan and staff receive instructiothendata collection procedures as part of the iice
on the protective intervention plan. Typical datdertion sheets require documentation each time a
technigue is used, to include the date of use, timese, frequency and duration of use as well as
whether use of the technique was successful. @ardhly basis, the provider agency program
coordination staff sends completed data collectiveets to the case manager or identified team, as
described in Appendix D-1:c, professional, such @sychologist or family trainer, so the data can b
analyzed to determine if the plan is being caraatlas required, if progress is being made, or if
revisions to the plan are needed. In additionicpd40:100-5-57.1 regarding Reporting and
Monitoring the Use of Restrictive or Intrusive Pedares or Emergency Interventions, states that Form
06MPO46E, Incident Report, is completed by the plevwhen an intrusive procedure or emergency
intervention is used. Use of p.r.n.(as needed)ications for behavioral control and physical haids
considered highly restrictive procedures and aaesified as critical incidents. Incident reportpaicy
340:100-3-34 states that contract provider stafifine the DDSD Case Manager immediately when
there is a critical incident. If the incident ocgwutside regular working hours, DDSD on-call fsisaf
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notified immediately. When contract provider stadtifies emergency on-call staff, the DDSD case
manager must be notified within one working dayhaf incident. Contract provider staff then submits
the critical incident report, to the DDSD Case Mgaraand DDSD State Office within 72 hours after the
incident.

The SBRC is established to review each PIP wittriotise procedures. The OKDHS/DDSD Division
Administrator appoints SBRC members. The SBRQuohes at least three professional members with
expertise in areas relating to the duties of tharodtee, including: positive behavior supports and
educational methodologies; issues involving cligghts; and related medical or psychiatric

issues. Other members include at least two indalglwho receive OKDHS/DDSD services or are a
family member, guardian, or advocate of an indiglduho receives OKDHS/DDSD services. The
OKDHS/DDSD Director of Psychological and Behavidsaipports chairs the committee.

The SBRC ensures that each PIP complies with reapgints found in OAC 340:100-5-57 and that the
PIP focuses on: prevention; education; skill depelent; staff training and conduct; and other posit
approaches. Whenever restraint procedures arestayl) the SBRC ensures: that due process is
afforded; the restrictive or intrusive proceduréhis least restrictive alternative; and that edooat
procedures are in place to assist the individueg¢gtoring the restricted right(s).

The SBRC is the final approval authority for PifP'at include a restrictive or intrusive procedure
(s). The SBRC sends a copy of the PIP review sumtogdhe OKDHS/DDSD Case Manager. The
review summary specifies whether the PIP is:

- approved;

- conditionally approved, with required informationchanges to be provided within a time period
specified by the SBRC;

- conditionally approved with required educatiosapports or staff training as specified; or

- not approved, with required information or chasmgebe provided within a time period specified by
the SBRC. The OKDHS/DDSD Case Manager convene$dhen, as described in Appendix D-1:c,
within ten days of receipt of the SBRC minutes anthmary for review and necessary modifications to
the PIP.

PIP's must be modified to accommodate the recomatems of the SBRC and approved prior to
implementing the proposed restrictive or intrugiwecedure(s). Statewide Behavior Review Committee
approval is for no longer than one year and musehewed annually as long as the restrictive or
intrusive procedure is in place.

In addition to review and approval by the SBRC, iRC reviews each PIP containing a restrictive or
intrusive procedure(s), at least annually. Humah® Committees are established and operated by
provider agencies. Members of the HRC may nothpl@yed by an agency providing services to
people with developmental disabilities and fundgctither the operating agency or the Medicaid
agency. Atleast one member must be an indivickediving services or a family member and one
member must be a professional with expertise iasarelating to the duties of the committee such as
positive behavioral supports, issues involvingrttlieghts or related medical or psychiatric issueRC
members are trained using OKDHS/DDSD approved cultrim. The HRC's role and function is to
provide external monitoring and advocacy that [sasate and apart from the provision of services and
which specifically addresses the issues of praieatf individual rights, program conditions, poliapd
procedure review, and resolution of complaintsaraerns related to the protection of individual
rights. The HRC reviews, at least annually, edéhd®ntaining a restrictive or intrusive procedure

(s). The minutes of each HRC meeting include,ratramum, the: identification of any

PIPs containing rights restrictions or restrictorantrusive procedures that were reviewed and
recommendations, if any; and notation if a patte#frfrequent use of restrictive or intrusive procesiu

or frequent injury is emerging from the HRC's revief incident reports. If the HRC becomes aware of
the use of a restrictive or intrusive procedur#{a} is not in accordance with OAC 340:100-5-5€, th
HRC must request an Administrative Inquiry from @KEDHS/DDSD Quality Assurance Unit.

OKDHS/DDSD Case Managers monitor the provisiones¥es, including restrictive procedures, semi
-annually through observation, record review ara/joter incident and progress reports.

The DDSD Director of Psychological and Behaviorapforts and the Positive Support Field
Specialists review incident reports involving trsewf restrictive procedures on a monthly
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basis. OKDHS/DDSD State Office maintains a datelthat captures information by individual
served, agency providing services, location ofrirgation and time the restrictive/intrusive procedu
was used.

Upon review of incident reports, the OKDHS/DDSD &itor of Psychological and Behavioral Supports
and the Positive Support Field Specialist takenferaction(s) as needed to ensure that requirements
governing the use of restrictive/intrusive proceduare followed.

- The Positive Support Field Specialist may begas=i to provide assistance to the Team, as dedcribe
in Appendix D-1:c.

- If problems are noted, an Administrative Inquimnyaccordance with OAC 340:100-3-27.1 may be
requested.

- If it appears that abuse or neglect has occuthedauthorities charged by law with the investmaof
alleged abuse are notified.

- The OKDHS/DDSD Director of Psychological and Belbaal Supports may require additional staff
training or supports.

Data base information, as described in G-2-bsigrialyzed to identify trends and/or patterns eelad
increased use of restrictive/intrusive procedutdsntified trends and/or patterns of usage will be
addressed via specified improvement strategies;twimiay include additional training, monitoring, or
oversight.

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfgiblaonitoring and

overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

Oklahoma Department of Human Services Developmé@itabilities Services Division is responsible
for the oversight and monitoring of the use ofnieste interventions and for ensuring that safegsa
are followed as noted in c.i. and in accordancé Wi6C 340:100-5-57.1.

In addition to review by the OKDHS/DDSD Director B§ychological and Behavioral Supports, a
Critical Incident Committee reviews critical incitts and other quality management reports, including
but not limited to those involving the use of radive or intrusive procedures. The Committee meet
monthly to review reports generated from a datalbastaining data collected from individual incident
reports. The Committee is charged with analyzeyprts to identify systems issues, trends, and
patterns and will make findings and recommendattorsipport continuous quality improvement and
prevent recurrence. Reports of the Committeedifigs and recommendations will be provided to the
Quality Management Committee which includes a regméative from OHCA. Based on Critical
Incident Committee report findings, the Quality Mgement Committee may make recommendations
for policy changes, procedural changes, addititma@ting or monitoring requirements. The Quality
Management Committee meets quarterly.

Data collection, as part of each Protective Intetiem Plan, assists in identifying unauthorized or
inappropriate use of restrictive interventionsh@tformal and informal sources of information uox
any daily staff notes in the residence or at thekvgite as well as conversations with staff regagdi
implementation of programs and direct observatafrgrogram implementation. Use of Form
06MPO46E, Incident Report, is the most used metbodetecting unauthorized or inappropriate use of
restrictive interventions. Policy 340:100-5-57efarding Reporting and Monitoring the Use of
Restrictive or Intrusive Procedures or Emergenggrirentions, states that Form 06MPO46E, Incident
Report, is completed by the provider when an imeiprocedure or emergency intervention is

used. Use of p.r.n.(as needed) medications feaberal control and physical holds are considered
highly restrictive procedures and are classifiedragal incidents. Incident reporting policy 3400-3
-34 states that contract provider staff notifies FEDSD Case Manager immediately when there is a
critical incident. If the incident occurs outsidggular working hours, DDSD on-call staff is nadi
immediately. When contract provider staff notifemaergency on-call staff, the DDSD case manager
must be notified within one working day of the ient. Contract provider staff then submits the
critical incident report, to the DDSD Case Managied DDSD State Office within 72 hours after the
incident. If the unauthorized or inappropriateemention use rises to the level of possible almuse
mistreatment, a referral to the abuse hotline idanadther unauthorized or inappropriate uses of
restrictive interventions can result in a requeststaff to be retrained. The contract providesraxy
administration may also take disciplinary actiomamove the staff person(s) from the residence or
work site, as appropriate to the situation.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

c. Useof Seclusion (Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to
WMS in March 2014, and responses for seclusiondigiflay in Appendix G-2-a combined with informatamn
restraints.)

The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of seclusiontaowd this
oversight i conducted and its frequen

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c
-i and C-2-c-ii.

i. Safeguards Concerning the Use Seclusion Specify the safeguards that the State has edtallis
concerning the use of each type of seclusion. &tate, regulations, and policies that are referdraze
available to CMS upon request through Medicaid agency or the operating agency (if appliek

ii. State Oversight Responsibility Specify the State agency (or agencies) respor&ibleverseeing the
use of seclusion and ensuring that State safegeara=®rning their use are followed and how such
oversight is conducted and its frequel

Appendix G: Participant Safeguard:
Appendix G-3: Medication Management anc Administration (1 of 2)

This Appendix must be completed when waiver sargieefurnished to participants who are serveddensed or
unlicensed living arrangements where a provider ttasd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed whermgrticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining itel
Yes. This Appendix appliecomplete the remaining iten

b. Medication Management and Follov-Up

i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libanng.

ii. Methods of State Oversight an Follow-Up. Describe: (a) the method(s) that the State usensore that
participant medications are managed appropriai@tjtiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraitéitenedications); (b) the method(s) for followingan
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight
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Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (2 of 2)

c. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not neetb complete this section

i. Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

ii. State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifmself-administer medications, including (if appldle)
policies concerning medication administration by+moedical waiver provider personnel. State laws,

regulations, and policies referenced in the speatifon are available to CMS upon request through th
Medicaid agency or the operating agency (if applep

iii. Medication Error Reporting. Select one of the following:

Providers that are responsible for medication admiistration are required to both record and
report medication errors to a State agency (or agaies).
Complete the following three items:

(a) Specify State agency (or agencies) to whicbremre reported:

(b) Specify the types of medication errors thatwjuters are required t@cord:

(c) Specify the types of medication errors thatters musteportto the State:

Providers responsible for medication administratia are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prossdee required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) respon&blaonitoring the
performance of waiver providers in the administnatof medications to waiver participants and how
monitoring is performed and its frequency.
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Quality Improvement

: Health and Welfare

As a distinc component of the State’s quality improvement agpatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare

The State, on an ongoing basis, identifies, addessancseeks to prevent the occurrence of abuse, negladt
exploitation.

Performance Measure

For each performance measure/indicator the Statieuse to assess compliance with the statutoryrasse
complete the following. Where possible, include enator/denominator. Each performance measure meist b
specific to this waiver (i.e., data presented ningstvaive specific)

For each performance measure, provide informatiprih®e aggregated data that will enable the State to

analyze and assess progress toward the performaeesure. In this section provide information on the

method by which each source of data is analyzdibstally/deductively or inductively, how themes a

identified or conclusions drawn, and how recommdioda ar¢ formulated, where approprial

Performance Measure:

Number and percent of unexplained, suspicious andntimely deaths (denominator) for

which review/investigation did not result in the icentification of preventable causes

(numerator).

Data Source(Select one):
Mortality reviews

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and
Ongoing

Other

Specify
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed (d@minator) where the member
(and/or family or legal guardian) received informaion/education about how to report
abuse, neglect, exploitation and other critical inidents as specified in the approved
waiver (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q12)

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
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Stratified
Describe Group:

Specify:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed (d@minator) that had an annual

medical report (hnumerator).

Data Source(Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
95%

Other Annually

Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed (gresentative sample w/95%
confidence) where case management intervention weequired (denominator) and
occurred to address issues related to incident repis and health and welfare risks if

necessary (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q10)

Responsible Party for Frequency of data
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):

Sampling Approach(checK
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed (fresenative sample w/95%

Pagel71of 211

confidence) where the provider was required (denomator) and acted immediately to
remedy any situation which posed a risk to the he#d, well-being, safety or provision of

specified service (numerator).
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Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (1517)

Responsible Party for Frequency of data
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):

Sampling Approach(checK

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

Reference to "Q" numbers or numbers in the 100®5@0ies in the Data Source field represent the
OKDHS/DDSD performance tool identifier.

Operating agency performance monitoring is basea proportionate sample.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
Follow-up on provider performance monitoring is qeted by OKDHS/DDSD Quality Assurance staff to
ensure 100% correction. Provider performance rodng follow-up documents are completed to verify
correction. Provider agencies are required toembmleficiencies within 60 days. Failure to daesults in
review by the OKDHS/DDSD Performance Review Comaeitivhich may impose additional sanctions such
as vendor hold. If, after sanctions and follow-agrovider remains non-compliant, OKDHS/DDSD
recommends Agreement termination action to OHCA.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Health and Welfare that are cuyrantt-
operational.
No

Yes

Please provide a detailed strategy for assurindtilead Welfare, the specific timeline for implentiieg
identified strategies, and the parties responddslés operation.
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Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RG441.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryamss concerning the protection of participanttheand welfare,
financial accountability and other elements of veaigperations. Renewal of an existing waiver isiogent upon review by
CMS and a finding by CMS that the assurances haea met. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmalcesses, structures and operational featur@slier to meet these
assurances.

m Quality Improvement is a critical operational faatthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Improent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themrmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers atier long-term care
services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovepent Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifieet during the period of the approved waiver isaided throughout the
waiver in the appendices corresponding to the tstat@ssurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediagieincy or the operating agency (if appropriate).

In the QMS discovery and remediation sections thhowt the application (located in Appendices ACBD, G,and 1) , a
state spells out:

m The evidence based discovery activities that vdlcbnducted for each of the six major waiver asgias;
m Theremediationactivities followed to correct individual problertgentified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeasttivities followed in response to aggregated,
analyzed discovery and remediation informationeszi#d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the @& revise it as necessary and
appropriate

If the State’s Quality Improvement Strategy is fudlly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific talie State plans to
undertake during the period the waiver is in efféot major milestones associated with these tasicsthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mame tne waiver and/or other types of long-term sargices under the
Medicaid State plan, specify the control numberdtie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jgatin instances when the QMS spans more thamvaiver, the State
must be able to stratify information the related to each approved waiver progr.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvemer

a. System Improvement

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdfora
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OHCA strives to operate the waiver systematicalbprporating the principles of continuous quality
improvement. The Long Term Care Quality Initiativ@suncil (LTCQIC)collaborates for the trending,
prioritizing and implementation of system improvaerha OHCA waivers. The Council consists of various
divisions within OHCA as well as provider agenciadyocacy groups and other stakeholders. The @ounc
meets quarterly to discuss member and provideessand to set priorities for system-wide quality
improvement. The Council receives information framariety of reports prepared by Waiver Administnat
as well as provider agencies. As a result of atyaisaof the discovery and remediation information
presented to the council, system improvementsdantified and design changes are made. Waivertiago
for the LTCQIC is stratified by the respective pram. The Research Analyst and Senior Program Manage
work with the Waiver Administration Director to ane that data is reported accurately. Both membeér a
provider data are compiled in accordance with ttogimam as noted in the OHCA MMIS.

The LTCQIC annually reviews the Quality OversighdrPand utilizes numerous quality indicators that a
tracked and reported on an annual basis. The &ggtegates, verifies, and analyzes the resultseof t
discovery processes to evaluate the indicatoredoh sub-assurance. The State identifies trends, be
practices, and areas for improvement. The LTC@@tbps recommendations for improvement strategies.

Participants in the council represent a wide varidtstakeholders including but not limited to; Wi
Administration staff; Care Management staff, Qyafissurance staff, Legal, Systems, OKDHS, and
representatives of Member advocacy groups, andgepagency representatives.

ii. System Improvement Activities

Responsible Partycheck each that applies): Frequency of Mon:;;rtir;?ogl?gs,)ﬂ;nalysiQCheck eacf
State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other Other

Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzmegetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asises
system design changes. If applicable, include th&=S targeted standards for systems improvement.

The Oklahoma Quality Improvement Strategy weavgsttter various quality assurance and quality
improvement activities using a three-tiered procé@er 1 includes quality assurance processesatieat
implemented at the member/Case Manager/providet.|éNer 2 includes discovery and remediation
processes implemented at the OKDHS/DDSD ProgramaigkemtOHCA Level of Care Evaluation
Unit/DDSD Quality Assurance Unit level. Tier 3tlee DDSD State Office Division level and OHCA
Medicaid Agency level and focuses on quality imgnment at a systems level.

TIER 1: The first tier involves strategies to emsmembers, advocates, guardians, teams, Case btanag
and providers have the tools to develop, impleraadtmonitor quality services. At this level, qtali
assurance and improvement happens with membens ongming basis and is designed to safeguard
members.

TIER 2: The second tier involves DDSD Program Mgera, the OHCA Level of Care Evaluation Unit and
the DDSD Quality Assurance Unit as well as comraitestablished to collect and analyze data and make
program adjustments to improve service quality.thig level, the strategy is designed to colleat sview
data from Case Managers, providers, guardians,cati#®, members and Teams, as described in AppBndix
-1:c, on wide variety of quality indicators and dep remediation and program improvement stratdgies
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ensure that performance standards and assuramcesar

TIER 3: The third tier involves DDSD State OffiEgecutive staff, Office of Client Advocacy and OHCA
staff. A Quality Management Committee reviews fing$ and activities from Tier 2. The committee
develops strategies for system improvement, estadsi priorities, compiles and communicates Quality
Management reports and evaluates and revises tayQumprovement Strategy annually.

OKDHS/DDSD monitors non-licensed providers for cdianpce and provides results to OHCA.

The Area Survey monitoring process is a recordesgwf the OKDHS/DDSD Case Manager record, based
on a statistically significant random sample of nbens receiving supports through the waiver. Oraatgu

of the representative sample is monitored eachtguar his results in a complete representativepdam
being reviewed each year. The record reviews dechireview of service plans to assure: all membeds
are addressed and preferences considered; thegegped according to policy and updated/revised a
needed ensuring an interim meeting was held wRRindays of identification or notification of theetefor
change in authorization of waiver services; sewie delivered in accordance with the service plan
including the type, scope, amount and frequencygiipd in the service plan; and that members ai@r@éd
choice between waiver services and institutioneg emd between/among waiver services and

providers. The Area Survey record reviews prodgeocess for monitoring the health and welfare of
members, assuring Case Managers: conduct fa@etovisits as required; address issues that calthe
member's health or welfare at risk; and providef@lup on issues identified in incident reportsheTresults
of the Area Survey monitoring process are shargkd @HCA and the Quality Management Committee. The
data is reviewed to identify trends and areasrfgorovement. Recommendations are developed foersyst
improvement.

The Performance Survey is an annual monitoringvssie€in which all provider agencies participate,
providing data based on an aggregated statistis@hjificant sample of members receiving waivevees

and an aggregated statistically significant saroplerovider agency staff. The Performance Surnejudes

all waivers for which the provider agency contradtonitoring of service plan development and
implementation includes: a review of provider agerecords for a random sample of waiver members; a
home visits and interviews with waiver members atigbr pertinent people, for those sampled. Theainn
monitoring of non-licensed/non-certified providéaf§ includes a review of personnel records foamgling

of staff assigned to provide supports, to ensuneglired employment background checks have been
obtained and all required training has taken plaldee Performance Survey process provides for gksagn

of financial records to ensure compliance with jlev Agreements. OKDHS/DDSD policy provides the
expectation that all identified barriers to perfame consistent with the expectation of regulapaticy and
contracts are resolved no later than 60 days fafiguhe completion of the annual Performance

Survey. Failure to correct identified barriers lcoresult in administrative sanctions. The resaofts
Performance Surveys are shared with OHCA and traif@ Management Committee. The data is reviewed
to identify trends and areas for improvement. Reoendations are developed for systemic improvement.
The Quality Management Committee meets to lookesids and data. Performance measures are developed
or updated as needed. The State reviews ressts,iew performance measures, analyzes and makes
modifications as appropriate.

. Describe the process to periodically evaluate ppsagriate, the Quality Improvement Strategy.

Representatives from OHCA, OKDHS/DDSD and Office&ctient Advocacy, participate in a Quality
Management Committee. The committee reviews dattaeged as a result of the Quality Improvement
Strategy and looks for trends. The committee itentifies and prioritizes areas needing

improvement. Program staff respond to committeemenendations by designing and implementing
improvements. Continued monitoring of performanmasures identifies effectiveness of improvements.

At least annually, the Quality Management Committealuates the Quality Improvement Strategy and
revises if necessary.

Appendix I. Financial Accountability

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtibgrity of payments that have been made
for waiver services, including: (a) requirementsaerning the independent audit of provider agen¢m®she financial
audit program that the state conducts to ensuritbgrity of provider billings for Medicaid paymeof waiver
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services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lavwgulations, and policies referenced in the dptori are available to
CMS upon request through the Medicaid agency oofiezating agency (if applicable).

The entity that is responsible for the independelit under the Single Audit Act in Oklahoma is Oice of the
State Auditor and Inspector. This agency performsual audits separately and apart from the opeyagency
(OKDHS) and the Medicaid agency (OHCA.)

The OKDHS Office of Inspector General (OKDHS/OIG}lhe Division within the Oklahoma Department ofnian
Services charged with the responsibility to invgestié allegations of fraud, waste or abuse as waitlzer allegations
of criminal activity against the Department or piags administered by the Department. OKDHS/OI® hbs the
responsibility to audit vendors and suppliers op&ment goods and services under the FederaleéShglit Act of
1984, as well as Divisions and Units of the OKDHW&gdrogram compliance and performance. Compliavitiethe
Single Audit Act of 1984 is ensured by the revidwnalependent audit reports for the subrecipiefifederal

funds. A listing is maintained of audits requirddeficiencies requiring revision by the indeperntdanditor and
corrective action plans needed for subrecipierdsyanitored and resolved.

OKDHS requires all non-licensed and group home igigrg who receive payments of $50,000 or more par o
submit a certified independent audit of its op@radiconducted in accordance with Government Auglitin
Standards. These audits are required annuallaendue 120 days from the provider’s fiscal yeat. efihe financial
statements are to be prepared in accordance witkr@éy Accepted Accounting Principles and the repwludes a
Supplementary Schedule of Awards listing all Statd Federal funds by contract Agreement. OKDHS/DB&ff
review these audits and follow-up on any findinglaitive to waiver programs. In addition, serviceviders
participate in provider performance monitoringesdt once each year by the OKDHS/DDSD Quiality Asste Unit,
who review documentation related to service dejiterconfirm billed charges on a random sample.

All plans of care are subject to the approval of@¥;the Medicaid Agency, and are made available by
OKDHS/DDSD, the operating agency, upon request.C8Handomly reviews plans of care through several
authorities within the Medicaid Agency, such asgfam Integrity and Accountability, Quality
Assurance/Improvement and Claims/Coding and Irnteghnits. OHCA performs a financial audit of thewer
service providers as part of a more comprehensivéger audit process. The financial audit revielsms in
comparison with documentation of services delivaargl in comparison with service plan authorizatfeor. the
provider financial audit, members are selectedatilom for the programmatic review. All claims $ovices delivered
to them over a one quarter period are reviewed C®IRrogram Integrity and Accountability department
responsible for conducting financial audits on anual basis.

Errors in provider claims may include (1) claimyment without corresponding documentation of serdelivery
and (2) claims payment in excess of service pldhaaization. Claims error occurrence will be measifor each
member and in summary of all members reviewed. sMess of claims error occurrence are (1) percenhia$ paid
without service delivery documentation in the perémd (2) percent of units paid in excess of augkdrunits in the
period.

A report of financial auditis made available toyider and includes findings and recommendationsireqents for
plan of correction/improvement of provider businpescess, if any. Frequency of provider claimsmerfrom the
initial review may lead to additional sampling.thi audit detects a pattern of inappropriaterigllia referral is made
to Program Integrity and Accountability for reviemd further investigation of the provider’s billipgactices.

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢s methods for discovery and remediat

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiols are coded and paid for in accordance with tr@mbursement
methodology specified in the approved waiver.

i. Performance Measures
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For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasse
complete the following. Where possible, include enattor/denominator. Each performance measure meist b
specific to this waiver (i.e., data presented ningstvaiver specific).

For each performance measure, provide informatioriiee aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recommé¢ioda are formulated, where appropriate.

Performance Measure:

Number and percent of reviewed claims (denominatorpaid in accordance with waiver
reimbursement methodology (numerator).

Data Source(Select one):

Other

If 'Other' is selected, specify:
MMIS/DSS Query, Provider Audits

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of reviewed waiver claims submiéd for Federal Financial
Participation (FFP) (demoninator) that are specifi@ in the member's service plan
(numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2201)

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of the reviewed member's record&enominator) for whom an
entry on DTRK (operating agency electronic trackingsystem) was made that had a
corresponding contact note in Client Contact Manage(CCM) documenting the
provision of case management service during the mtnfor each of the last two dates
(numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q11a)

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually

Describe Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of payment errors (denominatoryemediated in accordance with

OHCA policy following error identification through independent provider financial
audits (numerator).

Data Source(Select one):

Other

If 'Other' is selected, specify:

Provider Audits File Review, MMIS Claims Data

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually
Specify: Stratified
Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of denied waiver claims (denomator) resulting from MMIS edit
checks performed to determine whether the submitteavaiver claims were authorized in
the member service plan as specified in the approglevaiver (numerator).

Data Source(Select one):
Other

If 'Other' is selected, specify:
MMIS Claims Data

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Pagel8: of 211

Number and percent of service claims reviewed (denuinator) that were submitted for

members who were enrolled in the waiver on the datéhat the service was delivered

(numerator).

Data Source(Select one):
Other
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If 'Other' is selected, specify:
Comparison of claims with enrollment file

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Number and percent of members (denominator) who had valid level of care on the

date of service delivery (numerator).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data collection/generation

(check each that applies):| (check each

Frequency of data
collection/generation

Sampling Approach(checK
each that applies):
that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

Reference to "Q" number or numbers in the 1000-5@0@s in the Data Source field represent the
OKDHS/DDSD performance tool identifier.

Operating agency performance monitoring is basea proportionate representative sample.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inféiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.

Follow-up on operating agency performance monitprincompleted by OKDHS/DDSD program staff
quarterly to ensure 100% correction of identifiedigems. Program staff maintain documents to yerif
correction.

Follow-up on provider performance monitoring is qdeted by OKDHS/DDSD Quality Assurance Unit
staff to ensure 100% correction. Follow-up surdeguments are completed to verify correction. Riev
agencies are required to correct deficiencies widii days. Failure to do so results in reviewHsy t
OKDHS/DDSD Performance Review Committee which nrapdse additional sanctions such as vendor
hold.

OHCA identifies individual problems during providaudits and in responding to member complaintsl file
through the Member Inquiry System. Setting quafitprovement priorities and development of specific
strategies to address quality issues are infornsedmy by internal discovery and monitoring; biat,
addition, by interaction and recommendations fromlt TCQIC. Providers identified for remediation rmus
meet performance standards of the Conditions ofiéeo Participation in order to remain waiver piusis.
Providers who are under corrective action are gavéime period in which improvements must be
accomplished. These providers are monitored torerthey achieve full compliance with standards.
Ultimately, OHCA provider agreements can be tert@ddor failure to meet contractual standardsafter
sanctions and follow-up, a provider remains non-gient, OKDHS/DDSD recommends Agreement
termination action to OHCA.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies); Frequenc(yd?;gs?aiggmz%igﬂiggﬁ analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Financial Accountability that angemtly non-
operational.
No
Yes
Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods thatrapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffadent methods are employed for various typeseasfices, the
description may group services for which the samethod is employed. State laws, regulations, anitipsl
referenced in the description are available upgoest to CMS through the Medicaid agency or theaip®y agency
(if applicable).

Rates for waiver services are set by one of thénodetiogies below.

MEDICAID RATE (TXIX) - When a waiver service is sifar or the same as a Medicaid service for whifbea
schedule has been established, the current Mediatsids utilized. Services utilizing the Medic&dte are:

» Specialized Medical Supplies and Assistive Tetdbma*
» Audiology

» Dental

» Family Counseling

» Nutrition

» Prescription Drugs

FIXED RATE - Title 74 of the Oklahoma Statutes go®s a methodology for setting fixed and uniforiesaas
follows:

a. Determination of need for a fixed and umifoate
i. New: A new service is developed, or
ii. Existing Service: Feedback from praaig, clients, or the general public
indicates that the existing rate is sudficient to ensure access to an

existing service.

b. Preparation of a Rates and Standards Brief:
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i. Preparation: Staff prepares a posifaper that at a minimum includes a
description of the service, the paynhigstory including rates and utilization,
the methodology utilized to arrivettat proposed rate, and a description of
the funding source.

ii. Public Hearing: A public hearing ndatits prepared and a hearing is scheduled.

iii. Oklahoma Office of Central Service€opies of the public hearing notice, the
Rates and Standards Brief and anyr gtbginent data is delivered to the
Oklahoma Office of Central Serviceseaist 30 days before the date of the
public hearing. The Director of thegartment of Central Services shall
communicate any observation, resesmatiriticism or recommendation to the
agency, either in person at the tifh#he hearing or in writing delivered to
the State agency before or at the tifrtbe hearing.

c. Public Hearing Notice: Notice of public hieg will be provided in the following:
i. Posted in the office of the Secretafrptate

ii. Posted by the Oklahoma Health CarehAtity at its physical location and on the
web site calendar.

iii. Published by the Oklahoma Health Cau¢hority in various Newspaper
publications across Oklahoma.

d. Public Hearing:

i. Committee: The public hearing is cood by the Rates and Standards Committee
of the Oklahoma Health Care Authoritfhe committee is comprised of staff
from the OHCA and OKDHS.

ii. Public comment: All attendees of thebfic hearing are offered an opportunity
to voice their opposition or approwéthe proposed rates. All comments
become part of the permanent minutéseohearing.

e. Final Approval: The rate is then scheduleccforsideration and approval by the
Board of Directors of the OHCA prior to ilampentation.

Services untilizing the Fixed Rate are:

» Adult Day

» Habilitation Training Specialist
» Homemaker

» Occupational Therapy

» Physician Services (provided by a Psychiatrist)
» Physical Therapy

» Prevocational

» Psychological

» Respite Care

» Speech Therapy

» Supported Employment

» Transportation

MANUAL RATE - Services utilizing the Manual Ratedthe method and entity responsible for establgskiie
provider payment rate are:

» Family Training - Reimbursement made based anapproved by OKDHS/DDSD after evaluation of previd
proposal and rate comparison process, not to eXisaisl established at OAC 317:30-5-412.

» Specialized Medical Supplies and Assistive Tetdgyd™* - Reimbursement made using current OHCA imigc
methodology.
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» Environmental Accessibility Adaptations and Atelstural Modification - Reimbursement made throagh
contractor bid process in accordance with Oklah&tage Law.

** Specialized Medical Supplies and Assistive Tealogy rates are determined using the Manual Rateayr also
be determined using the Medicaid Rate if the itertypically covered by Medicaid. If Medicaid St&kan limits
associated with the item have been exceeded, bttt is essential to the member's health andfetys the item
may be authorized through the waiver.

Notice of Authorization statements are automatyciasbued to waiver members, via an electronic aightion
system, upon any change in authorization, to inrckdate change.

b. Flow of Billings. Describe the flow of billings for waiver servicapecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisigspecify the entities:

Claims for waiver services are submitted by prorsgdiirectly to and are processed by Oklahoma’s @eiSified
Medicaid Management Information System (MMIS) anel subject to all validation procedures includethia
MMIS. All claims for waiver services must be magdhto an active prior authorization. Prior authations are
created from the waiver member's individual placare.

All claims processed through the MMIS are subjeqidst-payment validation including, but not lindites SURS.
When problems with service validation are idendifts a post-payment review, erroneous or invalilataims are
voided from the claims payment system and the ptsvpayment are recouped from the provider.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

No. State or local government agencies do not céytexpenditures for waiver services.

Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsitica certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; angh¢av
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR §433.51(bjdicate source of revenue for CPEs in Item I-¥-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrigertified public expenditures for waiver sengréh)
how it is assured that the CPE is based on totapatable costs for waiver services; and, (c) hanShate
verifies that the certified public expenditures aligible for Federal financial participation incacdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item |--b.
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Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisntshssure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service wakided in the
participant's approved service plan; and, (c) #reises were provided:

Claims for waiver services are processed by Oklai®i@MS-certified MMIS and are subject to all valiidn
procedures included in the MMIS. This ensures plagiments are made only when:

(&) All claims for waiver members are first validd for member eligibility according to data contd in the
MMIS.

(b) All claims for waiver services must be matche@n active prior authorization. Prior authoriaas are created
from the waiver member’s individual plan of carghwprovider of service, dates of authorization ands as
specified in the service plan. Claims processiritsdulilt into the MMIS deny claims payment if aofthe
following conditions are encountered:

* Date of service is outside member eligibility ekt

* Service provided is outside the benefit packageHe waiver;
* Provider is not a qualified provider;

* Service is not prior authorized;

* Units are in excess of prior authorized;

* Date of service is outside prior authorization.

(c) All claims processed through the MMIS are sgbjo post-payment validation including, but riotifed to
Program Integrity and Accountability. When probkewith service validation are identified on a pmsyment
review, erroneous or invalidated claims are voifteth the claims payment system and the previousngays are
recouped from the provider. Provider audits reveemwice delivery in comparison with claims and ga\plan
authorization. If the provider audit detects aqrat of inappropriate billing, a referral is madeQHCA Program
Integrity and Accountability for review and furthiewestigation of the provider’s billing practices.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiedns
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencyp(ifiaable),
and providers of waiver services for a minimum pemf 3 years as required in 45 CFR §92.42.

Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).

Payments for some, but not all, waiver services atmmade through an approved MMIS.

Specify: (a) the waiver services that are not paidugh an approved MMIS; (b) the process for mglsnch
payments and the entity that processes paymen@n@dchow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are raadethe entity that processes payments; (b) halv an
through which system(s) the payments are proce¢sedow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #nes
expenditures on the CMS-64:
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Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecctigor entities:

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madlegingj one or more of the following arrangemerssléct at least

one:

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or allaiver services through the use of a limited fiscal

agent.

Specify the limited fiscal agent, the waiver seegi¢or which the limited fiscal agent makes paymtra
functions that the limited fiscal agent performaying waiver claims, and the methods by whichMieelicaid
agency oversees the operations of the limited|fesgant:

Providers are paid by a managed care entity or eittes for services that are included in the State's
contract with the entity.

Specify how providers are paid for the serviceafi§) not included in the State's contract with atged care
entities.

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments farices be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statéwmiver. Specify whether supplemental or enhdmagy/ments
are madeSelect one:

No. The State does not make supplemental or enhatt payments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oaroéd payments that are made and the waiver sgiface
which these payments are made; (b) the types e@igers to which such payments are made; (c) thecsonf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by tlzeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayigerin the waiver.
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Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

*) No. State or local government providers do not ragve payment for waiver servicesDo not complete Item |
-3-e.
Yes. State or local government providers receiveagment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jgieng that receive payment for waiver servicestaed
services that the State or local government prasitignish:Complete item I-3-e.

Appendix I. Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reakpoasis of providing waiver services and, if sbether and how
the State recoups the excess and returns the Fetlara of the excess to CMS on the quarterly edipame report.

Select one:

Answers provided in Appendix I-3-d indicate that yai do not need to complete this section.

°) The amount paid to State or local government prowers is the same as the amount paid to private
providers of the same service.
The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.
The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments

(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuths federal share of the excess to CMS on the

quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgheved waiverSelect one:

°) Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.
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Specify whether the monthly capitated payment toagad care entities is reduced or returned intpahte
State.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) iolwfeassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR 8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR 8447.10

Specify the following: (a) the entities that aresig@ated as an OHCDS and how these entities gualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @$BC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @$Grrangement is employed, including the
selection of providers not affiliated with the OHS[X(d) the method(s) for assuring that provideas th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCB&rgement is used:

(a) OKDHS/DDSD is considered a qualified OHCDShasdgency directly provides Targeted Case
Management services utilizing it's own employe@s. Providers will be given the opportunity to ente
into a SoonerCare Provider Agreement when theyt gdohintarily agree to contract with a designated
OHCDS. (c) Members who choose to self direct mtayose any qualified provider that has contracted
with the OHCDS or has entered into an agreemett @HCA, the State's Medicaid agency. (d) The
member who chooses the self direction option aed~¥1S subagent will assure that all criminal
background checks are completed on all prospeEtalglitation Training Specialists and that all
mandatory training requirements have been met. mMidmber and the FMS subagent will be
responsible to maintain copies of the documentatidhe employee's file as required by
OKDHS/DDSD and OHCA. (e) OKDHS/DDSD will functiaas the OHCDS and enter into a contract
agreement with OHCA. (f) The FMS subagent willrbguired to be bonded and/or have sufficient
liability insurance to protect members and theeSsagainst loss of funds, fraud or mismanagemehe T
FMS subagent is required to provide an annual asditell as monthly reports.

ii. Contracts with MCOs, PIHPs or PAHPs.Select one:
The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
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the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$brservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)aher and other services furnished by these plans
and, (d) how payments are made to the health plans.

This waiver is a part of a concurrent 81915(b)/§186(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The 81915(baiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

Appropriation of State Tax Revenues to the State Edicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadioattem |
-2-C:

State share funding for services provided undesfallklahoma's Home and Community-Based Services
(HCBS) Waiver programs is from general fund appiaiams from the State Legislature made to twoeStat
agencies. The Oklahoma Department of Human Ser¢@&EDHS) is responsible for providing State share
funding for all waiver services except prescriptirngs in excess of State Plan coverage limitsraogives
Legislative appropriations to cover the same. TRaflbma Health Care Authority (OHCA) is responsitale
providing State share funding for prescription dregvered under the various waivers and receivgslative
appropriations to cover the same.

On a weekly basis, the OHCA submits a billing to[M4S for the State share dollars for all waiver gy
(except prescription drugs) for which provider piaiwere processed/paid. Through an inter-ageaogfer,
these State share funds are then deposited infoH@A's general fund. The transfer of these fuegsesents
a repayment to the OHCA since the OHCA has alrgmily all provider service claims "in full”.

All funding for State share costs of HCBS waivawgms in Oklahoma is through Legislative
appropriations. There is no funding of State slcamts for waiver services using State or locatifuftom
Certified Public Expenditures (CPESs), provider tage any other resource.

Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; afjdhé
mechanism that is used to transfer the funds td/téxicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltetnin-2- c:
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Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabfiwaiver costs that are not from state souf®elect One

*) Not Applicable. There are no local government level sources mdd$witilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechatiiat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernmi@mtemsfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlgended by
local government agencies as CPEs, as specifikerml-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andiie)
mechanism that is used to transfer the funds t&thaee Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofahg arrangement, and /or, indicate if funds are
directly expended by local government agenciesRiECas specified in Item I-2- c:

Appendix I. Financial Accountability
I-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrsa or 1-4-b
that make up the non-federal share of computabieawvaosts come from the following sources: (a)lthecare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

*) None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated above, destidsource of the funds in detail:

Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Boed

a. Services Furnished in Residential SettingSelect one:

*) No services under this waiver are furnished in rédential settings other than the private residencef the
individual.
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As specified in Appendix C, the State furnishes viiger services in residential settings other than th
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialrsgst
Do not complete this item.

Appendix I: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

No. The State does not reimburse for the rent anfbod expenses of an unrelated live-in personal
caregiver who resides in the same household as tparticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatedile-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methmed to apportion the additional costs of rentfaod
attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitrotar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofaieduthe total
computable claim for federal financial participati®elect one:

No. The State does not impose a co-payment or siaricharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfgge upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrapp$ed on waiver participantshieck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Iltems I-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:
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Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.
ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Specify the groups of waiver participants who aregjact to charges for the waiver services specifidtem |
-7-a-iii and the groups for whom such charges actuded.

All waiver service recipients are subject to a egspent on prescription drugs unless the individeavice
recipient is pregnant or the drug is used for farmplanning. Co-payments are not applied to ottoern
pharmaceutical waiver services.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.
iii. Amount of Co-Pay Charges for Waiver Services.

The following table lists the waiver services definn C-1/C-3 for which a charge is made, the arhofithe
charge, and the basis for determining the charge.

Waiver Service Charge

Prescribed Drugs

Amount:

$0.00 for preferred generics
$0.65 for cost of $0.00-$10.00
$1.20 for cost of $10.01-$25.00
$2.40 for cost of $25.01-$50.00
$3.50 for cost of $50.01 or more

Basis:

$0.00 for preferred generics. $0.65 for presaipdihaving a
Medicaid allowable payment of $0.00-$10.00. $1 @0pfrescriptions
having a Medicaid allowable payment of $10.01-$25%2.40 for
prescriptions having a Medicaid allowable paymdr$#25.01-$50.00
and $3.50 for prescriptions having a Medicaid alble paynment of
$50.01 or more. Co-payments are for members 2 bhfed.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.
iv. Cumulative Maximum Charges.

Indicate whether there is a cumulative maximum amhéer all co-payment charges to a waiver partiotpa
(select ong
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°) There is no cumulative maximum for all deductible coinsurance or co-payment charges to a
waiver participant.

There is a cumulative maximum for all deductiblecoinsurance or co-payment charges to a
waiver participant.

Specify the cumulative maximum and the time pet@dhich the maximum applies:

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(s of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, kemeat fee or
similar cost sharing on waiver participarelect one

°) No. The State does not impose a premium, enrolimefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enrollment fee similar cost-sharing arrangement.
Describe in detail the cost sharing arrangemeanb,dting: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the

groups of participants subject to cost-sharingthredyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatfected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 a®aalculated using the
Factor D data from the J-2d Estimate of Factorileta Col. 2 fields will be populated ONLY when thstimate of
Factor D tables in J-2d have been completed.

Level(s) of Care: ICF/IID

Col. 1| Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year JFactor D Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 |16428.0 7206.27 23634.3 69537.37 2186.38 71723.7% 48089.41
2 |15915.4 7206.27 23121.6 69537.37 2186.38 71723.7% 48602.47
3 ]15840.3 7429.67 23269.9 71693.03 2254.1¢q 73947.1%9 50677.42
4 ]15212.3 7429.67 22642.0 71693.03 2254.1q 73947.1%9 51305.16
5 ]14812.9 7429.67 222425 71693.03 2254.1q 73947.1%9 51704.40

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver isgeration. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:
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Table: J-2-a: Unduplicated Participants

Nz(r)rleer Distribution of Unduplicated Participants by Level of Care (if applicable)
. Unduplicate
v\<(a|ver Number of Level of Care:
ear "
Participants
(from Item B ICF/IID
-3-a)
Year 1 151] 1511
Year 2 157] 1571
Year 3 164] 1641
Year 4 172] 1721
Year 5 178 1780

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by
participants in item J-2-a.

The average length of stay is based on Form 372Y09.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

Factor D estimates were made by using currentratés for years 1 and 2. The current Medical Coresu
Price Index (MCPI) for commaodities and also thereat MCPI for services were averaged to create a
combined MCPI of 3.1%. Unit rates for year 3 wimereased by 3.1%. Unit rates for years 4 and 5
remained the same as year 3.

Number of users were based on Form 372 for FY09.

Average units per user were based on the totafepstch service, found on Form 372 for FY09.
ii. Factor D' Derivation. The estimates of Factor D' for each waiver yeairai@ded in Item J-1. The basis of
these estimates is as follows:

Factor D' is based on Form 372 for FYQ9, then tefle3.1% at year 3 for the current combined MCPI.

iii. Factor G Derivation. The estimates of Factor G for each waiver yeairenleded in Item J-1. The basis of
these estimates is as follows:
Factor G is based on Form 372 for FYQ9, then iafl&8.1% at year 3 for the current combined MCPI.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver yearraeded in Item J-1. The basis of
these estimates is as follows:

Factor G' is based on Form 372 for FY09, then faflé3.1% at year 3 for the current combined MCPI.
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage componerits
add these componen

Waiver Services

Adult Day Services

Habilitation Training Specialist Services

Homemaker

Prevocational Services

Respite

Supported Employment

Prescribed Drugs

Audiology Services

Dental Services

Environmental Accessibility Adaptations and Architectural Modification

Family Counseling

Family Training

Nutrition Services

Occupational Therapy

Physical Therapy

Physician Services (provided by a Psychiatrist)

Psychological Services
Self Directed Goods and Services (SD-GS)
Specialized Medical Supplies and Assistive Technayp

Speech Therapy

Transportation Services

Appendix J: Cosi Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factoi1 D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate Factor D fields in the-1 Composite Overview tab

Waiver Year: Year 1

Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Adult Day Services Total: 677341.44
Adult Day Services 15 min. 81 4448.00 1.88 677341.44
GRAND TOTAL: 24822813.43
Total Estimated Unduplicated Participants: 1511
Factor D (Divide total by number of participants): 16428.07
Average Length of Stay on the Waiver: 343
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Habilitation Training
Specialist Services Total: 17149518.0
Habilitation Training
Specialist Services 1 hour 1154 984.00 14.52|16487982.7
Self Directed 1 hour 49 1103.00 12.24 661535.2
Homemaker Total: 14661.0(
Homemaker 1 hour 3 543.00 9.00 14661.0(
Prevocational Services
Total: 2152414.8¢
Prevocational Services 1 hour 389 1044.00 5.30 2152414.8
Respite Total: 41903.54
Respite Per Day 29 19.00 76.05| 4190353
Suppprted Employment 2563267.2
Total:
Supported Employment 1 hour 282 760.00 11.96 2563267.2
Prescribed Drugs Total: 116006.4
Prescribed Drugs 1 Rx Each 152 32.00 23.85 116006.4
Audiology Services Total: 986.59
Audiology Services Per service 6 3.00 54.81 986.59
Dental Services Total: 47058.3(
Dental Services Visit 145 6.00 54.09 47058.3(
Environmental
Accessibility Adaptations
and Architectural 15615.6¢
Modification Total:
Environmental
Accessibility Adaptations
and Architectural Per Item 10 6.00 260.26| 15615.60
Modification
Family Counseling Total: 15180.74
Family Counseling 15 min 5 195.00 15.57 15180.74
Family Training Total: 222422.91
Individual Training Session 6 45.00 41.39 11175.3¢
Group Training 211247.61
GRAND TOTAL: 24822813.43
Total Estimated Unduplicated Participants: 1511
Factor D (Divide total by number of participants): 16428.07
Average Length of Stay on the Waiver: 343
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Session 21 47.00 214.03
Nutrition Services Total: 13008.24
Nutrition Services 15 min. 9 56.00 2581 13008.24
Occupational Therapy
Total: 48480.0(
Occupational Therapy 15 min. 24 101.00 20.00 48480.0(
Physical Therapy Total: 120840.0
Physical Therapy 15 min. 57 106.00 20.00 120840.0
Physician Services
(provided by a 250.00
Psychiatrist) Total:
Physician Services
(provided by a Psychiatristy 30 min. 1 5.00 50.00 250.00
Psychological Services
Total: 46062.04
Psychological Services 15 min. 22 101.00 20.73 46062.04
Self Directed Goods and ]
Services (SD-GS) Total: 10279.93
Self Directed Goods an 10279.94
Services (SD-GS) Per Item 8 7.00 183.57 ¥
Specialized Medical
Supplies and Assistive 458848.0
Technology Total:
Assistive Technology Per Item 85 13.00 76.66 84709.3(
Specialized Medical
Supplies Per ltem 195 1978.00 0.97| 3741387
Speech Therapy Total: 79519.24
Speech Therapy 15 min. 46 92.00 18.79 79519.24
Transportation Services
Total: 1029149.4
Transportation Servicesl 1 mile 619 3260.00 0.51 1029149.4
GRAND TOTAL: 24822813.43
Total Estimated Unduplicated Participants: 1511
Factor D (Divide total by number of participants): 16428.07
Average Length of Stay on the Waiver: 343

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Seanck
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Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ . ’ . | Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Adult Day Services Total: 694065.93
Adult Day Services 15 min. 83 4448.00 1.88 694065.9
Habilitation Training
Specialist Services Total: 17205094.8
Habilitation Training
Specialist Services 1 hour 1156 984.00 14.52|16516558.0
Self Directed 1 hour 51 1103.00 12.24 688536.7]
Homemaker Total: 24435.0(
Homemaker 1 hour 5 543.00 9.00 24435.0(
Prevocational Services
Total: 2163481.2
Prevocational Services 1 hour 391 1044.00 5.30 2163481.2
Respite Total: 44793.44
Respite Per Day 31 19.00 76.05| 4479343
Suppprted Employment 2581446.4
Total:
Supported Employment 1 hour 284 760.00 11.96 2581446.4
Prescribed Drugs Total: 117532.8
Prescribed Drugs 1 Rx Each 154 32.00 23.85 117532.8
Audiology Services Total: 1315.44
Audiology Services Per Service 8 3.00 54.81 1315.44
Dental Services Total: 47707.34
Dental Services Visit 147 6.00 54.09 47707.34
Environmental
Accessibility Adaptations y
and Architectural 18738.73
Modification Total:
Environmental
Accessibility Adaptations 4
and Architectural Per Item 12 6.00 260.26| 1873873
Moadification
GRAND TOTAL: 25003109.09
Total Estimated Unduplicated Participants: 1571
Factor D (Divide total by number of participants): 15915.41
Average Length of Stay on the Waiver: 343
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Family Counseling Total: 21253.04
Family Counseling 15 min. 7 195.00 15.57 21253.04
Family Training Total: 246266.83
Individual Training Session 8 45.00 41.39 14900.44
Group Training Session 23 47.00 214.03 231366.4
Nutrition Services Total: 15898.9¢
Nutrition Services 15 min. 11 56.00 2581 15898.9¢
Occupational Therapy 52520.0(
Total:
Occupational Therapy 15 min. 26 101.00 20.00 52520.0¢
Physical Therapy Total: 125080.0
Physical Therapy 15 min. 59 106.00 20.00 125080.0
Physician Services
(provided by a 250.00
Psychiatrist) Total:
Physician Services
(provided by a Psychiatristy 30 min. 1 5.00 50.00 230.09
Psychological Services 50249.5
Total:
Psychological Services 15 min. 24 101.00 20.73 50249.53
Self Directed Goods and
Services (SD-GS) Total: 12849.9(¢
Self Directed Goods an
Services (SD-GS) Per Item 10 7.00 183.57| 128499
Specialized Medical
Supplies and Assistive 464678.4
Technology Total:
Assistive Technology Per Item 87 13.00 76.66 86702.44
Specialized Medical
Supplies Per item 197 1978.00 0.97| 377976.01
Speech Therapy Total: 82976.64
Speech Therapy 15 min. 48 92.00 18.79 82976.64
Transportation Services
Total: 1032474.6
Transportation Serwcesl 1 mile 621 3260.00 0.51 1032474.6
GRAND TOTAL: 25003109.09
Total Estimated Unduplicated Participants: 1571
Factor D (Divide total by number of participants): 15915.41
Average Length of Stay on the Waiver: 343
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Adult Day Services Total: 733475.2
Adult Day Services 15 min. 85 4448.00 1.94 733475.2
Habilitation Training
Specialist Services Total: 17807043.1
Habilitation Training
Specialist Services 1 hour 1158 984.00 14.98|17069290.5
Self Directed 1 hour 53 1103.00 12.62 737752.5
Homemaker Total: 35273.24
Homemaker 1 hour 7 543.00 9.28 35273.24
Prevocational Services 2244297 24
Total: ’
Prevocational Services 1 hour 393 1044.00 547 2244297.24
Respite Total: 49163.071
Respite Per Day 33 19.00 78.41| 4916301
Supported Employment
Total: 2682222.4
Supported Employment 1 hour 286 760.00 12.34 2682222.4
Prescribed Drugs Total: 122753.2
Prescribed Drugs 1 Rx Each 156 32.00 24.59 122753.2
Audiology Services Total: 1695.30
Audiology Services Per Service 10 3.00 56.51 1695.3(
Dental Services Total: 49858.34
Dental Services Visit 149 6.00 55.77 49858.34
GRAND TOTAL: 25993927.41,
Total Estimated Unduplicated Participants: 1641
Factor D (Divide total by number of participants): 15840.30
Average Length of Stay on the Waiver: 343
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Waiver Service/
Component

Unit

# Users Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Environmental
Accessibility Adaptations
and Architectural
Modification Total:

22539.73

Environmental
Accessibility Adaptations
and Architectural
Modification

Per Item

14 6.00

268.33

22539.73

Family Counseling Total:

28185.3(

Family Counseling

15 min.

9 195.00

16.06

28185.3(

Family Training Total:

278493.21

Individual Training

Session

10 45.00

42.68

19206.0(

Group Training

Session

25 47.00

220.67

259287.21

Nutrition Services Total:

19379.3¢

Nutrition Services

15 min.

13 56.00

26.62

19379.3¢

Occupational Therapy
Total:

58313.34

Occupational Therapy

15 min.

28 101.00

20.62

58313.34

Physical Therapy Total:

133328.91

Physical Therapy

15 min.

61 106.00

20.62

133328.91

Physician Services
(provided by a
Psychiatrist) Total:

1288.79

Physician Services
(provided by a Psychiatrist

30 min.

5 5.00

51.55

1288.75

Psychological Services
Total:

56143.84

Psychological Services

15 min.

26 101.00

21.38

56143.84

Self Directed Goods and
Services (SD-GS) Total:

15898.64

Self Directed Goods an
Services (SD-GS)

Per item

12 7.00

189.27

15898.64

Specialized Medical
Supplies and Assistive
Technology Total:

489007.5

Assistive Technology

Per Item

89 13.00

79.04

91449.24

Specialized Medical
Supplies

Per Item

199 1978.00

1.01

397558.23

Speech Therapy Total:

89148.0(

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

25993927.41
1641
15840.30

343
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Speech Therapy 15 min. 50 92.00 19.38 89148.0(
Transportation Services
Total: 1076419.4
Transportation Servicesl 1 mile 623 3260.00 0.53 1076419.4
GRAND TOTAL: 25093927.41]
Total Estimated Unduplicated Participants: 1641
Factor D (Divide total by number of participants): 15840.30
Average Length of Stay on the Waiver: 343

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ . ’ .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Adult Day Services Total: 750733.44
Adult Day Services 15 min. 87 4448.00 1.94 750733.44
Habilitation Training
Specialist Services Total: 17864363.5
Habilitation Training
Specialist Services 1 hour 1160 984.00 14.98|17098771.2
Self Directed 1 hour 55 1103.00 12.62 765592.3
Homemaker Total: 45351.34
Homemaker 1 hour 9 543.00 9.28 45351.34
Prevocational Services
Total: 2255718.6
Prevocational Services 1 hour 395 1044.00 5.47 2255718.6
Respite Total: 52142.64
Respite Per Day 35 19.00 78.41| 5214285
Suppprted Employment 2700979.2
Total:
Supported Employment 2700979.2
GRAND TOTAL: 26180465.71,
Total Estimated Unduplicated Participants: 1721
Factor D (Divide total by number of participants): 15212.36
Average Length of Stay on the Waiver: 343
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Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
1 hour 288 760.00 12.34
Prescribed Drugs Total: 124327.04
Prescribed Drugs 1 Rx Each 158 32.00 24.59 124327.04
Audiology Services Total: 2034.34
Audiology Services Per Service 12 3.00 56.51 2034.34
Dental Services Total: 50527.634
Dental Services Visit 151 6.00 55.77 50527.63
Environmental
Accessibility Adaptations
and Architectural 25759.64
Modification Total:
Environmental
Accessibility Adaptations
and Architectural Per Item 16 6.00 268.33| 2575964
Modification
Family Counseling Total: 34448.7(
Family Counseling 15 min. 11 195.00 16.06 34448.7(
Family Training Total: 303077.4
Individual Training Session 12 45.00 42.68 23047.2¢
Group Training Session 27 47.00 220.67 280030.2
Nutrition Services Total: 22360.8(
Nutrition Services 15 min. 15 56.00 26.62 22360.8(
Occupational Therapy
Total: 62478.6(
Occupational Therapy 15 min. 30 101.00 20.62 62478.6(
Physical Therapy Total: 137700.3¢
Physical Therapy 15 min. 63 106.00 20.62 137700.3
Physician Services
(provided by a 1804.25
Psychiatrist) Total:
Physician Services
(provided by a Psychiatristy 30 min. 7 5.00 51.55 1804.23
Psychological Services
Total: 60462.64
Psychological Services 60462.64
GRAND TOTAL: 26180465.71]

1721
15212.36

343
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
15 min. 28 101.00 21.38
Self Directed Goods and
Services (SD-GS) Total: 18548.44
Self Directed Goods an
Services (SD-GS) Per item 14 7.00 189.27| 1854844
Specialized Medical
Supplies and Assistive 495058.1
Technology Total:
Assistive Technology Per Item 91 13.00 79.04 93504.33
Specialized Medical
Supplies Per ltem 201 1978.00 1.01| 4015537
Speech Therapy Total: 92713.93
Speech Therapy 15 min. 52 92.00 19.38 92713.9
Transportation Services
Total- 1079875.0
Transportation Servicesl 1 mile 625 3260.00 0.53 1079875.0
GRAND TOTAL: 26180465.71,
Total Estimated Unduplicated Participants: 1721
Factor D (Divide total by number of participants): 15212.36
Average Length of Stay on the Waiver: 343

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ . ’ . | Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Adult Day Services Total: 767991.6
Adult Day Services 15 min. 89 4448.00 1.94 767991.6
Habilitation Training
Specialist Services Total: 17921683.8
Habilitation Training
Specialist Services 1 hour 1162 984.00 14.98|17128251.8
Self Directed 1 hour 57 1103.00 12.62 793432.0
GRAND TOTAL: 26367004.01,
Total Estimated Unduplicated Participants: 1780
Factor D (Divide total by number of participants): 14812.92
Average Length of Stay on the Waiver: 343
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homemaker Total: 55429.44
Homemaker 1 hour 11 543.00 9.28 55429.44
Prevocational Services
Total- 2267139.9
Prevocational Services 1 hour 397 1044.00 547 2267139.9
Respite Total: 55122.23
Respite Per Day 37 19.00 78.41| 1222
Supported Employment
Total: 2719736.0
Supported Employment 1 hour 200 760.00 12.34 2719736.0
Prescribed Drugs Total: 125900.8
Prescribed Drugs 1 Rx Each 160 32.00 24.59 125900.8
Audiology Services Total: 2373.43
Audiology Services Per Service 14 3.00 56.51 2373.4%
Dental Services Total: 51196.84
Dental Services Visit 153 6.00 55.77 51196.84
Environmental
Accessibility Adaptations
and Architectural 28979.64
Modification Total:
Environmental
Accessibility Adaptations y
and Architectural Per Item 18 6.00 268.33| 289796
Modification
Family Counseling Total: 40712.14
Family Counseling 15 min. 13 195.00 16.06 40712.14
Family Training Total: 327661.6]
Individual Training Session 14 45.00 42.68 26888.44
Group Training Session 29 47.00 220.67 300773.2]
Nutrition Services Total: 25342.24
Nutrition Services 15 min 17 56.00 26.62 25342.24
GRAND TOTAL: 26367004.01,
Total Estimated Unduplicated Participants: 1780
Factor D (Divide total by number of participants): 14812.92
Average Length of Stay on the Waiver: 343
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Occupational Therapy
Total: 66643.84
Occupational Therapy 15 min. 32 101.00 20.62 66643.84
Physical Therapy Total: 142071.8¢
Physical Therapy 15 min. 65 106.00 20.62 142071.8¢
Physician Services
(provided by a 2319.75
Psychiatrist) Total:
Physician Services
(provided by a Psychiatristy 30 min. 9 5.00 51.55 2319.79
Psychological Services
Total: 64781.4(
Psychological Services 15 min. 30 101.00 21.38 64781.4(
Self Directed Goods and
Services (SD-GS) Total: 21198.24
Self Directed Goods an
Services (SD-GS) Per item 16 7.00 189.27| 21198
Specialized Medical
Supplies and Assistive 501108.7
Technology Total:
Assistive Technology Per Item 93 13.00 79.04 95559.34
Specialized Medical
Supplies Per Item 203 1978.00 1.01] 4055493
Speech Therapy Total: 96279.84
Speech Therapy 15 min. 54 92.00 19.38 96279.84
Transportation Services
Total: 1083330.6
Transportation Services 1 mile 627 3260.00 0.53 1083330.6
GRAND TOTAL: 26367004.01,
Total Estimated Unduplicated Participants: 1780
Factor D (Divide total by number of participants): 14812.92
Average Length of Stay on the Waiver: 343
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