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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
- Provider qualifications of Occupational and PhgéiTherapy services updated to require a curreah&Care General
Provider Agreement with the Oklahoma Health CaréhArity.

- The Quality Management Strategy has been updatddntegrated into waiver application versionf@rnat.
Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. TheState of Oklahoma requests approval for a Medicaid home and commmingised 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 Children

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.0351
Waiver Number:OK.0351.R03.00
Draft ID: 0OK.02.03.00

D. Type of Waiver (select only one):
Regular Waive

E. Proposec Effective Date: (nmi dd/ yy)
07/01/12

Approved Effective Date:07/01/1:

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 dees, would require the following level(s) of caifee costs of
which would be reimbursed under the approved MédiS#ate planchecl each that applie):
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Hospital
Select applicable level of care
Hospital as defined in 42 CFR 8440.10

If applicable, specify whether the State additinknits the waiver to subcategories of the hosipigvel
of care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level of care

Nursing Facility As defined in 42 CFR 8440.40 and2 CFR §440.155

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 ICBE/level 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(d)(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 fpgram operates(check each that applies):
81915(b)(1) (mandated enroliment to managed care)

§1915(b)(2) (central broker)
81915(b)(3) (employ cost savings to furnish addithal services)
81915(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.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:
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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 les$riefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.g., the roles of staiegl ant other entities), and service delivery meth

The In-Home Supports Waiver for Children (IHSW-@)es individuals age 3-17 through a combinatiooamfimunity
resources, SoonerCare services such as the Earlyeiodic Screening, Diagnosis and Treatment (EB$ogram, and
waiver services. OKDHS/DDSD Case Managers helptifjeconcerns and coordinate, locate and secuedet:
services. OKDHS/DDSD Case Managers also help fasnmiecognize natural supports that may alreadybéable.

The purpose of the IHSW-C is to assist memberkeir goal to lead healthy, independent, and pradeiditzes to the
fullest extent possible; promote the full exera$e¢heir rights as citizens of their community, t8teand Country; and
promote the integrity and well-being of their fai@d. Services are provided with the goal of prongpindependence
through the strengthening of the member's capémityelf-care and self-sufficiency. The IHSW-Giiservice system
centered on the needs and preferences of the membeisupports the integration of membeithin their communities. I
addition to other eligibility requirements, to Hegile for services funded through the IHSW-C ago& must reside in the
home of a family member or friend, his or her ovame, and have critical support needs that can hehraigh a
combination of non-paid, non-waiver, and State Pémources available to the member, and with HanteCommunity-
Based Services (HCBS) waiver resources that aténtihe 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-C for individuals withnted retardation. This waiver provides serviced payment for those
services that are not otherwise covered througlal@ikha's Medicaid State Plan, hereinafter refeoetSoonerCare. In-
Home Supports Waiver for Children services, whegdua conjunction with non-waiver SoonerCare se&wiand other
generic services and natural supports, providéhhealth andevelopmental needs of members who otherwise wuat
be able to reside in a home or community-baseahgetihe Waiver is operated on a statewide basese Management
(CM) services are provided as Targeted Case Manaigelny 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 famimber(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&ulan
contain descriptions of the services provided, doentation of the amount, frequency and duratioseo¥ices, and the
types of service providers. Services are authdrissed on service authorization policy, OAC 340:33 and

33.1. Services are provided by qualified provieetities who have entered into Agreements with OHTAe
OKDHS/DDSD Case Manager assists the member totqai@daders of their choice. The Case Manager etsdinates
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 thisplivelop 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 satisbn of the
persons served. T OHCA audits the plans of care to ensure servicedeaing provided in tt manner required by polic

3. Components of the Waiver Reque

The waiver application consists of the following cmponents.Note:ltem -E must be complet.
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J.

Waiver Administration and Operation. Appendix A specifies the administrative and operational $tmecof this
waiver.

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals whe served in this
waiver, the number of participants that the Stageets 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 waiveicesthat 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 thiciant-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 opportunities. 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 greasaand 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 requirementscerning
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 requirememtited 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) of eapecified 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()(10)(C)(i)
(111 of the Act in order to use institutional ineee and resource rules for the medically ne@éject one)

Not Applicable
No

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

No

Yes

If yes, specify the waiver of statewideness thaétpiestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this
waiver only to individuals who reside in the followg 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:
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Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified il\ppendix E available only to individuals who reside
in the following geographic areas or political siviilons of the State. Participants who residenese
areas may elect to direct their services as proMigethe State or receive comparable services gfirthe
service delivery methods that are in effect elsewlethe State.

Specify the areas of the State affected by thigewaind, as applicable, the phase-in schedule efithiver
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 éavedien 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 providersptavide services under this
waiver

2. Assurance that the standards of any State licemsurertification 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 availatite epartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptrollem@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undewnthiger. Methods of financial accountability areesified in
Appendix 1.

C. Evaluation of Need The State assures that it provides for an ingialuation (and periodic reevaluations, at least
annually) of the need for a level of care specifmtthis waiver, when there is a reasonable irtéioathat 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 proceduresv/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 hom& @mommunity based waiver servicdqppendix 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 taiver 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 thatdvioel incurred
in the absence of the waiver by the State's Medligeoagram for these individuals in the institutibsetting(s)
specified for this waive
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G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indil§dserved in the waiver
would receive the appropriate type of Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

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 faliibn services under the waiver are: (1) not otiee 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 participgFFP)
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@ddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8440.140; 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 Plan In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures djgekin 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 serviegaudless 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 Board In accordance with 42 CFR §441.310(a)(2), FRfotsclaimed 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 I.

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 nmdybe claimed for services that are available euittcharge, 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), thevigler 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 offeoand 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 de suspended, reduced or terminalAppendix F specifies th State's
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procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8431.210.

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 furthemuass 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 Staileimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intodigvelopment 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 Aditicipants
were interested in knowing if these waivers hawe special impact on tribal members or facilitiess.Mones
reinforced that the waivers serve members frordethographic groups and are always open to visititiy 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 pregaegaiver 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, aar@-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 tighwaiver 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 GMBast 60 days before the anticipated submistata 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:
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Agency:
Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Director, Waiver Administration and Development

Oklahoma Health Care Authority

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

Oklahoma City

Oklahoma

73107

(405) 522-7125 Ext:

(405) 520-3281

melinda.jones@okhca.org

TTY
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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:
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Blackburn

Kristi

Programs Assistant Administrator

Oklahoma Department of Human Services

2400 N. Lincoln Blvd.

Oklahoma City

Oklahoma

73125

(405) 521-6257 Ext:

(405) 522-1687

TTY
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E-mail:
kristi.blackburn@okdhs.org

8. Authorizing Signature

This document, together with Appendices A througtodstitutes the State's request for a waiver ugtiel5(c) of the
Social Security Act. The State assures that aleneds referenced in this waiver application (irthg standards, licensure
and certification requirements) aieadily available in print or electronic form upon reques€MS through the Medicaid
agency or, if applicable, from the operating agespycified in Appendix A. Any proposed changeshtwaiver 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 Stidsts that it will abide by all provisions of thpproved waiver and will
continuously operate the waiver in accordance thithassurances specified in Section 5 and theianalitrequirements
specified in Section 6 of t reques

Signature: Mike Fogarty
State Medicaid Director or Designee
Submission Date: Jun 14. 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:

garth.splinter@okhca.org
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Attachments

Attachment #1: Transition Plan

Specify the transition plan for the waiver:

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 aatxt CMS guidance.

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

To the extent that the state has submitted a sid¢eMCB settings transition plan to CMS, the dgstesi in this field may
reference that statewide plan. The narrative irs field must include enough information to demaistthat this waiver
complies with federal HCB settings requirementsiuding 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 settingssitaon 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 submittimgnewal or amendment to this waiver for othermgmses. It is not
necessary for the state to amend the waiver stdelhe purpose of updating this field and Apper@is. At the end of the
state's HCB settings transition process for thisweg when all waiver settings mdetieral 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 openatof the waiver
(select on):

The waiver is operated by the State Medicaid agegc

Specify the Medicaid agency division/unit that liae 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 Hest
been identified as the Single State Medi Agency
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(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
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 tavdager. The
interagency agreement or memorandum of understaniat sets forth the authority and arrangementthfe
policy is available through the Medic agency to CMS upon reque(Complete item -2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance

a. Medicaid Director Oversight of Performance When the Waiver is Operate 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 Single$¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agenc the oversight of these activiti
As indicatecd in section 1 of this appendix, the waiver is not agrated by anothe! division/unit within the
State Medicaid agency. Thus this section does noted to be completed.

b. Medicaid Agency Oversight of Operating Agency PerformanceWhen the waiver is not operated by the
Medicaid agency, specify the functions that areres@ly delegated through a memorandum of undeiisig:ind
(MOU) or other written document, and indicate tregfiency ofeview and update for that document. Spe
the methods that the Medicaid agency uses to efisatr¢he operating agency performs its assignedena
operational and administrative functions in accamdawith waiver requirements. Also specify the érexacy
of Medicaid agency assessmenoperating agency performan
The single State Medicaid Agency, OHCA, and theratireg agency, OKDHS, have entered into an
Interagency Agreement to assure cooperation aabowhtion in performance of their respective dutie
the provision of waiver services. The purpose of Agreement is to satisfy State and Federal requénts
regarding the role of OHCA and OKDHS, to outlinedafincial obligations and arrangements between these
agencies, and to define the roles of each age®tyCA performs continuous monitoring of OKDHS
following a monthly reporting schedule. Howeverdiidnal monitoring, if required, occurs on an aeded
basis.

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

Responsibilities afforded to OHCA as related todiamatters are outlined in Oklahodministrative Cod
(OAC) 317:30. OHCA establishes all rates for waiservices. OHCA monitors waiver expenditures and
enrollment monthly using data in the MMIS. In adliit 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) caiuts the initial screening/evaluation to determine
or confirm a member's level of care, including fénig 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 diagnésisuspected, Case Managers gather necessary
documentation and submit to OHCA LOCEU to deternéwvel of care.

OKDHS/DDSD conducts an audit which specificallylirdes a review of revaluations and reports findin
to OHCA. OHCA representatives participate in a Quadiianagemer Committee, along with staff ¢
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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 argtjysstions for systems or other remediation or
improvements.

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

OHCA enters into Agreements with providers andfiegiprovider qualifications upon enroliment inie
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 Enroliment 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@GA 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 membé&ie ACSPDD to the Commission for Human
Services reviews all policies of OKDHS/DDSD and mskecommendations to the Commission for Human
Services and the Director of Human Services. figtwauthority of the ACSPDD is Section 1412 ofi§it

10 of the Oklahoma Statutes. All proposed rulesadso reviewed and approved by the OHCA Medical
Advisory Committee; and the OHCA Board prior to sussion to the Governor for final approval.

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 Asmouce 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 aaguiency 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 amete
representative sample being reviewed each yeae.rddord 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 seraicdsnstitutional care and between/among waiver
services and providers. Operating agency perfocmanonitoring 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 sharel wit
OHCA and the Quality Management Committee.

Provider performance monitoring is an annual siéé@ in which all provider agencies participategyiding
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 saimplhe annual monitoring of non-licensed/noniiedt
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
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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 daysvollp the 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.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wanerational and administrative
functions on behalf of the Medicaid agency andierdperating 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(iARES) in a Government Fiscal Employer Agent
(FEA) model and also operates as an Organized li€alte Delivery System (OHCDS) using a subagehe T
subagent has entered into an Agreement with OKDIBS/ID and also OHCA to perform billing transactions
on behalf of OKDHS/DDSD. OKDHS/DDSD has entereiw 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 apgable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state @#iperform 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 agenciggerform waiver operational and administrative tiomts at the

local or regional level. There is ameragency agreement or memorandum of understandigbetween
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. Theraisontract 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 performanceireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver opersil functions are available to CMS upon request
through the Medicaid agency or the operating ag€if@pplicable).

Specify the nature of these entities and comptietesi 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 &sgehe performance of contracted and/or localfregi 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 subagerdlso subject to monitoring and oversight by théaBéma
Health Care Authority (OHCA), the State's Medicagkncy.
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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 ensiat they perform assigned waiver operational atndiaistrative
functions in accordance with waiver requirementsospecify 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 @anekamination
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 bookerde, documents, accounting procedures, praaticasy other
items of the service provider that are pertinerthtoperformance or payment of the contract in oralaudit,
examine and make excerpts of records. Contragt@ugjuired to maintain all records for six yeatsrathe
Department makes final payment and all other pendiatters are closed. OKDHS/DDSD will be respdesiobr
assessment of performance of the FMS subagentFWiSsubagent is required to submit a monthly refwothe
OKDHS/DDSD Contract Monitor for the FMS subagefhe report includes the names of all members servbe
report is compared with OKDHS/DDSD records of auttation and upon completion of review is subnuitte the
OKDHS Finance Division. The report is shared vitHCA upon request. In addition, a monthly repsravailable
via the web with a login and password to membeds@KDHS/DDSD by the FMS subagent which includes
statement period, member name, name and addressousmil the statement, a listing of all active@ants, total
amount of money FMS subagent has received via ga#ttion, spending via statement period, total anbadi
spending and the balance of account. The FMS suibagalso subject to monitoring and oversightHhzy
Oklahoma Health Care Authority (OHCA), the Staddedicaid agency. Reports are due monthly and more
frequently upon request.

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 arajiproves 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) suiges the delegated function; and/or (3) estaldshnd/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 developent 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 provider Agreement applicatims for licensed providers
approved and reviewed by OHCA (denominator) for whch OKDHS/DDSD verified
appropriate licensure/certificate in accordance wih 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

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

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):

Weekly 100% Review
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State Medicaid

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 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).

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

Pagel8 of 177

5/7/201:



Data Source(Select one):
Other

If 'Other' is selected, specify:

OKDHS/DDSD report

Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201

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
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
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Page2C of 177

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

Frequency of data aggregation and
analysigcheck each that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

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

(check each that applies):| (check each

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation 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
Specify: Stratified

Describe Group:

Continuously and

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 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
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 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
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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 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
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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 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):
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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 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 monthly prior authorization reports (denominator) submitted

to and reviewed by OHCA that are within approved l&els (numerator).
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Operating agency performance monitoring
If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201

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

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):

Page28 of 177

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.

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 tamhent these items.

OHCA's Waiver Administration dedicated waiver stafé responsible for program monitoring and ovéitsig
and will address individual problems as they asealered with regard to operations and administati
functions that are performed by all contractedte®i The Waiver Administration dedicated waivffs
will maintain administrative authority through thee of an electronic database designed for storing
information received related to problems identiféad! resolution of these matters. The Waiver
Administration Contract Monitor will be directly sponsible for mediating any individual problems
pertaining to administrative authority. The Waivaministration Contract Monitor will work with the
designated Contractor Point of Contact to resofweoblems in a timely amnner. The Waiver
Administration Contract Monitor will have the uskpgnalties and sanctions in accordance with tiragef
the contract. Problems requiring additional OHG#ffawill be addressed in workgroups involving
appropriate personnel to resolve issues timelyedfattively. These prOblems and resolutions wibabe
reported in the Quality Management Committee (QMEptings.

. 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 ¢catssurance 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.
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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 &, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdtseastruction manual for specifics regarding hgés. In
accordance with 42 CFR 8441.301(b)(6), select anmaare waiver target groups, check each of the sulngs in the
selected target group(s) that may receive serviceter the waiver, and specify the minimum and maxir(if any)
age of individuals served in ee 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 3 17

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State furthe¢specifies its target group(s) as follo

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 olparticipants affected by the age lir(selec 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

When a service member reaches age 18, the sereicden is disenrolled from the IHSW-C and automdgica
enrolled in the State's In-Home Supports Waivedults (IHSW-A)in accordance with OAC 317:40-1-
1. Service membe transitioning from the IHS\-C to the IHSV-A are not subject to the waiti list.

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



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201 Page3C of 177

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 weaiiv

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 argrwtbe eligible
individual when the State reasonably expects tlatost of the home and community-based servicashed

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 percentac

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeisiance to the waiver to any
otherwise eligible individual when the State readun expects that the cost of the home and comynaised
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 fuediso
that individual would exceed the following amoupésified by the State that is less than the coatle¥el of
care specified for the waiver.

Specify the basis of the limit, including evidetie 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 Children (IHSW-@)\ees individuals who live with family, friends or
their own home. The IHSW-C relies heavily on tise of natural and generic resources and suppohis.
support needs of the member must be able to béhmoeigh a combination of non-paid, non-waiver,
SoonerCare resources available to the member, ahd€BS waiver resources that are within the ahnua
limit.

The IHSW-C annual cost limit was first determingdam analysis of the costs of similarly situatednbers
when the Waiver was initiated in State Fiscal Y(&&Y) 1999. In subsequent operating years (Annual
Reporting Periods), the annual cost limit was adpisn conjunction with rate increases paid to iserv
providers to ensure its continued relevance. Tdseshof the limit is based on historical use of BRF®y
children with an ICF-MR level of care combined witktimates of expected utilization of waiver seggic The
cost limit may be increased in the event of a servate increase.

The cost limit specified by the State igselect one)
The following dollar amount:
Specify dollar amour 12820
The dollar amount (select one)

Is adjusted each year that the waiver is in effedty applying the following formula:
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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% dffie institutional average:
Specify percen

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 indiidueealth and
welfare can be assured within the cost limit:

Prior to entrance to the waiver, OKDHS/DDSD Int&kaff meet with the potential member, his/her fgraihd/or
legal representative(s) and any other person(gjechby the potential member. During the meetingkie Staff
gather information about the potential membersngiths and needs and natural and generic suppaitseavices
available to determine the waiver services requingthe potential member. The Needs Assessmeninainddual
Support Plan are completed at the meeting andas®dbon the principals of Person-Centered Planriitgs
assessment specifically identifies the needs optiiential member along with the available resosiidentified to
meet those needs. In the event the waiver semdeds of the potential member are greater thaarthaal cost
limit of the IHSW-C, the potential member is refatfor entrance to the Community Waiver, a waiviheut an
individual cost limit also administered by OKDHS/BD, for individuals with mental retardation. Ifreiment is
denied, A Notice of Action form is mailed notifyirtige individual enroliment has been denied. Thé&adncludes
information regarding the right to request a Fa#aking. In addition, the individual receives a jpaist related to
the Fair Hearing process during the Intake andkglity process.

c. Participant Safeguards.When the State specifies an individual cost limitem B-2-a and there is a change in the
participant's condition or circumstances post-emteao 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 impadherparticipanfcheck each that applies)

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

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

Specify the procedures for authorizing additiora/&es, 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 resultingniividual
plans of care exceeding the annual limit. The ahlionit may be increased for that plan of carerymathe
impact of the rate increases. The State submitsr@ndment to CMS to increase the individual dost |
when a rate increase occurs.

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

3. To allow for major purchases in excess of $2,60Assistive Technology Services or Environmental
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Accessibility Services, but not to exceed $10,008ny 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 id€drdifieve, 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:

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 numbienrduplicated
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. fitmmber 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 1 390
Year 2 405
Year 3 420
Year 4 435
Year 5 450

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 Stay limit to a lesser number the number of paréinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofiggents in this
way: (select one)

The State does not limit the number of participarns 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
Walver Year Served At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5
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Maximum Number of Participants

Waiver Year Served At Any Point During the Year

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

°) The State reserves capacity for the following punpse(s).
Purpose(s) the State reserves capacity for:

Purposes

Furnish waiver services to children experiencing dsis, as described in policy OAC 317:40-1-1

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):
Furnish waiver services to children experiencirigisras described in policy OAC 317:40-1-1
Purpose(describe):

Waiver services are made available for childrereeigmcing crisis that pose risk to health and/or
safety, as described in policy OAC 317:40-1-1.

Describe how the amount of reserved capacity was @emined:

Reserved capacity is based on the number of chilidrerisis 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 15
Year 2 15
Year 3 15
Year 4 (renewal only) 15
Year 5 (renewal only) 15

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 schésklert one)

°) The waiver is not subject to a phase-in or a phasaut schedule.
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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 statewadbasis.

Waiver capacity is allocated to local/regional nofstate entities.

Specify: (a) the entities to which waiver capadstgllocated; (b) the methodology that is usedltcate
capacity and how often the methodology is reevallizind, (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 selectibmdividuals for entrance to the
waiver:

In accordance with OAC 317:40-1-1, initiation of\gees 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 aambt by the IHSW-C. Exceptions to the chronolabiequirement
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)
§1634 State
SSI Criteria State
©) 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Statdect one)

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 (excludirtpe special home and community-based waiver gromoler 42
CFR 8§435.217)

Low income families with children as provided in 8931 of the Act

SSI recipients

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

Optional State supplement recipients

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

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

provided in §1902(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)(i))(XVI) of tre Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8§435.330)

Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, §435.322 and §435.324)
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 §435i2ircluded, 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 indtMials in the special home and community-based waive
group under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
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 reguements 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 8§435.330)
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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 Bi5tibe completed when the State furnishes waiveicss to
individuals in the special home and community-bageiyer group under 42 CFR 8435.217, as indicatedppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21bgp. A State that uses spousal impoverishment widsr §1924 of
the Act to determine the eligibility of individualéth a community spouse may elect to use spoostigbigibility rules
under 81924 of the Act to protect a personal n allowance for a participant with a community spa

a. Use of Spousal Impoverishment Rulesndicate 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 individials
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 ofie 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)

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (2 of 4)

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

Answers provided in Appendix B-4 indicate that you do not need to complete th section and therefore this
section is not visible.

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

¢. Regular Pos-Eligibility Treatment of Income: 209(B) State
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The State uses more restrictive eligibility reqoiemts 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 specified924 of
the Act. Payment for home and community-based waigevices is reduced by the amount remaining dftducting
the following amounts and expenses from the wapagticipant'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 8§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.
The following formula is used to determine the neds allowance:

Specify:

Other

Specify:

ii. Allowance for the spouse onlyselect ong
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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 circumstess 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:

iii. 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 highereohéted standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established ur@dl€@H~R 8435.811 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:

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 lithés the State may establish on the amounts séthe
expenses.
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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 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 specifieivipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan.. The Statstralso protect amounts for incurred expenses #atical or
remedial care (as specified below).

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 ness allowance:

Specify formula:

Other

Specify:

If the allowance for the personal needs of a waivgrarticipant 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:
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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 prawfde 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 fc Services In order for an individual to be determined to cheeiver services, an
individual must require: (a) the provision of aad¢ one waiver service, as documented in the seplan,_andb) the
provision of waiver services at least monthly 6the need for services is less than monthly, gréigipant 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 service: The State requires (select oi
The provision of waiver services at least monthly
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 frequer

No minimurr frequenc'
b. Responsibility for Performing Evaluations anc Reevaluations Level of care evaluations and reevaluations are
performed select on):

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

Specify th entity:
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Other
Specify:

The OHCA's Level of Care Evaluation Unit (LOCEUga#tperform all initial evaluations and they perfor
reevaluations where there appears to be a signifdd@ange which questions the qualifying diagnosib.
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 levelgzre 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 parmust have a Baccalaureate Degree in a socaiczi
behavioral science or human services field and baleast one year of experience working directiyywersons
with mental retardation or other developmental lmilgées.

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 aadl $erve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatngpdoyed. 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 itiggdnce quotient; a social service summary cumétitin 12 months
of requested waiver approval date that includesveldpmental history; a medical evaluation cureittiin 90 days
of requested waiver approval date; a completedI@ZEevel of Care Assessment form; and proof of ity
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 reevaluatoms
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 usetthdainitial
evaluation is submitted to OHCA for reevaluatid®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 ts&iment/tool used to evaluate level
of care for the waiver differs from the instruméoi used to evaluate institutional level of céselect one)

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

A different instrument is used to determine the leel 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 imbéé, valid, and fully comparable.

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 reevaluawocess differs
from the evaluation process, describe the diffezenc

The same process is used for reevaluation as itie @valuation except the OKDHS/DDSD Case Managem
Supervisor is responsible for conducting routinaleations. The OHCA LOCEU conducts initial evalaas 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 accgrtbirthe following scheduléselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:
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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 withnted retardation or other developmental disability.

Annual reevaluations may be conducted by OKDHS/DIZ8e 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 witledklopmental 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.
Procedures to Ensure Timely Reevaluationder 42 CFR §441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levetare(specify):

OKDHS/DDSD generates a monthly report listing thenes of members whose reevaluation is due in 120
days. These reports are provided to appropriase Gnagement Supervisors and Case Managers limrfop
action. Case Managers also use a tickler fileesysb assure timely reevaluations are conductettitidnally, the
training for and practice of OKDHS/DDSD Case Manags to prepare for reevaluations approximatelyl@ps
prior to a member's annual Team, as described peAgix D-1:c, meeting.

Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR §441.303(c)(3), the State assureswfitatn
and/or electronically retrievable documentatiomlbevaluations and reevaluations are maintained f@inimum
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

a. Suk-assurance: An evaluation fc LOC is provided to all applicants for whom thererisasonable
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 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 ®esemmendations are formulated, where

appropriate

Performance Measure:
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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
data
collection/generation
(check each that applieq):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach

(check each that applieg):
):

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

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

Continuously and Ongoing

Other
Specify:

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 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 waiver members (denominatorjvho 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 evaluation
(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 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
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:

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., gagsented must waiver specific

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 member's initial level of cae evaluations (denominator)
where required forms/instruments were completed byhe State (numerator).
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Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201

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
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

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

Paged€ of 177

5/7/201:



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201

Responsible Party for data

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

Frequency of data aggregation and

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:

(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 =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
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:

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 |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
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:

Performance Measure:
Number and percent of annual level of care evaluatiins (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 |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
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 initial level of care evaluabns (denominator) made by a

QMRP (numerator).

Data Source(Select one)
Record reviews, off-site

If 'Other' is selected, specify:
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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
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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:

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.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliggoblems 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.
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The operating agency follows up on each identifiszblem to ensure it is corrected. This may inelud
directing case management to complete or gatheiregtiforms, ensuring the level of care was conepldty
a qulaified person and following up to ensure #s¢€ is corrected. Documents to support correetien
maintained in files at OKDHS. Both the State oightsagency, OHCA, and operating agency,
OKDHS/DDSD share an electronic eligibility systerhigh may be accessed by either party at any
time. The operating agency follows up on eachtifled problem to ensure it is corrected. This may
include directing case management to complete thiegaequired forms, ensuring the level of care was
completed by a qualified person and following ugmhsure the issue is corrected. Documents to suppo
correction are maintained in files at OKDHS andilatée to OHCA at any time.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

. .| Frequency of data aggregation and analysis
Responsible Partycheck each that applies); (check 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@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance 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:

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

a. Procedures Specify the State's procedures for informing blegyindividuals (or their legal representativesjtof
feasible alternatives available under the waiver a@towing these individuals to choose either ingthonal 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 altéweatunder the waiver and is given the choice teike those
services in an institution or throu a HCBS Waiver. Evidence of this choice is docuradnnitially ancannually
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thereafter using the "Documentation of Consumeri€didorm that is provided to and signed by theividilal or
legal representative. This form gives the indialline choice between institutional care and HCB& @utlines the
freedom to choose from any available provider ofveaservices. OKDHS/DDSD Intake Staff inform patial
members of the services available through the waimd routinely provide this information throughrival
communication and by providing informational pangiblto potential members and their legal repretigata The
OKDHS/DDSD Case Manager provides a detailed exgilamaf the process for the authorization of waiservices
and the Team, as described in Appendix D-1:c, m®ead is responsible for ensuring completion ef th
"Documentation of Consumer Choice" form. AdditibpaOHCA policy, OAC 317:30-3-14, assures that any
individual eligible for SoonerCare may obtain seed from any institution, agency, pharmacy, person
organization that is qualified to perform the sees.

b. Maintenance of Forms.Per 45 CFR 8§92.42, written copies or electronycadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tfi@ses are
maintained.

The OKDHS/DDSD Case Manager maintains these formdsaacopy is maintained in OKDHS Central
Records. The form is also scanned and electrdyicztieveable through the OKDHS/DDSD case managem
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 prowaikningful
access to the waiver by Limited English Proficipatsons in accordance with the Department of HealthHuman Services
"Guidance to Federal Financial Assistance Recipi®#garding Title VI Prohibition Against Nationatigin 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, cet@jiems C-1-b and C-1-c:

Service Type Service
Statutory Service Habilitation Training Specialist Services
Statutory Service Respite
Other Service Environmental Accessibility Adaptatiors and Architectural Modification
Other Service Family Training
Other Service Occupational and Physical Therapy
Other Service Self Directed Goods and Services (SDSp
Other Service Specialized Medical Supplies and Assiige Technology

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

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)

This includes services to support the service meimbelf care, daily living, adaptive and leisukéls needed
to reside successfully in the community. Servexesprovided in community-based settings in a matired
contributes to a member's independence, self-gefffiy, community inclusion and well-being. Payméoes
not include room and board maintenance, upkeep and improvement of the memdoefzsnily's residence
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Payment will not be made for routine care and stipien that is normally provided by family or foervices
furnished to a member by a person who is legapoasible per Oklahoma Administrative Code 340:38B
-2.

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
Agency Habilitation Training Specialist Agency
Individual Habilitation Training Specialist
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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)
Current SoonerCare Provider Agreement with OHCArtavide Habilitation Training Specialist
services to OKDHS/DDSD HCBS waiver members.

Providers must complete the OKDHS/DDSD sanctiongidiing curriculum. Habilitation 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 frarordracted agency staff with a minimum of four
years of any combination of college le education and/or "full-time equivalent" experiente
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/DDSL
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi 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)
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Current SoonerCare Provider Agreement with OHCAQrtwvide Habilitation Training Specialist
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: 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:

Respite
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. Sebed:
Service is included in approved waiver. There issmchange in service specifications.

Service is included in approved waiver. The servicspecifications have been modified.
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Service is not included in the approved waiver.

Service Definition (Scope):

Respite Services are provided to service membeablero care for themselves; furnished on a sleort-basis
because of the absence or need for relief of thessons normally providing the care. Respite $es/will be
provided in the following locations: service membd&ome or place of residence or approved commsitd,
foster home, Medicaid Certified ICF-MR or a groumie.

Specify applicable (if any) limits on the amount, fequency, 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 the member's Individual Plan.

Respite Care may not be billed simultaneously wigency Companion and/or Habilitation Training Spdist
services.

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 Specialized Foster Care
Agency Respite Care Provider
Agency Medicaid Certified ICF-ID
Agency Agency Companion
Agency Group Home

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Specialized Foster Ce

Provider Qualifications
License(specify)

Certificate (specify)

OKDHS/DDSD cetrtificatio

Other Standard (specify)

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

Complete the OKDHS/DDSD sanctioned training cultou Providers must successfully

complete all required background checks in accarelavith 56 O.S. § 1025.2, be specifically
trained to me«the unique needs of the member, and be at leastd8 o age
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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: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Respite Care Provid

Provider Qualifications
License(specify)

Certificate (specify)

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

Providers must complete the OKDHS/DDSD sanctiongidiing curriculum. Providers must
successfully complete all required background cheéelaccordance with 56 O.S. § 1025.2, must be
specifically trained to meet the unique needs ahlmers and L at least 18 years of a
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSL
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:
Medicaid Certified ICFHID
Provider Qualifications
License(specify)
Current license by the Oklahoma State DepartmeHieafth according to Title 63 O.S. Supp. 1998,
§ 1-1901 et se
Certificate (specify)
Medicaid certification by the Oklahoma Health C Authority
Other Standard (specify)
Enter into a Medicaid agreement with Oklah«Health Care Authority for this servi
Verification of Provider Qualifications
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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:

Agency Companic

Provider Qualifications
License(specify)

Certificate (specify)

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

Providers must complete the OKDHS/DDSD sanction&idiing curriculum. Habilitation providel
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 educatind/o "full-time equivalent” experience in
serving people wil disabilities

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

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:
Agency
Provider Type:
Group Hom
Provider Qualifications
License(specify)
Current license by the Oklahoma Department of HuBeuvices per 10 O.S. Supp 2000, 1430.1 et
seq
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: 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:

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

Service is not included in the approved waiver.

Service Definitior (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 whatable the member
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 scald protection devices, stove guards and motiics required for tt installation of
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specialized equipment which are necessary to etisarieealth, welfare and safety of the member ar ¢hable
the member to function with greater independendbeérhome. Vehicle adaptations are included in
Environmental Accessibility Adaptations and Architeal Modification to ensure safe transfer anchgge
community involvement of the member.

Excluded are those adaptations or improvementsstthdme which are of general utility, and are riaticect
medical or remedial benefit to the member, consivacreconstruction, 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 Begen 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 Adaptatios and Architectural Modification

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

Certificate (specify)

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 irmce, vehicle insurance and worker's
compensation insurance or affidavit of exemp

Verification of Provider Qualifications
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Entity Responsible for Verification:

Oklahoma Department of Central Services and OKDHISD
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 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. 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)

Family Training services include instruction inlkkand knowledge pertaining to the support anistessce of
members. Services are intended to allow famibdsscome more proficient in meeting the needs ohbes;
provided in any community setting; provided in eitigroup or individual formats; for members sertledugh
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 menseeved on the waiver; included in the member'sviddal
Plan (Plan) and arranged through the member's KBasager; and intended to yield outcomes as defiméue
member's Pla

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

The cost of Family Training services may not exc&e800.00 per the member's plan of care year favichaal
Family Training services and $5500.00 per the memipéan of care year for Family Training group
services. Members may be authorized for Fz Training services on an individual basis, as paé group ol
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they may receive a combination of group and indigidraining services. The total cost of both vdliial
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 tafidetiter alternatives to meet identified needs\etbihe
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 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 Oklahbtealth Care Authority to provide Family
Training to OKDHS/DDSD HCBS waiver members.

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

OKDHS/DDSD Family Training application a training curriculum approved by OKDHS/DDS
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

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



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201 Page64 of 177

Service Type: Other Service
Service Name: Family Training

Provider Category:

Agency

Provider Type:

Family Training Agency or Busine

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
relatecto the OKDHS/DDSD approved Family Training currigu,
Verification of Provider Qualifications
Entity Responsible for Verification:
OKDHS/DDSC
Frequency of Verification:
Ongoin

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:

Occupational and Physical Ther:

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)

Assessment service for the purpose of architectnaalification specific to the member's need fohaectural
or home modifications. This service is an on-agsessment of the member's home that is not intindaost
routine Occupational Therapy (OT) or Physical TphgréPT) evaluations. If the existing OT or PT exzlon
or assessment includes architectural modificateeds and assessment, a second home/architectural
modification assessment would not be required traized. These assessments address modificaimisas
roll-in showers, door widening, modification of #itens, etc.

Therapy services are not available through thisveraind should be accessed under provisions dfltticaid
State Plan EPSD

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

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix 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

Individual Physical Therapist

Individual Occupational Therapist

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

Service Type: Other Service
Service Name: Occupational and 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 Supervisic59 O.S. Supp 2000, Section 887. When service provided in a stat
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adjacent to Oklahoma, provider must hold currer@risure to practice Physical Therapy in the
adjacent state.
Certificate (specify):

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

Current SoonerCare General Provider Agreement ei8lperovisions for Physical Therapists, 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: Provider Specifications for Service

Service Type: Other Service
Service Name: Occupational and Physical 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@®l. When services are provided in a state
adjacent to Oklahoma, provider must hold currar@risure to practice Occupational Therapy in the
adjacent stat
Certificate (specify)

Other Standard (specify)
Current SoonerCare Provider Agreement with the Rikiza 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

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

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 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)
Self Directed Goods and Services (SD-GS) are imt&denon-routine goods and services that pronfate t
member's self-care, daily living, adaptive funciia) general household actvity, meal preparatiahlaisure
skills needed to reside successfully in the comtguamid do not duplicate other services authorinetié

member's plan of care. These goods and serviegauachased from the self directed budget. Goods o
services must meet the following requirements:

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

- The item or service is justified by a recommeiatafrom a licensed professional and is approvetherplan
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 membaristioning related to the disability;
* the item or service would increase the memtsafsty in the home environment; or
* the item or service would decrease dependenagttter Medicaid-funded services.
- The item or service is not available through Madi 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 Financi Participation (FFP) for waiver servic
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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 needgd

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 requires
Other Standard (specify)
Services, supports and goods can be purchase: typical vendors in the commun
Verification of Provider Qualifications
Entity Responsible for Verification:
Member / Confirmed by Financial Management Sel (FMS)
Frequency of Verification:
Upon purchase and annually at plani meeting

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:

Specialized Medical Supplies and Assis Technolog'
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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)

Specialized Medical Supplies include supplies dfetin the plan of care which enable members todase
their abilities to perform activities of daily livg. This service also includes the purchase dflancsupplies
not available under SoonerCare. Iltems reimburs#d MCBS waiver funds are in addition to any supplie

furnished under SoonerCare and exclude those iérith are not of direct medical or remedial bentfithe
member. All items meet applicable standards of rfeture, 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.

Specialized Medical Supplies are available to chitdhrough the waiver above and beyond that wisich
covered by SoonerCare, EPSDT. Specialized Me&igpplies available to children through the waivedide
incontinent supplies and nutritional supplementsdriain cases.

Assistive Technology includes devices, controls appliancespecified in the member's Individual Plan (P
which enable members to increase their abilitigsetdorm activities of daily living or to perceivepntrol or
communicate with the environment in which they livehis service also includes the purchase or dichiental
of items necessary for life support and equipmecessary to the proper functioning of such iterbigting
durable and non-durable medical equipment not abiglunder SoonerCare. Items reimbursed with HCBS
waiver funds are in addition to any medical equiptrend supplies furnished under SoonerCare and&scl
those items that are not of direct medical or reaidgbnefit to the member. All items must meetlmable
standards of manufacture, design and installatdhdevices 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:
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- 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 bracégeascribed 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:

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 Durable Medical Equipment and/or Medical Supplies Deale
Agency Durable Medical Equipment and/or Medical Supfies Deale

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)
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Certificate (specify):

Other Standard (specify):

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

Company, corporation or individual must have regyistl 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 any 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: Provider Specifications for Service

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

Provider Category:
Agency
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 Mdd&gpplies and comply with all applicable
State and Federal laws.

Company, corporation or individual must have registl their intention to do businesdlie 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

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



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201 Page72 of 177

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

b. Provision of Case Management Services to Waiver Pigipants. Indicate how case management is furnished to
waiver participantssglect ong

Not applicable- Case management is not furnished as a distitigftgdo 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 Oklahoma Department of Human Services Developah®isabilities Services Division (OKDHS/DDSDhet
operating agency, conducts case management fusaiobehalf of waiveservice member

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 condfic
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., pers@saistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiors,(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 employ ancaunity
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 passtidf the
applicant is to provide, on a full time part time basis, supportive assistance, healtheatkervices or trainir
to a person(s) with developmental disabilities @ntal retardation. (b) Each provider requestaiteaide
criminal records check from the Oklahoma State Buref InvestigatiofOSBI). (c) DDSD Quality Assuran
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@as a health professional in Oklahoma must regpogbts,
criminal charges, and disciplinary acts on any theadlated license or certificate. The applicdldensing
Board, such as the Oklahoma Board of Nursing otkiehoma 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 Giizn
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 employethlay agenc

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimgoviduals who provide waiver
services through a St-rmaintained abu: registry(select one
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No. The State does not conduct abuse registry sergéng.

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 difpuns for
which abuse registry screenings must be conduatet];(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations ditdesoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The abuse registry is maintained by the OKDfpany potential employee or volunteer who isanot
licensed health professional, including supervisorgnagement or administrative positions, if theliapnt is
to provide, on a full time or part time basis, sofve assistance, health-related services oritrgito a person
(s) with developmental disabilities or mental rd&ion, must receive a community services registigck as
required by statute and policy prior to an offeetoploy. (Title 56 OS Sec. 1025.1 et seq.. OAQ:Bd0-3-
39); (c) provider agencies are required to conthepre-employment registry check. Quality Assaeatnit
annually reviews a sample of the records of eaokiger to assure that the required documentatiom ile

for all applicable employees.

Section 1025.1 et seq. or Title 56 of the Oklah@teutes requires Oklahoma Department of Humani&srv
(OKDHS) to establish and maintain a registry ligtthe names of community services workers agaihsimva
final investigative finding of maltreatment invahg a member, has been made by OKDHS or an adnaitingtr
law judge. Requirements contained in statute aratiministrative regulations apply to all commursgrvices
providers who contract with, or are licensed ordieth by OKDHS or who contract with Oklahoma HealtreC
Authority (OHCA) to provide residential or employnteservices to members through OKDHS/DDSD HCBS
waivers. Community services workers include pesssho have entered into Agreements with OHCA to
provide specialized foster care, habilitation tirminspecialist services, or homemaker servicegtegns with
developmental disabilities as well as persons epspldy or under contract with a community services
provider to provide HCBS waiver services. Licenbedlth professional are regulated by their respect
licensing boards and are not subject to inclusiothe community services worker registry.

OKDHS is the investigative authority for allegatsoof maltreatment involving vulnerable adults.atidition
to sending investigation reports to the appropiizistrict Attorney, reports in which a confirmatiofi
maltreatment (as defined in state statute) is ragaénst a licensed health professional are sehetécensed
professional’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 thisaiwer are not provided in facilities subject to
81616(e) of the Act.

Yes. Home and community-based services are providén facilities subject to §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 IndividualsA 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 childthe 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 persoecare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one
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No. The State does not make payment to legally mensible 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 individualsonvhay be paid to furnish such services and thecesthey
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 thearticipant; and, (c) the controls that are empit
to ensure that payments are made only for servereteredAlso, 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 her:

€. 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 wvealiservices
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 servezederedAlso, 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 proviiger services to a person for whom they are Ilggall
responsible.

Relatives/legal guardians who are legally respdedidy the member are prohibited from being paidiiasct
contract providers of waiver services except wiy tare the only available provider of covered isessdue
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 béfiguolto
provide the service and meet licensure/certificatequirements. The term non-legally responsiblative
includes a mother and father of an adult, brotister or child including those of in-law and stefationship.

Provider agencies may hire non-legally responsiligtives/legal guardians to provide waiver serviatien
the relative/legal guardian is qualified to provitie service. Provider agencies must provide sigien and
oversight of employees and ensure that claimswdmited only for services rendered. Members pigidting
in self direction provide supervision and oversighemployees and ensure that claims are subnatigdfor
services rendered. The Financial Management Se(#S) subagent ensures that claims are subnaittiyd
for services authorized in the self directed planaoe.

Services relatives/legal guardians may provideuhe! Respite, Habilitation Training Specialist &welf
Directed Habilitation Training Specialist services.

The OHCA is responsible for Surveillance and Ugilisn Review (SUR). The OHCA Provider Audits Unit
conducts ongoing monitoring of services to ensueglighaid guidelines are followed. Any indicatiomth
Medicaid guidelines are not being met leads tanaastigation 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 taDHS/DDSD Quality Assurance Unit (QA) is involve
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 person in monitoring the plan of care through ceréyrtcontacts the
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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 paymeaoti gz
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 enswuaeghyments are made only for services rendered.

Other policy.
Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to a#isatrall 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 acte#sformation requirements and procedures toifyyand
the timeframes established for qualifying and dimglin the program. OHCA provides for continuoapgen
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 applieabl these provisions are found at 317:30-2 ancil81¥-

19. Providers interested in becoming a Sooner@anader may request a SoonerCare enrollment pdiket
downloading the required forms, contacting Provi@erollment 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 appraliedigreement remains in effect until the expratate
indicated on the agreement. In the absence ofoti¢dl of Termination” by either party, the agreetsmenewed
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 iditghrovider 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 outedcome packet and contacts the provider withinterking
days to offer training. Renewal notices are semach provider 75 days prior to the expiratioredsdttheir
contract. A reminder is sent 45 days prior forsththat have not been updated. If the renewaltisaturned to
OHCA, no payments for dates of service after theegent 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. Sub-Assurance: The State verifies that providergiadly and continually meet required licensure
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measures
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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 informatinritiie 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 ®esemmendations 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 galifications 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
Describe
Group:

Continuously and

Ongoing Other
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:

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 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 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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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 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 registry checks (nunerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2301)

Responsible Party for |Frequency of data Sampling Approach

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 =

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:

b. Sub-Assurance: The State monitors non-licensed/neertified providers to assure adherence to
waiver requirements.
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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 informatinritiie 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 ®esemmendations 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 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
Describe
Group:

Continuously and

Ongoing Other
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:

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):
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:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state recgments and the approved waiver.

For each performance measure/indicator the Statleuse to assess compliance with the statutory
assurance complete the following. Where possibédide numerator/denominator. Each performa
measure must be spec to this waiver (i.e., data presented must be wasypercific)

For each performance measure, provide informatiorih® 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 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 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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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 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
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Other
Specify:

Annual

ly

Continuously and Ongoing

Other

Specify:

Performance Measure:

Number and percent of direct support agency provides (denominator) meeting

Page8€ of 177

job specific training requirements (general courseslesigned to meet the needs of

the job) (numerator).

Data Source(Select one):
Provider performance mo

nitoring

If 'Other' is selected, specify:

Provider performance mo

nitoring (2309)

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:
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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
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)

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
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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 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)(2318X319)

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
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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:

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:
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Operating agency performance monitoring (Area Survg Q9)

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:

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):

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.

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 tament these items.
Provider agencies who have entered into AgreenveittSOHCA to provide waiver services are required t
correct identified deficiencies within 60 days. DKS/DDSD Quality Assurance staff follow-up to eresur
completion. Follow-up is documented in providerfpemance monitoring follow-up reports. Any agency
which does not correct a deficiency within 60 desysubject to review and sanction by the OKDHS/DDSD
Performance Review Committee. OKDHS/DDSD Qualigsérance staff continue to follow-up until
deficiencies are corrected. If, after sanctiond fatlow-up, a provider remains non-compliant,
OKDHS/DDSD recommends Agreement termination actic®@ HCA.

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
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 ¢catssurance of Qualified Providers that are cuyreain-
operational.

No

Yes
Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.
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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 théofeing
additional limits on the amount of waiver servi¢sslect ong

) Not applicable- The State does not impose a limit on the amofintadver 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 procesgks a
methodologies that are used to determine the anafuhe 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 tiiGheck each that applies

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.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount afiver

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 settiirgthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutte!

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.
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2. Description of the means by which the state Medieajency ascertains that all waiver settings nmesktral HCB
Setting requirements, at the time of this submissiod ongoing.

Note instructions ¢ 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 Plan Title:
Individual Support Plan (Pla

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgdador the
development of the service plan and the qualificegtiof thes individuals(select each that applie:
Registered nurse, license to practice in the State

Licensed practical or vocational nurse, acting whin the scope of practice under State 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 conéstBachelor's Degree in a hunmsarvice field an
one year experience working directly with indivitkievith developmental disabilities; or possessiba walid
permanent Oklahoma license as approved by the @klatBoard of Nursing to practice professional mgsi
and one year working directly with individuals widlevelopmenti disabilities

Social Worker.

Specif qualifications

Other
Specify th individuals and their qualification

Appendix D: Participant-Centered Plannin¢ and Service Deliven
D-1: Service Plan Developmen(2 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 tl participant Specify
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Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmeng 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 anddbeely 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 leagtliyito develop the Needs Assessment and IndiviBupport
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/pfacare. The member identifies whom he/she desore
participate in the development of the Plan. A désion of the member's needs and options availalreet those
needs is included. Options include the freedonetbdirect some services. The Case Manager exptam
opportunities, responsibilities, potential liabdi and risks of self direction and also explaieg some services
available through self direction are not availaddetraditional waiver services. The member antthieir
representative is informed that if the Team deteawia need for a particular service that is ongilalle through
the self directed option, the service will onlydghorized for members who elect to self directsthevice.

Using the person-centered planning approach, tae iBldeveloped by the Team, representation intwinidudes
the member, his or her Case Manager and the mesrleggl guardian and/or the member's choice oflancate if
there is one. Others may be included dependirth@member's needs and preferences. The Tearmjzosed of
individuals selected by the member who know anckwath the member or whose patrticipation is necgsta
achieve the outcomes desired by the member. Thebereand 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 Servece Delivery
D-1: Service Plan Developmen# of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpsplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are cosditwisupport the service plan development progedsiding
securing information about participant needs, pegfees and goals, and health status; (c) how ttiigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (gweiver and
other services are coordinated; (f) how the plarettgpment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémthe 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 ooffeating agency (if applicable):

The Individual Plan (Plan) process assures thatlmeesrhave access to quality services and suppbithvoster:
independence, learning, and growth; choices inyelesr life; meaningful relationships with familyjénds, and
neighbors; presence and participation in their comities; dignity and respect; positive approachiesed 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 D4i&:led by
the OKDHS/DDSD Case Manager and the member andarlner guardian, family member or advocate, bgpse
the service plan. The Case Manager develops eopleare consistent with the Plan.

At its core, the Team, as described in Appendix®-hcludes the member, his or her Case Manageigegal
guardian, and the member's advocate(s), if thesads who may be a parent, a family member, adrienanother
who knows the member well. The member is assiredpportunity to select an individual to serveaasdvocate.

Depending on the needs of the member and the issiesaddressed, the Team, as described in App8ndiic,
may include others. The selection of these additideam, as described in Appendix D-1:c, membefisats the
choices of the member. The Case Manager idensiegce 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 nogatigan is

necessary to plan for and implement the servicedetwto achieve the member's desired outcomesTd&dma, as
described in Appendix D-1:c, is large enough tospss the expertise and capacity necessary to adtiees
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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 sernésedlable 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 #ifoe
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-
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 emeaigeinformation 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 outcpimelsiding:
(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 B to be completed or evaluated for
possible revision;
(6) methods to address health risks and needs;
(7) community participation strategies and actati
(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 descridggéndix D-1:c, makes maximum use of services whigh

available to all citizens and assures the Teardeasribed in Appendix D-1:c, identifies all neededvices and
supports.
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The Case Manager assures the services and sugpueioped by the Team, as described in AppendixdD-1
support the member's own network of personal resasur The willing efforts of family members or fiids to
support areas of the member's life are not repladtdpaid supports.

Each member served has a single, unified PlanseXllices and supports, both waiver and non-waareran
integral part of the Plan. The OKDHS/DDSD Case Bgar is responsible for coordinating and monitoring
services, both waiver and non-waiver. Health cereds are an integral part of the planning procBssgrams
involving professional and specialized servicesjairgly developed to assure integration of sendgaécomes. The
Team, as described in Appendix D-1:c, ensuressiraices and supports: are integrated into the raémdaily
activities; take advantage of every opportunitydocial inclusion; reflect positive approaches aragskill
enhancement; and make use of the least intrusivéeaist restrictive options.

Each Team, as described in Appendix D-1:c, menmdmyansible for services identified in the Plan semduarterly
summary of progress on assigned outcomes and atdpn to the member's Case Manager. At the reqligse
member, or the legal guardian, or if the perforneaoica Team, as described in Appendix D-1:c, membezals a
course of action which is not in the best intecdshe member, which is destructive towards théabalrative
process of the Team, as described in Appendix Det:ehich violates OKDHS policy or accepted standaf
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 dar(&CM), reflects the Case Manager's review ef th
progress.

The Case Manager routinely asks the member armat hisr family, guardian, or advocate about thetis&ection
with services and supports, and initiates apprégaation to identify and resolve barriers to caneu
satisfaction. The Plan is updated as requiredngpimg assessment of progress and needs. loisiptated in
anticipation of foreseeable life events.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(s 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 bptdagpand
the arrangements that are used for backup.

The Personal Support Team (Team), as describegperdix D-1:c, identifies potential areas in whibh
member's safety is at risk including physical, @éor@l, medical, financial, or legal risks, or rigkcommunity
participation; the frequency and degree of potéhtiam to the member or others; and why, when, ejhend 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 areiiifsshthrough review of assessments, reporting fpaaple who
know the member and a section of the member'sibhaiy Plan (Plan) specifically addresses risk. Wiisks are
identified, outcomes addressing risks are develgpelincluded in the member's Plan. Back-up plassldress
staffing and housing are developed on an indivithaais. The back-up plan identifies who is resjiagor
ensuring back-up services are available and whasigonsible for responding to emergencies. Thk-bpglan
must be reviewed and updated as changes occumeedsd. The back-up plan addresses services ppdrisi
needed to prevent or reduce risk. Also, back-upsiaclude plans for back-up staffing and housiGgse
Managers are responsible for ongoing monitoring@retsight of the member's Individual Plan, inchglback-up
plans. Back-up plans are reviewed at least semirgly and on an as needed basis. Case Managemscaiired to
make revisions and modifications, as appropriat¢hé member's Plan to ensure the health and saiféte
member.

Appendix D: Participant-Centered Planning and Servece Delivery
D-1: Service Plan Developmen( of 8)

f. 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.
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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 basiwvige 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 membeihshili@hday
and that the proposed delivery of services is abasi 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 directededtse
Manager for correction. All waiver plans of care aubject to review and approval by both OKDHS/DD®e
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 oépresentative sample with 95% confidence intésva
conducted on a quarterly basis. Reviewed plamsuef are compared to policy guidelines, the funetio
assessment, and the narrative written detailingrtber's living environment, physical and meritaitations and
overall needs. All plans of care are subject toghproval of the Medicaid Agency and are maddaiai 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 followtigeck each
thatapplies)

Medicaid agenc)

Operating agency
Case managel
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Other
Specify:

Appendix D: Participant-Centered Planning and Servee Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible fmwnitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopaethod(s)
that are used; and, (c) the frequency with whiciitooing is performed.

The OKDHS/DDSD Case Manager, who is an employdbheoState, monitors implementation of the member's
service plan to determine the plan's effectiveimesseeting the needs of the member, to ensure #émbar's free
choice of providers and to ensure the health arthweeof the member is protected. Case Managesesasservices
rendered to each member at least quarterly. Atiaéace contact occurs at least twice annualliie @nnual review
process includes a discussion of the needs of #mlrar and confirmation that all identified needsaddressed 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&-@glan and if so whether the back-up plan wéectfe; any
necessary changes are made to the back-up plan@dnded in the member's Individual Plan. Backplgmns
address back-up housing plans and back-up staifirmgements.

The operating agency performance monitoring proiseagecord 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 monitossth guarter. This results in a complete represeatample
being reviewed each year. The record reviews dechireview of service plans to assure: all membeds are
addressed and preferences considered, by waivesyvaiver, or natural supports; they are developabaling to
policy and updated/revised as needed ensuringtannmmeeting was held within 30 days of identifica or
notification of the need for change in authorizatod waiver services; services are delivered iroed@nce with the
service plan including the type, scope, amountfeegliency specified in the service plan; and thamiers are
afforded choice between waiver services and inidital care and between/among waiver services and
providers. The record review process includeseudision of the member's back-up plan, whetheast mecessary
to implement the back-up plan and if so whetherbthek-up plan was effective; any necessary chamgemade to
the back-up plan and included in the member's iddal plan. Deficiencies are recorded and repded
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 provithe
evidence of compliance. OKDHS/DDSD Quality Assuestaff reviews are based on CMS waiver
assurances. The results of these reviews aredext@n monitoring reports, resulting in the craatb

data. Review results are entered into a datadradeeported to the respective OKDHS/DDSD Areeceffor
remediation. An annual report and other reportsegsied 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 takeseitiate steps
necessary to protect the member. Case Managerseaisive periodic progress reports from persons avh
designated responsible to implement the membeavgeelan. If the Case Manager determines thaices are

not effectively addressing the needs or preferentése member, the Case Manager reconvenes thdersm
Personal Support Team (Team), as described in Afpp@&rl:c, to make necessary changes. If it igdeined the
provider is not implementing the Plan as requirethe provider does not meet contractual respditisior
policies, the Case Manager consults with the relegeovider to secure a commitment for necessamjcechanges
within an agreed upon timeframe. If necessary gharare not accomplished within the specified firame, the
OKDHS/DDSD Case Management Supervisor intervenesd¢are commitments from the provider for necessary
change. If the service deficiency is still notaleed as a result of the intervention, a referoaldn Administrative

During Personal Support Team, as described in Agigdd-1:c, meetings, the OKDHS/DDSD Case Manager
informs members and member representatives of tligiir to request a Team, as described in Appebelixc,
meeting at any time.
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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 ¢ 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

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 informatinritie 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 h®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) (humerator)

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 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 =
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) who had
Individual Plans that included a description of eah 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)
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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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b. Sub-assurance: The State monitors service plan digmment 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 possibtdyde 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 apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations 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 whit 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)

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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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:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member Individual Plans (Plas) reviewed (denominator)
that were developed as described in the waiver agphtion: - who participates in
the Plan development process; - includes outcomeddressing needs; - Plan
development provides for assignment of responsiliies to implement and
monitor the Plan (numerator).

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (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
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:

¢. Sub-assurance: Service plans are updated/reviselgast annually or when warranted by changes
in the waiver participant’s needs.

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 spg(

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:
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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)

(check each that applieq):

Responsible Party for |Frequency of data
data collection/generation
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 =
95%
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:

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

~

PagelOt of 177

5/7/201:



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201 PagelO¢€ of 177

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of member's records reviewed whbad a review of progress
by the Case Manager as required by policy ensuringnplementation of the
Individual Plan.

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survg Q5a)

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:

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 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
Describe
Group:
Continuously and
Ongoing Other
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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 (ad@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 ntification of the need for a
change (numerator).

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 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
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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 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:

d. Sut-assurance: Services a delivered in accordance with the service plan, inding the type, scop
amount, duration and frequency specified in the s&re plan.

Performance Measure

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 spg(

For each performance measure, provide informatinrih®e aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method twhich each source of data is analyzed statisti¢édiguctively c inductively, how
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themes are identified or conclusions drawn, and hesemmendations 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:

Continuously and

Ongoing Other
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
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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:

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures
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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 waiver member records reviews: (denominator) with an
appropriately completed and signed freedom of cho&form that specified choice
was offered between institutional care and waiveresvices (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 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
Describe
Group:
Continuously and
Ongoing Other
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 waiver member records reviewa (denominator) with an
appropriately completed and signed freedom of cho&form that specified choice
was offered between/among waiver services and praldrs (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 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:
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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.

The "Operating Agency Performance Monitoring" D&taurce is based on a proportionate representative
sample.

Reference to "Q" numbers or numbers 1000-5000arDtita Source field represent the OKDHS/DDSD
performance tool identifier.

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 tamhent these items.
Follow-up on provider performance monitoring is qdeted by OKDHS/DDSD Quality Assurance staff to
ensure 100% correction. Provider performance rodng 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 additf@CA representatives are included in the Quality
Management Committee. Provider agencies are iedjtor correct deficiencies within 60 days. Failirelo
so results in review by the OKDHS/DDSD PerformaRexiew Committee which may impose additional
sanctions such as vendor hold. If, after sanctémsfollow-up, a provider remains non-compliant,
OKDHS/DDSD recommends Agreement termination actic®@HCA.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

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

4

Responsible Partycheck each that applies

State Medicaid Agency Weekly
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

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:

Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appen
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-makaughority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independencees Blesignation when the waiver evidences a strongmitment to
participant direction

Indicate whether Independence Plus designation requestec (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 vei@ct their
services and the supports that they provide; al)dyther relevant information about the waiver'prapch to
participan direction
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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. In addition, the OKDEBSD Case Manager explains that services may baduo
through a combination of community resources, Sdoake services such as the Early and Periodic Bicige
Diagnosis and Treatment (EPSDT) Program, as wellaager services. OKDHS/DDSD Case Managers help
identify concerns and coordinate, locate and seceeeled services. OKDHS/DDSD Case Managers alpo he
families recognize natural supports that may alydsavailable. A member may have all self-dirdcervices, no
provider-managed services or a combination of dieffeted and provider managed services. The oppitytto
choose self-direction is offered during each aniig@m, as described in Appendix D-1:c, meetinge Th
OKDHS/DDSD Case Manager will provide informatiogaeding options and the member's responsibilities a
potential liabilities. Training related to SDScisnducted by OKDHS/DDSD, to include a componerdteal to
potential liabilities. In addition, the member re@s a manual describing SDS services, resporn@hkilas well as
potential liabilities. Members who choose to gaptite in the Self Directed Services (SDS) opti@ayrself direct
the portion allocated for HTS. This amount will deeed to establish a budget which will then be deped to
specify Self Directed Habilitation Training Spe@&(SD-HTS) services and/or Self Directed Goods Sarvices
(SD-GS).

Members who opt for SDS will develop an individazelil 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 andsfigsi Technology if traditional services were

used. OKDHS/DDSD Case Managers will assist the bagrto explore options and develop a self directed
budget. Each member (or their personal represeafatill have both the employment and budget atith@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 amé@nrized 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 subagenigets individual account, makes payments thatotle
authorized budget, handles all payroll functionsehalf of the member who hires service provide@ther
support personnel, provides the member with a nipnéport of expenditures and budget status, arsweuiries,
solves related problems, and provides OKDHS/DDSBeQdanagers with documentation of

expenditures. OKDHS/DDSD has an Interagency Agesgiwith the State's Medicaid agency.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieattare available in the waiver.
Select on:

Participant: Employer Authority. As specified iPAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority evankers who provide waiver services. The partictpaay
function as the common law employer or the co-eygri@f workers. Supports and protections are avksiléor
participants who exerci this authority.

Participant: Budget Authority. As specified inAppendix E-2, Iltem bthe participant (or the participant's
representative) has decision-making authority eveudget for waiver services. Supports and pratestare
available for participants who have authority oadiudge

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 in the following other livingarrangements

Specify these living arrangemet
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Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject te ttollowing policy(select 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 criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant diren opportunities (e.g.,
the benefits of participant direction, participaasponsibilities, and potential liabilities) thatgrovided 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 basis.

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 Directed Habilitation Training Specialist (3IDFS) services and/or Self Directed Goods and Ses{&D-
GS). The OKDHS/DDSD Case Manager will provide mfiation regarding options and the member's
responsibilities and potential liabilities. In dtilsh, the OKDHS/DDSD Case Manager explains thatises may
be provided through a combination of community teses, SoonerCare services such as the Early aiatiiee
Screening, Diagnosis and Treatment (EPSDT) Progaamell as waiver services. OKDHS/DDSD Case Marsg
help identify concerns and coordinate, locate @utie needed services. OKDHS/DDSD Case Managsydalp
families recognize natural supports that may alydalavailable. Members who choose to participatae Self
Directed Services (SDS) option may self directgbeion allocated for HTS.

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 consistertfwapproved 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;
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- developing a self directed support plan;
- cultural diversity; and
- rights, risks and responsibilities.

Training also includes an overview of the roles eegponsibilities of the OKDHS/DDSD Case Manag®fiS-
subagent and the member.

The FMS subagent will provide a packet of informatand instructions on forms, timesheets, timefsafoe
completion of forms, payment calculation sheetslierSD-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 directibwaiver 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 sarices 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. A legal guardian of a member may dieéct services 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 thrabmees needs and preferences;

- comply with self-directed services responsitabtiand policy;

- sign the Self-Directed Services Agreement with FiMS subagent and member in which the appointed
representative agrees to assist the member ircipating in the program. The agreement includes
conditions related to assistance with fiscal maneagd, training requirements, critical incident reijpa,
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 apgilcservices are provided and compensated.

- The FMS subagent will require receipts for albpauthorized purchases in which the member ar the
representative submit a vendor request form fonbbersement.

- Members choosing to self-direct are includechimtandom sample for monitoring conducted by
OKDHS/DDSD Quality Assurance Unit. Additionallyagse management monitoring, including progress
report reviews, serve to ensure the best intefdbeanember.
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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

Self Directed Goods and Services (SD-GP)

Habilitation Training Specialist Services

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial managgmservices 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 ertitignish 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:

) FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS &m method of procuring these servic

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 theeS$tet a subagent in order to procure an entity in
compliance with general Oklahoma Department of @éi®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 experianoeking with self directed service budgets and

payroll. The entity has entered into an Agreemgtit 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.
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Payment for FMS. Specify how FMS entities are compensated for theiaidtrative activities that they

Payment will be established during the contractirecess. The subagent will receive an administati
fee. Services are paid as a flat monthly chargergenber.

Scope of FMS.Specify the scope of the supports that FMS entjti@vide(check each that applies)

Supports furnished when the participant is the ege 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 exercisggbt authority:

Maintains a separate account for each participang participant-directed budget
Tracks and reports participant funds, disbursemens 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 asthorized 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 witperiodic reports of expenditures and the

status of the participant-directed budget
Other

Specify:

Executes and holds OHCDS provider agreements asrégd.

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 thismitoring; and, (c) how frequently performancessessed.

OKDHS/DDSD reviews reports, invoices or other vatidications of performance to assure all contract
terms and conditions of contract with the subageatmet. The subagent is required to be bondef@rand
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 Accounitgbil
Quality Assurance/Improvement and Claims/Coding latelrity Units. The DDSD Program Manager for
self directed services is responsible for actuahibmang of all programmatic aspects of the coritrac
including Consumer Satisfaction Surveys. (c) Montmd more frequently upon request.
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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 furnishashleyor more entities, provided that there is ndidafon. Specify
the payment authority (or authorities) under whttedse supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management ActivityInformation and assistance in support of participghirection are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistancs #re furnished through case management for each
participant direction opportunity under the waiver:

The Case Manager provides the following informationl assistance to the member in support of seltiion:

- develop the plan of care with the member;

- ensures that services are initiated within rezgitime 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 emplgyed

- specify additional staff qualifications in thedimidual Plan (IP) based on member needs and gmdes so
long as such qualifications are consistent withrapgd qualifications;

- 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 iBer(FMS) subagent for enroliment.

The Case Manager also may assist in locating andisg services and other community resources that
promote community integration, community membersig independence, as provided in the member's
plan. The Case Manager will be provided trainiegarding self direction including their roles and
responsibilities in facilitating the developmentaeview of the self directed budget, arrangingkbaje
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):

Infgrmation and Assistance Provided through this Waver Service

Participant-Directed Waiver Service Coverage

Ocgupational and Physical Therapy

Farpily Training

Regpite

Self Directed Goods and Services (SD-GS)

Specialized Medical Supplies and Assistive Technap

Habilitation Training Specialist Services
E

>

ironmental Accessibility Adaptations and Architectural
Modification

Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish eéhespports; (b) how the supports are procured antgensated;
(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
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Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy(select 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 advocacyhaw participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a participlant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sswiand participant health and welfare during itauesition from
participant direction:

Members who decide to discontinue self directirgjrtiervices may return to traditional waiver seegi Their
OKDHS/DDSD Case Manager assists them in returrorteatditional waiver services including assistawith free
choice of any willing and qualified provider. TRKDHS/DDSD Case Manager assists in developing sedv
plan for traditional waiver services and the fumggimill follow them back to traditional waiver secéis. Since the
option to self direct is covered under the samev@rathere is no disruption of services. Membergticoe to self
direct until traditional waiver services are ingea

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 negtine participant to receive provide-managedisesvinstead,
including how continuity of services and participapalth and welfare is assured during the trasiti

Members may be terminated involuntarily from sétédtion and offered traditional waiver serviceslenthe
following circumstances:

- immediate health and safety risks associated s@thdirection;

- intentional misuse of funds following technicakatance and support
from the OKDHS/DDSD Case Manager, FMS and ittsageent;

- fraud; and

- when a member or their representative contino@solate SDS waiver policies and
procedures even after training and technicaktmste by OKDHS/DDSD. Some examples
would be: not providing receipts with vendoruest forms to the FMS subagent,
failure to submit timesheets to the FMS subageattimely manner, failure to
provide reports to the OKDHS/DDSD Case Managglutfe to report critical incidents or
refusal to follow outcome related activities.

When action is taken to terminate the member frelhdirected services involuntarily, the OKDHS/DD$Iase
Manager assists the member in accessing needeapanabriate 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 involuihtderminate self directed services.
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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 Bmge;ﬁﬁ:g(r)i{i;y i Combin ation it Employer

V\\/(Zi\é?r Number of Participants Number of Participants

Year 1 72

Year 2 80

Year 3 88

Year 4 96

Year 5 104

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 aitshopportunity 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 represenggtfunctions as the co-

employer (managing employer) of workers who prowidéver services. An agency is the common law
employer of participant-selected/recruited stafl performs 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., agencidsahidice) that serve as co-employers of participant
selecte staff:

Participant/Common Law Employer. The participant (or the participant's represendtis the

common law employer of workers who provide waivenvices. An IRS-Approved Fiscal/Employer
Agent functions as the participant's agent in perfog payroll and other employer responsibilitieatt
are required by federal and state law. Supportseadable to assist the participant in conducting
employe-related function:

ii. Participant Decision Making Authority. The participant (or the participant's represemathas 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 workel registry

Hire staff common law employet

Verify staff qualifications

Obtain criminal history and/or background investigation of staf
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Specify how the costs of such investigations arapensated:

The cost is paid by the member out of the IHSW-€digected budget.
Specify additional staff qualifications based on articipant 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 wages and benefits subject to Swatimits
Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplagr)
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:

i. 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 Hget

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 orathheunt authorized in the plan of care for theisess/the
member has elected to direct and cannot exceerb8idimit 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
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 informs the membehebiudget amount, in accordance with approved
rules, during the annual plan of care meeting. Kermare advised by the OKDHS/DDSD Case Manager of
their right to request a Fair Hearing and infornoéthe procedure for doing so during the planninacpss.

During Personal Support Team (Team) meetings, s&itbed in Appendix D-1:c, OKDHS/DDSD Case
Managers inform members and member representaiftbsgir right to request a Team, as described in
Appendix D-1:c, meeting, which may include a regdesan adjustment to the budget/service plaangt
time.

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 nust 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-directeddgetidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanags an
specify the entity that reviews the proposed change
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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 pnoisi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

The FMS subagent and OKDHS/DDSD Case Manager witktihe member to ensure the budget is utilized
according to the authorized budget and SDS Sulant. When problems are identified, the FMS subtgen
and OKDHS/DDSD Case Manager work together withntfeenber to find solutions and make changes as
needed. The FMS subagent sets up an individuabiatclased on the member's approved budget, makes
expenditures that follow the authorized budgetyjoles the member with a monthly report of expendiu
and budget status, and provides the OKDHS/DDSD ®&s®ger with access to the member's individual
account information. The OKDHS/DDSD Case Manadiizes the information provided to monitor
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 alfaaring under 42 CFR Part 431, Subpart E to iddiads: (a) who are not
given the choice of home and community-based seswas an alternative to the institutional careifipdan 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 pwiotice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fa& 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 G8n request through the operating or Medicaid egen

The "Documentation of Consumer Choice" form exmahme right to a Fair Hearing and provides infoliorategarding the
process for requesting a Fair Hearing. The foso alcludes a section requiring the choice betwéame and Community
-Based Services (HCBS) under the Waiver and iniital care and acknowledges the freedom of chalice

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 teritidmaof services) through a written notice. Thaséces are generated
automatically by the authorization system or, ia tase of denial or termination, by the OKDHS. sTiwtice 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 &dan assists the member or their representatikegimesting and
preparing for a Fair Hearing. The notice specifieg services may continue pending the outconbebéppeal, if
requested. The Hearing process and other infoomagigarding this process is explained in OAC 34&ahd 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 theoofumity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirelect one:

No. This Appendix does not apply
Yes. The State operates an additional dispute relstion process
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b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates tbegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the righthedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM6&n 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

Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible ®iofheration 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 tiinadhe Medicaid agency or the operating agencypfiicable).

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 annudflgreafter. Timelines for response range from fieeking days
for first level resolution to 15 days for the OKDHf#rector's review of an appealed grievance. Haehelopmental
Disabilities Services Division (OKDHS/DDSD) Aredfick designates a staff person to serve as thel IGroavance
Coordinator (LGC). The LGC assists members atyestage of the process and monitors each grieviiledeto
ensure timely and adequate 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 thevgnce may be about any policy, rule, decisionabieh, action
or condition made or permitted by the OKDHS, itspmgees or other persons authorized to provide ioateding
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 geege and to a
reasonable response, timelines for response, tagipipeal and the designation of an LGC who isaesiple for
implementation of the agency's grievance procggnelines 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).

The OCA ensures the quality of grievance systemssbgblishing minimum standards and through anioggo
monitoring program. The Advocate General and OG# siave immediate and unlimited access to memisex§
and provider agency files, records and documeitdfimg 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 OKDHS/DDSD waiver members are grahtedrings if the application for services is denisten
resources are sufficient for initiation of Home @ammunity-Based Waiver services (HCBW) and acisomot
taken within 45 days; or the client, family, or gdian is aggrieved because of OKDHS actions toesusp
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terminate or reduce services. All other complaimtgrievances are made to OCA and are addressetardance
with OCA policies and procedures (OAC 340:2-5-6Case Managers assure that members understarfiirtigad
grievance or making a complaint is not a pre-ratp substitute for a Fair Hearing. Case Manageovide the
information annually to the members, their advogated guardians regarding both processes. Theylsoe
available to assist in requesting a Fair Hearinfijliag a grievance.

OKDHS/DDSD Quality Assurance staff evaluate alvgss-related complaints received. The type of clampis
not limited. The QA staff establishes a reasontibieframe, not to exceed 60 days for correctiow, iaforms
individuals responsible for making or overseeing lecessary corrections of actions needed totkeilchange or
correction. These may include problem solvingtheomore extensive oversight or change. The OKIDIESD
QA Administrator may authorize an Administrativeyuiry (Al) in response to a complaint regarding fsup
services made by members or any interested pe@A€6 840-100-3-27.1). An Administrative Inquiry doeot
affect a member’s right to a Fair Hearing, ratlitgurovides an opportunity to determine if the memrdrights are
being protected.

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 Incidg Reporting and Management Procesécomplete Items b
through e

No. This Appendix does not applyfdo not complete Items b througt

If the State does not operate a Critical Eventoident Reporting and Management Process, dedtigbe
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 exploitatibaj the State requires to be reported for rexdad 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, retioies, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if appliek

Critical Incident Reporting Requirements: OKDHG&igy directs providers who have entered into Agreats
with OHCA to provide waiver services as well as GK®/DDSD staff to report critical and non-criticatidents
involving the health and welfare of any person ndng OKDHS/DDSD In-Home Support Services. QCanot
provider staff report critical and non-critical idents electronically via the OKDHS/DDSD Providezgerting
System. The OKDHS/DDSD Case Manager is notifiech@diately when there is a critical incident. Héincident
occurs outside regular working hours, the OKDHS/DDSase Manager is notified the next working dayitical
incidents include: 1) suspected maltreatmenugapneglect, sexual abuse or sexual exploitatiba)member; 2)
threatened or attempted suicide by a member; &@hde a member; 4) an unplanned hospital admissia
member; 5) a medication event resulting in emergenedical treatment for a member; 6) law enforagme
involvement in a situation concerning a membepréperty loss of more th&$500.00; 8) a member is missing;
9) a highly restrictive procedure is used withenmber. In addition to the immediate notificati@quirement, the
contract provider or OKDHS/DDSD staff who witnessgchas knowledge of the incident completes andii
Report. Contract provider program coordinatiotiif sviews each Incident Report, describes in wgtthe action
taken in response to the incident, and submiténitident Report via the electronic reporting systeat
automatically records the date and identity ofglegram coordinator submitting the report. The®bmic reports
of critical incidents are automatically sent to @EDHS/DDSD Case Manager for review and furtheioactif
necessary, and to the OKDHS/DDSD State Office doraw by the Critical Incident Committee.

Non-Critical Incident Reporting Requirements: Theqadures for reporting incidents considered as "tritical”
are identical to those described for critical irrith except that immediate notification is not resgiand reports of
non-critical incidents are not provided to OKDHS/BD State Office. Incident Reports must be subunhitbe
OKDHS/DDSD case management within 72 hours c incident. Incident Reports are required underfdfiewing
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circumstances: 1) injury occurs to a member; riplanned health-related event; 3) physical ag@geds/ a
member; 4) fire setting by a member; 5) delibehatem to an animal by a member; 6) property Iddess than
$500.00; 7) vehicle accident involving a membey;sispension, termination or removal of a memipedgram;
and 9) a medication event involving a member. OKIIBPDSD case management staff are responsible for
reviewing each Incident Report and taking furtheticaen when necessary. With respect to medicati@amts, the
OKDHS/DDSD Case Manager may notify the OKDHS/DDSB iRthe Case Manager believes the medication
error caused harm or if the Case Manager needgitatlassistance on appropriate follow-up actigitie

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 gmeite authorities
or entities when the participant may have expesdrabuse, 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 regardinginee rights, responsibilities, the grievance precesd
procedures, pertinent phone number(s) and howpiartrenaltreatment during the meeting to developNkeds
Assessment and Individual Support Plan. ThereaftBarmation and materials are available upon estby the
member, family and/or legal guardian and routinelyvided during annual reevaluation. Case Managexrs
responsible for ongoing monitoring of the healtd arelfare of members and providing necessary educand
intervention related to the reporting of maltreatingf members. In the event of a change in Casealgler or Case
Management Supervisor, new names and phone nuatgepsovided.

d. Responsibility for Review of and Response to Critel Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscsiied in item G-1-a, the methods that are empdageevaluate such
reports, and the processes and time-frames foonelspg to critical events or incidents, includirmpducting
investigations.

The OKDHS is the entity to which reports are subexit Within the OKDHS, two divisions are respotesifor
receipt, evaluation and response to critical incis@epending on the nature of the incident. Titisidns
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+that do
not rise to the level of maltreatment.

The OKDHS maintains a statewide toll free hotlinethe purpose of receiving reports of maltreatnoént
children. The hotline operates 24 hours a dayerselays a week and is staffed by State persoraieétt in
reporting procedures.

Within the OKDHS, OCA is responsible for evaluatiemgd investigating allegations of maltreatmenttafdren
receiving in-home supports. OCA Intake determines available information whether the situatioegents a
serious risk that requires immediate action. |earergency response appears indicated, OCA arrémigas
investigator, a law enforcement officer or an OGQl@cate to personally visit with the alleged viciimmediately
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 proceduor the conduct of investigations. The OCA stigator
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 knowleddeelevant information, and each caretaker acco$éue
maltreatment. All interviews are tape-recorded iaterpreter services are provided for persons héhring
impairments.

If the investigator becomes aware of a signifidagdlth or safety concern requiring immediate aibenhe/she
promptly informs appropriate OKDHS/DDSD or ChildoRective Services staff. Other persons or entéies
notified as warranted. The investigator remainhwie member until safety can be assured.

All cases are assigned within one working day oéigt of a referral. Investigation is commenced wdimtely upon
receipt of a referral deemed urgent. Within 3@npdhr days of disposition, the investigative predéssompleted
and appropriate administrators notified. Withindglendar days from the assignment of an investigathe OCA
written investigative report is completed. OCA spyisors monitor timely completion of investigatigeports and
oversee completion of reports that are pending 80atays.

When the finding does not confirm an allegatiorthar finding is confirmed but the accused caretékeant a
community services worker, OCA sends a copy ofrép@rt to the provider agency administrator, the

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



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201 Pagel3(C of 177

OKDHS/DDSD Director, and the applicable distridbahey. When the finding confirms an allegatiomiagt a
caretaker who is a community services worker, OGBnsts a copy of the report to the applicable Distttorney
and processes the report per the due processegmgrits 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 providerrage
administrator is responsible for notifying the papant or the participant’s legal representatif¢he OCA

finding. The investigative findings are approveithim 30 to 60 calendar days of disposition of #mnel to be
investigated. Investigations resulting in confitina against a caretaker who is a Community Sesviberker 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 thesesceary.
During executive session of the monthly Commissiaeting, the OKDHS Director and members of OKDHS
Commission review information regarding confirmettifngs and the corresponding disciplinary actitaken.

Critical incidents that do not constitute maltreatrnare reviewed and evaluated by OKDHS/DDSD. dalths,
regardless of circumstance, are reported immegtitdehe OKDHS/DDSD Director or designee. The menth
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 descnibdgpendix 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 membE&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 céstior intrusive procedures, PRN psychotropic icegibn
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/ID&se
management. If the incident occurs outside regutaking hours, OKDHS/DDSD on-call staff are nagdi
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 wift?
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 papaats, how this
oversight is conducted, and how frequently.

The OKDHS is the entity to which reports are sukexit Within the OKDHS, two entities are resporesitar
receipt, evaluation and response to critical inciselepending on the nature of the incident. Tfile®©of Client
Advocacy is responsible for incidents of allegedtreatment, and OKDHS/DDSD is responsible for iecith
identified in Appendix G-1:a that do not rise te tlevel of maltreatment.

OCA reports their findings related to maltreatmeinany member to OKDHS/DDSD. Provider agencies are
required, by policy, to report critical incidentarnediately to OKDHS/DDSD, using the approved format

Oversight activities are continuous and ongoirgsués related to maltreatment or member healtisafetly are first
addressed individually for immediate resolutiorar Eritical and non-critical incidents a standaediZormat is used
and data is entered electronically by the HCBS efmjprovider agencies and is immediately routedaseC
Managers and, in the case of critical incidentBSD State Office staff. On a monthly basis thfeimation is
compiled into various reports (e.g. by type of dwit, frequency, by member, by provider) and preditb the
OKDHS/DDSD Ciritical Incident Committee for analysis identify trends, and make recommendationse Th
Critical Incident Committee meets monthly afteriesving all critical incidents. Committee activiéenclude a
discussion of individual incidents and trends aygtesm recommendations. An annual report is madéadnle 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.
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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 sectrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraintstaw this
oversight it conducted and its frequen

The use of restraints is permitted during the couse of the delivery of waiver servicesComplete Items G-2-
a-i anc G-2-a-ii.

i. Safeguards Concerning the Use Restraints. Specify the safeguards that the State has edtatlis
concerning the use of each type of restraint fpersonal restraints, drugs used as restraintdianéal
restraints). State laws, regulations, and polithias are referenced are available to CMS upon stque
througt the Medicaid agency or the operating agency (iliagble)

Individual Planning policies 340:100-5-50 throud015-58 focus on individualized, person-centered
services and supports promoting positive approaatmesd at skill enhancement and use of the least
intrusive/restrictive options. Policy 340:100-1-3tates Supports which address challenging beha
are positive; use the least restrictive approp@agigroach; are designed and implemented with the
participation and consent of the individual andrgien; and focus on establishing bonds of
companionship, trust, safety, and security betwitkerperson and those providing support”. Policy
340:100-1-2 defines least restrictive as “Servamd supports which maximize the service recipient's
independence and freedom and are provided in aendnat is the least restrictive and intrusive
possible to meet the service recipient's needs.”

The planning process includes assessments idergifle member's support and service needs and
choices related to personal relationships, homgl@ment, education, transportation, health, safety
leisure, social skills, and communication. Theralso a focus on early intervention/prevention,
assessing and addressing areas in which the mershégty is at risk such as physical, emotional,
medical, financial or legal risks or risk to comntyrparticipation.

When risks are identified, the Individual Plan (Blanust 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 leasitrietive alternatives. Prior to considering ugéighly
restrictive procedures for behavioral control, lesstrictive alternative procedures are requireloeto
tried and proven ineffective in keeping the mendoedt 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 requiremantsding consistency of support staff;
frequency/quality of supervision/oversight of sugstaff, 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 siateraction with the member/others; and recognitibn
early signs/clues/other indications of potentidésarisk.

If the Team, as described in Appendix D-1:c, deteesrestrictive/intrusive procedures are essentic
safety, the PIP must include sufficient justificatifor their use and "fading criteria" for the
reduction/elimination of the restrictive/intrusipeocedure. PIPs which include restrictive/intvesi
procedures must be approved and reviewed at leastlly 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 wrestrictive/intrusive procedures. SBRC membersagmointed b the
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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 medisgtfpiatric 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
procedures are requested, the SBRC ensures thataltess is afforded, the restrictive/intrusive
procedure is the least restrictive alternative, @thacational procedures are in place to assisnt#raber
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 convene3 #aen, 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. SBRrayal 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 astemnually. 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 Meadliagency. 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 supporttalights 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 minudes reviewed by OKDHS/DDSD Quality Assurance
Unit staff during provider performance monitorinthe 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 ptermealing/prevent injury during/following a
medical procedure. Medical mechanical restrairegpaescribed 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 omhen 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 thebereor others. An incident report must be
completed and submitted to the OKDHS/DDSD Case Idantor Team review within five working
days.
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Staff must complete an approved physical managenwemse 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 reitngion restrictive physical management procedures i
the PIP.

After use of an emergency restraint procedureQtK®HS/DDSD Case Manager reviews the Incident
Report and ensures the Team, as described in AppBrtic, meets within five days of the emergency
intervention. If the Team, as described in Apperalit:c, determines that the use of a restraint
procedure must continue to ensure the safety afdmaber/others, the DDSD Director of Psychological
and Behavioral Supports or designee may provid@aoeany approval to continue use. Approval lasts
no longer than 45 days. The request must proviffecient documentation that positive supports were
attempted, and the danger of severe harm stiltexBequired information includes all incidentaep
from the last three months with details on the haaused 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 additiatzgls.

Policy 340:100-3-34 requires that the providerfydtie 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 procedutteerahan 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 po#40:100-5-57. 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 thédemt 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 interventidingfe has been a violation of policy requirements
pending review by the SBRC per policy 340:100-3+iakjfying the authorities if it appears abuse or
neglect has occurred; and requiring additionaf stafning or supports.

ii. State Oversight Responsibility Specify the State agency (or agencies) resporgibleverseeing 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 340:100-5-5Ih# 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 damegeased.

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 Stdfiee immediately following the
incident.

The OKDHS/DDSD Case Manager ensures the Team,sasiloed in Appendix D-1:c, meets within
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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 restraltemative available. The Team, as described in
Appendix D-1:c, takes necessary action to addnegsdeentified issues, describes any systems coegcern
addresses any further recommendations, and/or gdeimterventions.

A data base captures information related to theo@isestrictive/intrusive procedures by member edyv
agency providing services, location of interventéod time of use. The OKDHS/DDSD Director of
Psychological and Behavioral Supports and the Resttupport Field Specialist review Incident
Reports including highly restrictive proceduressomonthly basis.

- If it appears that use of restrictive or intriesprocedures 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 Rglpgical 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 investgabf
alleged abuse are notified.

- The OKDHS/DDSD Director of Psychological and Belbaal Supports may require additional staff
training or supports.

- 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 Inquimyaccordance with OAC 340:100-3-27.1 may be
requested.

In addition to review by the OKDHS/DDSD Director B$ychological and Behavioral Supports, a
Critical Incident Committee reviews all criticaldidents, including but not limited to, those invioly

the use of restraint procedures. The Committedsmegularly 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, aniipet 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 fhenOklahoma 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) responigibldetecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

The use of restrictive interventions is permittecturing 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 tieatrict 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.
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Restrictive procedures are defined in OKDHS podisythose 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 challengingbieh 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 mone&ypersonal property, corporal punishment and tlee us
of exclusionary time out or time out rooms arepadihibited.

Individual Planning policies include a foundatiar planning individual, person-centered servica$ an
supports which foster positive approaches aimetfiltenhancement 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 suppmd services related to personal relationships,
home, employment, education, transportation, hesétfety, leisure, social skills, and

communication. There is also a focus on earlyrirgietion and prevention by the Team when changes
occur and assessing and addressing areas in vil@icheémber's safety is at risk including physical,
emotional, medical, financial, or legal risks ks to community participation.

The member's Plan must include protective inteieanilanning which describes preventive supports,
services, and actions to be taken to reduce oirdtenrisks. This includes, as needed, identifying
requirements or changes in the member's environmesgram and service requirements, instruction
and procedures to be taken by staff or Team, agitled in Appendix D-1:c, members during a
situation that places the safety of the membeitlers 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@dhimane, 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 protegtiteevention planning must include sufficient
justification for their use. The PIP must be apgeband reviewed at least annually by the HRC had t
SBRC. Palicies relating to the composition, fuoctand record-keeping of these committees are found
at OAC 340:100-3-6 and 340:100-3-14.

OKDHS/DDSD Case Managers, who facilitate Team,esxdbed in Appendix D-1:c, meetings,
complete required training courses and in-senitelsiding training on rights issues, use of resitrec
procedures and the process for approval of resgiprocedures (Foundation Training, IndividualrPla
Training, Mentoring Manual). Direct support stedéponsible for the day-to-day implementation of
restrictive procedures and their supervisors, ceteptaining which includes Foundation Training and
individual-specific in-service on the PIP. Resitl@rstaff also complete a Residential Ethical aedal
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 membBeam, 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 considéneividual-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 completioRolicy 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 Suppeay 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 raggicontract provider staff and OKDHS/DDSD
staff to report injuries and behavioral or head#itated incidents. An incident report must be
submitted. Protective intervention plan developtmeguires identification of specific data collecti
procedures related to both the pro-social, norrictise aspects of the protective intervention pdean
well as any restrictive components in the plan.aatlection methods are individualized based en th
needs of the plan and staff receive instructiothendata collection procedures as part of the ivice
on the protective intervention plan. Typical datdlection sheets require documentation each time a

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



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201 Pagel3€ of 177

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 colleciioeets to the case manager or identified team
professional, such as a psychologist or familynegi so the data can be analyzed to determine if th
plan is being carried out as required, if progisdseing made, or if revisions to the plan are Beedn
addition, policy 340:100-5-57.1 regarding Reportamgl Monitoring the Use of Restrictive or Intrusive
Procedures or Emergency Interventions, stated-tirain 06MPO46E, Incident Report, is completed by
the provider when an intrusive procedure or emeargéntervention is used. Use of p.r.n.(as needed)
medications for behavioral control and physicablsare considered highly restrictive procedures and
are classified as critical incidents. Incidentaimg policy 340:100-3-34 states that contract/juer
staff notifies the DDSD Case Manager immediatelgmthere is a critical incident. If the incident
occurs outside regular working hours, DDSD on-stdff is notified immediately. When contract
provider staff notifies emergency on-call stafg BDSD case manager must be naotified within one
working day of the incident. Contract providerfsthen submits the critical incident report, t@th
DDSD Case Manager and DDSD State Office within @@rk 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 tharondtee, including: positive behavior supports and
educational methodologies; issues involving cliggtits; 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 Behavidsalpports chairs the committee.

The SBRC ensures that each PIP complies with reugints 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 arestal) the SBRC ensures: that due process is
afforded; the restrictive or intrusive procedur¢his least restrictive alternative; and that edooat
procedures are in place to assist the individuag¢gtoring the restricted right(s).

The SBRC is the final approval authority for PifPat 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

- hot 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 anchmary 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 intrugivecedure(s). Statewide Behavior Review Committee
approval is for no longer than one year and musebhewed annually as long as the restrictive or
intrusive procedure is in place.

In addition to review and approval by the SBRC,HiRC 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 notpl@yed by an agency providing services to
people with developmental disabilities and fundgaither the operating agency or the Medicaid
agency. Atleast one member must be an indivick@diving 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 involvingrlieghts or related medical or psychiatric isSsSueRC
members are trained using OKDHS/DDSD approved auirim. 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 praieati 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
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PIPs containing rights restrictions or restrictoréntrusive procedures that were reviewed and
recommendations, if any; and notation if a pattdrfrequent use of restrictive or intrusive proceziu

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 @KDHS/DDSD Quality Assurance Unit.

OKDHS/DDSD Case Managers monitor the provisiones¥Ees, including restrictive procedures, semi
-annually through observation, record review aral/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

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 takenferraction(s) as needed to ensure that requirements
governing the use of restrictive/intrusive proceduare followed.

- 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 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-bs igrialyzed to identify trends and/or patterns e€léd
increased use of restrictive/intrusive procedutdsntified trends and/or patterns of usage will be
addressed via specified improvement strategietwiniay include additional training, monitoring, or
oversight.

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfsiblaonitoring and

overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

Oklahoma Department of Human Services Developmé@italbilities Services Division is responsible
for the oversight and monitoring of the use ofrieBve interventions and for ensuring that safedgaa
are followed as noted in c.i. and in accordancé WIAC 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 incits and other quality management reports, including
but not limited to those involving the use of radtve or intrusive procedures. The Committee rmeet
monthly to review reports generated from a databas¢aining data collected from individual incident
reports. The Committee is charged with analyzeyprts to identify systems issues, trends, and
patterns and will make findings and recommendatiorsipport continuous quality improvement and
prevent recurrence. Reports of the Committeedifigs and recommendations will be provided to the
Quality Management Committee which includes a repméative 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 ua#
any daily staff notes in the residence or at thekvgite as well as conversations with staff regaydi
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 Emergendgrirentions, states that Form 06MPO046E, Incident
Report, is completed by the provider when an imiprocedure or emergency intervention is

used. Use of p.r.n.(as needed) medications feaberal control and physical holds are considered
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highly restrictive procedures and are classifiedréial 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 notifaaergency 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 idenaOther unauthorized or inappropriate uses of
restrictive interventions can result in a requeststaff to be retrained. The contract providezraty
administration may also take disciplinary actiomeamove the staff person(s) from the residence or
work site, as appropriate to the situation.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

¢. 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 seclusiondigiplay in Appendix G-2-a combined with informatam
restraints.)

The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of seclusiontavd 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 edtedlis
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 Oversigh Responsibility. Specify the State agency (or agencies) respon&ibleverseeing the
use of seclusion and ensuring that State safegeard®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 saraicefurnished 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 wheremgrticipants 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 ite!
Yes. This Appendix appliegcomplete the remaining iten

b. Medication Management and Follov-Up
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i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the methods for conductingitadng, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usengore that
participant medications are managed appropriai@tjtiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindécenedications); (b) the method(s) for following en
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraion (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 speatifin 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 ageies).
Complete the following three items:

(a) Specify State agency (or agencies) to whicbremre reported:

(b) Specify the types of medication errors thatters are required teecord:

(c) Specify the types of medication errors thatjzters musteportto the State:
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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 prorsdee required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) responblaonitoring the

performance of waiver providers in the administratof medications to waiver participants and how
monitoring is performed and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvementstyatprovide 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.

i. Performance Measure

For each performance measure/indicator the Statieuse 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 ningstvaive specific)

For each performance measure, provide informatiorihie 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 analyzdsstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recomméioda are 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 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
Interva =
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Other
Specify:

Annually
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 member records reviewed (demoinator) 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):

Weekly

100% Review
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State Medicaid

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

Pageldz of 177

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) who had an annual

medical report (hnumerator).

Data Source(Select one):
Record reviews, off-site
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Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201

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
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:
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Number and percent of member's records reviewed (pesentative sample w/95%

Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201

confidence) where case management intervention wesquired (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
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
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:
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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 member's records reviewed (presentative sample w/95%
confidence) where the provider was required (denomator) and acted immediately to
remedy any situation which posed a risk to the hetil, well-being, safety or provision of
specified service (numerator).

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (1517)

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:

Data Aggregation and Analysis:
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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:

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 representative sample.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliggoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent 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. Provider perfaragamonitoring follow-up documents are completed to
verify correction. Provider agencies are requicedorrect deficienceis within 60 days. Failureltoso
results in review by the OKDHS/DDSD Performance iBevCommittee which may impose additional
sanctions such as vendor hold. If, after sanct@msfollow-up, a provider remains non-compliant,
OKDHS/DDSD recommends Agreewment termination actio®HCA.

In its Administrative Authority role, OHCA has cl®versight of all operations of this waiver, and
particularly with respect to Quality and Health aifelfare. OHCA is actively involved in the Quality
Improvment Committee. OHCA receives timely updatiany issues regarding quality and health and
welfare at the meetings or on an ad hoc basist &tabth agencies representing the executive and
programatic levels confer frequently to ensure bwdh agencies are abreast of the current status of
operations. This monitoring is ongoing and contimio

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
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Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
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 Health and Welfare that are cuyranit-
operational.

No

Yes
Please provide a detailed strategy for assurindtilead Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

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 satisfactoryaasses concerning the protection of participantthesmnd welfare,
financial accountability and other elements of veaioperations. Renewal of an existing waiver igiogent upon review by
CMS and a finding by CMS that the assurances haee met. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmalcesses, structures and operational featur@sler 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 fidsntipportunities 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 themmini, 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 appraachwill ask the state to identify other waiveogmrams and long-term
care services that are addressed in the Qualityovepment 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 Mediegieincy 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:
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m The evidence based discovery activities that vdlcbnducted for each of the six major waiver asgas;
m Theremediationactivities followed to correct individual probleritgentified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationesi#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 continuowgess the effectiveness of the @& revise it as necessary and
appropriate

If the State’s Quality Improvement Strategy is fudly 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 tasibthe 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 tha 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

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 improvarha 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 OHCA Waiver
Administration as well as provider agencies. Assult of an analysis of the discovery and remedfiati
information presented to the council, system improents are identified and design changes are

made. Waiver reporting for the LTCQIC is stratifiey the respective program. The Research Anahdt a
Senior Program Manager work with the Waiver Adntiaison Director to ensure that data is reported
accurately. Both member and provider data are dechpi accordance with the program 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 &jgtegates, 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 varigtstakeholders including but not limited to; Wi
Administration staff; Care Management staff, Qyafissurance staff, Legal, Systems, OKDHS, and
representatives of Member advocacy groups, andgepagenc representative

ii. System Improvement Activities

Responsible Partycheck each that applies): Frequency of Monti;](;irtir;%gl?gs,)ﬂ;nalysiqmeck eac
State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually
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Frequency of Monitoring and Analysigcheck eacl

Responsible Partycheck each that applies): that applies):

Other Other
Specify: Specify:

b. System Design Changes

Describe the process for monitoring and analyzimegetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asises
system design changes. If applicable, include theeS targeted standards for systems improvement.

The Oklahoma Quality Improvement Strategy weavgsttter various quality assurance and quality
improvement activities using a three-tiered procé@sr 1 includes quality assurance processesatieat
implemented at the member/Case Manager/providet.lelMer 2 includes discovery and remediation
processes implemented at the OKDHS/DDSD Programagl@tOHCA 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 ongoing 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,cadl¥®, members and Teams, as described in AppBndix
-1:c, on a wide variety of quality indicators areldlop remediation and program improvement strateti
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 ifing$ and activities from Tier 2. The committee
develops strategies for system improvement, estadsi priorities, compiles and communicates Quality
Management reports and evaluates and revises tayQmprovement 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. Oratgu

of the representative sample is monitored eachtguar his results in a complete representativepdam
being reviewed each year. The record reviews dechureview of service plans to assure: all membeds
are addressed and preferences considered; thegee®ped 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 ead between/among waiver services and

providers. The Area Survey record reviews prodgaocess 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 providf@lup on issues identified in incident reportsheTresults
of the Area Survey monitoring process are shargld @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 monitoringwssiein 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
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implementation includes: a review of provider agerecords for a random sample of waiver memberd; a
home visits and interviews with waiver members atiebr pertinent people, for those sampled. Theainn
monitoring of non-licensed/non-certified providéafgincludes a review of personnel records foamgling

of staff assigned to provide supports, to ensuneqlired employment background checks have been
obtained and all required training has taken plaldee Performance Survey process provides for glagn

of financial records to ensure compliance with jlev Agreements. OKDHS/DDSD policy provides the
expectation that all identified barriers to perfamoe consistent with the expectation of regulapaticy and
contracts are resolved no later than 60 days faligithe completion of the annual Performance

Survey. Failure to correct identified barriers Idotesult in administrative sanctions. The resofts
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 reasts,iew performance measures, analyzes and makes
modifications as appropriate.

ii. Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

Representatives from OHCA, OKDHS/DDSD and OfficeCtient 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 ftlentifies and prioritizes areas needing

improvement. Program staff respond to committeemenendations by designing and implementing
improvements. Continued monitoring of performansasures identifies effectiveness of improvements.

At least annually, the Quality Management Commitealuates 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) requirementaaerning the independent audit of provider agen¢Bshe financial
audit program that the state conducts to ensurmtégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lanwgulations, and policies referenced in the dp#ori are available to
CMS upon request through the Medicaid agency oofiezating agency (if applicable).

The entity that is responsible for the independewlit 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 subrecipiefitederal

funds. A listing is maintained of audits requirddeficiencies requiring revision by the indepentdanditor and
corrective action plans needed for subrecipierdsyanitored and resolved.

OKDHS requires all non-licensed and group home iggrg 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 annuallyaendue 120 days from the provider’s fiscal yeat. efihe financial
statements are to be prepared in accordance witkr@éy Accepted Accounting Principles and the repludes a
Supplementary Schedule of Awards listing all Statd Federal funds by contract Agreement. OKDHS/DB&ff
review these audits and follow-up on any findinglsitive 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
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Assurance/Improvement and Claims/Coding and Irteghnits. OHCA performs a financial audit of thaiwer
service providers as part of a more comprehensivéger audit process. The financial audit revielsms in
comparison with documentation of services delivaarg in comparison with service plan authorizatfeor. the
provider financial audit, members are selectedatlom 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 measiior each
member and in summary of all members reviewed. Svess of claims error occurrence are (1) percenhit$ paid

without service delivery documentation in the pdrémd (2) percent of units paid in excess of augkdrunits in the
period.

A report of financial auditis made available toydder and includes findings and recommendationsireqents for
plan of correction/improvement of provider businpescess, if any. Frequency of provider claimsrrfrom 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 thatiola are coded and paid for in accordance with the reimbunsent
methodology specified in the approved waiver.

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 analyzdbstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher 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
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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 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 reviewed waiver claims submiéd for Federal Financial
Participation (FFP) (denominator) 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):
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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 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
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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:

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

Frequency of data aggregation and
analysigcheck each that applies):

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
data collection/generation| collection/generation
(check each that applies):| (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
and analysis(check each that applies):

Frequency of data aggregation and
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 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
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 service claims reviewed (denunator) that were submitted for
members who were enrolled in the waiver on the datéhat the service was delivered
(numerator).

Data Source(Select one):

Other

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:
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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 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 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:

Pagel5¢€ of 177

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.

Reference to "Q" number or numbers in the 1000-=@di&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

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 tament these items.
Follow-up on operating agency performance monitprincompleted by OKDHS/DDSD program staff
quarterly to ensure 100% correction of identifiedigfems. 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. Rigv
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agencies are required to correct deficiencies widii days. Failure to do so results in reviewHsy t
OKDHS/DDSD Performance Review Committee which nmapdse additional sanctions such as vendor
hold.

OHCA identifies individual problems during providaudits and in responding to member complaints file
through the Member Inquiry System. Setting quafitprovement priorities and development of specific
strategies to address quality issues are infornsedmly by internal discovery and monitoring; biat,
addition, by interaction and recommendations fromlt TCQIC. Providers identified for remediation rus
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-agient, 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):

1)

Responsible Partycheck 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@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 theaipgy agency
(if applicable).
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MEDICAID RATE (TXIX) - When a waiver service is sifar or the same as a Medicaid service for whifbea
schedule has been established, the current Medit@ds utilized. Services utilizing the Medic&dte are:

» Speci

alized Medical Supplies and Assistive Tettma*

» Prescription Drugs

FIXED RATE - Title 74 of the Oklahoma Statutes go®s a methodology for setting fixed and uniforesaas

follows:

a. Determination of need for a fixed and umfoate

New: A new service is developed, or

Existing Service: Feedback from preefigl, 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;

Preparation: Staff prepares a pasipaper that at a minimum includes a
description of the service, the paynhigstory including rates and utilization,
the methodology utilized to arrivetta proposed rate, and a description of
the funding source.

Public Hearing: A public hearing natics prepared and a hearing is scheduled.

Oklahoma Office of Central ServiceSopies of the public hearing notice, the
Rates and Standards Brief and anyr gibdinent data is delivered to the
Oklahoma Office of Central Serviceseaist 30 days before the date of the
public hearing. The Director of thefgartment of Central Services shall
communicate any observation, resesmatiriticism or recommendation to the
agency, either in person at the tihe hearing or in writing delivered to

the State agency before or at the tifrtbe hearing.

c. Public Hearing Notice: Notice of public heg will be provided in the following:

e. Final

Posted in the office of the Secretafrptate

Posted by the Oklahoma Health Careharity at its physical location and on the
web site calendar.

Published by the Oklahoma Health Cam¢hority in various Newspaper
publications across Oklahoma.

Public Hearing:
Committee: The public hearing is cootgd by the Rates and Standards Committee

of the Oklahoma Health Care Authoritfhe committee is comprised of staff
from the OHCA and OKDHS.

. Public comment: All attendees of theébic hearing are offered an opportunity

to voice their opposition or approwhthe proposed rates. All comments
become part of the permanent minutéseohearing.

Approval: The rate is then schedulecctorsideration and approval by the

Board of Directors of the OHCA prior to ilamentation.

Services untilizing the Fixed Rate are:
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» Habilitation Training Specialist
» Occupational and Physical Therapy
» Respite Care

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 Tetdmo™ - Reimbursement made using current OHCA imigc
methodology.

» Environmental Accessibility Adaptations and Atelstural Modification - Reimbursement made throagh
contractor bid process in accordance with Oklah&tade 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 Std&kan limits
associated with the item have been exceeded, butietim is essential to the member's health andfetys the item
may be authorized through the waiver.

Notice of Authorization statements are automatyciabued to waiver members, via an electronic aizhtion
system, upon any change in authorization, to ircldate change.

b. Flow of Billings. Describe the flow of billings for waiver servicegecifying whether provider billings flow directly
from providers to the State's claims payment sysiemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisiespecify the entities:

Claims for waiver services are submitted by prossdéirectly to and are processed by Oklahoma’'s @WdiSified
Medicaid Management Information System (MMIS) anel subject to all validation procedures includethia
MMIS. All claims for waiver services must be magdnto 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 lindited SURS.
When problems with service validation are idendifen a post-payment review, erroneous or invaliiataims are
voided from the claims payment system and the ptesvpayment 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 directlyxgend 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 agsnie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; andhéev
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR 8433.51(b)dicate source of revenue for CPEs in Item I-#-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.
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Specify: (a) the local government agencies thatrigertified public expenditures for waiver sergréb)
how it is assured that the CPE is based on totapctable costs for waiver services; and, (c) hanState
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.

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 mechanisntsassure 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 aqat 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:
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Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are madeghe 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:

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 managecaotirg or 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 performgaying waiver claims, and the methods by whichMieelicaid
agency oversees the operations of the limitedIfesgant:

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 servicesuij) not included in the State's contract with agged 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:
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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 oarobd payments that are made and the waiver seifaice
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 prayiperin the waiver.

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 jgiens 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 edipanme 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 proders 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:
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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 undeapgpmoved 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.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdite
State.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmenité&Agency. 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) folwteassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

No. The State does not employ Organized Health CaiDelivery 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 qufalify
designation as an OHCDS; (b) the procedures fectprovider enroliment 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 OHEP(d) the method(s) for assuring that providess th
furnish services under contract with an OHCDS napglicable 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&regement 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 agreemetit @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. mMiémber and the FMS subagent will be
responsible to maintain copies of the documentatidhe employee's file as required by
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OKDHS/DDSD and OHCA. (e) OKDHS/DDSD will functicas 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 the&gagainst loss of funds, fraud or mismanagemehe T
FMS subagent is required to provide an annual asditell as monthly reports.

iii. 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
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; (@)ahler 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 §1915(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 iadigattem |
-2-C:

State share funding for services provided undesfalklahoma'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¢@&DHS) is responsible for providing State share
funding for all waiver services except prescriptébngs in excess of State Plan coverage limitsraoeives
Legislative appropriations to cover the same. TRlaibma 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[@#S for the State share dollars for all waiver gas
(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 alreadly 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 slecasts for waiver services using State or locatifufiom
Certified Public Expenditures (CPESs), provider tage any other resource.

Other State Level Source(s) of Funds.
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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 areaty
expended by State agencies as CPEs, as indicaltednin-2- c:

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 ctabpriwaiver costs that are not from state souelect One

Not Applicable. There are no local government level sources mdswitilized 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 Intergovernnmi@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
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrdsa or I-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:
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Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Boed

a. Services Furnished in Residential SettingsSelect one:

*) No services under this waiver are furnished in rédential settings other than the private residencef the
individual.

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
I-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 cfige upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrape$ed on waiver participantsheck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items |-7-a-ii
through I-7-a-iv):
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Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

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.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

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.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

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.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one

@ No. The State does not impose a premium, enrolimefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enroliment fee similar cost-sharing arrangement.
Describe in detail the cost sharing arrangemenlyding: (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-sharingthedyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatiected on the CMS 64
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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 ar®aalculated using the
Factor D data from the J-2d Estimate of Factoriidetm 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 | 7909.1 18018.14 25927.2 69537.37 2186.34 71723.7% 45796.35
2 | 7774.9 18018.14 25793.0 69537.37 2186.34 71723.7% 45930.49
3 | 7893.6 18576.64 26470.3 71693.03 2254.1q 73947.19 47476.49
4 | 77727 18576.61 26349.4 71693.03 2254.1q 73947.19 47597.13
5 | 7660.0 18576.61 26236.6 71693.03 2254.1q 73947.19 47710.41

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 particisgrmm Item B-3-a
who will be served each year that the waiver igperation. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Total
Nu(r)naer Distribution of Unduplicated Participants by Level of Care (if applicable)
. Unduplicate
V\\/(ég\;?r Number of Level of Care:
Participants
(from Item B ICF/ID
-3-a)
Year 1 39( 390
Year 2 405 405
Year 3 42( 420
Year 4 438 435
Year 5 45( 450

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.
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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.

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 the entiMCPI 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 FYQ9.

Average units per user were based on the totaffeostich service, found on Form 372 for FY09.

. Factor D' Derivation. The estimates of Factor D' for each waiver yeairari@ded in Item J-1. The basis of

these estimates is as follows:

Factor D' is based on Form 372 for FYQ9, then tefle&3.1% at year 3 for the current combined MCPI.
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 actual data for FY09, thdated 3.1% at year 3 for the current combined MCPI.

. Factor G' Derivation. The estimates of Factor G' for each waiver yeairadleded in Item J-1. The basis of

these estimates is as follows:

Factor G' is based on actual data for FY09, th#ated 3.1% at year 3 for the current combined MCPI

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 disergervices that are
reimbursed separately, or is a bundled servicéh eamponent of the service must be listed. Selmetrfage componerits
add these componen

Waiver Services

Habilitation Training Specialist Services

Respite

Environmental Accessibility Adaptations and Architectural Modification

Family Training

Occupational and Physical Therapy

Self Directed Goods and Services (SD-GS)

Specialized Medical Supplies and Assistive Technayp

Appendix J: Cosi Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of FactoiD.

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 Sancke
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate Factor D fields in the-1 Composite Overview tab

Waiver Year: Year 1
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost
Habilitation Training
Specialist Services Total: 2714929.6

Habilitation Training
Specialist Services 1 hour 206 722.00 14.52 215958861
Self Directed 1 hour 59 769.00 12.24 555341.04
Respite Total: 10647.0(
Respite Per Day 5 28.00 76.05[ 106479
Environmental Accessibility
Adaptations and
Architectural Modification 23485.00
Total:
Environmental
Accessibility Adaptations and 23485.0(
Architectural Modification Per ltem 11 1.00 2135.00
Family Training Total: 27761.34
Individual Training Session 1 1.00 41.39 41.39
Group Training Session 7 15.00 264.00| 27720
Occupational and Physical
Therapy Total: 720.09
Occupational and Physicg!
Therapy 15 min, 3 12.00 20.00] 72099
Self Directed Goods and
Services (SD-GS) Total: 32453.79
Self Directed Goods and
Services (SD-GS) Per Item 25 35.00 37.09] 3245373
Specialized Medical Supplieg
and Assistive Technology 274553.4
Total:
Specialized Medical
Supplies Per ltem 120 2467.00 0.86| 2545944
Assistive Technology Per Item 60 5.00 66.53 19959.04
GRAND TOTAL: 3084550.22
Total Estimated Unduplicated Participants: 390
Factor D (Divide total by number of participants): 7909.10
Average Length of Stay on the Waiver: 324

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 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 2
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost
Habilitation Training
Specialist Services Total: 2754721.6
Habilitation Training
Specialist Services 1 hour 208 722.00 14.52 21805555
Self Directed 1 hour 61 769.00 12.24 574166.14
Respite Total: 14905.8(
Respite Per Day 7 28.00 76.05| 149958
Environmental Accessibility
Adaptations and
Architectural Modification 27755.04
Total:
Environmental
Accessibility Adaptations and 27755.00
Architectural Modification Per ltem 13 1.00 2135.00
Family Training Total: 35764.11%
Individual Training Session 3 1.00 41.39 124.17
Group Training Session 9 15.00 264.00| 3040
Occupational and Physical
Therapy Total: 1200.00
Occupational and Physicg!
Therapy 15 min. 5 12.00 20.00| 120000
Self Directed Goods and
Services (SD-GS) Total: 35050.09
Self Directed Goods and .
Services (SD-GS) Per Item 27 35.00 37.09| 35050.03
Specialized Medical Supplieg
and Assistive Technology 279461.94
Total:
Specialized Medical
Supplies Per ltem 122 2467.00 0.86| 2°8837.64
Assistive Technology Per Item 62 5.00 66.53 20624.3(
GRAND TOTAL: 3148858.64
Total Estimated Unduplicated Participants: 405
Factor D (Divide total by number of participants): 7774.96
Average Length of Stay on the Waiver: 324

Appendix J: Cost Neutrality Demonstration

Pagel74of 177

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 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 3

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

5/7/201:



Application for 1915(c) HCBS Waiver: OK.0351.R03- Jul 01, 201

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost
Habilitation Training
Specialist Services Total: 2882668.71
Habilitation Training
Specialist Services 1 hour 210 722.00 14.98| 2271267:6
Self Directed 1 hour 63 769.00 12.62 611401.14
Respite Total: 19759.33
Respite Per Day 9 28.00 78.41| 197593
Environmental Accessibility
Adaptations and
Architectural Modification 33017.89
Total:
Environmental
Accessibility Adaptations and 33017.84
Architectural Modification Per ltem 15 1.00 2201.19
Family Training Total: 45124.74
Individual Training Session 5 1.00 42.68 213.40
Group Training Session 11 15.00 272.19] 449113
Occupational and Physical
Therapy Total: 1732.09
Occupational and Physicg!
Therapy 15 min. 7 12.00 20.62| 173208
Self Directed Goods and
Services (SD-GS) Total: 38813.6(
Self Directed Goods and 28813.6
Services (SD-GS) Per item 29 35.00 38.24 :
Specialized Medical Supplieg
and Assistive Technology 294210.14
Total:
Specialized Medical §
Supplies Per Item 124 2467.00 0.89| 272258.13
Assistive Technology Per Item 64 5.00 68.60 21952.04
GRAND TOTAL: 3315326.46
Total Estimated Unduplicated Participants: 420
Factor D (Divide total by number of participants): 7893.63
Average Length of Stay on the Waiver: 324

Appendix J: Cost Neutrality Demonstration

Pagel7t of 177

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 &k 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
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost
Habilitation Training
Specialist Services Total: 2923709.41

Habilitation Training
Specialist Services 1 hour 212 722.00 14.98| 2292898.7;
Self Directed 1 hour 65 769.00 12.62 630810.7(
Respite Total: 24150.24
Respite Per Day 11 28.00 78.41( 2415028
Environmental Accessibility
Adaptations and 4
Architectural Modification 37420.23
Total:
Environmental
Accessibility Adaptations and 37420.23
Architectural Modification Per ltem 17 1.00 2201.19
Family Training Total: 53375.81
Individual Training Session 7 1.00 42.68 298.74
Group Training Session 13 15.00 272.19] 53077.03
Occupational and Physical
Therapy Total: 1732.08
Occupational and Physicg!
Therapy 15 min. 7 12.00 20.62| 173208
Self Directed Goods and
Services (SD-GS) Total: 41490.4€
Self Directed Goods and
Services (SD-GS) Per item 31 35.00 38.24| 4149044
Specialized Medical Supplieg
and Assistive Technology 299287.3
Total:
Specialized Medical
Supplies Per ltem 126 2467.00 0.89| 27664938
Assistive Technology Per Item 66 5.00 68.60 22638.00
GRAND TOTAL: 3381165.60
Total Estimated Unduplicated Participants: 435
Factor D (Divide total by number of participants): 7772.79
Average Length of Stay on the Waiver: 324

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 &k 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
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con%;())c;rt]ent Total Cost
Habilitation Training
Specialist Services Total: 2964750.1

Habilitation Training
Specialist Services 1 hour 214 722.00 14.98| 23145298
Self Directed 1 hour 67 769.00 12.62 650220.24
Respite Total: 28541.24
Respite Per Day 13 28.00 78.41( 285412
Environmental Accessibility
Adaptations and
Architectural Modification 41822.63
Total:
Environmental
Accessibility Adaptations and 41822.6]
Architectural Modification Per ltem 19 1.00 2201.19
Family Training Total: 61626.87%
Individual Training Session 9 1.00 42.68 384.12
Group Training Session 15 15.00 272.19] 6124279
Occupational and Physical
Therapy Total: 1732.09
Occupational and Physicg!
Therapy 15 min. 7 12.00 20.62| 173208
Self Directed Goods and
Services (SD-GS) Total: 44167.2¢
Self Directed Goods and
Services (SD-GS) Per item 33 35.00 38.24| 4416720
Specialized Medical Supplieg
and Assistive Technology 304364.64
Total:
Specialized Medical
Supplies Per Iltem 128 2467.00 0.89| 28104064
Assistive Technology Per Item 68 5.00 68.60 23324.04
GRAND TOTAL: 3447004.74
Total Estimated Unduplicated Participants: 450
Factor D (Divide total by number of participants): 7660.01
Average Length of Stay on the Waiver: 324
https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 5/7/201:



