Oklahoma Health Care Authority

The Oklahoma Health Care Authority (OHCA) values your feedback and input. It is very important
that you provide your comments regarding the proposed rule change by the comment due date.
Comments can be submitted on the OHCA's Proposed Changes Blog.

OHCA COMMENT DUE DATE: January 18, 2022

The proposed policy changes are currently in effect as Emergency Rules and must be promulgated
as Permanent Rules. The proposed policy was presented at the July 7, 2020, and November 2, 2021
Tribal Consultations. Additionally, this proposal was presented to the Medical Advisory
Committee on May 13, 2021. Furthermore, this proposal will be presented at a Public Hearing
scheduled for December 15, 2021. Finally, the proposed changes are scheduled to be presented as
permanent rules to the OHCA Board of Directors on March 16, 2022.

REFERENCE: APA WF 21-02B

SUMMARY:

OHS ADvantage Waiver Services and State Plan Personal Care Services — The proposed
revisions will align policy with the recently approved 1915¢ ADvantage waiver renewal and
current State Plan Personal Care services authority. Updated policy will provide clarity
surrounding eligible provider certification and will also modify procedures to reflect current
business practices. Final revisions will correct formatting and grammatical errors.

LEGAL AUTHORITY:

The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of Title 63 of Oklahoma Statutes;
The Oklahoma Health Care Authority Board; Section 162 of Title 56 of the Oklahoma Statues (56
0.S. § 162); 1915¢ ADvantage Waiver; 42 C.F.R. Section 440.167

RULE IMPACT STATEMENT:

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

SUBJECT: Rule Impact Statement
APA WF #21-02B

A. Brief description of the purpose of the rule:
The proposed revisions will align policy with the recently approved 1915¢ ADvantage waiver
renewal and current State Plan Personal Care services authority. Updated policy will provide
clarity surrounding eligible provider certification and will also modify procedures to reflect

current business practices. Final revisions will correct formatting and grammatical errors.

B. A description of the classes of persons who most likely will be affected by the proposed rule,
including classes that will bear the cost of the proposed rule, and any information on cost
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impacts received by the agency from any private or public entities:

The classes of persons affected by the approved amendments are recipients of ADvantage or
State Plan Personal Care services and their providers. No cost impacts are anticipated.

A description of the classes of persons who will benefit from the proposed rule:

The classes of persons affected by the approved amendments are recipients of ADvantage or
State Plan Personal Care services and their providers. No cost impacts are anticipated

A description of the probable economic impact of the proposed rule upon the affected classes
of persons or political subdivisions, including a listing of all fee changes and, whenever
possible, a separate justification for each fee change:

There is no economic impact and there are no fee changes associated with the rule change for
the above classes of persons or any political subdivision.

The probable costs and benefits to the agency and to any other agency of the implementation
and enforcement of the proposed rule, the source of revenue to be used for implementation
and enforcement of the proposed rule, and any anticipated effect on state revenues, including
a projected net loss or gain in such revenues if it can be projected by the agency:

The proposed rule changes are budget neutral.

A determination of whether implementation of the proposed rule will have an economic
impact on any political subdivisions or require their cooperation in implementing or enforcing
the rule:

The proposed rule will not have an economic impact on any political subdivisions or require
their cooperation in implementing or enforcing the rule.

A determination of whether implementation of the proposed rule will have an adverse effect
on small business as provided by the Oklahoma Small Business Regulatory Flexibility Act:

The proposed rule will not have an adverse effect on small businesses as provided by the
Oklahoma Small Business Regulatory Flexibility Act.

An explanation of the measures the agency has taken to minimize compliance costs and a
determination of whether there are less costly or non-regulatory methods or less intrusive
methods for achieving the purpose of the proposed rule:

The Agency has taken measures to determine that there is no less costly or non-regulatory
method or less intrusive method for achieving the purpose of the proposed rule.

A determination of the effect of the proposed rule on the public health, safety, and
environment and, if the proposed rule is designed to reduce significant risks to the public
health, safety, and environment, an explanation of the nature of the risk and to what extent
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the proposed rule will reduce the risk:
The proposed rule should have no effect on the public health, safety, and environment.

J. A determination of any detrimental effect on the public health, safety, and environment if the
proposed rule is not implemented:

The Agency does not anticipate any detrimental effect on the public health, safety, or
environment if the proposed rule changes are not implemented.

K. The date the rule impact statement was prepared and if modified, the date modified:
Prepared: December 14, 2021
TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 35. MEDICAL ASSISTANCE FOR ADULTS AND CHILDREN-
ELIGIBILITY

SUBCHAPTER 15. STATE PLAN PERSONAL CARE SERVICES

317:35-15-1. Overview of long-term medical care services; relationship to QMBP;
SEMB;Qualified Medicare Beneficiary Plus (QMBP), Specified Low-Income Medicare
Beneficiary (SLMB), and other SoonerCare services and eligibility

(a) Long-term medical care for the categorically needy includes:
(1) Care in a nursing facility, per Oklahoma Administrative Code (OAC) 317:35-19;
(2) Public and private intermediate care facility for individuals with intellectual disabilities
(ICF/IID), per OAC 317:35-9;
(3) Persons age sixty-five (65) years or older in mental health hospitals, per OAC 317:35-9;
(4) Home and Community-Based Waiver Services for the Intellectually Disabled, per OAC
317:35-9;
(5) Home and Community-Based Waiver Services for the ADvantage program, per OAC
317:35-17; and
(6) State Plan Personal Care services, per OAC 317:35-15.

(b) State Plan Personal Care provides services in the member's own home. Any time an individual
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is certified as eligible for long-term care SoonerCare coverage, the member is also eligible for
other SoonerCare services. Another application is not required. Any time an aged, blind, or
disabled individual is determined eligible for long-term care, a separate determination is made to
check if the member meets eligibility conditions as a QMBP or an SLMB. Another application for
QOMBP or SLMB benefits is not required.

317:35-15-2. State Plan Personal eareCare (SPPC) services

(a) Persenal-eareSPPC services is—assistance—to—an—individualassist a member in carrying out
Activities of Daily Living (ADLs) or—n—earrying—out Instrumental Activities of Daily Living
(IADLSs) directly related to the member's personal care needs te-prevent. SPPC services prevent or

mlmmlze physmal health regression or deterloratlon Pefseﬂal—e&re—sei%ee—req\ﬂfesSPPC serv1ces

( 1) Assess a member s needs

(2) Develop a care plan to meet the member's identified personal care needs;

(3) Manage care plan oversight; and

(4) Periodically reassess and update the care plan when necessary.
(b) SPPC services do not include technical services, such as:

(1) Suctioning;

(2) Tracheal care;

(3) Gastrostomy-tube feeding or care;

(4) Specialized feeding due to choking risk;

(5) Applying compression stockings;

(6) Bladder catheterization;

(7) Colostomy irrigation;

(8) Wound care;

(9) Applying prescription lotions or topical ointments;

(10) Range of motion exercises; or

(11) Operating equipment of technical nature, such as a patient lift or oxygen equipment.
)(c) PersonaleareSPPC members may receive services in limited types of living arrangements-

The-speeific livingarrangements-are-setforth-below- as per (1) through (5) of this subsection.

(1) Persenal-eareSPPC members are not eligible to receive services while residing in an
1nst1tut10na1 settmg 1nc1ud1ng, but not 11m1ted to;: l—keensed—f&eﬁmes,—ﬁaeh—&s—a—hespﬁal,—ﬂ&?s%

(A) L1censed fa0111t1es such as a:

(1) Hospital;
(i1) Nursing facility:
(ii1) Licensed residential care facility: or




(iv) Licensed assisted living facility; or

(B) In an unlicensed institutional living arrangement, such as a room and board home or

facility.
(2) SPPC is not approved when the member lives in the personal care assistant's (PCA) or the
individual personal care assistant's (IPCA) home, except with Oklahoma Human Services
(OKDHS) Medicaid Services Unit approval.
(DAdditionalivingarrangementsin-which-members(3) Members may receive persenal-eare
serviees—areSPPC services in the member's own home, apartment, or a family_member's or
friend's home or apartment. A home or apartment unit is defined as a self-contained living
space having a lockable entrance to the wunit including a bathroom and food

storage/preparationstorage and preparation amenities in addition to bedreemAivingbedroom
and living space.

3)(4) For persenaleareSPPC members who are full-time students, a dormitory room qualifies

as an allowable living arrangement-in-whieh to receive personal-eare-servicesfor-theperiod

during-which-the- memberisa-student:SPPC services.
(5) With prior OKDHS Health Care Management Nurse III approval efthe PHS-areanurse;

personaleareSPPC services may be provided in an educational or employment setting to assist
the member to achleve vocational goals 1dent1ﬁed in the care plan

ée)(_)

as-an-indiv : : : ; AHA member
may employ an IPCA to pr0V1de SPPC services. An IPCA may pr0V1de SPPC services when he or
she is employed by a home care agency, provided the home care agency is certified to-provide
personal-eare—serviees—and contracted with the Oklahoma Health Care Authority (OHCA) to
provide persenal-eareSPPC services._Before providing SPPC services, DHS—must-determine
arOKDHS determines whether the IPCA te-beis qualified to provide personal care services and
the IPCA is not identified as fermalfinformalformal or informal support for member-before-they
can-provideserviees. Persons eligible to serve as either IPCAs or PEAS-must:PCAs:

(1) beAre at least +8eighteen (18) years of age;

(2) haveHave no pending notation related to abuse, neglect, or exploitation as reported by the

Oklahoma State Department of Health Nurse Aide Registry;

(3) netbeAre not included in the BHSOKDHS Community Services Worker Registry;

(4) net-beAre not convicted of a crime erand do not have anya-criminal background history

or registry listings that prohibit employment per O-S—Fitle-63,-Seetion 11950+ Title 63 of

the Oklahoma Statutes Section 1-1944 through 1-948;

(5) demenstrateDemonstrate the ability to understand and carry out assigned tasks;

(6) net-beAre not a legally responsible family members-sueh-as-a-spouse;legal guardian;—or
parent-of a-minerehild of the member bemg served, such as a spouse, legal guardlan or a
mmor chlld's parent-exee : e cyardia e

(7) haveHave a verifiable work history andferor personal references, and verifiable
identification; and
(8) meetMeet any additional requirements outlined in the contract and -certification
requirements with OHCA.
tdy(e) EligibilityforPersonal-CareSPPC services eligibility is contingent on an—individuala
member requiring one (1) or more of the services offered at least monthly thatineladeincluding
personal care, meal preparation, housekeeping, laundry, shopping or errands, or specified special
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tasks to meet ADL or IADL assessed needs.

317:35-15-3. Application for State Plan Personal Care (SPPC) services

(a) Requests for Personal-Care.SPPC services. A-requestforPersonal-Care-is-made-to-the loeal
OKDHS-eoffice-or- ADvantage Administratton{AAY). The SPPC application process initiates when

an online application is completed for SPPC services. A written financial application is not
required for an ndividualapplicant who has an active SoonerCare case. A financial application for
Personal-CareSPPC services is initiated when there is no active SoonerCare case. The_Medicaid
application is signed by the applicant, parent, spouse, guardian or someone-else acting on the
applicant's behalf. All_financial eligibility conditions effinanecial-eligibitymust-beare verified
and documented in the case record. When current_available information already-avatable-inthe
loeal-effiee-cstablishes eligibility, the information may be used by recording source and date of
information. If the applicant also wishes to apply for a State Supplemental Payment, either the
applicant or histherhis or her guardian, or a person acting on the applicant's behalf, such as an
authorized representative or power-of-attorney, muststgnsigns the application form.

(b) Date-of-application—Application date. The application date is when the benefits request is
received and entered into the electronic system by OKDHS. Exceptions can occur when OKDHS
has contracts with certain providers who accept and obtain applications and appropriate
documentation. Once the documentation, for the SooonerCare eligibility determination, has been
obtained, the contracted provider will forward the application and all applicable documentation to
either the OKDHS county office or the Medicaid Services Unit-ADvantage Administration.

(c) Ellglblllty status F1nanc1a1 and medlcal e11g1b111ty m&st—bels estabhshed before services can
be initiated.

317:35-15-4. Determination-efState Plan Personal Care (SPPC) services medical eligibility
for Persenal-Care determination

(a) Eligibility. The Oklahoma DepartmentefHuman Services (PHS)(OKDHS) areanurseHealth
Care Management Nurse (HCMN) III determines medical eligibility for persenal-eareSPPC
services based on the Uniform Comprehensive Assessment Tool (UCAT)PRart—HH—and the
determination that the member has unmet care needs that require personal care serviees-assistance.
Persenal-eareSPPC services are initiated to support the regular care provided in the member's
home. Persenal-eareSPPC services are not intended to take the place of regular care, and-general

maintenance tasks, or meal preparation shared—or—doene—for—one—anetherprovided by natural
supports, such as spouses or other adults who live in the same household. Additionally, persenal

6



eareSPPC services are not furnished when they principally benefit the family unit. To be eligible
for persenal-eareSPPC services, the ndividual-must:applicant:
(1) kaveHas adequate informal supports-eensisting-of. This means there is adult supervision
that is present or available to contribute to care; or decision-making ability, as documented on
the UCATRartHE+te. To remain in his or her home without risk to his or her health, safety,
and well-being, the individual:applicant:
(A) musthaveHas the decision-making ability to respond appropriately to situations that
jeopardize his or her health and safety, or has available supports that compensate for his
or her lack of ability as documented on the UCAT PRartHH; or
(B) whe-hashis—er-herHas his or her decision-making ability, but lacks the physical
capacity to respond appropriately to situations that jeopardize health and safety, and was
informed-by-the DPHSnursean OKDHS HCMN 1 or II informed him or her of potential

rlsks and consequences—mayhbe—ehgi-b}e—of remammg in the home.

(2) re : : i
%he—supea%&m+e#p¥efess+e&al—persemel—Requ1res a care plan for planmng and admlmstermg
services delivered under a professional personnel's supervision;
(3) haveHas a physical impairment or combination of physical and mental impairments as
documented on the UCAT-Part-HE. An individualapplicant who poses a threat to selfhimself
or herself or others, as supported by professional_or credible documentation-er-ethereredible
decumentation, may not be approved for Persenal-CareSPPC services. An individual who is
actively psychotic or believed to be in danger of potential harm to selfhimself or herself or
others may not be approved-forpersenal-care-serviees;
(4) nethave-members-of the - household-erDoes not have household members or persons who
routinely visit the household who, as supported by professional or credible documentation-e¢
other-ecredible-doecumentation, pose a threat of harm or injury to the mdividualapplicant or
other household visitors;
(5) laekLacks the ability to meet personal care needs without additional supervision or
assistance, or to communicate needs to others; and
(6) reguireRequires assistance, not of a technical nature, to prevent or minimize physical
health regression and deterioration.
(b) Definitions. The following words and terms, when used in this subsection, shall have the
following meaning, unless the context clearly indicates otherwise:
(1) "Activities of Daily Living" (ADL) means-aetivities—efdathytrvingare activities that
reflect the_applicant's or member's ability to perform self-care tasks essential for sustaining
health and safety, such as:
(A) bathing:Bathing;
(B) eating:Eating;
(C) dressing:Dressing;
(D) greeming:Grooming;
(E) transferringineludesTransferring, including activities such as getting in and out of a
tub or moving from bed to chair;
(F) mebilitzMobility;
(G) tetleting:Toileting; and
(H) bewel/bladderBowel or bladder control.
(2) "ADL:s score of three (3) or greater" means the applicant or member cannot do at least
one (1) ADL at all or needs some help with two_(2) or more ADLs.
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(3) "CeonsumerApplicant or Member support very low-need' means the applicant's or
member's UCAT-PRartHH-Censumer Support score is zero (0), whiehthis indicates, in the
UCAT PartHHassessor's clinical judgment, the formal and informal sources are sufficient for
the applicant's or member's present need level efmemberneed-in most functional areas.
(4) "ConsumerApplicant or Member support low-reed' means the member's UCAT Part
H-Censumer-Support score is five (5), whiehthis indicates, in the UCAT Part-Hl-assessor's
clinical judgment, the support from formal and informal sources are nearly sufficient for the
applicant's or member's present_need level ef-memberneed-in most functional areas. The
applicant or member, family, or informal supports are meeting most needs typically expected
of family or household members to share or do for one another, such as general household
maintenance. There is little risk of institutional placement with loss of current supports.
(5) "ConsumerApplicant or Member support moderate-reed' means the UCAT PartdH
Censumerapplicant or member score is fifteen (15), whichthis indicates, in the UCAT PartHH
assessor's clinical judgment, the formal and informal support is available, but overall, it is
inadequate, changing, fragile, or otherwise problematic. The_applicant or member requires
additional assistance that usually includes personal care assistance with one (1) or more ADLs
not available through Medicare the Veterans Administration or other federal entitlement
programs S
ela—er—mefe—ef—ﬂ&e—feﬂewmg—lnformal careglver sum)ort is cons1dered questlonable or
unreliable due to one (1) or more criteria in (A) through (D) of this paragraph:

(A) eareCare or support is required continuously with no relief or backup available;

(B) mfermalInformal support lacks continuity due to conflicting responsibilities such as

work or child care;

(C) eare-or—suppertis—provided-bypersensPersons with advanced age or disability;-er

provide care; or

(D) institutionalInstitutional placement can reasonably be expected with any loss of

existing support.
(6) "CeonsumerApplicant or Member support high-need" means the member'smember
UCAT PartHH-Censumer score is twenty-five (25) whiehthis indicates, in the UCAT PartH
assessor's clinical judgment, the formal and informal supports are not sufficient as there is
very little or no support available to meet athe applicant's or member's high degree of member
need.
(7) "Community serviees—weorker'Services Worker' means any non-licensed health
professional employed by or under contract with a community services provider who
provides, for compensation or as a volunteer, health-related services, training, or supportive
assistance to frail elderly, disabled person(s), or person(s) with developmental disabilities.
(8) "Community Services Worker Registry'" means aan OKDHS established registry
established by the PHS;OKDHS per Section (§) 1025.1 of Title 56 of the Oklahoma Statutes
(O.S.) te-histlisting community services workers against-whemwho have a final investigative
finding of abuse, neglect, or exploitation, per 43A O.S. § 10-103, involving a frail elderly;
person, disabled-person{s);-or person(s) with developmental_ or other disabilities was made by

D—H—SOKDHS or an admlmstratlve law Judge—aﬁd—amended—m%@%—te—meh&d%&%hs&ng—ef

9) "Instrumental aetw&&es—ef—d—aﬂ{yuhﬂng—(-h&DL)ﬂActlvmes of Dallv L1v1n2 (IADL)"
means those daily activities that reflect the applicant or member's ability to perform household

chores and tasks within the community essential for sustaining health and safety, such as:
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(A) shepping:Shopping;

(B) eeoking:Cooking;

(C) eleaning:Cleaning;

(D) managingManaging money;
(E) usingUsing a phone;

(F) detngDoing laundry;

(G) takangTaking medication; and

(H) aceessingAccessing transportation.
(10) "TADL:s score is at least six (6)" means the applicant or member needs some help with

at least three (3) IADLs or cannot do two (2) IADLs at all.
(11) "IADL:S score of eight (8) or greater' means the applicant or member needs some help
with at least four (4) IADLs or the member cannot do two (2) IADLs at all and needs some
help with one (1) or more other IADLs.
(12) "MSQ" means the mental status-questionnaire:-Mental Status Questionnaire.
(13) "MSQ moderate risk range' means a total weighted-score of seven (7) to eleven (11)
that indicates an orientation-memory-concentration impairment or memory impairment.
(14) "Nutrition moderate risk' means thea total weighted UCAT PartHH-Nutrition score is
eight (8) or meregreater that indicates poor appetite or weight loss combined with special diet
requirements, medications, or difficulties in eating.
(15) "Social resoureesResource score is eight (8) or more'" means the applicant or member
lives alone, er-has no informal support when he or she is sick; or needs assistance, or has little
or no contact with others.
(c) Medical eligibility minimum criteria for persenal-eareSPPC. The medical eligibility
minimum criteria for persenal-eareSPPC services are the minimum UCAT-Rart-H score criteria
that aan applicant or member mustimeetmeets for medical eligibility-forpersonal-eare and are:
(1) ADLs score is five (5) or greater; or has an IADLSs score of eight (8) or greater; or Nutrition
score is (8) or greater; or the MSQ score is seven (7) or greater; or the ADLs score is three (3)
and IADLs score is at least six (6); and
(2) CeonsumerApplicant or Member Support score is fifteen (15) or more; or
CensumerApplicant or Member Support score is five (5) and the Social Resources score is
eight (8) or mere-greater.
(d) Medical eligibility determination. MedicalOKDHS HCMN III determines medical eligibility
for personal-eareSPPC services is-determined-by-the PHS-The medical decistonforpersonal-eare

is-made-by-the DHS-areanurse-utilizing the UCATRartH.
(1) Categorical relationship srast—beis established for_SPPC services financial eligibility

detenn1nat10n—ef—el+g+b+l—1—ty—fer—pelﬁse&al—eafe When—eafeegeﬂeal—relaﬁeﬂs-hqa—teﬂ&}d—te—the




(A) When categorical relationship to Aid to the Disabled is not established, but there is

an extremely emergent need for personal care, and current medical information is not
available, the local office authorizes a medical examination.
(B) When authorization is necessary, the county director issues Form 08MAOI6E,
Authorization for Examination, and Form 08MAOQ2E. Report of Physician's Examination,
to a licensed medical or osteopathic health care professional, refer to Oklahoma
Administrative Code (OAC) 317:30-5-1.
(C) The licensed health care professional cannot be in a medical facility internship,
residency, or fellowship program or in the full-time employment of the Veterans
Administration, United States Public Health Service, or other agency.
(D) The OKDHS county worker submits the information to the Level of Care Evaluation
Unit (LOCEU) to request a medical eligibility determination for categorical relationship.
LOCEU renders a decision on the categorical relationship using the Social Security
Administration (SSA) definition. The OKDHS county worker is required to conduct a
follow-up with SSA to ensure the SSA disability decision is also the LOCEU decision.
(2) Approved contract agenc1es or the ADvantage Administration (AA) may complete HEATF
€ e-the electronic

apphcatlon ThlS alerts the soc1al services spec1ahst ( SSS) of apphcatlon date.

(3) Upon reeeipt of the referral, DHS county stall may initiate the UCAT, Part Lreferral

receipt, OKDHS SSS starts the financial eligibility determination.
(4) The BHS#urseOKDHS HCMN 1 or II is responsible for completing the UCAT PartHH
assessment visit within ten-business{10-businessiten (10) business days of the personal care
referratapplication for the applicant who is SoonerCare eligible at the time of the request. The
PHS#urseOKDHS HCMN I or Il completes the assessment visit within twerty-business{(20-
businessjtwenty (20) business days of the referral for the applicant not determined SoonerCare
eligible at the time of the request. When the HEAFParttapplication indicates the request is
from an individual who resides at home and an immediate response is required to ensure the
applicant's health and safety efthepersen, to prevent an emergency situation, or to avoid
institutional placement, the UCAT PartHl-assessment visit has top-scheduling priority.
(5) During the assessment visit, the BPHS+aurseOKDHS HCMN I or I completes the UCAT
PartHH-and reviews rights to privacy, fair hearing, provider choice, and the pre-service
acknowledgement agreement with the member. The BPHS#aurse irformsOKDHS HCMN [ or

II gives the applicant efinformation about medical eligibility criteria and previdesinformation
abeut DPHSOKDHS long-term care service options. Fhe-DHSnurseOKDHS HCMN 1 or 11
documents if the member wants to be considered for nursing facility level of care services or
if the member is applying for a specific service program on_the UCATRartHE. When, based
on the information obtained during the assessment, the DPHS—+surseOKDHS HCMNI or II
determines if the member may be at risk for health and safety, an immediate referral is made
to Adult Protective Services (APS)-or Child Protective Services, as applicable. The referral is
documented on the UCAT-PartH.

(A) When_SPPC services are not sufficient to meet the applicant's_or member's needs

cannot-be-met-bypersonal-care-services-alone, the DPHSnurse-informs-the-appheant-of

theOKDHS HCMN I or II provides information about other community long-term care
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service options. The PHS#urseOKDHS HCMN 1 or 1I assists the-applieant-in accessing
service options seleeted-by-the applicant_ or member selects in addition to, or in place of,
Personal-CareSPPC services.
(B) When multiple household members are applying for SoonerCare persenal-eareSPPC
services, the UCAT PartHI assessment is done for all the household members at the same
time.
(C) The BHSsnurse—nfermsOKDHS HCMN I or II provides the applicant-efthe_or
member with information about the qualified agencies in his or her local area that provide
services and obtains the applicant's_or member's primary and secondary—ehotice—of
agenetes-agency choice. When the applicant or family declines to choose a primary
personal care service agency, the PHSnurseseleets-an-ageney from-alistof all-avatlable
agenetes;—ustng-a round-robin_rotation system-_is used for agency selection. The BHS
aurseOKDHS HCMN I or II documents the selected personal care provider agency's
name eftheseleeted-personal-care-provideraseney.
(6) The PHS+nurseOKDHS HCMN 1 or II completes the UCAT PartdHin the electronic
system and sends-itte-the PHS-areanurse forOKDHS HCMN I makes the medical eligibility
determination. PersenaleareSPPC service eligibility is established on the date medical
eligibility is approved and financial eligibility is established. This date serves as the
certification date for services to be initiated.
(A) When the_time length-eftime from the initial assessment to the date of service
eligibility determination exceeds ninety-calendar{99-ealendar)ninety (90) calendar days,
a new UCAT PartHH-and assessment wisit-is required.
(B) The BHS-areanurseOKDHS HCMN 111 assigns a medical certification period of not
more than thirty-six (36) months for persons eighteen (18) years of age and older or not
more than twelve (12) months for persons younger than eighteen (18) years of age. The

service plan period undertheServiceAuthorization Model{SAM) is for a—period-of
twelve (12) months-and-ts-previded-by-the PHSnurse.
(7) The BHS-areanurse-notifies-the DPHS-eounty—workerSSS is notified via Eleetronic Data
Entryand Retrieval System-(EEDERS)the electronic system of the personal care certification.
The authorization line is open via avtomation from ELDERS.

(8) Upon establishment—efpersonal—eareestablishing SPPC certification, the DHS—nurse
eontactsOKDHS HCMN I or II notifies the applicant's or member's preferred provider agency,

or when necessary, the secondary provider agency or the provider agency selected by the
round robin rotation system. Within ene-business{1-businessjone (1) business day of provider
agency acceptance, the DHS—nurseforwardsOKDHS HCMN 1 or Il submits the referral
information_via electronic system to the provider agency for SAM-plan development. Refer
to OAC 317:35-15-8(a).

(9) Following the SAM-paeketprovider agency's SPPC plan development, and within three-

business-3-businessithree (3) business days of receipt efthepaeketfrom the provider agency,
the PHS-nurseOKDHS HCMN 1 or II reviews the documentation to ensure agreement with

the plan. Once agreement is established, the paeketplan is authorized by—the-desigree—or
submitted to the area-narseOKDHS HCMN III for review.

(10) Within ten-business-{1H0-bustnessjten (10) business days of the SPPC plan receipt efthe
SAM-ease-from the DHS-nurse—the DPHS-areanurseOKDHS HCMN 1 or II, the OKDHS
HCMN 1II authorizes or denies the SAMplan units. If the SAM—easeplan fails to meet
standards for authorization, the-easeit is returned to the PHS#urseOKDHS HCMN I or II for
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further justification.
(11) Within ene-business-{1-businessyone (1) business day of knowledge of the authorization,
the DPHSnurseforwardsOKDHS HCMN I or II submits the serviee-plan authorization to the

provider agency-_via electronic system.

317:35-15-5. General financial eligibility requirements for_State Plan Personal Care
Financial eligibility for Persenal-CareSPPC is determined using the rules on income and
resources according to the eligibility group te-whieh-the individualmember is related- to. Income
and resources are evaluated on a monthly basis for all ndividuals-members requesting payment
for Persenal-CareSPPC who are categorically related to ABB;Aged, Blind, or Disabled (ABD);
maximum countable monthly income and resource standards for individuals related to ABD are
found on OKPHSOklahoma Human Services (OKDHS) form 08AXO001E (Appendix C-1),
Schedule VI (QMBP-pregramstandards)-Qualified Medicare Beneficiary Plus program standards.

317:35-15-6. Determining financial eligibility of categorically needy individuals
Financial eligibility for Persenal—CareState Plan Personal Care (SPPC) services for
categorically needy individuals is determined as follows:
(1) Financial eligibility for MAGIModified Adjusted Gross Income (MAGI) eligibility
groups. See MAGI eligibility rules in Subchapter 6 of this Chapter to determine financial
eligibility ferMAGHehgibility-groups.

(2) Financial eligibility/eategorieallyeligibility or categorically related to ABD-Aged,
Blind, and Disabled. In determining income and resources for the individaalmember related

to ABD, the "family" includes the individual and spouse, if any. To be categorically needy,
the countable income must-beis less than the categorically needy standard as shown on the
OKDHS form 08AXO001E (Appendix C-1), Schedule VI (QMBP standard)-Qualified
Medicare Beneficiary Plus standard. If an individual-anda member and his or her spouse cease
to live together for reasons other than institutionalization or receipt of the ADvantage waiver
or HEBW/MRa Home and Community Based Waiver, ADvantage or Developmental
Disabilities services, income and resources are considered available to each other through the
month in which they are separated. Mutual consideration ceases with the month after the
month in which the separation occurs. Any amounts which-are-actaally—contributed-to the
spouse after the mutual consideration has ended are considered.

(3) Determining financial eligibility for State Plan Personal Care- (SPPC). For individuals
determined categorically needy for Persenal-Care;SPPC, the member will not pay a vendor
payment for Persernal-CareSPPC services.

317:35-15-7. Certification for State Plan Personal Care

(a)_State Plan Personal Care_(SPPC) certification period. The first month of the Persenal
€areSPPC certification period mustbeis the first month the member wasis determined financially
and medically eligible for Personal-Care;SPPC-bethfinanecially-and-medieally. When eligibility or
ineligibility for Persenal-CareSPPC is established, the local OKDHS office updates the computer-
generated fermmotice and the appropriate notice is mailed to the member.

(b) Financial certification period. The financial certification period for Persenal-CareSPPC
services is +2twelve (12) months. Redetermination—of—ehgibilityEligibility redetermination is

completed according to the categorical relationship.
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(c) Medical certification period. A medical certification period of not more than thirty-six (36)
months is assigned for ana—individualmember who is approved for Persenal-Care-SPPC. The
certification period for Persenal-CareSPPC services is based on the Uniform Comprehensive
Assessment Tool (EAT)—evaluation and clinical judgment of the Oklahoma Department—of

Human Services (PHS)areanurse-or-desienee: HCMN II1.

317:35-15-8. Agency_State Plan persoenal-earePersonal Care (SPPC) service authorization
and monitoring

(a) Within 10-businessten (10) business days of referral receipt ef—the—referralfor persenal
eareSPPC services, the personal care provider agency nurse completes a—ServiceAutherization
MeodeHSAM)~visit-n-the home-to-assess-onan assessment of the member's_personal care service
needs and_completes and submits the-paeketa-person-centered plan based on the member's needs
to the BPHS nurse-:Oklahoma Human Services (OKDHS) Health Care Management Nurse (HCMN)

Lor II. The member'sSAM-packetinelades DPHS Forms:plan includes the:
(1) 02AGO44E Personal-Care Progress Notes:Adv/SPPC-Nurse Evaluation;

(2) 02AGO30EPersonal-Care Planning Sehedule/Serviee Plan;:SPPC-Service Planning; and
(3) 2AGO29EPersonal-Care Plan-SPPC Member Service Agreement.

(b) When more than one_(1) person in the household svasis referred to receive persenal-ecareSPPC
or ADvantage services, all household members' SAM-paeketsplans are discussed and developed
with the eligible members so service delivery is coordinated to achieve the most efficient use of
resources. The number of SPPC service units efpersonaleare—serviee—authorized for each
individual is distributed between all eligible family members, to-ensure-that-the-absence-of-one
famiby-memberThis ensures one (1) family member's absence does not adversely affect the family
member(s) remaining in the home. When one_(1) or more persons in the same household with a
epersonal-earea SPPC member wereis referred to or arereeeivdngreceives other formal services,
such as ADvantage or Developmental Disability Services, then those services are coordinated as
well.
(c) The personal care provider agency receives documentation from DHS-asthe OKDHS HCMN I
or II for authorization to begin services. The agency deliversprovides a copy of the eare-plan Form
02AGO29Eand-the Personal-Care Planning Schedule/Service Plan-to the member upon initiating
services.
(d) Prior to_the provider agency placing a persenal-eare-assistantPersonal Care Assistant (PCA) in
the member's home or other service-delivery setting-bythe-providerageney, an Oklahoma State
Bureau of Investigation €6SBH-background check, an Oklahoma State Department of Health
Registry check, and an BPHSOKDHS Community Services Worker Registry check muast-beis
completed per Sections 1-1944 through 1-1948 of Title 63 of the Oklahoma Statutes. Payment is
made for PCAs who provide persenal-eareSPPC services and meet criteria OAC3H73515-2e b
+threugh-8)-Oklahoma Administrative Code (OAC) 317:35-15-2(c) (1) through (8).
(e) The provider agency nurse monitors the member's_care plan-efeare.
(1) The personal care provider agency_nurse or staff contacts the member within five-
businesstive (5) business days of authorized document receipt efthe-autherized-doetment-in
order to ensure services wereare implemented according to the authorized_care plan-ef-eare.
(2) The provider agency nurse makes a SAM-hememonitoring visit_using the Adv/SPPC
Nurse Evaluation at least every six_(6) months to assess the member's satisfaction with his or
her care and to evaluate the SAM-paeketcare plan for adequacy of goals and authorized units.
Whenever a hememonitoring visit is made, the provider agency nurse documents findings in
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the Personal-Care Progress Netes-electronic system. The provider agency ferwards-acopy-eof

the—Progress—Notes—to—the-DHS—snursesubmits monitoring documentation to the OKDHS
HCMN I or 1II for review within five-bustnesstive (5) business days of the visit._A registered

nurse (RN) conducts the monitoring visit when the PCA is performing hands-on personal
care. FheA licensed practical nurse may only conduct the monitoring visit may-be-condueted

by-aticensedPractical Nurse-(-PNy-enly-when the PCA is not performing hands-on personal

care. A-Registered Nurse-(RN)-must-alse-eo-signAn RN also co-signs the progress notes.
(3) Requests—by—theThe provider agency nursenurse's requests to change the number of

authorized units autherized-in the SAM-paeketSPPC plan are submitted_via the electronic
system to (PHSHthe OKDHS HCMN 11l and-are-approved-or-dented-by-the- (DHS)-areanurse
er—des+gnee—to approve or deny prior to changed number of authorized units—uanit
implementation.
(4) Annually, or more frequently when the member's needs change, the provider agency nurse
re-assesses the member's need'sneeds and develops a new SAM-paeketplan to meet the
member's needs. The provider agency nurse eenduets-ahome-visttand-completes and submits
the annual reassessment documents to the PHS-#urseOKDHS HCMN I or II no sooner than
60-calendarsixty (60) calendar days before the existing service plan end-date, and no later
than +4-ealendarfourteen (14) calendar days prior to service.
(5) When the member is unstaffed, the provider agency nurse or staff communicates with the

member and makes efforts to re- staff {t—}s—reeemmeﬁéed—th%pfewéer—agem—yheeﬂ%&ets

a&d—éeeu—men%s—eﬂgem—eﬁfeﬁs—te—pfewd%&tafﬂWhen consecutlvelv unstaffed for seven ( 7)

calendar days, or fewer depending on the member's needs, the provider agency nurse or staff
contacts the unstaffed member weekly by phone to actively monitor the member's health and
safety and documents ongoing efforts to provide staff using the electronic system. When the
member is unstaffed for 30-ealendarthirty (30) days, the provider agency notifies the BPHS
nurse-onForm-02AG032E Provider-CommuntcationForm-OKDHS HCMN 1 or II via the
Case Note for SPPC thirty (30) day unstaffed note in the electronic system. The DHS nurse
The HCMN I or II contacts the member and when the member chooses, initiates a member
transfer efthe-member-to another provider agency that can provide staff.

317:35-15-8.1. Agency State Plan Personal Care services; billing, and problem resolution
The ADvantage Administration (AA) certifies qualified personal care provider agencies and
facilitates the execution of the agencies' SoonerCare_(Medicaid) contracts on behalf—of-the
Oklahoma Health Care AutherityAuthority's (OHCA) behalf. OHCA checks the list of providers
barred from Medicare/SoonerCare_(Medicaid) participation to ensure that the personal care
services agency is not listed.
(1) Payment for_State Plan persenal-eare.Personal Care (SPPC). Payment for persenal
eareSPPC services is made for care provided in the member's “ewn-hoeme'own home or in
other limited_living arrangement types—ef—tiving—arrangements, per OACOklahoma
Administrative Code (OAC) 317:35-15-2(b)(1 through 4).
(A) Use-of previderProvider agency-_use. To provide persenal-eareSPPC services, an
agency must be licensed by the Oklahoma State Department of Health, meetmeets
certification standards identified by the—Oklahoma Department—of—Human Services

BHSY,(OKDHS), and pessesspossesses a current SoonerCare (Medicaid) contract.
(B) Reimbursement. Persenal-eareSPPC services payment on_a member's behalf efa
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member-is made according to the service type efserviee-and number of units-efpersonal

eareservices autherized—inthe ServieeAnthorizattonModel{(SAMYpaeketauthorized

service units.
(1) The amount paid to provider agencies for each_service unit ef—serviee—is
determined according to established SoonerCare (Medicaid) rates for the Persenal
Carepersonal care services. Only authorized units contained in each eligible
member's individual SAM—paeketplan are eligible for reimbursement. Provider
agencies serving more than one persenal-eare-serviece-member residing in the same
residence ensure the members' SAM-paeketsplans combine units in the most efficient
manner to meet the needs of all eligible persons in the residence.

(11) PaymentforpersonaleareSPPC services_payment is for tasks performed in

accordance perOAC317:30-5-951-only-whentisted-enanwith the authorized _care
plan—ef—eare-per OAC 317:30-5-951. Payment for personal care skilled nursing

service is made on__ the member's behalf eof—the—member—for
assessment/evaluationassessment, evaluation, and associated service planning per
SAM nursing visit.
(111) ServieeSPPC service time ferpersenal-careserviees is documented through the
uwse—ef—the—Electronic Visit Verification System (EVV), previously known as
Interactive Voice Response Authentication (IVRA) system, when services are
provided in the home.
(2) Issue resolution.
(A) The provider agency provides a written copy of their grievance process to each
member at theservice commencement efserviees. The written grievance process includes
the name and phone number of a provider agency contact person who is responsible for
responding to such complaints and grievances. When the member is dissatisfied with the
Personal-CareSPPC provider agency or the assigned PCA and has exhausted attempts to
work with the Persenal-Care-previder-agency's grievance process without resolution, the
member is referred to the BPHSOKDHS State Plan Care Unit to attempt to resolve the
issue(s). The member has the right to appeal to OHCA per OAC 317:2-1-2.
(B) When a PCA performance issue is identified, provider agency staff conducts a
counseling conference with the member andferor the PCA as appropriate. Provider
agency staff counsels the PCA regarding problems with histherhis or her performance.
(3) Persons ineligible to serve as PCAs:.a PCA. Payment from SoonerCare funds for
personal-eareSPPC services may not be made to an individual who is a legally responsible
family member of the member, such as a spouse, legal guardian, or parent of a minor child, te
whem—he%&hewhen he or she is prov1d1ng pePse&aJ; ea%eSPPC serv1ces—€aeeepﬁeﬂs—masyhbe
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317:35-15-9. Redetermination-of finanecialFinancial eligibility for State Plan Personal Care

The OKDHScountySecial Services—Speeialist-must-eompleteOklahoma Human Services
social services specialist completes a redetermination—ef—financial eligibility_redetermination
before the end of the certification period. A notice is generated only if there is a change whieh
affeetsaffecting the member's financial eligibility.

317:35-15-10. Redetermination-of-mediecalMedical eligibility_redetermination for personal
eareState Plan Personal Care (SPPC) services

(a) Medical eligibility redetermination. The Oklahoma Department-ef-Human Services (BHS)
area—nurse-must-complete-a(OKDHS) Health Care Management Nurse (HCMN) II1 completes a
medical redetermination ef—medical-eligibility-before the end of the long-term care medical
certification period.

(b) Recertification. The PHS#urseOKDHS HCMN I or II re-assesses the personal-ecareserviees
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member;SPPC service members eighteen (18) years of age and older, for medical re-certification
based on the member's needs and level of caregiver support required, using the Uniform
Comprehensive Assessment Tool (UCAT) PartHH-at least every thirty-six (36) months. Fhese
members-whe-areMembers younger than eighteen (18) years of age, are re-evaluated by the BHS
aarseOKDHS HCMN I or II using the UCAT PartHH-on a twelve (12) month basis or sooner when
needed. During this re-certification assessment, the BPHS-#urseOKDHS HCMN I or II informs the
member of the state's other SoonerCare (Medicaid) long-term care options. The DHS
aarseOKDHS HCMN I or II submits the re-assessment to the BPHS-area-nurseOKDHS HCMN 111
for recertification. Documentation is sent to the BPHSOKDHS area nurse no later than the tenth-
ealendar-(10"ealendar)tenth (10™) calendar day of the month inwhich-thecertification expires.
When the PHS—area—nurseOKDHS HCMN III determines medical eligibility for persenal
eareSPPC services, a recertification review date is entered on the system.

(c) Change in amount of units or tasks. When the persenaleareSPPC provider agency
determines a need for a change in the amount of units or tasks within—thepersonal-earein the
service, a care plan is completed and submitted
to BPHSOKDHS within five (5) business days of 1dent1fy1ng the assessed need. The OKDHS
HCMN III approves or denies the change is-app areany

prior to implementation.

(d) Veluntary-elosure-of persenal-eare serviees:SPPC services voluntary closure. When a

SPPC member decides personal care services are no longer needed to meet his or her needs, a

medlcal decision is not needed The member aﬂd—the—DHS—na-rse—er—DHS—ee’cmtyLSeeraJ—Sei%ees

Pregfamls sent a Voluntary W1thdrawal Request— for conﬁrmatlon and 51gnature and the request

is entered into the electronic system upon receipt. The- DHSnurse-submitsA closure notification is
submitted to the provider agency- via the electronic system.

(e) Resuming personal care services. When a_SPPC member approved for persenal-eareSPPC
services is without persenal-eare-services for less than ninety-ealendar(90-ealendarninet
calendar days, but the member has current medical and SoonerCare (Medicaid) financial eligibility
approval, persenaleareSPPC services may be resumed using the member's previously approved
SAM-paeketplan. The personal care provider agency nurse contacts the member to determine
when changes in health or service needs occurred. When changes are identified, the provider
agency nurse makes—ahoemecompletes an assessment visit and submits a—persenal-earea SPPC

services skilled nursing need re-assessment efneed—within ten-business—(H0-businessjten (10)

business days of the resumed plan start date;using-the-State PlanPersonal-Care Progress Notes;
PHS Ferm02AGO44E. When the member's needs dictate, the personal care provider agency may

submit a request for a change in authorized persenal-eare-servieesSPPC service units-with-a-SAM
paeket—te—DHS When no changes occur, the agency nurse documents the contact en—State—Pl—an

bﬁS{-ness—H-G—bﬁsmess)ln the electronlc svstem for the OKDHS HCMN [or II ten ( 10) business
days of the resumed plan start date.

(f) Financial ineligibility. When the PHSOKDHS social services specialist (SSS) determines a
personal-care-services-member does not meet SoonerCare (Medicaid) financial eligibility criteria,
the DHS-officenotifies-the DPHS-areanurseOKDHS HCMN 11 is notified to initiate the closure
process due to financial ineligibility. ndividuals-determined When OKDHS determines a member

to be financially ineligible for persenal-eareSPPC services, are—netified-byDHSthey notify the
member of the determination, and his or her right to appeal the decision—in—writing—of-the
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determination—and—of theirright to—appealthedeciston. The PHS—nurse—submitsA closure

notification_is submitted to the provider agency.
(g) Closure due to medical ineligibility. Individuals-determined When OKDHS determines to be

medically ineligible for persenal-careSPPC services are-netifted-byDHS, they notify the member
of the determination, and his or her right to appeal the decision, in writing-ef-the-determination

and-of theirrightto-appeal-the-deeiston. When medical eligibility redetermination is not made prior
to current medical eligibility expiration, the existing medical eligibility certification is
automatically extended until_care level efeare-redetermination is established. For members:
(1) wheWho are not hospitalized or in an extended medical care facility, the existing medical
eligibility certification is extended for a maximum sixty-ealendar(60-calendar)dayssixty (60)
calendar days from the date of the previous medical eligibility expiration date;
(2) wheWho are hospitalized or in an extended medical care facility, the existing medical

eligibility certification is extended for thirty-ealendar(30-ealendarthirty (30) calendar days
from the date of discharge from the facility or for sixty-ealendar{(60-calendar)sixty (60)

calendar days from the date of previous medical eligibility expiration date, whichever is
longer;

(3) wheseWhose medical eligibility redetermination is not made by applicable extended
deadline, the member is determined to be netengermedically eligiblesineligible; or

(4) wheWho no longer meet medical eligibility or cannot be located to complete the

redetermination assessment, the-area—nurse-ornurse-designee;the HCMN 1 or II notifies the
HCMN III. The HCMN III updates the system's medical eligibility end date and notifies the

DPHS State Plan-Care Unit(SPEH)nmarseHCMN [ or II of effective end date. Fhe PHS-SPCY
nurse-submitsA closure notification_is submitted to the provider agency.
(h) Fermination-of State Plan persenal-eare-serviees:Personal Care services termination.

(1) Persenal-eareState Plan Personal Care (SPPC) services may be discontinued when:
(A) theProfessional documentation supports the member poses a threat to self or others
as-supported-by-professtonal-documentation;
(B) etherOther household members efthe-household-or persons who routinely visit the
household who, as supperted-by professional or credible documentation er-ethereredible
decumentation;supports, pose a threat to the member or other household visitors;
(C) theThe member or the other household members use threatening, intimidating,
degrading, or sexually inappropriate language andteror innuendo or behavior towards
service providers, either in the home or through other contact or communications:—and
efferts. Efforts to correct such behavior wereare unsuccessful as supperted—by
professional or credible documentation er-ether-eredible-documentation-supports;
(D) theThe member or family member fails to cooperate with Persenal- CareSPPC service
delivery or to comply with Oklahoma Health Care Authority (OHCA) or BHSOKDHS
rules as supperted-by-professional or credible documentation; supports;
(E) theThe member's health or safety is at risk as-sapperted-by professional_or credible
documentation; supports;
(F) additienalAdditional services, either "formal" such as, paid by Sooner Care
(Medicaid) or some other funding source or "informal" such as, unpaid are provided in
the home ehminating. This eliminates the need for SoonerCare personaleareSPPC
services;
(G) the-mndividual'sThe member's living environment poses a physical threat to self or

others as supperted-by professional or credible documentation supports-where applicable,
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and measures to correct hazardous conditions or assist the person to move are
unsuccessful or are not feasible; or
(H) theThe member refuses to select andtoror accept theserviees-ofa provider agency or

personal—eare—assistant—{(PCA)Personal Care Assistant (PCA) service for ninety-

conseecutive{(90-conseeutiveininety (90) consecutive days as supperted-by—professional

or credible documentation- supports.
(2) For persensmembers receiving persenaleareSPPC services, the persenal-eare-provider
agency submits documentation with the recommendation to discontinue services to
DPHS-:OKDHS. The BHS#urseOKDHS HCMN I or Il reviews the documentation and submits
it to the DHS-areanurseOKDHS HCMN III for determination. The DHS-nurse-notifiesthe
personal care provider agency or PCA and the local BPHS—eeunty—werkerOKDHS social
services specialist is notified of the decision to terminate services- via the electronic system.
The member is sent an official closure notice informing him or her of appropriate member
rights to appeal the decision to discontinue services.

317:35-15-12. Case changes
Any time there are changes whichaffeetaffecting the State Plan Personal Care case;_eligibility,
computer generated notices are issued.

317:35-15-13.1. Individual personal care assistant (IPCA) service management

(a) An Individual Personal Care Assistant (IPCA) may be utilized to provide persenal-eareSPPC
services when it is documented to be in the member's best interest efthe-memberto have an IPCA,
or when there are no qualified personal care provider agencies available in the member's local area.
Oklahoma Health Care Authority (OHCA) checks the list of providers barred from
Medicare/Medicaid participation to ensure the IPCA is not listed.

(b) After persenal-eareSPPC services eligibility is established, and prior to implementation of
personal-eareSPPC services using an [PCA, the BPHSnurseOKDHS Health Care Management
Nurse I or II reviews the care plan with the member and IPCA and notifies the-member-and
HPCAthem to begin persenal-careSPPC services delivery. The PHSsurseOKDHS HCMN 1 or 11
maintains the original care plan and forwards a copy ef-the-eare-plan-to the selected IPCA and
member within ene-busiessone (1) business day of approval receipt-efapproval.

(c) The BPHS#nurseHCMN 1 or II contacts the member within five-businessfive (5) business days
to ensure services are in place and meeting the member's needs. The HCMN I or II also and
monitors the care plan for members with an [IPCA. For any member receiving persenal-ecareSPPC
services utilizing an [IPCA, the PHS+#urseOKDHS HCMN 1 or 11 makes a home visit at least every
six_(6) months beginning within 99-ealendarninety (90) calendar days from the date of persenal
eare-service initiation. PHSOKDHS HCMN [ or II assesses the member's satisfaction with his or
her persenal-eareSPPC services and evaluates the care plan for adequacy of goals and units
allocated. Requests for changes in the units authorized in the care plan srastbeare approved by the

DHS-areanurse-or-designee; HCMN 111 prior to implementation-efthe-changednumber-ofunits.

317:35-15-13.2. Individual personal care assistants (IPCA) provider contractor; billing,
training, and problem resolution

While the Oklahoma Health Care Authority (OHCA) is the contractor authorized under
federal law, the Oklahoma Department-of-Human Services (PHS)}nurse(OKDHS) Health Care
Management Nurse (HCMN) I or II initiates initial contracts with gualified—individuals—for
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proviston—ef—personal—eareeligible members to provide SPPC services per Oklahoma
Administrative Code (OAC) 317:35-15-2. FheOHCA is responsible for IPCA contract renewal-for

(1) IPCA payment. Payment for persenal-eareSPPC services is made for care provided in
the member's “ewn-home"own home or in other limited types of living arrangements per OAC
317:35-15-2(b)(1) through (4). Persenal-eareSPPC services may not be approved when the
ehlientmember lives in the Personal Care Assistant's 'S} PCA) home, except with the
approval of BPHSOKDHS Community Living, Aging Services-_and Protective Services.
(A) Reimbursement. Personal care payment for a member is made according to the
number of personal care units-efserviee identified in the service plan.
(1) The_amount per unit—ameunts paid to individual contractors is_determined
according to the established rates. A service plan is developed for each eligible
ndividaalmember in the home and_service units ef-serviee are assigned to meet
theeach member's needs-ef-each-member. The service plans combine units #the
most-efficient-mannercfficiently to meet the-nreeds—of-all eligible persenrsmembers
needs in the household.
(i1) From the total amounts billed-by-the IPCA bills in (i) of this subparagraph, the

OHCA, acting as agent for the member-employer, withholds the appropriate FICA
tax percentage ef FICA—tax—and sends it to the Internal Revenue Service as the
individual contractor's contribution toward Social Security coverage. To ensure the
Social Securitv account is credited the individual contractor's Social Security

Seeaﬁtlfnumber bels entered correctly on each clalm
(ii1) The contractor payment fee covers all persenal-eareSPPC services included on

the service and care plans developed-by-the PHSnurse.the OKDHS HCMN 1 or II
develops. Payment is_only made for eligible members' direct services and care-efthe

eligible- member(s)-only. The areanurse;ordestgnee; OKDHS HCMN 111, authorizes
the number of writs-efservice units the member receives.
(iv) A member may select more than one (1) IPCA. Fhis-may-beThe service and care
plan indicates when this is necessary-as-indieated-by-the-service-and-care-plans.
(v) The IPCA may provide SoonerCare persenaleareSPPC services for several
households during one_(1) week as long as the daily number of paid service units
does not exceed eight (8) hours, 32thirty-two (32) units per day. Fhe-total number
ofTotal weekly hours perweek-cannot exceed 40;+60-units-forty (40), one-hundred
and sixty (160) units.
(B) Release-ofIPCA wage and/eror employment information fer HPCAs:release. Any
inquiry received by the local office requesting wage and/eror employment information
for-anJPCA is forwarded to-the OHCA, Claims Resolution.
(2) IPCA member selection. Members and/eror family members recruit, interview, conduct
reference checks, and select the-individualapplicants for IPCA consideration. Prior to placing
a—personal-careserviceprovideran IPCA in the member's home, an ©SBIOklahoma State
Bureau of Investigation (OSBI) background checks—aPHS_and an OKDHS Community
Services Worker Registry check mustbeare completed per Section 1-1944 through 1-1948 of
Title 63 of the Oklahoma Statutes: (O.S. 63 §§ 1-1944 through 1-948). The DPHSnurse-must
alse-eheekOKDHS HCMN I or II also checks the Certified Nurse Aide Registry. The BHS
nurse-must-affirmthatOKDHS HCMN [ or I affirms the applicant's name is not contained on
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any of the reglstnes The BPHS#urseOKDHS HCMN I or 11 notifies OHCA when the applicant

is on -any registry.
(A) Persons ellglble to serve as IPCAs. PaymentSPPC services payment is made fer

personal-eareservieesto [PCAs whe-previde-personal-eare-serviees-who meet the criteria
per OAC 317:35-15-2(c)(1) through (8).

(B) Persons ineligible to serve as IPCAs. PaymentSPPC services payment from
SoonerCare funds ferpersenal-ecare-serviees-may not be made to an individual who is
athe member's legally responsible family member, such as a spouse, legal guardian, or
parent of a minor child of the member being served;exeeptionstolegal suardian-are-made

only with prior approval from Aging Services Division.
(1) Payment cannot be made to aPHS-er an OKDHS or OHCA employee. Payment

cannot be made to an immediate family member of a BPHSan OKDHS employee who
works in the same county without PHS-Agine ServicesOKDHS Medicaid Services
Unit approval. When a family member relationship exists between aDHS-nursean
OKDHS HCMN I or IT and an IPCA in the same county, the PHS#urseOKDHS
HCMN I or II cannot manage services for a member whose IPCA is ahis or her family
member-ofthe PHSnurse.
(i1) If it is determined that anr-a DHSan OKDHS HCMN [ or I or an OHCA employee
is interfering in the-preeess—of providing servieesservice provision for personal or
family benefit, he-orshethe employee is subject to disciplinary action.
(3) IPCA orientation. When a member selects an IPCA, the BHS nurse-ecentactsOKDHS
HCMN I or II notifies the individualselected IPCA to-repert-to-the-county-offiee-to complete
the Oklahoma State Department of Health—ferm(OSDH) Form 805, Uniform Employment
Application for Nurse Aide Staff, and the PHSOKDHS Form 06PE039E, Employment
Application Supplement, and for a_qualification determination ef—gualifications—and
orientation- determination. For persenal-eareSPPC members, this process is the respensibility
ofthe PHS nurse:OKDHS HCMN I or Il responsibility. The IPCA can begin work when:after:

(A) he-orshe-was-interviewed-by-the-member; The member interviews him or her;

(B) he-orshe-was-oriented-by-theThe OKDHS nurse; orients him or her;
(C) he-orshe-exeeutedaA contract (OHCA-0026) is executed with the OHCA;;

(D) theThe effective service date wasis establisheds;

(E) aHAll registries wereare checked and the IPCA's name is not listeds;

(F) the-Oklahoma-State Departmentof HealthOSDH Nurse Aide Registry wasis checked

and no notations wereare found;; and

(G) the-OSBI background check wasis completed.
(4) Fraining-of HPCASIPCA training. It is the respensibiity-of-the DPHS#surseOKDHS
HCMN 1 or II responsibility to make sure the IPCA has the training needed to carry out the
care plan efeare-prior to_each member's service initiation-for-each-member.
(5) Problem resolution related to thelPCA performance-ef-the HPCA. When it comes to
the-attention-of the PHSnurse-thatOKDHS HCMN I or I attention there is a problem related
to the IPCA performance-efthe HPCA, a counseling conference is held between the member,
OKDHS nurse;HCMN 1 or II, and werker-IPCA. The BHS aurseOKDHS HCMN 1 or II
counsels the IPCA regarding problems with his or her performance—Ceunselingis-censidered

when-statf believes-eounseling-willresult when doing so results in improved performance.
(6) Fermination-of-the IPCA Provider Agreement:_termination.
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(A) AAn IPCA contract termination recommendation for-the-termination-ofantPCA's
eentraet is submitted to OHCA and IPCA services are suspended immediately when:_the
IPCA:
(1) antHPCA s performanece—ts—such—that his—orher—continted partietpation—a—the
pregram-ecowld-poesePerformance poses a threat to the member's health and safety of
the-member-or to others; or
(11) theHPCAfailedFailed to comply with the expeetations—eutlined—in—+the-PCA
Provider Agreement_expectations and counseling is not appropriate or was—net
effective; or
(i) anHPCA's—nameName appears on the BPHSOKDHS Community Services
Worker Registry; or any eftheregistriesregistry listed in Seettent+—1947-of FitleO.S.
63 ofthe-Oldahema-Statutes; § 1-1947. even though-his-erher name may not-have
appeared-on-the Registrywhen his or her name is not on the registry at the time of
application or hiring.
(B) The BHS#urseOKDHS HCMN makes the IPCA termination recommendation for
the-termination-of the JPCAte- DHSto OKDHS Community Living, Aging and Protective
Services_Medicaid Services Unit (MSU), whe—netifiesMSU then notifies the OHCA
Legal Division of the recommendation. When the problem is related to_abuse, neglect, or

exploitation allegations ef-abuse;negleetorexpleitation; PHSOKDHS Adult Protective
Services, State Attorney General's Medicaid Unit, OHCA, and the-Oldahema—State

Pepartmentof HealthOSDH are notified-by-the DPHSnurse.

(C) When the problem is related to_abuse, neglect, or exploitation allegations, ef-abuse;
negleetor-explottation the PHS#aurseOKDHS HCMN follows the process, as-eutlined
inper OAC 340:100-3-39.

317:35-15-14. Billing procedures for State Plan personal care

Billing procedures for persenaleareState Plan Personal Care (SPPC) services are contained
in the Oklahoma Medicaid Management Information Systems (OKMMIS) Billing and Procedure
Manual. Questions regarding billing procedures that cannot be resolved through astady-efstudying
the manual are referred to the Oklahoma Health Care Authority (OHCA). CentractorsforPersonal
€areSPPC contractors bill on CMS-1500 claim form. OHCA provides instructions to ara
contracted Individual persenal-eare-assistantPersonal Care Assistant (IPCA) eentracted-provider
for_claim completion ef-the—elaim—at the time—ofthe—eontractorcontractor's orientation. The
contracted provider submits a claim for each member. The contracted provider prepares claims for
services provided and submits the claims to the fiscal agent responsible for ensuring claims
wereare properly completed. All personal care contractors must have a unique provider number.
New contracted providers are mailed the provider number after they-arebeing placed on the claims
processing contractor's provider file. All services provided in the service—reeipientsmember's
home, member'shome-including Personal Care and Nursing-must-be, and all work completed in
the Dr0V1ders office, are documented through the Electromc Vlslt Verlﬁcatlon (EVV) system.

: HTE rstemr- The EVV

system pr0V1des alternate backup solutlons if the automated system is unavallable however, in the
event of an EVV system failure, the provider documents time in accordance with internal provider
agency policy and procedures backup plan. This documentation is sufficient to account for both
in-home and in-office services. The provider agency's backup procedures are only permitted when
the EVV system is unavailable.

22



317:35-15-15. Referral-forsecial-servieesSocial services referral

In many situations, members whe—are—receiving medical services through SoonerCare
(Medicaid) need social services. The OKDHS surseHCMN I or II may make referrals for social
services to the OKDHS werkersocial services specialist (SSS) in the local office. In addition to
these referrals, a member or another 1nd1v1dua1 actmg on the member's behalf, may 1n1t1ate a soc1al
services request : e embe
wpon-behal-ofamember.

(1) Fre—OKDHS Secial-Services—SpeetalistSSS is—responsibleforprovidingprovides the

indicated services, or fer—referralmakes referrals to the appropriate reseurce—outside—the

Pepartmentoutside resources if the services are not available within the Department:OKDHS.

(2) Ameng-theOKDHS SSS provided services—providedby—the-OKDHS Sectal-Services
Speeialistare:
(A) Services-that-will-enable-individualsEnable members to attain and/eror maintain as
good physical and mental health as-pessible;

(B) Services-to-assistpatientsAssist members who arereeervngreceive care outside their
own homes in planning for and returning to their own homes or to other alternate care;

(C) Servicesto—encourageEncourage the development and maintenance of family and
community irterestinterests and ties;

(D) Servieesto-premotePromote member's maximum independence in the-management
efmanaging their own affairs;
(E) Preteetivelnclude protective servicessineludingevaluationof that evaluate the need

for and arrangingferarrange guardianship; and
(F) AppropriateOffer family planning services, which—inelade—assisting—theincluding

family_assistance in acquiring means to responsible parenthood. Services are offered in
making the necessary referral and follow-up.

SUBCHAPTER 17. ADVANTAGE WAIVER SERVICES

317:35-17-5. ADvantage program medical eligibility determination

The Oklahoma Department-of Human Services (PHS)OKDHS area nurse or nurse designee,
makes the medical eligibility determination utilizing professional judgment, the Uniform
Comprehensive Assessment Tool (UCAT)Partst-andIH, and_any other_available medical
information.

(1) When ADvantage care services are requested or the HEATtapplication is received--the

county-office, the:
(A) BPHSOKDHS nurse is-respensiblefor-completingcompletes the UCATHE; and

(B) seetalservieeSocial services specialist (SSS) 1sresponsibleforeontactingcontacts the
applicant within three_(3) business days to initiate the financial eligibility application

process.
(2) Categorical relationship must—beis established for_ADvantage services eligibility
determination-efeligtbility for ADvantage serviees. When a member's categorical relationship
to_a disability wasis not established, the local seetal-servicespeetalistSSS submits the same
information, per Oklahoma Administrative Code (OAC) 317:35-5-4(2) to the Level of Care
Evaluation Unit (LOCEU)_of the Oklahoma Health Care Authority to request a_medical

categorical relationship eligibility determination—ef-eligtbility forecategorical relationship.
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LOCEU renders—a—deeistondecides on the categorical relationship to the—persen—with the
disability using the Social Security Administration (SSA) definition. AAn SSS follow-up with

SSA is required by-the PHS-soctal servicespeetalistwith-SSA-to ensure the disability decision
agrees with the LOCEU decision.

(3) Community agencies_and waiver service applicants may complete the BEAT Lapplication

and forward th&feicm—to th%eeuﬁty—eﬁ}e%OKDHS %en—th%U&AJ—I—&ﬁea{es—&%appkeaﬂ{

(4) Fhe- DHSWhen an applicant is Medicaid eligible at the request time, an OKDHS nurse

completes the UCAT Hl-assessment wisit with the memberapplicant within 10-businessten
(10) business days of referral receipt efthereferral-for ADvantage services for-an-apphieant
whe-is Medicaid-eligible-at-the-time-of the request. The PHSOKDHS nurse completes the
UCAT Hl-assessment wistt—within 20-bustresstwenty (20) business days of the date the
Medicaid application is completed for new applicants.
(5) For initial level of care (LOC), the OKDHS nurse assesses the applicant through an
electronic format such as phone or video conference, using the UCAT unless there are limiting
factors which necessitate a face-to-face assessment.
(A) The OKDHS nurse determines LOC based upon the assessment outcome unless the
applicant is medically ineligible. In this case, a face-to-face visit is scheduled to either
validate the initial electronic format assessment or to provide additional documentation
to support the applicant meeting medical LOC.
(B) Applicants are not denied access to the waiver solely based on an assessment
completed through an electronic format.
5)(6) During the UCAT Hl-assessment-visit, the BPHSOKDHS nurse informs the applicant of
medical ehglblhty criteria and prov1des information about the dlfferent long -term care service
options. Wh
%he—U%AHL&ssessmeﬁt—}s—deﬂe—fer—them—dufmg—the—s&me—wsﬁ The DHSOKDHS nurse
documents whether the memberapplicant chooses nursing facility program services or
ADvantage program services and makes a—evel-ef—earean LOC and service program
recommendation.
6)(7) The BHSOKDHS nurse informs the memberapplicant and family of agencies certified
to deliver ADvantage case management and in-home care services in the local area to obtain
the applicant's primary and secondary informed ehetees;provider choice, ensuring adherence
to conflict free case management requirements.
(A) Previders-of ADvantage servicesforthe-member,providers, or ferthose who have an
interest in; or are employed by an ADvantage provider, for-the-membermustnotdo not
provide case management or develop the person-centered service plan;. exeeptThe only
exception is when the ADvantage Administration {AA)-demonstrates the-enbythere are
no more than two (2) willing and qualified entityentities to provide case management
andferand develop person-centered service plans in a geographic area, and those agencies
also previdesprovide other ADvantage services.
(B) When the member-and/orapplicant or family declines to make a provider choice, the
DPHSOKDHS nurse documents the decision on Feorm-02CB00Member-Consents-and
Rights-the consents and rights document.
(C) The—AAOKDHS uses a rotating system to select an—ageneyagencies for the
memberapplicant from a list of all local, certified case management and in-home care
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agenetes;providers, ensuring adherence to conflict free case management requirements.

A(8) The BHSOKDHS nurse documents thechosen agency names-efthe-chesen-agenetes, or
the choice to decline to select agencies, and the applicant's agreement efthe-member,by-dated

signatare; to receive_waiver services-provided-by-the-ageneies.
83(9) When the member'sapplicant's needs require an immediate interdisciplinary team (IDT)

meeting with_the case manager and home healthcare provider agency nurse participation to
develop a person-centered service plan, the BPHSOKDHS nurse documents the_priority
processing need-fer-priority-processing.

H(10) The BHSOKDHS nurse seeres—the—U%ﬁ—"l“—H—I—”Phe—DHS—narse forwards the completed
UCAT H-and-docum sibili men ;
m&nagement—&nd—m—heme—e&re—ageﬂwehe*ees—to the area nurse or nurse des1gnee for med1cal

eligibility determination.

0)(11) When based-upon-the-information-obtained-durimngthe OKDHS nurse determines the
UCAT the-assessment;—the-DHS—nurse-determinesindicates the member may-behealth and
safety are at riskforhealth-and-safety, PHSOKDHS Adult Protective Services staff is notified
immediately and the referral is documented on the UCAT.

dDb(12) Within +0-businessten (10) business days of receipt of a complete ADvantage
application, the area nurse or nurse designee determines medical eligibility using nursing
facility level-efeareLOC criteria and service eligibility criteria, per OAC 317:35-17-2 and
317:35-17-3, and enters the medical decision on the system.

“2)(13) Upon_SSS financial eligibility notification effinaneial-ehgtbihityfromthe soeial
service-spectalist—medical-eligibiity; and_medical eligibility approval for ADvantage entry

from the area nurse or nurse designee, the-AA_ communicates with the case management
provrder to begln care and serV1ce plan development flih%k—eemmumeates—te—th%ease

Drovrdes the member s demogranhrc and assessment 1nformat10n and the number of units-of
case management and the—number—ofunitsof-home care ageney—nurse evaluation_units
authorized for service plan development. When the member requires an immediate home visit
to develop a person-centered within24-heurs;—theplan, AA contacts the case management

provider directly to confirm availability and request IDT priority-electronically-sends-the-new
case-packetinformationto-the-ease-management provider.

3)(14) When thea member is being discharged from a nursing facility or hospital and
transferred home services must-beare in place to ensure the member s health and safety-efthe
hem : harg he nursing : a. The members

chosen case manager fres antag : i
aﬁd—referred—b%th%érfollows the ADvantage mstrt&trenmstrtutronal trans1t10n— case
management procedures for care, and service plan development and implementation.
4(15) A new medical levelefeareLOC determination is required when a member requests
any ehangeschange in service pregramyssetting, from:

(A) State Plan Personal Care (SPPC) services to ADvantage services;

(B) ADvantage to State-PlanPersenal-CareSPPC services;

(C) nursingNursing facility to ADvantage services; or

(D) ADvantage to nursing facility services.
5)(16) A new medical level-efeareLOC determination is not required when a member
requests_ADvantage services re-activation ef-ADvantage-services-after ashort-term-stay-of

90-ealendarstaying ninety (90) calendar days or less in a nursing facility when the member
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had previous ADvantage services and the ADvantage certification period has not expired- by
the date the member is discharged.

a6)(17) When a UCAT assessment wasis completed more than 90-ealendarninety (90)
calendar days prior to submission to the area nurse or nurse designee for a medical decision,
a new assessment is required.

317:35-17-16. Member annual level of care re-evaluation and annual service plan
reauthorization

(a) The ADvantage case manager reassesses the member's needs annually using the Uniform
Comprehensive Assessment Tool (UCAT) PartsFandHH, then evaluates the member's progress ef
the-member toward person-centered service plan goals and objectives. The ADvantage case
manager develops the annual person-centered service plan with the member and interdisciplinary
team and submits the person-centered service plan to the ADvantage Administration (AA) for
authorization. The ADvantage case manager initiates the UCAT reassessment and development
efdevelops the annual person-centered service plan at least forty (40) calendar days, but not more
than sixty (60) calendar days, prior to the existing plan's end date-efthe-existingperson-centered
serviee-plan. The ADvantage case manager provides AA the reassessment-person-centered service
plan paeketreassessment documents no less than thirty (30) calendar days prior to the_existing
plan's end date—efthe—existing—plan. The reassessment person-centered—service—plan—paeket
ineludesdocuments include the person-centered service plan, UCAT Partst-and—Hl, Nursing
Assessment and Monitoring Tool and supporting documentation.

(b)_For medical eligibility reassessment, Fhe—Oklahoma Department—of Human Services
BHSHOKDHS) recert1ﬁcat10n nurse reviews the UCAT Partst-andHlthe ADvantage case
manager submitted ) 3 anage patton. When

policy defined criteria for nursing facﬂlty }evel—e{le&PeLOC cannot be determmed or Just1ﬁed from
available documentation or through direct contact with the ADvantage case manager, the member

is referred to the local OKDHS nurse. UGAJPP&FEs—Laﬂd—LHafe—eemp}e%edﬂ—ﬂ&e—member—s—heme

: : ation .The OKDHS nurse then re-
assesses the applicant using the UCAT through an electronic format such as a phone and video
conference, unless there are limiting factors which necessitate a face-to-face assessment.

(1) The OKDHS nurse determines LOC based on the assessment's outcome unless the
applicant is determined to be medically ineligible. In this case, a face-to-face visit is scheduled
to either validate the electronic format assessment or provide additional documentation to
support the applicant meeting medical LOC.
(2) Applicants are not medically denied access to the waiver solely based on an assessment
completed through an electronic format.
(c) When medical eligibility redetermination is not made prior to the current medical eligibility
expiration, the existing medical eligibility certification is automatically extended.
(1) For members who are not receiving inpatient; acute care, long term acute care, rehab or
skilled nursing services, the existing medical eligibility certification is extended for a
maximum of sixty (60) calendar days from the date_of the previous medical eligibility
expiration date.
(2) For members who are receiving inpatient; acute care, long term acute care, rehab or skilled
nursing services, the existing medical eligibility certification is extended for thirty (30)

calendar days from the_facility discharge date, ef-dischargefromthe-faeility or thefor sixty

26




(60)calendar days from the_previous medical eligibility's date—ef—the—previeus—medieal
ehigibility-date, whichever is longer.

(3) When the medical eligibility redetermination is not made by the applicable extended
deadline, the member is-determinedte no longer meetmeets medical eligibility. The area nurse

or nurse designee updates the system's medical eligibility end date-and-simultaneouslynotifies
AN clectronically.

(d) When BHSOKDHS determines a member no longer meets medical eligibility; to receive
waiver services, the:
(1) areaArea nurse or nurse designee updates the medical eligibility end date-and-netifiesthe
AN clectronically;
(2) AA communicates to the member's ADvantage case manager that the member was
determined—to no longer reedmeets medical eligibility for ADvantage as of the_eligibility
determination effective date-efthe-eligibility-determination; and
(3) ADvantage case manager communicates with the member and when requested, assists
with access to other services.

317:35-17-27 Incident reporting
(a) Reporting requirement. Certified ADvantage provider staff should report critical and non-
critical incidents involving the health and welfare of ADvantage Waiver members to the Oklahoma
Human Services Medicaid Services Unit (MSU).
(b) Critical incidents. Critical incidents are events with potential to cause significant risk or
serious harm to an ADvantage member's safety or well-being. Critical Incidents Reports (CIR)
are completed for:

(1) Suspected maltreatment including abuse, neglect, or exploitation, per Section 10-103 of

Title 43A of the Oklahoma Statutes (43A O.S. § 10-103);

(2) Attempted suicide or suicidal ideation exhibition;

(3) Unexpected or questionable death;

(4) Falls or injuries requiring medical attention;

(5) Residence loss due to disaster;

(6) An interruption of needed medical supports;

(7) Lost or missing members;

(8) A medication error requiring medical attention;

(9) Use of physical restraints; or

(10) Allegations related to Personal Care Assistant (PCA) or Personal Service Assistant

(PSA).
(c) Non-critical incidents. Non-critical incidents are events with potential to cause risk to an
ADvantage member's safety and well-being, but do not rise to the critical incident level. Non-
critical incidents include:

(1) Falls or injuries that do not require medical attention;

(2) Theft allegations;

(3) Threatening or inappropriate behavior;

(4) Substance abuse or use;

(5) Serious allegations related to a provider agency; and

(6) Law enforcement involvement due to challenging behaviors.
(d) Incident notification requirements. The reporting provider documents and submits to MSU
incidents included in (b) and (c) of this Section in the electronic system on the CIR document,
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within one business day of becoming aware of the incident. The reporting provider notifies other
persons or entities as required by law or regulation, including:
(1) When a service recipient dies, per OAC 340:100-3-35; and
(2) Investigative authorities immediately in cases of suspected maltreatment, as applicable,
including:
(A) Local law enforcement;
(B) The Office of Client Advocacy when the alleged perpetrator is a community service
worker, per OAC 340:2-3-33; and
(C) Adult Protective Services when the alleged perpetrator is not a community service
worker per 43A O.S. § 10-104.
(e) Internal Investigation. The provider completes an internal investigation of all critical
incidents, unless directed otherwise by an authorized government entity.
(1) All provider investigative reports are submitted to the MSU within ten (10) working days
after the initial CIR is completed.
(2) The provider coordinates internal critical incident investigation and response efforts with
governmental investigative authorities as required by law.
(3) Provider supervisory staff run a monthly report from the electronic system to review all
critical incidents submitted to the MSU. Doing so ensures proper handling and dispensation
occurs, as required by the Centers for Medicare and Medicaid Services.
(f) Escalated issues. The Escalated Issues (EI) team reviews all CIR and determines whether the
appropriate response occurred. FEI coordinates their investigation and response efforts with
governmental investigative authorities as required by law. For non-critical incident reports, EI
reviews and works with the member, the member's informal support, provider, and others to verify
appropriate actions are taken to identify barriers to service, prevent future incidents, and assure
continued member health and welfare. Investigation results are communicated to the member,
legal guardian, or next of kin as appropriate.
(2) Members and their representatives. Upon entry into the program and at least annually, each
member is provided with resources and contact information to self-report complaints, abuse,
neglect, exploitation, or other issues.
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	(1) The OKDHS Social Services SpecialistSSS is responsible for providingprovides the indicated services, or for referralmakes referrals to the appropriate resource outside the Departmentoutside resources if the services are not available within the De...
	(2) Among theOKDHS SSS provided services provided by the OKDHS Social Services Specialist are:

