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TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY 
CHAPTER 30. MEDICAL PROVIDERS–FEE FOR SERVICE 

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 
PART 85.  ADVANTAGE PROGRAM WAIVER SERVICES 

 
317:30-5-764. Reimbursement  
(a) Rates for waiver services are set in accordance  with the 
rate setting process by the State Plan Amendment Ra te Committee 
(SPARC) and approved by the Oklahoma Health Care Au thority 
Board. 

(1) The rate for NF Respite is set equivalent to th e rate for 
routine level of care nursing facility services tha t require 
providers having equivalent qualifications; 
(2) The rate for daily units for Adult Day Health C are are 
set equivalent to the rate established by the Oklah oma 
Department of Human Services for the equivalent ser vices 
provided for the OKDHS Adult Day Service Program th at require 
providers having equivalent qualifications; 
(3) The rate for units of Home-Delivered Meals are set 
equivalent to the rate established by the Oklahoma Department 
of Human Services for the equivalent services provi ded for 
the OKDHS Home-Delivered Meals Program that require  providers 
having equivalent qualifications; 
(4) The rates for units of ADvantage Personal Care and In-
Home Respite are set equivalent to State Plan Agenc y Personal 
Care unit rate which require providers having equiv alent 
qualifications; 
(5) The rates for Advanced Supportive/Restorative A ssistance 
is set equivalent to 1.077 of the State Plan Agency  Personal 
Care unit rate; 
(6) CD-PASS rates are determined using the Individu al Budget 
Allocation (IBA) Expenditure Accounts Determination  process 
for each member.  The IBA Expenditure Accounts Dete rmination 
process includes consideration and decisions about the 
following: 

(A) The individual Budget Allocation (IBA) expendit ure 
Accounts Determination constrains total Medicaid 
reimbursement for CD-PASS services to be less than 
expenditures for equivalent services using agency 
providers. 
 (B) The PSA and APSA service unit rates are calcul ated by 
the OKDHS/ASD during the CD-PASS service eligibilit y 
determination process.  The OKDHS/ASD sets the PSA and 
APSA unit rates at a level that is not less than 80  
percent and not more than 95 percent of the compara ble 
Agency Personal Care (for PSA) or Advanced 
Supportive/Restorative (for APSA) service rate.  Th e 
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allocation of portions of the PSA and/or APSA rate to 
cover salary, mandatory taxes, and optional benefit s 
(including Worker's Compensation insurance, if avai lable) 
is determined individually for each member using th e CD-
PASS Individualized Budget Allocation Expenditure A ccounts 
Determination Process. 
(C) The IBA Expenditure Accounts Determination proc ess 
defines the level of program financial resources re quired 
to meet the member's need for CD-PASS services.  If  the 
member's need for services changes due to a change in 
health/disability status and/or a change in the lev el of 
support available from other sources to meet needs,  the 
Case Manager, based upon an updated assessment, ame nds the 
service plan to increase CD-PASS service units appr opriate 
to meet additional member need.  The OKDHS/ASD, upo n 
favorable review, authorizes the amended plan and u pdates 
the member's IBA.  Service amendments based on chan ges in 
member need for services do not change an existing PSA or 
APSA rate.  The member, with assistance from the FM S, 
reviews and revises the IBA Expenditure Accounts 
calculation annually or more often to the extent 
appropriate and necessary. 

(7) Three per diem reimbursement rate levels for th e 
ADvantage assisted living services are set.  Differ ent rate 
per diem levels are established to adequately reimb urse the 
provider for the provision of different levels of s ervice to 
accommodate different level of member need for serv ices-type, 
intensity and frequency to address member ADL/IADL and health 
care needs.  Rounded to the nearest cent, the lowes t level 
Assisted Living Services per diem rate is set equiv alent to 
11.636 of the State Plan Agency Personal Care unit rate; the 
mid-level per diem rate is set equivalent to 15.702  of the 
State Plan Agency Personal Care unit rate; and the highest 
level Assisted Living Services per diem rate is set  
equivalent to 21.964 of the State Plan Agency Perso nal Care 
unit rate.  The specific rate level appropriate to a 
particular member's service is determined by UCAT a ssessment 
by the member's ADvantage Case Manager employed by a Case 
Management agency that is independent of the Assist ed Living 
Services provider.  ADvantage payment is not made f or 24-hour 
skilled care in an Assisted Living Center.  Federal  financial 
participation is not available for room and board, items of 
comfort or convenience, or the costs of facility ma intenance, 
upkeep and improvement.  Separate payment is not ma de for 
ADvantage services of personal care, advanced 
supportive/restorative assistance, skilled nursing,  Personal 
Emergency Response System, home-delivered meals, ad ult day 
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care or environmental modifications to a member whi le 
receiving Assisted Living Services since these serv ices are 
integral to and inherent in the provision of Assist ed Living 
Service.  However, separate payment may be made for  Medicaid 
State Plan and/or Medicare Home Health benefits to members 
receiving ADvantage Assisted Living.  Separate paym ent is not 
made for ADvantage respite to a member while receiv ing 
Assisted Living Services since by definition Assist ed Living 
Services assume the responsibility for 24-hour 
oversight/monitoring of the member, eliminating the  need for 
informal support respite.  The member is responsibl e for room 
and board costs; however, for an ADvantage member, the 
ADvantage Assisted Living Services provider is allo wed to 
charge a maximum for room and board that is no more  than 90% 
of the SSI Federal Benefit Rate.  If in accordance with OAC 
317:35-17-1(b) and 317:35-17-11, the member has a v endor 
payment obligation, the provider is responsible for  
collecting the vendor payment from the member. 

(b) The OKDHS/ASD approved ADvantage service plan i s the basis 
for the MMIS service prior authorization, specifyin g: 

(1) service; 
(2) service provider; 
(3) units authorized; and 
(4) begin and end dates of service authorization. 

(c) Service time for Personal Care, Case Management , Case 
Management for Transitioning,  Nursing, Advanced Supportive/ 
Restorative Assistance, In-Home Respite, CD-Pass Pe rsonal 
Services Assistance, and Advanced Personal Services  Assistance 
is documented solely through the use of the Interac tive Voice 
Response Authentication (IVRA) system.  Providers a re required 
to use the IVRA system after access to the system i s made 
available by OKDHS. The IVRA system provides altern ate backup 
solutions should the automated system be unavailabl e.  In the 
event of IVRA backup system failure, the provider w ill document 
time in accordance with their agency backup plan.  The agency's 
backup procedures are only permitted when the IVRA system is 
unavailable. 
(d)  As part of ADvantage quality assurance, provid er audits 
evaluate whether paid claims are consistent with se rvice plan 
authorizations and documentation of service provisi on. Evidence 
of paid claims that are not supported by service pl an 
authorization and/or documentation of service provi sions will be 
turned over to SURS for follow-up investigation. 
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PART 95. AGENCY PERSONAL CARE SERVICES 
 

317:30-5-950. Eligible providers 
Payment is made only to agencies that have been cer tified as 
personal care providers by the Oklahoma State Depar tment of 
Health and are certified by the ADvantage Program A Dvantage 
Administration (AA)  OKDHS/ASD as meeting applicable federal, 
state and local laws, rules and regulations.  In or der to be 
eligible for payment, the personal care agency must  have an 
approved provider agreement on file with the OHCA, in accordance 
with OAC 317:30-3-2.  Service time for Personal Car e services is 
documented solely through the Interactive Voice Res ponse 
Authentication (IVRA) system.   Providers are required to use the 
IVRA system after access to the system is made avai lable by 
OKDHS. The IVRA system provides alternate backup so lutions 
should the automated system be unavailable.  In the  event of 
IVRA backup system failure, the provider will docum ent time in 
accordance with their agency backup plan.  The agen cy's backup 
procedures are only permitted when the IVRA system is 
unavailable.  

 
 

CHAPTER 35. MEDICAL ASSISTANCE FOR ADULTS 
AND CHILDREN-ELIGIBILITY 

SUBCHAPTER 15. PERSONAL CARE SERVICES 
 

317:35-15-13.2. Individual Personal Care contractor ; billing, 
training, and problem resolution  

While OHCA is the contractor authorized under feder al law, 
the Oklahoma Department of Human Services (OKDHS) i nitiates 
initial contracts with qualified individuals for pr ovision of 
Personal Care services as defined in OAC 317:35-15- 2.  The 
contract renewal for the PCA is the responsibility of the 
Oklahoma Health Care Authority (OHCA). 

(1) Payment for Personal Care.   Payment for Personal Care is 
generally made for care in the member's own home.  A rented 
apartment, room or shelter shared with others is co nsidered 
"own home".  A facility that meets the definition o f a 
nursing facility, room and board, licensed resident ial care 
facility, licensed assisted living facility, group home, rest 
home or a specialized home as set forth in O.S. Tit le 63, 
Section 1-819 et seq., Section 1-890.1 et seq., and  Section 
1-1902 et seq., does not constitute a suitable subs titute 
home.  Personal Care may not be approved if the mem ber lives 
in the PCA's home except with the interdisciplinary  team's 
written approval.  The potential individual PCA mus t meet the 
minimum requirements under (2) of this subsection.  With 
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OKDHS area nurse approval, or for ADvantage waiver members, 
with service plan authorization and ADvantage Progr am Manager 
approval, Personal Care services may be provided in  an 
educational or employment setting to assist the mem ber in 
achieving vocational goals identified on the servic e plan. 

(A) Reimbursement .  Personal Care payment for a member is 
made according to the number of units of service 
identified in the service plan. 

(i) The unit amounts paid to individual contractors  is 
according to the established rates.  A service plan  
will be developed for each eligible individual in t he 
home and units of service assigned to meet the need s of 
each  member.  The service plans will combine units  in 
the most efficient manner to meet the needs of all 
eligible persons in the household. 
(ii) From the total amounts billed by the individua l 
PCA in (i) of this subparagraph, the OHCA (acting a s 
agent for the member-employer) withholds the 
appropriate percentage of FICA tax and sends it to the 
Internal Revenue Service as the individual contract or's 
contribution toward Social Security coverage.  To 
assure that the individual contractor's social secu rity 
account may be properly credited, it is vital that the 
individual contractor's social security number be 
entered correctly on each claim. In order for the O HCA 
to withhold FICA tax, the LTC nurse must obtain a 
signed OHCA Form HCA-66, Authorization for Withhold ing 
of FICA Tax in Personal Care, from the  member as s oon 
as the area nurse, or designee, has approved Person al 
Care.  A copy of the signed HCA-66 must be in the c ase 
record.  A signed OHCA-0026, Personal Care Program 
Individual Contract, must be on file with the OHCA 
before the individual contractor's first claim can be 
submitted. 
(iii) The contractor payment fee covers all Persona l 
Care services included on the service and care plan s 
developed by the LTC nurse or ADvantage case manage r.  
Payment is made for direct services and care of the  
eligible  member(s) only.  The area nurse, or desig nee, 
authorizes the number of units of service the membe r 
receives each month. 
(iv) A member may select more than one individual  
contractor.  This may be necessary as indicated by the 
service and care plans. 
(v) The individual contractor may provide SoonerCar e 
Personal Care services for several households durin g 
one week, as long as the daily number of paid servi ce 
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units do not exceed eight per day.  The total numbe r of 
hours per week cannot exceed 40. 
(vi) Service time of Personal Care is documented so lely 
through the Interactive Voice Response Authenticati on 
(IVRA) system.   Providers are required to use the IVRA 
system after access to the system is made available  by 
OKDHS. The IVRA system provides alternate backup 
solutions should the automated system be unavailabl e.  
In the event of IVRA backup system failure, the 
provider will document time in accordance with thei r 
agency backup plan.  The agency's backup procedures  are 
only permitted when the IVRA system is unavailable.  

(B) Release of wage and/or employment information for 
individual contractors .  Any inquiry received by the local 
office requesting wage and/or employment informatio n for 
an individual Personal Care contractor will be forw arded 
to the OHCA, Claims Resolution. 

(2)  Member selection of individual PCA . Members and/or family 
members recruit, interview, conduct reference check s, and 
select the individual to be considered as an indivi dual 
contractor.  An individual contractor applicant mus t have a 
background check performed by the Oklahoma State Bu reau of 
Investigation (OSBI). The results of the background  check 
determine whether a person will be permitted to wor k as an 
individual Personal Care contractor.  According to Section 
1025.2 of Title 56 of the Oklahoma Statutes, before  the 
member employer makes an offer to employ or contrac t with a 
SoonerCare Personal Care Assistant applicant to pro vide 
Personal Care Services to a person who receives Soo nerCare 
Personal Care Services, the OKDHS LTC nurse, acting  for the 
member, must check the OKDHS Community Services Wor ker 
Registry to determine if the name of the applicant seeking 
employment or contract has been entered.  The OKDHS  LTC nurse 
must also check the Certified Nurse Aid  Aide  Registry.  The 
OKDHS LTC nurse must affirm that the applicant's na me is not 
contained on either registry.  The LTC nurse will n otify the 
OHCA if the applicant is on the registry. 

(A) Persons eligible to serve as individual Personal Ca re 
Assistants.   Payment is made for Personal Care Services to 
an individual who: 

(i) is at least 18 years of age, 
(ii) has no pending notation related to abuse, negl ect 
or exploitation as reported by the Oklahoma State 
Department of Health Nurse Aide Registry, 
(iii) is not included on the OKDHS Community Servic es 
Worker Registry in accordance with Section 1025.2 o f 
Title 56, of Oklahoma Statutes, 
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(iv) has not been convicted of a crime as outlined in 
Title 63 of Oklahoma Statutes, Sections 1-1950 as 
determined by an OSBI background check, 
(v) demonstrates the ability to understand and carr y 
out assigned tasks, 
(vi) is not a legally responsible family member 
(spouse,legal guardian, or parent of a minor child)  of 
the  member being served, 
(vii) has a verifiable work history and/or personal  
references, verifiable identification, and 
(viii) meets any additional requirements as outline d in 
the contract and certification requirements with th e 
Oklahoma Health Care Authority. 

(B) Persons ineligible to serve as Personal Care 
Assistants.  Payment from SoonerCare funds for Personal 
Care services may not be made to an individual who is a 
legally responsible family member (spouse, legal gu ardian, 
or parent of a minor child) of the member to whom h e/she 
is providing personal care services.  

(i) Payment cannot be made to a OKDHS or OHCA emplo yee.  
Payment cannot be made to an immediate family membe r of   
an OKDHS employee who works in the same county with out 
OKDHS/Aging Services Division approval.  When a fam ily 
member relationship exists between an OKDHS LTC nur se 
and a PCA in the same county, the LTC nurse cannot 
manage services for a member whose individual provi der 
is a family member of the LTC nurse. 
(ii i)  (ii)  If it is determined that an employee is 
interfering in the process of providing Personal Ca re 
Services for personal or family benefit, he/she wil l be 
subject to disciplinary action. 

(3) Orientation of the Personal Care Assistant .  When a  
member selects an individual PCA, the LTC nurse con tacts the 
individual to report to the county office to comple te the ODH 
form 805, Uniform Employment Application for Nurse Aide 
Staff, and the OKDHS form 06PE039E, Employment Appl ication 
Supplement, and for a determination of qualificatio ns and 
orientation.  This process is the responsibility of  the LTC 
nurse.  The PCA can begin work when: 

(A) he/she has been interviewed by the member, 
(B) he/she has been oriented by the LTC nurse, 
(C) he/she has executed a contract (OHCA-0026) with  the 
OHCA, 
(D) the effective service date has been established , 
(E) the Community Service Worker Registry has been checked 
and the PCA's name is not on the Registry, 
(F) the Oklahoma State Department of Health Nurse A ide 
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Registry has been checked and no notations found, a nd 
(G) the OSBI background check has been completed. 

(4) Training of Personal Care Assistants .  It is the 
responsibility of the LTC nurse to make sure for ea ch client, 
that the PCA has the training needed to carry out t he plan of 
care prior to service initiation. 
(5) Problem resolution related to the performance of th e 
Personal Care Assistant .  When it comes to the attention of 
the LTC nurse or worker that there is a problem rel ated to 
the performance of the PCA, a counseling conference  is held 
between the member, LTC nurse and worker.  The LTC nurse will 
counsel the PCA regarding problems with his/her per formance.  
Counseling is considered when the staff believe tha t 
counseling will result in improved performance. 
(6) Termination of the PCA Provider Agreement . 

(A) A recommendation for the termination of a PCA's  
contract is submitted to the OHCA and the services of the 
PCA are suspended immediately when: 

(i) a PCA's performance is such that his/her contin ued 
participation in the program could pose a threat to  the 
health and safety of the member or others; or 
(ii) the PCA failed to comply with the expectations  
outlined in the PCA Provider Agreement and counseli ng 
is not appropriate or has not been effective; or 
(iii) a PCA's name appears on the OKDHS Community 
Services Worker Registry, even though his/her name may 
not have appeared on the Registry at the time of 
application or hiring. 

(B) The LTC nurse makes the recommendation for the 
termination of the PCA to the OHCA Legal Division w ith a 
copy to the  OKDHS State Office Aging Services Division. 
Aging Services Division then notifies the OHCA Lega l 
Division of the recommendation.  When the problem is 
related to allegations of abuse, neglect, or exploi tation, 
OKDHS Adult Protective Services, State Attorney Gen eral's 
Medicaid Unit, the OHCA, and the Oklahoma State Dep artment 
of Health are notified by the LTC nurse. 
(C) When the problem is related to allegations of a buse, 
neglect or exploitation, the LTC nurse follows the process 
as outlined in OAC 340:100-3-39.  

 
SUBCHAPTER 17. ADVANTAGE WAIVER SERVICES 

 
317:35-17-22. Billing procedures for ADvantage serv ices  
(a) Billing procedures for long-term care medical s ervices are 
contained in the OKMMIS Billing and Procedure Manua l.  Questions 
regarding billing procedures which cannot be resolv ed through a 
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study of the manual should be referred to the OHCA.  
(b) The OKDHS/ASD approved ADvantage service plan i s the basis 
for the MMIS service prior authorization, specifyin g: 

(1) service; 
(2) service provider; 
(3) units authorized; and 
(4) begin and end dates of service authorization. 

(c) As part of ADvantage quality assurance, provide r audits are 
used to evaluate whether paid claims are consistent  with service 
plan authorizations and documentation of service pr ovision.  
Evidence of paid claims that are not supported by s ervice plan 
authorization and/or documentation of service provi sion will be 
turned over to SURS  the Provider Audit Unit  for follow-up 
investigation. 
(d) Service time of  Personal Care, Case Management , Case 
Management for Transitioning,  Nursing, Advanced Supportive/ 
Restorative Assistance, In-Home Respite, CD-PASS Pe rsonal 
Services Assistance and Advanced Personal Services Assistance is 
reimbursed  documented  solely through the Interactive Voice 
Response Authentication (IVRA) system.  Providers a re required 
to use the IVRA system after access to the system i s made 
available by OKDHS. The IVRA system provides altern ate backup 
solutions should the automated system be unavailabl e.  In the 
event of IVRA backup system failure, the provider w ill document 
time in accordance with their agency backup plan.  The agency=s 
backup procedures are only permitted when the IVRA system is 
unavailable. 
 
 

 
 

 


