TI TLE 317: OKLAHOVA HEALTH CARE AUTHORI TY
CHAPTER 30. MEDI CAL PROVI DERS- FEE FOR SERVI CE
SUBCHAPTER 3. GENERAL PROVI DER POLI CI ES
PART 3. GENERAL MEDI CAL PROGRAM | NFORNVATI ON

317:30-3-40. Honme and Community-Based Services Wivers for
persons with nmental retardation or certain persons with rel ated
condi tions

(@) Introduction to HCBS Wivers. The Medicaid Home and

Community-Based Services (HCBS) Waiver programs are authorized
in accordance with Section 1915(c) of the Social Se curity Act.
(1) Oklahoma Department of Human Services (OKDHS)
Developmental Disabilities Services Division (DDSD) operates
HCBS Waiver programs for persons with mental retard ation and
certain persons with related conditions. Oklahoma Health
Care Authority (OHCA), as the State's single Medica id agency,
retains and exercises administrative authority over all HCBS
Waiver programs. Oklahoma Medicaid is referred to
hereinafter as SoonerCare.
(2) Each waiver allows for the provision of specifi c
Medicaid-compensable services that assist members t 0 reside

in the community and avoid institutionalization.
(3) Waiver services:
(A) complement and supplement services available to
members through the—Medicaid—State—Plan——— SoonerCare  or

other federal, state, or local public programs, as well as
informal supports provided by families and communit ies;
(B) can only be provided to persons who are Medicai —d

SoonerCare  eligible, outside of a nursing facility,
hospital, or institution; and
(C) are not intended to replace other services and
supports available to members.
(4) Any waiver service must be:
(A) appropriate to the member's needs; and
(B) included in the member's Individual Plan (IP).
() The IP:
() is developed annually by the member's Personal
Support Team, per OAC 340:100-5-52; and
(I contains detailed descriptions of services
provided, documentation of amount and frequency of
services, and types of providers to provide
services.
(i) Services are authorized in accordance with OAC
340:100-3-33 and 340:100-3-33.1.
(5) DDSD furnishes case management,——— targeted case management, —
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ahd—services—— to members as a Medicaid State Plan service

under Section 1915(g)(1) of the Social Security Act in
accordance with OAC 317:30-5-1010 through 317:30-5- 1012.
(b) Eligible providers. All providers must have entered inte
contractuyal—— agreements— a current provider agreement with OHCA to
provide HCBS for persons with mental retardation or related
conditions.
(1) All providers, except pharmacy, specialized med ical
supplies and durable medical equipment  providers m ust be
reviewed by OKDHS DDSD. The review process verifi es:
(A) the provider meets the licensure, certification or
other standards as specified in the approved HCBS W aiver
documents; and
(B) organizations that do not require licensure wis hing to
provide HCBS services meet program standards, are
financially stable and use sound business managemen t
practices.
(2) Providers who do not meet the standards in the review
process will not be approved for a provider agreeme nt.
(3) Provider agreements with providers that fail to meet
programmatic or financial requirements may not be r enewed.
(c) Coverage. All services must be included in the member's IP.
Arrangements for services must be made with the mem ber's case
manager.

SUBCHAPTER 5. | NDI VI DUAL PROVI DERS AND SPECI ALTI ES
PART 51. HABI LI TATI ON SERVI CES

317: 30-5-482. Description of services

Habilitation services include the services identif ied in (1)
through (13— (15) . Providers of any habilitation service must
have an applicable agreement with the Oklahoma Heal th Care
Authority (OHCA) to provide Developmental Disabilit ies Services
Division (DDSD) Home and Community Based Services ( HCBS).
(1) Dental services. Dental services are provided per OAC
317:40-5-112.
(A) Mnimum qualifications. Providers of dental services
must have non-restrictive licensure to practice den tistry

in Oklahoma by the Board of Governors of Registered
Dentists of Oklahoma.

(B) Description of services. Dental services include
services for maintenance or improvement of dental h ealth
as well as relief of pain and infection. These ser vices
may include

(i) oral examination;



(2)

(ii) bite-wing x-rays;
(i) prophylaxis;
(iv) topical fluoride treatment;
(v) development of a sequenced treatment plan that
prioritizes il
() elimination of pain;
(I1) adequate oral hygiene; and
(1) restoration or improved ability to chew;
(vi) routine training of member or primary caregive r
regarding oral hygiene; and

(vii) any other service recommended by a dentist

preventive restorative, replacement and repair serv ices
to achieve or restore functionality are provided af ter
appropriate review if applicable per OAC 317:40-5-1 12.

(C) Coverage limtations. Coverage of dental services is
specified in the member's Individual Plan (IP), in

accordance with applicable Home and—Community———— - Based
Services (HEBS)— Waiver limits. Dental services are not

authorized when recommended for cosmetic purposes.
Nutrition services. Nutrition Services are provided per

OAC 317:40-5-102.

3)

Ay — M '“’”l" l_qual ' : |Ieat|| 9“5” I Providers—o ' '""t”“e“l :

Cccupational therapy services.
(A) Mninmum qualifications. Occupational therapists and

occupational therapy assistants must have current n on-
restrictive licensure by the Oklahoma State Board of

Medical Licensure and Supervision. Occupational th erapy
assistants must be employed by the occupational the rapist.

(B) Description of services. Occupational therapy
services include evaluation, treatment, and consult ation
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(4)

in leisure management, daily living skills, sensory motor,

perceptual motor, and mealtime assistance. Occupat ional
therapy services may include the use of occupationa I
therapy assistants, within the limits of their prac tice.

(i) Services are:
() intended to help the member achieve greater
independence to reside and participate in the
community; and
(I rendered in any community setting as specifie d
in the member's IP. The IP must include a
physician's prescription.
(i) For purposes of this Section, a physician is
defined as all licensed medical and osteopathic
physicians, and  physician assistants, and —advanced————
practice—nurses—— in accordance with the rules and
regulations covering the OHCA's SoonerCare program.

(iif) The provision of services includes written re port

or record documentation in the member's record, as

required.
(C) Coverage limtations. Paymentis made for compensable
services to the individual occupational therapist f or
direct services or for services provided by a quali fied
occupational therapy assistant within their employm ent.
Payment is made in 15-minute units, with a limit of 480
units per Plan of Care year. Payment is not allowe d

solely for written reports or record documentation.

(i) Services  provided by o ccupational  therapy

documentation——

Physi cal therapy services.

(A) M ni mum qualifications. Physical therapists and
physical therapy assistants must be — have a current non-
restrictive licensed— licensure with the Oklahoma State
Board of Medical Licensure and Supervision. The ph ysical
therapy assistant must be employed by the physical
therapist.

(B) Description of services. Physical therapy services
include evaluation, treatment, and consultation in
locomotion or mobility and skeletal and muscular
conditioning to maximize the member's mobility and



(5)

skeletal/muscular well-being. Physical therapy ser vices

may include the use of physical therapy assistants, within
the limits of their practice.
(i) Services are intended to help the member achiev e
greater independence to reside and participate in t he
community.  Services are provided in any community
setting as specified in the member's IP. The IP mu st

include a physician's prescription.

(i) For purposes of this Section, a physician is

defined as all licensed medical and osteopathic

physicians, and  physician assistants, and —advanced———

practice—nurses—— in accordance with the rules and

regulations covering the OHCA's SoonerCare program.

(i) The provision of services includes written re port

or record documentation in the member's record, as

required.
(C) Coverage limtations. Paymentis made for compensable
services to individual physical therapists for dire ct
services or for services provided by a qualified ph ysical
therapy assistant within their employment. Payment is
made in 15-minute units with a limit of 480 units p er Plan
of Care year. Payment is not allowed solely for wr itten
reports or record documentation.

(1) Payment is made for:

Psychol ogi cal services.
(A) Mnimum qualifications. Qualification as a provider
of  psychological services requires non-restrictive

licensure as a psychologist by the Oklahoma Psychol ogist
Board of Examiners, or licensing board in the state in
which service is provided.

(B) Description of services. Psychological services

include evaluation, psychotherapy, consultation, an d
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behavioral treatment. Service is provided in any
community setting as specified in the member's IP.
(i) Services are:
() intended to maximize a member's psychological
and behavioral well-being; and
(I provided in individual and group, six person
maximum, formats.
@i) A minimum of 15 minutes for each individual
encounter and 15 minutes for each group encounter a nd
record documentation of each treatment session is
included and required.
(C) Coverage limtations.
(i) Limitations for psychological services are:

(I) Description: Psychotherapy services and behavio r
treatment services (individual): Unit: 15 minutes;
and

(I Description:  Cognitive/behavioral treatment
(group): Unit: 15 minutes.
(i) Psychological services are authorized for a pe riod
not to exceed six months.
() Initial authorization IS through the
Developmental Disabilities Services Division (DDSD)
case manager, with review and approval by the DDSD
case management supervisor.
(1) Initial authorization must not exceed 192 unit S
(48 hours of service).
() Monthly progress notes must include a
statement of hours and type of service provided, an d
an empirical measure of member status as it relates
to each objective in the member's IP.
(IV) If progress notes are not submitted to the DDS D
case manager for each month of service provision,
authorization for payment must be withdrawn until
such time as progress notes are completed.
(i) Treatment extensions may be authorized by the
DDSD area manager based upon evidence of continued need
and effectiveness of treatment.
() Evidence of continued need of treatment,
treatment effectiveness, or both, is submitted by
the provider to the DDSD case manager and must
include, at a minimum, completion of the Service
Utilization and Evaluation protocol.
(I When revising a protective intervention plan
(PIP) to accommodate recommendations of a required
committee review or an Oklahoma Department of Human
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(6)

(7)

Services (OKDHS) audit, the provider may bill for

only one revision. The time for preparing the

revision must be clearly documented and must not

exceed four hours.

(1) Treatment extensions must not exceed 24 hours

(96 units) of service per request.
(iv) The provider must develop, implement, evaluate :
and revise the PIP corresponding to the relevant go als
and objectives identified in the member's IP.
(v) No more than 12 hours (48 units) may be billed for
the preparation of a PIP. Any clinical document mu st
be prepared within 45 days of the request. Further , If
the document is not prepared, payments are suspende d
until the requested document is provided.
(vi) Psychological technicians may provide up to 14 0
billable hours (560 units) of service per month to
members.
(vii) The psychologist must maintain a record of al I
billable  services provided by a psychological
technician.

Psychiatric services.
(A) Mnimum qualifications. Qualification as a provider

of psychiatric services requires a non-restrictive license
to practice medicine in Oklahoma. Certification by the
Board of Psychiatry and Neurology or satisfactory
completion of an approved residency program in psyc hiatry
is required.
(B) Description of services. Psychiatric services include
outpatient evaluation, psychotherapy, and medicatio n and
prescription management and consultation provided t 0
members who are eligible. Services are provided in any
community setting as specified in the member's IP.

(i) Services are intended to contribute to the memb er's

psychological well-being.

(i) A minimum of 30 minutes for encounter and reco rd

documentation is required.
(C) Coverage limtations. A unit is 30 minutes, with a
limit of 200 units per Plan of Care year.
Speech/ | anguage servi ces.
(A) Mnimum qualifications. Qualification as a provider

of speech/language services requires non-restrictiv e
licensure as a speech/language pathologist by the S tate
Board of Examiners for Speech Pathology and Audiolo ay.

(B) Description of services. Speech therapy includes
evaluation, treatment, and consultation in communic ation
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(8)

and oral motor/feeding activities provided to membe rs who

are eligible.  Services are intended to maximize th e
member's community living skills and may be provide d in
any community setting as specified in the member's IP.

The IP must include a physician's prescription.
(i) For purposes of this Section, a physician is
defined as all licensed medical and osteopathic
physicians, and  physician assistants, and —advanced———
practice—nurses—— in  accordance with rules and
regulations covering the OHCA's SoonerCare program.
(i) A minimum of 15 minutes for encounter and reco rd
documentation is required.
(C) Coverage limtations. A unitis 15 minutes, with a
limit of 288 units per Plan of Care year.
Habilitation training specialist (HTS) services.
(A) Mnimum qualifications. Providers must complete the
OKDHS DDSD sanctioned training curriculum. Residen tial
habilitation providers:
(i) are at least 18 years of age;

(i) are specifically trained to meet the unique ne eds
of members;

(i) have not been convicted of, pled guilty, or p led
nolo contendere to misdemeanor assault and battery ora
felony per Section 1025.2 of Title 56 of the Oklaho ma
Statutes (56 O.S. ' 1025.2), unless a waiver is gra nted

per 56 O.S. ' 1025.2; and
(iv) receive supervision and oversight from a

contracted agency staff with a minimum of four year s of
any combination of college level education or full- time
equivalent  experience in  serving persons  with
disabilities.
(B) Description of services. HTS services include
services to support the member's self-care, daily | iving,
and adaptive and leisure skills needed to reside
successfully in the community. Services are provid ed in
community-based settings in a manner that contribut es to
the member's independence, self-sufficiency, commun ity

inclusion, and well-being.
(i) Payment will not be made for:
(I) routine care and supervision that is normally
provided by family; or
(I1) services furnished to a member by a person who
is legally responsible per OAC 340:100-3-33.2.
(i) Family members who provide HTS services must m eet
the same standards as providers who are unrelated t o]
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the member. HTS staff residing in the same househo Id

as the member may not provide services in excess of 40

hours per week. Members who require more than 40 h ours

per week of HTS must use staff members who do not

reside in the household and are employed by the

member's chosen provider agency to deliver the bala nce

of any necessary support staff hours.

(i) Payment does not include room and board or
maintenance, upkeep, and improvement of the member s or
family's residence.

(iv) For members who also receive intensive persona I

supports (IPS), the member's IP must clearly specif y
the role of the HTS and person providing IPS to ens ure
there is no duplication of services.

(v) DDSD case management supervisor review and appr oval

is required.

(vi) Pre-authorized HTS services accomplish the sam e
objectives as other HTS services, but are limited t o]
situations where the HTS provider is unable to obta in

required professional and administrative oversight from

an oversight agency approved by the OHCA. For pre-
authorized HTS services, the service:
() provider will receive oversight from DDSD area

staff; and

(I must be pre-approved by the DDSD director or

designee.
(C) Coverage limtations. HTS services are authorized as
specified in OAC 317:40-5-110, 317:40-5-111, and 31 7:40-7-

13, and OAC 340:100-3-33.1.
(i) A unit is 15 minutes.
(i) Individual HTS services providers will be limi ted
to a maximum of 40 hours per week regardless of the
number of members served.
(iif) More than one HTS may provide care to a membe ron
the same day.
(iv) Payment cannot be made for services provided b y
two or more HTSs to the same member during the same
hours of a day.
(v) A  HTS may receive reimbursement for providing

services to only one member at any given time. Thi S
does not preclude services from being provided in a
group setting where services are shared among membe rs

of the group.
(vi) HTS providers may not perform any job duties

associated with other employment including on call
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duties, at the same time they are providing HTS
services.
(9) Self Directed HTS (SD HTS).
SD HTS are provided per 317:40-9-1.
(10) Self Directed Goods and Services (SD GS).
SD GS are provided per 317:40-9-1.
9—(11) Audi ol ogy servi ces.
(A) M ni mum qualifications. Audiologists must have
licensure as an audiologist by the State Board of
Examiners for Speech Pathology and Audiology.
(B) Description of services. Audiology services include

individual evaluation, treatment, and consultation in
hearing to members who are eligible. Services are

intended to maximize the member's auditory receptiv e
abilities. The member's IP must include a physicia n's

prescription.
(i) For purposes of this Section, a physician is
defined as all licensed medical and osteopathic
physicians, and  physician assistants, and —advanced——
practice—hnurses—— in  accordance with rules and
regulations covering the OHCA's SoonerCare program.
(i) A minimum of 15 minutes for encounter and reco rd
documentation is required.
(C) Coverage limtations. Audiology services are provided
in accordance with the service recipients—— member's  IP.
206)-(12) Prevocational services.
(A) M nimum qualifications. Prevocational services
providers:
(i) are at least 18 years of age;
(i) complete the OKDHS DDSD sanctioned training

curriculum;

(i) have not been convicted of, pled guilty, or p led

nolo contendere to misdemeanor assault and battery ora

felony per 56 O.S. ' 1025.2, unless a waiver is gra nted

per 56 O.S. ' 1025.2; and

(iv) receive supervision and oversight by a person with

a minimum of four years of any combination of colle ge
level education or full-time equivalent experience in

serving persons with disabilities.
(B) Description of services. Prevocational services are

not available to persons who can be served under a program
funded per Section 110 of the Rehabilitation Act of 1973
or Section 602(16) and (17) of the Individuals with

Disabilities Education Act (IDEA). Services are ai med at
preparing a member for employment, but are not job- task
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oriented.  Services include teaching concepts, such as

compliance, attendance, task completion, problem so lving,
and safety.
(i) Prevocational services are provided to members who

are not expected to:

() join the general work force; or

(I)  participate in a transitional sheltered

workshop within one year, excluding supported

employment programs.
(i) When compensated, members are paid at less tha n 50
percent of the minimum wage. Activities included i n
this service are not primarily directed at teaching
specific job skills, but at underlying habilitative
goals, such as attention span and motor skills.

(i) All prevocational services will be reflected in
the member's IP as habilitative, rather than explic it
employment objectives.

(iv) Documentation must be maintained in the record of
each member receiving this service noting that the

service is not otherwise available through a progra m

funded under the Rehabilitation Act of 1973 or IDEA
(v) Services include:
(I) center-based prevocational services as specifie d
in OAC 317:40-7-6;
(I community-based prevocational services as
specified in OAC 317:40-7-5;
(1) enhanced community-based prevocational
services as specified in OAC 317:40-7-12; and
(IV) supplemental supports as specified in OAC

317:40-7-13.
(C) Coverage limtations. A unit of center-based or
community-based prevocational services is one hour and
payment is based upon the number of hours the membe r
participates in the service. All prevocational ser vices
and supported employment services combined may not exceed
$25,000 per Plan of Care year. The following servi ces may
not be provided to the same member at the same time as
prevocational services:
() HTS;

(ii) Intensive Personal Supports;

(i) Adult Day Services;

(iv) Daily Living Supports;

(v) Homemaker; or

(vi) therapy services such as occupational therapy ,
physical therapy, nutrition, speech, psychologic al
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services, family counseling, or family training exc ept
to allow the therapist to assess the individual's n eeds
at the workplace or to provide staff training and a S
allowed per 317:40-7-6.
@1—(13) Supported enpl oynent.

(A) M nimum qualifications. Supported employment

providers:
(i) are at least 18 years of age;
(i) complete the OKDHS DDSD sanctioned training

curriculum;

(i) have not been convicted of, pled guilty, or p led

nolo contendere to misdemeanor assault and battery or a

felony per 56 O.S. ' 1025.2, unless a waiver is gra nted

per 56 O.S. ' 1025.2; and

(iv) receive supervision and oversight by a person with

a minimum of four years of any combination of colle ge

level education or full-time equivalent experience in

serving persons with disabilities.
(B) Description of services. Supported employment is
conducted in a variety of settings, particularly wo rk
sites in which persons without disabilities are emp loyed,
and includes activities that are outcome based and needed
to sustain paid work by members receiving services through
HCBS Waiver, including supervision and training.

() When supported employment services are provided at

a work site in which persons without disabilities a re

employed, payment:
() is made for the adaptations, supervision, and
training required by members as a result of their
disabilities; and
(I does not include payment for the supervisory
activities rendered as a normal part of the busines S
setting.

(ii) Services include:
(1) job coaching as specified in OAC 317:40-7-7;
(I enhanced job coaching as specified in OAC
317:40-7-12;
(1) employment training specialist services as
specified in OAC 317:40-7-8; and
(IV) stabilization as specified in OAC 317:40-7-11.

(i) Supported employment services furnished under

HCBS Waiver are not available under a program funde d by
the Rehabilitation Act of 1973 or IDEA.

(iv) Documentation that the service is not otherwis e
available under a program funded by the Rehabilitat ion
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Act of 1973 or IDEA must be maintained in the recor d of
each member receiving this service.
(v) Federal financial participation (FFP) may not b e
claimed for incentive payment subsidies or unrelate d
vocational training expenses, such as:

() incentive payments made to an employer to

encourage or subsidize the employer's participation

in a supported employment program;

(I payments that are passed through to users of

supported employment programs; or

(1) payments for vocational training that are not

directly related to a member's supported employment

program.

(C) Coverage limtations. A unit is 15 minutes and
payment is made in accordance with OAC 317:40-7-1 t hrough
317:40-7-21.  All prevocational services and suppor ted
employment services combined cannot exceed $25,000 per
Plan of Care year. The DDSD case manager assists t he
member to identify other alternatives to meet ident ified
needs above the limit. The following services may n ot be
provided to the same member at the same time as sup ported
employment services:

() HTS;

(i) Intensive Personal Supports;

(iif) Adult Day Services;

(iv) Daily Living Supports;

(v) Homemaker; or

(vi) Therapy services such as occupational therapy :

physical therapy, nutrition, speech, psychologic al
services, family counseling, or family training exc ept
to allow the therapist to assess the individual's n eeds

at the workplace or to provide staff training.

&2-(14) Intensive personal supports (IPS).

(A) Mnimum qualifications. IPS provider agencies must
have a_ current, valid—eentracts——— provider agreement with
OHCA and OKDHS DDSD. Providers:
(i) are at least 18 years of age;
(i) complete the OKDHS DDSD sanctioned training

curriculum;

(i) have not been convicted of, pled guilty, or p led

nolo contendere to misdemeanor assault and battery ora

felony per 56 O.S. ' 1025.2, unless a waiver is gra nted

per 56 O.S. ' 1025.2;

(iv) receive supervision and oversight by a person with

a minimum of four years of any combination of colle ge
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level education or full-time equivalent experience in
serving persons with disabilities; and
(v) receive oversight regarding specific methods to be
used with the member to meet the member's complex
behavioral or health support needs.
(B) Description of services.
@) IPS:
() are support services provided to members who
need an enhanced level of direct support in order t o]
successfully reside in a community-based setting;
and
(1) build upon the level of support provided by a
HTS or daily living supports (DLS) staff by
utilizing a second staff person on duty to provide
assistance and training in self-care, daily living,
recreational, and habilitation activities.
(i) The member's IP must clearly specify the role of
HTS and the person providing IPS to ensure there is no
duplication of services.
(i) DDSD case management supervisor review and
approval is required.
(C) Coverage limtations. IPS are limited to 24 hours per
day and must be included in the member's IP per OAC
317:40-5-151 and 317:40-5-153.
43)}-(15) Adult day services.
(A) Mninmum qualifications. Adult day services provider
agencies must:
() meet the licensing requirements set forth in 63
0.S.'1-873 et seq. and comply with OAC 310:605; and
(i) be approved by the OKDHS DDSD and have a valid
OHCA contract for adult day services.
(B) Description of services. Adult day services provide

assistance with the retention or improvement of sel f-help,
adaptive, and socialization skills, including the

opportunity to interact with peers in order to prom ote
maximum level of independence and function. Servic es are
provided in a non-residential setting separate from the
home or facility where the member resides.

(©) Coverage I|limtations. Adult day services are
typically furnished four or more hours per day on a

regularly scheduled basis, for one or more days per week.
A unit is 15 minutes for up to a maximum of six hou rs
daily, at which point a unit is one day. All servi ces

must be authorized in the member's IP.
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CHAPTER 40. DEVELOPMENTAL DI SABI LI TI ES SERVI CES

SUBCHAPTER 5. MEMBER SERVI CES
PART 1. AGENCY COVPANI ON SERVI CES

317: 40-5-3. Agency conpani on services
(a) Agency companion services (ACS):

(1) are provided by agencies that have a provider a greement
contracted— with the Oklahoma Health Care Authority (OHCA);
(2) provide a living arrangement developed to meet the
specific needs of the member that includes a live-i n
companion providing supervision, supportive assista nce, and
training in daily living skills provided in a share d home
owned or rented by the member, companion, or in a m utually
rented or owned home;
(3) are available to members 18 years of age or old er who are
eligible for services through Community or Homeward Bound
Waivers. Persons under the age of 18 years may be served
with approval from the DDSD director or designee;
(4) are based on the member's need for residential services
per OAC 340:100-5-22 and support as described in th e member's
Individual Plan (IP), per OAC 340:100-5-50 through 340:100-5-
58.

(b) An agency companion:
(1) must be employed by or contract with a provider agency
approved by the Oklahoma Department of Human Servic es
Developmental Disabilities Services Division (DDSD) ;
(2) may provide companion services for one member.
Exceptions to serve as companion for two members ma y be
granted only upon approved by the DDSD director or designee.
Exceptions may be approved when members have an exi sting
relationship and to separate them would be detrimen tal to
their well being and the companion demonstrates the skill and
ability required to serve as companion for two memb ers;
(3) household is Ilimited to one individual companio n
provider. Exceptions for two individual companion providers
in a household who each provide companion services to
different members may be approved by the DDSD direc tor or
designee;
(4) may not provide companion services to more than two
members at any time;
(5) household may not serve more than three members through
any combination of companion or respite services;
(6) may not have employment, volunteer activities, or
personal commitments that prevent the companion fro m
fulfilling his or her responsibilities to the membe r per OAC
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317:40-5.

(A) Employment as an agency companion is the compan ion's
primary employment.
(B) The companion may not have other employment whe n:-

H-the—member(s)require—enhanced—orpervasive lev—————el-
of support;

{— approved to serve two members regardless of the

levels of support required by the members.

(C) The companion may have other employment when:

— the-memberrequires-intermittentorclose-levels 6—————————————F
support,

¢—(@1)  the personal support Team documents and
addresses all related concerns in the member's IP; and
G—(ii) the other employment is approved in advance

by the DDSD area manager or designee; and o

(i) the companion's employment does not require 0 n-
call duties and occurs during time the member is

engaged in outside activies such as school,

employment or other routine scheduled meaningful

activities; and

(iv) the companion provides assurance the employme nt
is such that the member's needs will be met by the

companion should the member's outside activities be

disrupted.

A (D) If, after receiving approval for other emp'loyment,

authorized DDSD staff determines the other employme nt
interferes with the care, training, or supervision needed
by the member, the companion must terminate, within 30
days:

(i) the other employment; or
(i) his or her employment as an agency companion.

B} (E) Homemaker, habilitation training specialist, and
respite services are not provided in order for the
companion to perform other employment.

(c) Each member may receive up to 60 days per year of
therapeutic leave without reduction in the agency c ompanion's
salary.

(1) Therapeutic leave:

(A) is a SoonerCare payment made to the contract pr ovider
to enable the member to retain services; and
(B) is claimed when:

(i) the member does not receive ACS for 24 consecut ive
hours due to:
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() a visit with family or friends without the
companion;
(1) vacation without the companion; or
(1) hospitalization, regardless of whether the
companion is present; or

(ii) the companion uses authorized respite time;

(C) is limited to no more than 14 consecutive days per
event, not to exceed 60 days per Plan of Care year; and
(D) cannot be accrued from one Plan of Care year to the
next.
(2) The therapeutic leave daily rate is the same am ount as
the ACS per diem rate except for the pervasive rate which is
paid at the enhanced agency companion per diem rate :
(3) The provider agency pays the agency companion t he salary

that he or she would earn if the member were not on
therapeutic leave.

(d) Levels of support for the member and correspond ing payment
are:
(1) determined by authorized DDSD staff in accordan ce with
levels described in (A) through(D); and
(2) re-evaluated when the member has a change in ag ency
companion providers which includes a change in agen cies or

individual companion providers.
(A) Intermttent |evel of support. Intermittent level of
support is authorized when the member:

(i) requires minimal physical assistance with basic
daily living skills, such as bathing, dressing, and
eating;

(il-communicates-needsand- wants———————
@i)}——-is— (i) may be able to spend short periods of
time unsupervised inside and outside the home; and

fv—) (i) requires assistance with medication
administration, money management, shopping,
housekeeping, meal preparation, scheduling

appointments, arranging transportation or  other
activities; and———.

(v)—has—stable—elune—engemg—medmal—epbehawerali

(B) CI ose Ievel of support. Close level of support is
authorized when the member:
(i) requires regular, frequent and sometimes consta nt

physical assistance and support or is totally-dependept————————
on—others— to complete daily living skills, such as

bathing, dressing, eating, and toileting;

(iy has difficulty or is unable to communicate bas ¢
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(©)

peeds—and-wants——

(im— (i) requires  extensive  assistance  with
medication administration, money management, shoppi ng,
housekeeping, meal preparation, scheduling

appointments, arranging transportation or  other
activities; and
— (i) requires regular——meoeniter—ing—and— assistance
with health, medication, or behavior interventions, —ahd-
that may include the need for specialized training,
equipment, and diet.

Enhanced | evel of support. Enhanced level of support

is authorized when the member:

(D)

(i) is totally dependent on others for:
() completion of daily living skills, such as
bathing, dressing, eating, and toileting; and
(I medication administration, money management,

shopping, housekeeping, meal preparation, schedulin g
appointments, and arranging transportation or other
activities;
(i) demonstrates ongoing complex medical or behavi oral
issues requiring specialized training courses per O —AC

340:100—3-38.3-and— OAC 340:100-5-26; or
(|H)—has—med+eal—s&ppeﬁ44eeds—that—are—ra{ed—a{—|_—evel—

v— (i) has behavioral issues that requires a
protective intervention plan (PIP) with a restricti ve
or intrusive procedure as defined in OAC 340:100-1- 2.
The PIP must:

() be approved by the Statewide Behavior Review
Committee (SBRC), per OAC 340:100-3-14;
(I be reviewed by the Human Rights Committee

(HRC), per OAC 340:100-3-6, and ——or

(I have received expedited approval per OAC

340:100-5-57.

Pervasive |evel of support. Pervasive level of

support is authorized when the member:

(i) requires additional professional level support to
remain in an agency companion setting due to pervas ive
behavioral or emotional challenges. The support mu st
be provided:

() by a licensed professional counselor (LPC) or
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professional with a minimum of Masters of Social
Work (MSW) degree; and
(I as ongoing support and training to the
companion, offering best practice approaches in
dealing with specific members; and
(i) does not have an available personal support
system. The need for this service level:
() must be identified by the grand staffing
committee, per OAC 340:75-8-40; and
(1) requires the provider to market, recruit,
screen, and train potential companions for the
member identified.

317:40-5-8. Agency conpanion services service authorization

budget
Upon approval of the home profile per OAC 317:40-5- 40, the
companion, provider agency, the Oklahoma Department of Human
Services (OKDHS) Developmental Disabilities Service s Division
(DDSD) case manager, agency companion services (ACS ) staff, and
others as appropriate meet to develop a service aut horization
budget. OKPHS+Form-06ACOH4E,—— The ServiceAutherization Budget————
service authorization budget form is used to develop the
individual service budget for the member's program and is
updated annually by the member's Personal Support T eam (Team).
(1) The companion receives:
(A) a salary based on the level of support needed b y the
member. The level of support is determined by auth orized
DDSD staff per OAC 317:40-5-3. The ACS rate for th e:
(i) employer model includes funding for the provide r
agency for the provision of benefits to the compani on;
and
(i) contractor model does not include funding for the
provider agency for the provision of benefits to th e
companion; and
(B) any combination of hourly or daily respite per Plan of
Care year to equal 660 hours in order to provide re spite

to the companion as reflected on Form 06ACO#4E—— the service
authorization budget form
(—- (C) Habilitation training speC|aI|st (HTS) services:

() may be approved by the DDSD director or designee i —+
when providing ACS with additional support represents
the most cost-effective placement for the member a nd

the member has an ongoing pattern of not:
() sleeping at night; or
(I working or attending employment services, in —
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spite—of—— with documented and continuing efforts by

the Team.
(i) may be approved when a time limited situation
exists in which the ACS provider is unable to provi de

ACS and the provision of HTS will maintain the
placement or provide needed stability to the member ;
and must be reduced when the situation changes.

i) HTS units-authorized be_roducod hor i

going situation changes.
(i) HTS—— autherizatiohs——— must be reviewed annually or
more often if needed, which includes a change in
agencies or individual companion providers

(2) OKBHSFoerm—BACO74E— The service authorization budget form

reflects the amount of room and board the member pa ys to the
companion. If the amount exceeds $450, the increas e must be:
(A) agreed to by the member and, if applicable, leg al
guardian;
(B) recommended by the Team; and
(C) submitted with written justification attached t 0 OKBHS
Form-06ACO74E- the service authorization budget form to the

DDSD area manager or designee for approval.
(3) Prior to the meeting to discuss the service aut — horization
budget—a— A Dback-up plan identifying respite staff is
developed by the provider agency program coordinati on staff
and companion, _ prior to the meeting to discuss the service
authorization budget

(A) The back-up plan:

(i) is submitted to the DDSD case manager for appro val

and attached to the  completed OKBHS—Form—06ACO74E—
service authorization form ;

(i) describes expected and emergency back-up suppo rt

and program monitoring for the home; and

(i) is signed by the companion, provider agency

representative, and DDSD case manager.
(B) The companion and provider agency program coord ination
staff equally share the responsibility to identify
approved respite providers who are:

(i) knowledgeable about the member;

(i) trained to implement the member's Individual P lan

(Plan);

(ii1) trained per OAC 340:100-3-38; and

(iv) involved in the member's dalily life.
(C) The spouse or other adult residing in the home may
provide ACS in the absence of the companion, if — when
trained in acecerdance—with——— per OAC 340:100-3-38. The —
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e :
speu;s;e oFtner ael_ullt |eS|_eI|||g ”F'F;El'e hom I e-cannot
(D) The spouse or other adult residing in the home cannot

serve as paid respite staff.
B> (4) The companion and respite staff are responsible

for the cost of their meals and entertainment durin g
recreation and leisure activities. Activities sele cted
must be affordable to the member and respite staff.

Concerns about affordability are presented to the T eam for
resolution.

4> (5) The member is allowed therapeutic leave in accordan
with— per  OAC 317:40-5-3.

[4p]
(2}

317:40-5-11. Term nation of Agency Conpani on servi-ces—pl acenent
(a) Designated Developmental Disabilities Services Div ision
(DDSD) staff may terminate an individual agency com panion (AC)
placement for reasons including, but not limited to :

(1) the service—reeipierts——— member's  decision to move to a
different residence. A Team—meeting—is—heldtodev— olop an—
orderly transition plan

(2) the request of the companion. A Team-meetingis-heldt——— o
lovel tor] iy I ;

(3) the Team determines the AC placement is no long er the
most appropriate placement for the member;

3)-(4) failure of the companion to complete tasks related to
problem resolution, as deseribedir————— per  OAC 340:100-3-27, as
agreed;

{4—-(5) confirmed abuse, neglect, or exploitation of any

person;

{5)—(6) breach of confidentiality;

{6)—(7) involvement of the companion in criminal activity, or
criminal activity in the home,;

A—(8) failure to provide for the care and well-being of the
servicerecipl———ent- member ;

£8)—(9) continued failure to implement the Individual Plan , as—

deseribedin—— per  OAC 340:100-5-50 through 100-5-58;

{9-(10) failure to complete and maintain training as —
deseribedin—— per  OAC 340:10-3-38;

206)—(11) failure to report changes in the household resulti - ng
i the fail  the | lards o .
31#40—5-40;

(12) failure or inability of the home to meet stand ards per
OAC 317:40-5-40;

&3H—(13) continued failure to follow applicable Oklahoma
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Department of Human Services or Oklahoma Health Car e
Authority rules;

£2)-(14) decline of the companion's health to the point tha t
he or she can no longer meet the needs of the servi —ce
recipient— member ;

43)-(15) employment by the companion without prior approval

by the DDSD area programs manager for residential s ervices;
44)-(16) domestic disputes which may result in emotional

instability of the person reeelwng—semeesi member .
{e)—(b) Upon termination of the placement,

(1) the property of the service reerprem— member or the

state is removed |mmed|ately by the service — recipiept—— member or
his or her designee. —; and

(2) the Team meets to develop an orderly transitio n plan.
(c) If an individual placement is terminated for re asons
identified in (4)-(16) in this Section, DDSD staff will

disapprove continued use of the companion.

PART 5. SPECI ALI ZED FOSTER CARE

317:40-5-64. GClesure Termnation of a Specialized Foster Care
here Provider
() In the event that a provider fails to provide s ervices as
required by rules or contract, Developmental Disabi lities
Services Division (DDSD) may, upen—written—notice—t+————— o the—
i, I fioat : tho | T ettect
i i notifies the Oklahoma Health Care Authority

(OHCA) and the Oklahoma Department of Human Service s (OKDHS)
Contracts Unit, to terminate the Specialized Foster Care (SFC)
provider's contract. Such caneellatioh——— termination is not an
exclusive remedy but is in addition to any other ri ghts and
remedies provided by law.

(b) Possible reasons for closure ——— termination of a Specialized——

Foster—Care {SFC)-hoeme— provider include, but are not limited

to:
(1) provider request;

(2) non-cooperation in determining compliance with standards,
policy, or contract;

(3) confirmed abuse, neglect, or exploitation of an y other
person;

(4) breach of confidentiality;

(5) involvement in criminal activity or criminal ac tivity in
the home;

(6) failure to provide for the care and well-being of the
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service-recipient——— member ;

(7) continued failure to implement the service reci pient's
member's Plan;

(8) failure to complete and maintain required provi der
training;

(9) failure to report changes in the household resu -~ hing in
the failure of the home to meet standards |

(10) continued failure to follow DDSD ——— OKDHS or OHCA peoliey—
rules ;

(11) decline of the provider's health to the point that he or
she can no longer meet the needs of the service rec ipient
member;

(12) employment by the provider without prior appro val by the

: L Dicabiliti . E ;

superviso—— area program manager for residential services ;

(13) domestic disputes that may ____result in emotional
instability of the service recipiept——— member ; or—

(14) failure to complete a Plan of Actien plan of action , as—
deseribedin—— per  OAC 317:40-5-63, as agreed. —; or

(15) failure or inability of the home to meet stand ards per

OAC 317:40-5-40.
(c) Cosure Term nati on Process. When necessary to close afh——
terminate a SFC heme- provider , the steps described in this
Subsection are taken.

(1) SF&— DDSD staff documents, — in the provider case narrative,

a summary of the reasons for closure ——— termination and the

effective date of the elosure——————.

(2) The DDSD Area—Manager—— area manager or designee notifies

the case manager and case manager supervisor to mak ——=e notify
legally responsible person(s) and identify other living
arrangements, if applicable, for the service—recipient———
member.

(3) The DDSD programs manager for residential servi ces sends
a 30-day written notice of the closure —— termination to the
provider.

(A) A copy of the 30-day notice is sent to:
(i) the case manager;
(i) case management supervisor,

(i) DDSD Area-Manager——— area manager
(iv) DDSD State Office; and

(v) Divisioh—eof—Children——and—Family—Servicess——————

BEFES)-Children and Family Services Division (CFSD) , if
applicable.
(B) A copy of the narrative is sent with the writt en

notice to DDSD State Office;
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(4) DDSD State Office notifies the Oklahoma Health——— Care-
Autherity— (OHCA) and the OKDHS Contracts Unit to close _
terminate the provider's contract.

PART 9. SERVI CE PROVI SI ONS

317:40-5-101. Architectural nodifications

(@) Applicability. The rules in this Section apply to

architectural modification (AM) services authorized by the
Oklahoma Department of Human Services (OKDHS) Devel opmental
Disabilities Services Division (DDSD) through Home and Community

Based Services (HCBS) Waivers.
(b) General information. Architectural Modification services:

(1) are provided by building contractors who have ¢ ontractual
agreements with the Oklahoma Health Care Authority to provide
Home and community Based Services. Providers must meet
requirements of the International Code Council (ICC ) formerly
the Building Official and Code Administrators (BOCA ), for
building, electrical, plumbing and mechanical inspe ctions ;

(2) include the installation of ramps, grab-bars, w idening of
doorways, modification of a bathroom or kitchen fac ilities :
specialized safety adaptations such as scald protec tion
devices, stove guards, and modifications required f or the
installation of specialized equipment, which are ne cessary to
ensure the health, welfare and safety of the member or that
enable the member to function with greater independ ence in
the home;

(3) must be recommended by the member's Team and i ncluded in
the member's IP. Arrangements for this service mus t be made
through the member's case manager;

2)-(4) are performed on homes of eligible members who hav e
disabilities that limit accessibility or require

modifications to ensure health and safety ;
3)-(5) are provided based on the:
(A) assessment and Personal Support Team (Team)

consideration of the member's unique needs per OAC 317:40-
5-101(b);

(B) scope of architectural modifications per OAC 31 7:40-5-
101,

(C) most appropriate and cost effective bid, if

applicable, ensuring the quality of materials and

workmanship;

(D) lack of a less expensive equivalent, such as as sistive
technology, that meets the member's needs; and

(E) safety and suitability of the home.
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(4-(6) are limted to modifications of two different

residences within any seven year period beginning w ith the
member's first request for an approved architectura I
modification service;

{5)—(7) are provided with assurance of plans for the membe r to
remain in the residence for at least five years;
{6)—(8) may be denied when DDSD determines the home is uns afe
or otherwise unsuitable for architectural modificat ions.
(A) DDSD area office resource development staff wit h
architectural modification experience screens a hom e for
safety and suitability for architectural modificati ons

prior to home acquisition.
(B) Members needing home modification services and
provider agencies assisting members to locate renta I
property identify several homes, when possible, for
screening in order to select a home with the fewest or
most cost effective modifications;
H—(9) Axchitectural-medifications——  are provided to eligible
members with the homeowner's signed permission;

9)-(10) are not authorized to modify homes solely for fami ly
or staff convenience or for cosmetic preference;
406)—(11) are provided on finished rooms complete with wirin g

and plumbing;

@1H—(12) architecturalodifications——— services that do not

meet the requirements of OAC 317:40-5-101 may be ap proved by
the DDSD division administrator or designee in exce ptional
circumstances; and

42)y-(13) are authorized in accordance with requirements of

The Oklahoma Central Purchasing Act 74 O.S., '85.1 et. Seq.,
Chapter 15 of Title 580 of the Department of Centra I
Services, and other applicable statutory provisions :

Assessnent and Team process.

(1) Architectural modification assessments are perf ormed by:
(A) DDSD area office resource development staff wit h
architectural modification experience, when the req uested
architectural modification complies with minimum
applicable national standards for persons with phys ical

disabilities as applicable to private homes; or
(B) a licensed occupational therapist or physical

therapist, at the request of designated DDSD area o ffice

resource development staff or area program supervis ory
staff, when the requested architectural modificatio n
exceeds or requires a variance to applicable nation al
standards for persons with physical disabilities, o r when
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such expertise is deemed necessary by DDSD area off ice

resource development staff or area program supervis ory
staff.
(2) The Team considers the most appropriate archite ctural

modifications based on the:

(A) member's needs;

(B) member's ability to access his or her environme nt; and
(C) possible use of assistive technology instead of

architectural modification.

(3) The Team considers architectural modifications that:
(A) are necessary to ensure the health, welfare, an d
safety of the member; and
(B) provide the member increased access to the home to
reduce dependence on others for assistance in daily living
activities.
(d) Requirenents and standards for architectural nodification
contractors and construction. All  contractors must meet

applicable state and local requirements.

(1) Contractors are responsible for:

(A) obtaining all permits required by the municipal ity
where construction is performed;
(B) following all applicable building codes; and

(C) taking and providing pictures to area office re source
development staff of each completed architectural
modification project within five working days of pr oject
completion and prior to payment of the architectura I
modification claim. Area office resource developme nt
staff may take pictures of the completed architectu ral
modification projects when requested by the contrac tor.

(2) Any penalties assessed for failure to comply wi th

requirements of the municipality are the sole respo nsibility

of the contractor.

(3) New contractors must provide three references o f previous

work completed.
(4) Contractors must provide evidence of:

(A) liability insurance;
(B) vehicle insurance; and
(C) worker's compensation insurance or affidavit of

exemption

(5) All modifications meet national standards for p ersons
with physical disabilities as applicable to private homes
unless a variance is required by the assessment.

(6) Contractors complete construction in compliance with

written assessment recommendations from the:

(A) DDSD area office resource development staff wit h
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(€)

architectural modification experience; or
(B) a licensed professional.
(7) All architectural modifications must be complet
using high standard materials and workmanship, in a
with industry standard.
(8) Ramps are constructed using the standards in (A
(G) of this paragraph.
(A) All exterior wooden ramps are constructed of nu
two pressure treated wood.
(B) Surface of the ramp has a rough, non-skid textu
(C) Ramps are assembled by the use of deck screws.

(D) Hand rails on ramps, if required, are sanded an

smooth.

(E) Ramps can be constructed of stamped steel.

(F) Support legs on ramps are no more than six feet

(G) Posts on ramps must be set or anchored in concr
(9) Roll-in showers are constructed to meet standar
through (E) of this paragraph.

(A) The roll-in shower includes a new floor that sl

uniformly to the drain at not less than one-fourth

more than one-half inch per foot.

(B) The material around the drain is flush, without

edge on which water can catch before going into the

(C) Duro-rock, rather than sheet rock, is installed

the shower area, at least 24 inches up from the flo

with green board above the duro-rock.

(D) Tile, shower insert, or other appropriate water

resistant material is installed to cover the duro-r

green board.

(E) The roll-in shower includes a shower pan, or li
applicable.

(F) Roll in showers may also be constructed with a

ed by
ccordance

) through
mber

re.

apart.
ete.
ds in (A)

opes
nor

an
drain.
around
or,
ock and

ner if

one

piece pre-formed material.
(10) DDSD area office resource development staff in
or all architectural modification work, prior to pa
an architectural modifications claim, to ensure:
(A) architectural modifications are
accordance with assessments; and
(B) quality of workmanship and materials used compl
requirements of OAC 317:40-5-101.

completed

spect any
yment of

y with

Architectural nodifications when nenbers change residences.

(1) When two or more members share a home that has

modified and the member will no longer be sharing t
the member whose Plan of Care authorized the modifi
given the first option of remaining in the residenc

27

been
he home,

cations is



(2) Restoration of architectural modifications is p

only for members of the Homeward Bound class when a
agreement between the homeowner and DDSD director,
before any architectural modifications begin, descr

full the extent of the restoration. If no written

exists between the DDSD director and homeowner, OKD
responsible to provide, pay for, or authorize any r
services.

erformed

written
negotiated

ibes in
agreement
HS is not
estorative

)] Services not covered wunder architectural nodifications.
Architectural modifications do not include adaptati ons or
improvements to the home which are of general utili ty and are
not of direct medical or remedial benefit to the me mber,
construction, reconstruction, or remodeling of any existing

construction in the home, such as floors, sub-floor
work, roof, or major plumbing.
(1) Square footage is not added to the home as part
architectural modification.
(2) Architectural modifications are not performed d
construction or remodeling of a home.
(3) Modifications not authorized by the OKDHS inclu
are not limited to:
(A) roofs;
(B) installation of heating or air conditioning uni
(C) humidifiers;
(D) water softener units;
(E) fences;
(F) sun rooms;
(G) porches;
(H) decks;
(1) canopies;
(J) covered walkways;
(K) driveways;
(L) sewer lateral lines or septic tanks;
(M) foundation work;
(N) room additions;
(O) carports;
(P) concrete for any type of ramp, deck, or surface
than a five by five landing pad at the end of a ram
described in applicable national standards for pers
with physical disabilities as applicable to private
(Q) non-adapted home appliances;
(R) carpet or floor covering that is not part of an
approved architectural modification that requires a
includes a portion of the floor to be re-covered su
roll in shower, a door widening; or
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(S) a second ramp or roll in shower in a home.
(4) A sidewalk is not authorized unless needed by t he member
to move between the house and vehicle.
(90 Approval or denial of architectural nodification services.

DDSD approval or denial of an architectural modific ation service
is determined in accordance with (1) through (3) of this
subsection.
(1) The architectural modification request provided by the
DDSD case manager to DDSD area office resource deve lopment
staff includes:
(A) documentation from the member's Team confirming the
need and basis for architectural modification, incl uding
the architectural modification assessment;
(B) documentation of current Team consensus, includ ing
consideration of issues per OAC 317:40-5-101;
(C) lease, proof of home ownership, or other eviden ce that
the member is able to live in the modified residenc e for
at least 12 months; and
(D) an assurance by the member or legal guardian, i f

applicable, that the member plans to reside in the
residence for five years.
(2) The DDSD area office:

(A) authorizes architectural modification services less
than $2500; — when the plan of care is less than the state
office reviewer limit; and
(B) provides all required information to the DDSD S tate
Office architectural modification programs manager for
authorization of services costing ——— when the plan of care is
more than the area office limit or is $2500 or more.

(3) Architectural modifications may be denied when the

requirements of OAC 317:40-5-101 are not met.
() Appeals. The denial of acquisition of an architectural

modification request may be appealed per OAC 340:2- 5.

) Resol ving problems wth services. If the member, family
member, or legal guardian, or Team is dissatisfied with the
architectural modification, the problem resolution process per

OAC 340:100-3-27 is initiated.

317:40-5-102. Nutrition Services

(@) Purpese Applicability. The rules in this Section apply to
are-established-to-ensure-that———— nutrition services authorized for

members to sustain quality of life and enswe optimal
developmental-disabilities———— who receive services through Home and
Community-Based Services (HCBS) Waiver— Waivers operated by the
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Oklahoma Department of Human Services (OKDHS) Devel opmental

Disabilities Services Division (DDSD) services—.

(b) General information. Nutrition services include nutritional

evaluation and consultation to members and their ca regivers, are
intended to maximize the member’s health and are pr ovided in any
community setting as specified in the member’'s Indi vidual Plan
(IP). Nutrition services must be prior authorized, included in
the member’s Individual Plan (IP) and arrangements for this
service must be made through the members case mana ger.
Nutrition service contract providers must be licens ed in the
state where they practice and registered as a dieti tian with the
Commission of Dietetic Registration. Each dietitia n must have a
current provider agreement with the Oklahoma Health Care
Authority (OHCA) to provide Home and Community Base d Services,
and a SoonerCare provider agreement for nutrition s ervices.
Nutrition Services are based on-the-individuals—he————————ed provided
per Oklahoma Administrative Code (OAC) 340:100-3-33 A as—

services—— In order for the service reeip———ent- member to
receive Waiver-funded nutrition services, the requi rements in
this Section must be fulfilled.




(1) The member must be assessed by the case manage r to have
a possible eating problem or nutritional risk.

(2) The member must have a physician's order for nu trition
services current within one year.
(3) Per OAC 340:100-5-50 through 58, the team ident ifles and

addresses member needs.

(3) staff of the Oklahoma De  partment of Human Services

|ele||_t|_I|eat||e||_ I ||||ple|.ne|_|tat|e|| of . ||e.eeleel I SEPACES Ianel

(4) Nutrition services may include evaluation, plan ning,

consultation, training and monitoring.

(5) A legally competent adult or legal guardian who has been

informed of the risks and benefits of the service h as the

right to refuse nutrition services per OAC 340:100- 3-11.

Refusal of nutrition services must be documented in the

Individual Plan.

(6) A minimum of 15 minutes for encounter and recor d

documentation is required.

(7) A unitis 15 minutes.

(8) Nutrition services are limited to 192 units per Plan of
Care year.
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2) 4 . , I . o) 4 A  thi
Section are followed.

e}~ (c)  Assessment Evaluation. When arranged by the case

manager, the  The- nutrition therapist——— services contract provider

evaluates the member's  service—recipients——— nutritional status

and completes the ~ OKDHS Ferm-DBDbS-40- Level of Nutritional Risk

Assessment.

(1) The evaluation assessment— must include, but is not

limited to:
(A) health, diet, and behavioral history impacting on
nutrition;
(B) clinical measures including body composition an d

physical assessment.
(C) dietary assessment, including:

(nutrient needs;

(i) eating skills;

(i) nutritional intake; and

(iv) drug-nutrient interactions; and —
(D) recommendations to address nutritional risk nee ds,
including:

(i) outcomes;

(i) strategies;

(iii) staff training; and

(iv) program monitoring and evaluation.

(2) The nutrition services contract provider therapist—— and
other involved professionals make recommendations f or
achieving positive nutritional outcomes based on th e risks
identified on the OKDHS Level of Nutritional Risk A ssessment.
form BBbS—40—
(3) The nutrition services contract provider therapist—— sends
a copy of the Level of Nutritional Risk Assessment DBS-40 to
the case manager within ten working days of receipt of the
authorization.
(4) If the assessment——— evaluation shows the member service
recipient—— rated as A —High Nutritional Risk@ —, the nutrition
services contract provider therapist—— sends a copy of the
Level of Nutritional Risk Assessment DBS-46 to the DDSD area
nutrition therapist or DDSD area professional suppo rt
services designee as well as the case manager withi n 10
working days of receipt of the authorization.

#—-(d) Planning. The DDSD case manager, in conjunction with the

Team, reviews the identified nutritional issues —— risks that

impact the member’s servicerecipients—— life.
(1) Desired nutritional outcomes are developed and integrated
into the Individual Plan using the least restrictiv e, least
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intrusive, most normalizing measures that can be ca rried out
across environments.
(2) The Team member(s) identified responsible in th e
Individual Plan develops methods to support the nut ritional
outcomes, which may include:

(A) Stragegies;

(B) Staff training; or

(C) Program monitoring.

(3) When the member has been receiving nutrition se rvices and
nutritional status is currently stable and the Team specifies
that nutrition services are no longer needed, the T eam will
identify individual risk factors for the member tha t would
indicate consideration of the resumption of nutriti on
services and assigns responsibility to a named Team Member(s)
for monitoring and reporting the members status re garding

these factors.
&5)-(4) Any servicerecipient-with-a PSR-scereof 3-erabo————————ve
on—Section—A,—Eating———— member who receives paid 24 hour per

day supports and requires constant physical assist ance and
mealtime intervention to eat safely, or is identifi ed for
risk of choking or aspiration must have an individualized
mealtime assistance plan developed and reviewed at least
annually by the Team member(s) identified responsi ble in the
Individual Plan. Team members may include a nutriti on
services contract provider and a speech therapy con tract
provider or occupational therapy contract provider with
swallowing expertise (mealtime therapists). Docume ntation
should delineate responsibilities to insure there i S no
duplication of services. The mealtime assistance plan
includes but is not limited to:

(A) a physician ordered diet or mealplan——;

(B) diet instructions;

{B)- (C) positioning needs;

{S)- (D) adaptive-equipment—— assistive technology needs;
{Bb) (E) communication needs;

(F) eating assistance techniques;

(G) supervision requirements;

) (H) documentation requirements;

{G)- (I)  monitoring requirements; and

- (J) training and assistance requirements——————.

(2) In accordance with OAC 340:100 - 5-26, the Team:
(A)—discusses—any—gastrostomy—or—jejuh——————ostomy—tube—
pllaeeme'nt ’ e tehing . elllseussmn_ eIF Iel S5—IRirusive |
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procedure; or
B)—reviews—emergency—placement—of any—gastrostomy————————————or
= I Fhin 7 K | : I

(5) For those members receiving paid 24 hour per da y supports
and nutrition through a feeding tube, the Team deve lops and
implements strategies for tube feeding administrati on that
enables members to receive nutrition in the safest manner and
for oral care that enables optimal oral hygiene and oral-
motor integrity as deemed possible per OAC 340:100- 5-26. The
Team reviews the member's ability to return to oral intake
following feeding tube placement and annually there after in

accordance with the member's needs.

{g-(e) Inplenmentation, Consultation and Training. Strategies

are implemented by the assigned person within a des ignated time
frame established by the Team based on individual n eed(s).
(1) Direct support staff members are trained in acc ——ordanece—
with— per the Individual Plan and OAC 340:100-3-38.
(2) All special diets, nutritional supplements, and aids to
digestion and elimination must be prescribed and re viewed at
least annually by a physician.
(3) Consultation to members and their caregivers is provided

as specified in the IP.
h)-(4) Decurentation— Program documentation as determined———
necessary—by—the—TFeam—— IS maintained in the member’'s se rvice
recipients—— home record for the purpose of evaluation and
monitoring. The professionalprovider(s)sends—doe———————————umentation—
' I . LY I )

(5) The contract professional provider(s) sends doc umentation
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regarding the member’s program concerns, recommenda tions for
remediation of any problem area and progress notes to the
case manager per OAC 340:100-5-52.

tional risk

&)-(A) The designated professional(s) reviews the program
data submitted for:

(A—) ()  completeness;

(B—)- (i) consistency of implementation; and

(CG—)- (iii) positive outcomes.
) Bbsh- pleless_lenal SUPPOr —senvices pelsen_nel P . ovide
ad“'""s“.a““e eu'e|5|gllt a'.'d GIHa|.It§. asSurance Mo torRg-on
o |_|ge||||g_ Ilea_ SI 5 _teﬁ_ Slel""ee recipients ‘“"tl'l eal tAg ina Hsk—o

(B) record reviews.

&)-(B) When a member service—+ecipiert——— is identified by the

Level of Nutritional Risk Assessment BbbS40 to be at high

nutritional risk, he or she receives increased moni toring by: —
(A)— the nutrition services contract provider therapist—— and
health care coordinator, as determined necessary by the
Team: -ahd—

(B)F tlne' nggg area ."Ht”tl'e“. H'e'.ap'St or—BDSb—area
{4)-(C) Significant changes in nutritional status must be
reported to the case manager by the health care coo rdinator.
(53-(D) The Level of Nutritional Risk Assessment DBS-40:
{A)-(i) is used by the contract———— nutrition services contract

provider to reassess service-—recipients——— members at high
risk on a quarterly basis; and

B)-(ii) must be submitted by the contract——— nutrition
services contract provider to the DDSD area nutrition

therapist or DDSD area professional support service S
designee within 15 days following the end of each q uarter



317:40-5-104. Specialized nedical supplies

(a) Applicability. The rules in this section apply to

specialized medical supplies provided through Home and Community
Based Services (HCBS) Waivers operated by the Oklah oma
Department of Human Services (OKDHS) Developmental Disabilities

Services Division (DDSD).
a—(b) General regquirenrents information. Specialized medical

supplies include supplies specified in the plan of care that—
meet-the——criteria—givenin-this Seeioh———— that enable the member
to increase his or her ability to perform activitie s of daily
living.

&) Specialized medical supplies include the purchase of

ancillary supplies not available under the Medicaid————————— State—
Plan- through SoonerCare

(1) Specialized medical supplies must be included i n the
member's plan and arrangements for this service mus t be made
through the member's case manager. ltems reimbursed with
Home and Community Based Services (HEBW)- (HCBS) funds are in
addition to any supplies furnished under the Medica———————id-State—
Plan- by SoonerCare

(2) Specialized medical supplies meet the criteria for
service necessity given in OAC 340:100-3-33.1.

(3) All items meet applicable standards of manufact ure,
design, and installation.

(4) Specialized medical supplies providers must hol d a
current SoonerCare Durable Medical Equipment (DME) and/or
Medical Supplies Provider Agreement contract— with the
Oklahoma Health Care Authority. —, and be registered to do
business in Oklahoma or the state in which they are

domiciled. Providers must enter into the agreement giving
assurance of ability to provide products and servic es and
agree to the audit and inspection of all records co ncerning
goods and services provided.

(5) Items that can be purchased as specialized medi cal

supplies include:

36



(A) incontinence supplies, as described in subsecti on (b)
of this Section;
(B) nutritional supplements;
(C) supplies for respirator or ventilator care;
(D) decubitus care supplies;
(E) supplies for catheterization; and
(F) supplies needed for health conditions.
(6) Items that cannot be purchased as specialized m edical
supplies include:
(A) over the counter medications(s);
(B) personal hygiene items;
(C) medicine cups;
(D) items that are not medically necessary; and
(E) prescription medication(s); —. and-
(7) Specialized medical supplies must be:
(A) necessary to address a medical condition;
(B) of direct medical or remedial benefit to the se - rvice
recipient— member ;
(C) medical in nature; and
(D) consistent with accepted health care practice
standards and guidelines for the prevention, diagno sis, or
treatment of symptoms of iliness, disease, or disab ility.
{b)-(c) Limted coverage. Items available in limited quantities
through specialized medical supplies include:
() incontinence wipes, 300 wipes per month;
(2) non-sterile gloves, as approved by the Team;
(3) disposable underpads, 60 pads per month; and
(4) incontinence briefs, 180 briefs per month.

(A) Adult briefs are purchased only in accordance w ith the
implementation of elimination guidelines developed by the
Team.

(B) Exceptions to the requirement for implementatio n of
elimination guidelines may be approved by the DDSD nurse
when the service+ecipieat———— member has a medical condition

that precludes implementation of elimination guidel ines,
such as atonic bladder, neurogenic bladder, or foll owing a

surgical procedure.
{e)- (d) Exceptions. Exceptions to the requirements of this
Section are explained in this subsection.
(1) When a service—recipients—— member's Team determines that

the servicerecipient———— member needs medical supplies that:
(A) are not available under the—Medicaid—State Plan——
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through SoonerCare and for which no Health Care Procedure
Code exists, the case manager e-mails pertinent

information regarding the service recipients———— member's

medical supply need to the programs manager respons ible
for Specialized Medical Supplies. The e-mail inclu des all
pertinent information that supports the need for th e
supply, including but not Ilimited to, quantity and

purpose; or

(B) exceed the limits stated in subsection (b) —— (c) _ of this

Section, the case manager subm ——#s—the —request—for————

documents the

need in the Individual Plan for review and approval per
340:100-33
(2) Approval or denial of exception requests is mad e on a

case by case basis and does not override the genera I
applicability of this Section.

(3) Approval of a specialized medical supplies exce ption does
not exceed one plan of care year.

317:40-5-110. Authorization for Habilitation Trai ning Speciali st
Servi ces

(a) Habilitation Training Specialist (HTS) Services are:
(1) authorized as a result of needs identified by t he team
and informed selection by the service reeipient——— SoonerCare
member;
(2) shared among service—recipients——— SoonerCare members who
are members of the same household or being served i n the same
community location ; and—
(3) authorized only during periods when staff are e ngaged in
purposeful activity which directly or indirectly be nefits the
service recipient. Staff must be physically able a nd
mentally alert to carry out the duties of the job. At no
time are HTS services authorized for periods during which the
staff are allowed to sleep.
(4) not authorized to be prowded in the home of th e HTS

unless the  servicereeipient——— SoonerCare member and HTS reside
in the same home; and

(5) directed toward the development or maintenance of a skill
in order to achieve a specifically stated outcome. The
service provided is not a function which the parent would
provide for the individual without charge as a matt er of
course in the relationship among members of the nuc lear
family when the member resides in a family home.

(b) HTS Services may be provided in a group home as defined in

317:40-5-152 or community residential service settings defined
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in OAC 340:100-5-22.1 including:

(1) agency companion services as described in OAC 3 17:40-5-1
through 40-5-39;

(2) as provided in accordance with Daily Living Sup ports
policy at OAC 317:40-5-150; and,

(3) as provided in accordance with Specialized Fost er Care

Policy at OAC 317:40-5-50 through 40-5-76; or
(4) services for people with Prader Willi syndrome.

(c) HTS Services are based on need and limited to n 0 more than
12 hours per day per household in any setting other than
settings described in OAC 340:100-5-22.1, Community Residential
Supports, except with approval in accordance with O AC 340:100-3-
33, Service authorization, that the increased servi ces are
necessary to avoid institutional placement due to:

(1) the complexity of the family or caregiver suppo rt needs.

Consideration must be given to:
(A) the age and health of the caregiver;
(B) the number of household members requiring the
caregiver's time; and
(C) the accessibility of needed resources; and

(2) the resources of the family, caregiver, or hous ehold
members that are available to the service recipient :
Consideration must be given to the number of family members
able to assist the caregiver and available communit y supports;
and

(3) the resources of other agencies or programs ava ilable to
the service—recipient————  SoonerCare  member or family.
Consideration must be given to services available from:

(A) the public schools;
(B) the Oklahoma Health Care Authority;

(C) the Oklahoma Department of Rehabilitative Servi ces;

(D) other OKDHS programs; and

(E) services provided by other local, state, or fed eral

resources.
(d) When it appears that approval of an exception i S needed to
prevent institutional placement, the case manager s ubmits the
request which identifies the circumstances supporti ng the need
for an exception to the area manager.
(e) The DDSD area manager or designee must approve, deny, or
notify the case manager of issues preventing approv al within 10
working days.
() HTS providers may not perform any job duties a ssociated
with other employment, including on call duties, at the same
time they are providing HTS services.
(g) HTS services are limited to no more than 40 ho urs per week
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when the HTS resides in the same home as the servic e recipient.

If additional hours of service are needed, they mus t be provided
by someone living outside the home.
(h) When the member is out of the home for school, work, adult
day services or other non-HTS supported activities, the total
number of hours of HTS and hours away from the home cannot
exceed 12 hours per day unless an exception is gran ted in
accordance with subsection c of this policy.
(i) In accordance with OAC 340:100-3-33.1, services must be
provided in the most cost effective manner. When t he need for
HTS services is expected to continue to exceed 9 ho urs daily,
cost effective community residential services must be considered
and requested in accordance with OAC 317:40-1-2. F or adults,
continuation of non-residential services in excess of 9 hours
per day for more than one plan of care year will no t be
authorized except:
(1) when needed for members who receive services th rough the
Homeward Bound Waiver,
(2) when determined by the division administrator o r designee
to be the most cost effective option; or
(3) as a transition period of 120 days or less to a llow for
identification of and transition to a cost effectiv e
residential option. Members who do not wish to rec eive
residential services will be assisted to identify o ptions
that meet their needs within an average of 9 hours daily.

317:40-5-111. Authorization for Habilitation Training Specialist
Services in the Honmeward Bound Wi ver

(@) Habilitation Training Specialist (HTS) Services are
authorized as a result of needs identified by the P ersonal
Support Team and informed service recipient selecti on.
(b) HTS Services may be provided in the Homeward Bo und waiver in
service settings including:

(1) agency companion services as described in OAC 3 17:40-5-1

through OAC 317:40-5-39;

(2) daily living supports as described in OAC 317:4 0-5-153;

(3) specialized foster care as described in OAC 317 :40-5-50

through OAC 317:40-5-76;
(4) group home services as described in OAC 340:100 ——-6 317:40-
5-152 ; and

(5) the class member's own home, family's home, or other
community residential setting.
(c) HTS services are authorized only during periods when staff
are engaged in purposeful activity that directly or indirectly

benefits the person receiving services.
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(1) Staff must be physically able and mentally aler t to carry
out the duties of the job.

(2) At no time are HTS services authorized for peri ods during
which the staff are allowed to sleep.

317:40-5-113. Adult Day Services
(@ Introduction. Adult Day Services are provided by agencies

approved by the Developmental Disabilities Services Division
(DDSD) of the Oklahoma Department of Human Services (OKDHS) that
have a valid Oklahoma Health Care Authority contrac t for
providing Adult Day Services. This service is avai lable through
the Community Waiver and through the In-Home Suppor ts Waiver for
Adults.  Adult Day Services is a structured, compre hensive
program that provides a variety of health, social, and related
support services in a protective environment for so me portion of
a day. Individuals who participate in adult day se rvices
receive these services on a planned basis during sp ecified
hours. Adult day services are designed to work tow ard the goals
of:

(1) promoting the individuats member's maximum level of

independence;

(2) maintaining the individuats member's present level of

functioning as long as possible, preventing or dela ying

further deterioration;

(3) assisting the individuat member in achieving the highest

level of functioning possible;

(4) providing support, respite, and education for f amilies

and other caregivers; and
(5) fostering socialization and peer interaction.
(b) Eligibility requirenents. Adult Day Services are provided

to eligible service—recipients——— members whose teams have

determined the service is appropriate to meet their needs.
Servicerecipients——— Members must:
(1) require ongoing support and supervision in a sa fe

environment when away from their own residence;
(2) be 18 years of age or older; and
(3) not pose a threat to others.
(c) Provider requirenents. Provider agencies must:
(1) meet the licensing requirements set forth by Se ction 1-
873 et seq of Title 63 of the Oklahoma Statutes;
(2) comply with OAC 310:605, Adult Day Care Centers ;
(3) allow DDSD staff to make announced or — and unannounced
visits to the facility during the hours of operatio n,
(4) provide the DDSD Case M&nageri case manager a copy of the
individualized plan of care; and
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(5) submit incident reports in accord ——anee—with— per OAC
340:100-3-34. —,

(6) maintain a copy of the member's Individual Plan (Plan);

(7) submit Oklahoma Department of Human Services (O KDHS)
Adult Day Services Progress Report Form 06 WPO0O46E to the DDSD
case manager by the tenth of each month for the pre vious
month's services, for each member receiving service s; and

(8) serve as a member of the Personal Support Team and meet
the Personal Support Team requirements per OAC 340: 100-5-52.

(d) Coverage. The servicerecipierts——— member's Individual-Plan—
) Plan contains detailed descriptions of services to be

provided and documentation of hours of services. A Il services
must be authorized in the IP — Plan and reflected in the approved
plan of care. Arrangements for care must be made w ith the

servicerec——pient's— member's case manager.
PART 11. OTHER COMMUNI TY RESI DENTI AL SUPPORTS

317:40-5-150. Daily Living Supports for the Community Wi ver
(@ Introduction. Daily Living Supports (DLS) are provided by
an agency, approved by the Developmental Disabiliti es Services
Division (DDSD), that has a valid Oklahoma Health C are Authority
contract for the service.
(1) Daily Living Supports require meeting the daily support
needs of the servicereeipients———— members living in the home.
(A) In accordance with the needs of the service rec ipient
member, Daily Living Supports include hands-on assistance ,
supervision, or prompting so that the service recip fent
member performs the task, such as eating, bathing,
dressing, toileting, transferring, personal hygiene , light
housework, money management, community safety, recr eation,
social, health, or medication management.
(B) Daily Living Supports also include assistance w ith
cognitive tasks or provision of services, in accord anee
with— per OAC 340:100-5-57, to prevent a service ree——— pient—
member from harming self or others.
(C) Daily Living Supports also include:

(i) the provision of staff training in accordance w fth
per OAC 340:100-3-38, to meet the specific needs of th e
servicerecipient——— member ;

(i) program supervision that includes the 24-hour

availability of response staff to meet schedules an d

unpredictable needs;
(iif) program oversight;
(iv) assisting the service —recipient——— member in
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obtaining services and supplies;
(v) developing and assuring emergency plans are in

place; and
(vi) coordinating overall safety and supports in th e
home.
(D) Direct support services are coordinated and sha red
among household members receiving services to meet
identified needs and are provided by staff who do n ot live
in the home.
(2) DLS include an average of eight hours daily of direct
support services. Service—recipients———— Members needing direct
support services exceeding an average of eight hour S per day
identify, with case manager assistance, roommates w illing to
share Daily Living Supports services. Additional d irect
support services are considered in accordance with subsection
(f) of this Section.
(b) Eligibility. Daily Living Supports are provided to
irdividdals—— members who:
(1) are eighteen years of age or older, unless appr oved by
the Director of OKDHS or designee;
(2) need an average of at least eight hours of dire ct support
services daily;
(3) are participants in the DDSD Community waiver, described
- per OAC 317:40-1-1,
(4) need community residential services outside the family
home; and
(5) do not simultaneously receive any other communi ty

residential or group home services.
(c) Service requirenents. Daily Living Supports must be:

(1) included in the service reeipients————— member's Individual
Plan in——aeccerdance—with—— per OAC 340:100-5-51, including a

description of the type(s) and intensity of supervi sion and
assistance that must be provided to the service rec pient
member;

(2) authorized in the service recipiepts———— member's Plan of
Care;

(3) provided by the contracted provider agency chos en by the
servicerecipient——— member or guardian;

(4) delivered in accordance with DDSD Community Res idential

Supports rules at OAC 340:100-5-22.1; and

(5) provided directly to the service recipient member .

(d) Home Requirenents. Daily Living Supports are provided to

eligible service—recipierts——— members  living outside their
family's home in a home that:

(1) is leased or owned by the service recipieat{s)}——— member(s)
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or the servicerecipients——— member's legal guardian; and
(2) houses no more than three individuals living to gether.

Exceptions for homes shared by four service recipie——his-
members may be granted in writing by the DDSD director or
designee.
(e) Responsibilities of provider agencies. Each provider agency
providing Daily Living Supports must:

(1) ensure ongoing supports as needed when the serv - ice
recipient— member is out of the home visiting family and

friends, or hospitalized for psychiatric or medical care;

(2) ensure compliance with all applicable DDSD poli cy found
at OAC 340:100; and

(3) provide for the welfare of all service recipien ts— members
living in the home.

(4) ensure that trained staff are available to the member as

described in the individual plan.
)] Criteria for direct support staff services beyond eight
hours per day. Additional direct support services including

Habilitation Training Specialist(HTS), Homemaker, o r Intensive
Personal Supports, beyond the average of eight hour s per day
referenced in subsection (a) of this Section must b e approved by
the DDSD area manager or designee.
(1) In order to receive additional direct support s taff
services, the servicereeipients——— members living together must
have insufficient supports including hourly nursing services
to meet their needs for support.
(A) Additional direct support staffing may be autho rized
if the service—recipient——— member is living with two
roommates but still has medical or behavior support needs
beyond the capacity of staff shared with the other
roommates, including participation by staff providi ng
hourly nursing services.
(B) Additional direct support staffing is only prov ided to

a servicerecipient——— member who has one or no roommates if:
(i) the area manager or designee documents that

behavior support issues make it impossible for the

servicerecipient——— member to have a roommate; or
(i) in accordance with paragraph (2) of this

subsection.
(C) If a service—recipient——— member lives with one or no
roommates or requires a second support staff to mee t his
or her intensive behavior support needs, the Team m ust
provide clear documentation that the service recipi ent

member has difficulty establishing compatible relations
with others as evidenced by:
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(i) severe and persistent emotional and behavioral
disturbances; or
(i) a history of difficulty sharing a home with
others.
(2) The area manager or designee may grant conditio nal
approvals for staff beyond an average of eight hour S per day
per servicerecipiept———— member :
(A) due to the temporary or permanent departure of a
roommate while another roommate is being identified ; or
(B) to facilitate emergency residential placement o f a
person needing services while roommates are being
identified.
(3) As part of the annual review, the case manager must:

(A) re-evaluate the service —reecipiepts———  member's
additional direct support services; and

(B) implement any alternative solutions that would promote
independence and reduce intrusion by paid workers a S much
as possible. Documentation of such evaluations and the
implementation of alternative solutions is included in the

case manager's record.
(99 Daily Living Supports clainms. No more than 365 units of

Daily Living Supports may be billed per year, excep t Leap Year,
for each service+recipient———— member .
(1) The provider agency claims one unit of service for each
day during which the service—recipient——— member receives Daily
Living Supports. A day is defined as the period be tween

12:00 a.m. and 11:59 p.m.

(2) Claims must not be based on budgeted amounts.

(3) When a service—reeipient——— member changes provider
agencies, only the outgoing service provider agency claims

for the day that the service reeipient— member moves.
(hy Billing for other support services. Additional support

services such as HTS, Intensive Personal Supports, or Homemaker
Services may be provided to a service reeipiert——— member receiving
Daily Living Supports, if:

(1) the additional support services have been autho rized in
the service—recipients——— member's Plan of Care. Additional

support services cannot be authorized unless 56 hou rs per
week of DLS services are scheduled for the service - recipient
member. The direct support staffing is averaged across t he

week when the needs of the service recipients——— members in the
household vary from day to day; and
(2) an average of eight hours of DLS has already be en
provided to the servicerecipient——— member each day that week.

(A) The provider cannot bill for additional support
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have a current contraet——— provider agreement

Health Care Authority (OHCA) to provide DDSD Home a
Based Services (HCBS) Waive——— for persons with mental retardation
or related conditions.

services unless 56 hours of DLS have been provided during
the week to the servicereeipiert——— member .
(B) If support services are provided to multiple se - rvice
recipients—— members residing in the same household at the
same time, the provider agency cannot count these h ours
toward each service+recipieats———— member's  8-hour minimum.
317:40-5-152. Goup home services for persons wth nental
retardation or certain persons with related conditions
(@ General Information. Group homes provide a congregate
living arrangement offering up to 24-hour per day s upervision,
supportive assistance, and training in daily living skills to
persons who are eligible 18 years of age or older. Upon
approval of the Oklahoma Department of Human Servic es (OKDHS)
Developmental Disabilities Services Division (DDSD) director or
designee, persons younger than 18 may be served.
(1) Group homes ensure members reside and participa te in the
community. Services are provided in homes located in close
proximity to generic community services and activit ies.
(2) Group homes must be licensed by DDSD in accorda nce with
Section 1430.1 et seq. of Title 10 of the Oklahoma Statutes.
(3) Residents of group homes receive no other form of
residential supports.
(4) Habilitation training specialist (HTS) services or
homemaker services for residents of group homes may be
approved only by the DDSD director or designee to r esolve a
temporary emergency when no other resolution exists ,orin a
community living group home when the needs are so e xtensive
that additional supports are needed for specific ac tivities
at identified times and the resulting plan of care is the
most cost effective option. A weekly average of ei ght hours
per day of direct contact staff must be provided pe r resident
receiving community living group home services befo re HTS

services may be claimed
M ni mum provi der

qual i fications.

Approved providers must
with the Oklahoma
nd Community-

(1) Group home providers must have a completed and approved
application to provide DDSD group home services.
(2) Group home staff must:
(A) complete the OKDHS DDSD-sanctioned training cur riculum
per OAC 340:100-3-38; and
(B) fulfill requirements for pre-employment screeni ng per
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OAC 340:100-3-39.
(c) Description of services.
(1) Group home services:

(A) meet all applicable requirements of OAC 340:100 ; and

(B) are provided in accordance with each member's
Individual Plan (IP) developed per OAC 340:100-5-50
through 340:100-5-58.
(i) Health care services are secured for each membe
per OAC 340:100-5-26.
(i) Members are offered recreational and leisure
activities maximizing the use of generic programs a
resources, including individual and group activitie
(2) Group home providers:
(A) follow protective intervention practices per OA
340:100-5-57 and 340:100-5-58;
(B) in addition to the documentation required per O
340:100-3-40, must maintain:
(i) staff time sheets that document the hours each
staff was present and on duty in the group home; an
(i) documentation of each member's presence or abs

on the— a daily attendance form provided-byBBSB————; and

(C) ensure program coordination staff (PCS) meet st
qualifications and supervise, guide, and oversee al
aspects of group home services per OAC 340:100-5-22
340:100-6, as applicable.
(d) Coverage limtations. Group home services are provided up
to 366 days per year.
(e) Types of group hone services. There are three types of
group home services provided through HCBS Waivers.
(1) Traditional group hones. Traditional group homes serve
no more than 12 members per OAC 340:100-6.
(2) Community living honmes. Community living homes serve no
more than 12 members.

(A) Members who receive community living home servi ces
have-:

() have needs that cannot be met in a less structured

setting; and

:
t)—a—diagnosis —of —severe —or—profound —ment &
retardation——requiing —frequent —assistance—in—the

penle_nnalnee ot-actiities "EEESS?W < | Y health gand

safety; or
(i) require regular, frequent, and sometimes const ant
assistance and support to complete daily living ski Ils,

such as bathing, dressing, eating, and toileting;
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necessaty '?' dﬁ?'lyﬁ Hing. s_ue,lllasl_ requent |

other-hecessary-movement——— or
h—(iii) require supervision and training in
appropriate social and interactive skills, due to o n-
going behavioral issues in~erder—— to remain included in
the community.
(B) Services offered in a community living home inc lude:

() 24-hour awake supervision when a member's IP
indicates it is necessary; and
(i) program supervision and oversight including ha nds-
on assistance in performing activities of daily liv ing,
transferring, positioning, skill-building, and
training.
(C) Services may be approved for individuals in a
traditional group home at the community living serv ice
rate if the member has had a change in health statu S or
behavior and meets requirements to receive communit y
living home services. Requests to receive communi ty
living home services are sent to the DDSD Community
Services Residential Unit.

(3) Alternative group hones. Alternative group homes serve
no more than four members who have evidence of beha vioral or
emotional challenges in addition to mental retardat ion and
require extensive supervision and assistance in ord er to
remain in the community.
(A) Members who receive alternative group home serv ices
must meet criteria per in OAC 340:100-5-22.6.
(B) A determination must be made by the DDSD Commun ity
Services Unit that alternative group home services are
appropriate.
For  example, three hours of  service provided
simultaneously by a single direct contact staff to three
residents— members in the same household may only be
counted as three hours of service for one of the se —pvice—

recipients—— members , not three hours for each resident
member.
Ther apeutic | eave. Therapeutic leave is a Medicaid

SoonerCare payment made to the Daily Living Supports contract

provider to enable the service +eeipiert—— member to retain

personal care services.

(1) Therapeutic leave is claimed when the service r - ecipient
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member does not receive Daily Living Supports services fo r 24

consecutive hours from 12:00 a.m. to 11:59 p.m. bec ause of:
(A) a visit with family or friends without direct s upport
staff;
(B) vacation without direct support staff; or
(C) hospitalization, whether direct support staff a re
present or not. Daily living supports staff are —— may be

present with the service—reeipient——— member in the hospital

as approved by the service— — recipientts—— member's Team in
the Individual Plan. Staff are present in the role of a

visitor and are not responsible for the care of the

patient.
(2) A servicerecipient———— member may receive therapeutic leave
for no more than 14 consecutive days per event, not to exceed
60 days per Plan of Care year.
(3) The payment for a day of therapeutic leave is t he same
amount as the per diem rate for Daily Living Suppor ts.
(4) To promote continuity of direct support staff i n the
service—recipients———— member's absence, the provider pays the

staff member the salary that he or she would have e arned if

the servicereecipiert———— member were not on therapeutic leave if

the provider is unable to provide an alternative wo rk
opportunity.

317:40-5-153. Daily Living Supports for the Honmeward Bound
Wi ver
(@ Introduction. Daily Living Supports are provided by an
agency with a valid OHCA Oklahoma Health Care Authority (OHCA)
contract, appreved-byBBbSB,forthe service—— .
(1) Daily Living Supports require meeting the daily support
needs of the people——— member living in the home.
(A) In accordance with the needs of the class membe r,
Daily Living Supports include hands-on assistance,
supervision, or prompting so that the person ——— member
performs the task, such as eating, bathing, dressin g,
toileting, transferring, personal hygiene, light
housework, money management, community safety, recr eation,
social, health, or medication management.
(B) Daily Living Supports are provided by staff tha t do
not live in the home alse— and include assistance with
cognitive tasks or provision of services to prevent an-
irdividbal—— a member from harming self or others, in
accordance with the needs of
(C) Daily Living Supports also include:
(i) the provision of staff training per OAC 340:100 -3-
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30 to meet the specific needs of the service recipien

member,

(i) program  supervision that includes 24-hour

availability of response staff to meet schedules an d
unpredictable needs ; and—

(iif) program oversight. -
(iv) assisting the member in obtaining services and

supplies;
(v) developing and assuring emergency plans are in
place;
(vi) coordinating overall safety and supports in th e
home; and
(vii) assisting members with personal money managem ent.
(2) Daily Living Supports are used to provide and f und up to
eight hours per day of supports for class members r eceiving
supported living services as detailed—in per OAC 340:100-5-
22.5.
(b) Eligibility. Daily Living Supports, as described in this
Section, are provided to individuals members who:
(1) are members of the class certified in Case Numb er 85-C-
437-E, U.S. District Court for the Northern Distric t of
Oklahoma;
(2) receive community residential services in their own home;
and
(3) do not simultaneously receive any other communi ty

residential or group home services.
(c) Responsibilities of provider agencies. Each provider agency
providing Daily Living Supports must:
(1) ensure ongoing supports as needed to all servic —e
recipients—— members living in the home when one or more

service-frecipients——— members is out of the home visiting family

and friends, or hospitalized for psychiatric or med ical care;

(2) ensure compliance with all applicable DDSD poli cy found
at OAC 340:100; and —

(3) provide for the welfare of all service recipien ts— members
living in the home. —; and

(4) ensure that trained staff are available as desc ribed in

the member's individual plan.
(d Criteria for direct support staff services in the Honmeward
Bound Waiver beyond eight hours per day. Additional direct

support services including HTS, Homemaker, or Inten sive Personal
Supports, beyond the average of eight hours per day referenced
in subsection (a) of this Section, are provided bas ed on needs
identified by the Personal Support Team and are con sidered in

accordance with subsection (f) of this Section
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() Daily Living Supports clainms. No more than 365 units of

Daily Living Supports may be billed per year, excep t Leap Year,
for each individualreceiving-services——— member .
(1) The provider agency claims one unit of service for each
day the individual——— member receives Daily Living Supports.
(2) Providers must claim at least monthly for all d ays that
Daily Living Supports were actually provided during the
preceding month. Claims must not be based on budge ted
amounts.
(3) When an—individdal——— a member changes provider agencies,
only the outgoing service provider agency claims fo r the day
that the individdal——— member moves.
() Billing for other support services. Additional support
services such as HTS, Intensive Personal Supports, or Homemaker
Service may be provided to a member The pr ovider agency may

chaim lsepalately Ilg' add'“e"'al SUPPOH sellulees st ch a SI IIHS
an-hdividgdal———receiving Daily Living Supports, if:

(1) additional support services have been authorize d in the
persen's— member's Plan of Care. Additional support services

cannot be authorized unless 56 hours per week of DL S services
are scheduled for the member. The direct support s taffing is
averaged across the week when the needs of the memb ers in the
household vary from day to day ; and

(2) an average of eight hours of DLS has already been

provided to the member each day that week. of direct staff

() Therapeutic |eave. Therapeutic leave is a Medicaid payment
made to the Daily Living Supports contract provider to enable

the servicerecipient———— member to retain direct support services.
(1) Therapeutic leave is claimed when the service r - ecipient

member does not receive Daily Living Supports services fo r24
consecutive hours because of:
(A) a visit with family or friends without direct s upport
staff;
(B) vacation without direct support staff; or
(C) hospitalization, whether direct support staff a re
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present or not. Daily living supports staff are —— may be
present with the individbal——— member in the hospital as
approved by the persea's——— member's Team in the Individual
Plan. Staff are present in the role of a visitor a nd are
not responsible for the care of the patient.

(2) Ar-ndividdal——— A member may receive therapeutic leave for

no more than 14 consecutive days per event, not to exceed 60
days per Plan of Care year.

(3) The payment for a day of therapeutic leave is t he same
amount as the per diem rate for Daily Living Suppor ts.

(4) If, because of the service reeipiepts———— member's absence,
the direct support staff member ——— is unable to work, the
provider pays the staff member ——— the salary that he or she

would have earned if the service reecipienrt——— member were not on
therapeutic leave.

SUBCHAPTER 7. EMPLOYMENT SERVI CES THROUGH HOMVE AND
COMVUNI TY- BASED SERVI CES WAl VERS

317:40-7-12. Enhanced rates

An Enhanced Rate is available for both Community-Ba sed Group
Services and Group Job Coaching Services. — when necessary to meet
a member's intensive personal needs in the employme nt
setting(s). The need for the enhanced rate is iden tified
through the Team process and is supported by docume ntation in
the Individual Plan (Plan) with consideration of ri sk assessment
per OAC 340:100-5-56 and assessment of medical, nut ritional, and

mobility needs and:
(1) Eligibilityfor-an—enhancedrate—is—determi————————ned-by— Team
assessment as—detailedin—— per OAC 340:100-5-51, OAC 340:100-
5-56, OAC 340:100-5-57, and subsection{d)of————— OAC 340:100-5-

26 of the servicereeipients———— member's needs.
(2) To—beeligible—forthe enhanced—rate—— the service——

recipiert— member must:
(A) have a protective intervention plan that:

(i) contains a restrictive or intrusive procedure a S
defined in OAC 340:100-1-2 implemented in the
employment setting;

(i) has been approved by the State Behavior Review

Committee (SBRC) in accordance with OAC 340:100-3-1 4 or
by the Developmental Disabilities Services Division

(DDSD) staff in aceordance—with-subsection{gyof————— per
OAC 340:100-5-57; and

(i) has been reviewed by the Human Rights Committ ee
(HRC) in-aceerdance-with——— per  OAC 340:100-3-6;
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(B) have procedures included in the Individual Plan which
address dangerous behavior that places the service
recipient— member or others at risk of serious physical
harm but are neither restrictive or intrusive proce dures
as defined in OAC 340:100-1-2. The Team submits
documentation of this risk and the procedures to th e
positive support field specialist to assure that po sitive
approaches are being used to manage dangerous behav ior;
(C) have a visual impairment that requires assistan ce for
mobility or safety;
(D) have two or more of the circumstances given in this
subparagraph.
() The service—recipient——— member has medical support
needs which are rated at Level 4, Level 5, or Level 6
on the Physical Status Review (PSR), explained in O AC
340:100-5-26 or a comparable level of high medical
needs as documented in the Plan

(i) The service—reecipiept——  member 'has nutritional needs
suppoerted-by-the PSR—— requiring tube feeding or other dependency

for food intake which must occur in the employment setting.

317:40-7-21. Exception process for enploynent services through
Home and Communi ty- Based Services Wivers
(a) All exceptions to rules in OAC 317:40-7 are:

(1) approved in accordance with OAC 317:40-7-21 pri or to
service implementation;
(2) intended to result in the Personal Support Team (Team)
development of an employment plan tailored to meet the
member's needs;
(3) identified in the Individual Plan (IP) —— (Plan)  process per
OAC 340:100-5-50 through 340:100-5-58; and
(4) documented and recorded on Oklahoma Department of Human
Services (OKDHS) Form 06WPO047E, Exception Request f or Waiver
Employment Services, by the Developmental Disabilit ies
Services Division (DDSD) case manager after Team ap proval.
(b) A request for an exception to the minimum of 30 hours per
week of employment services, adult day services per OAC 317:40-
5-113, or a combination of both, per OAC 317:40-7-1 5, includes

documentation of the Team's:
(1) discussion of:

(A) current specific situation that requires an exc eption;

(B) all employment efforts, successful and unsucces sful,
made by the member and Team in the past year; and

(C) progress toward previous exception strategies o r
plans;
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(2) plan with specific steps and target dates to ad dress the

situation throughout the Plan of Care year so the e xception
may be lessened or no longer necessary at the end o f the Plan
of Care year; and
(3) specific residential schedule to provide integr ated
activities outside the home while the plan to incre ase to 30
hours is implemented.
(c) A request for an exception to the maximum limit of 15 hours
per week for center-based services, per OAC 317:40- 7-6, or
continuous supplemental supports, per OAC 317:40-7- 13, for a
member receiving services through the Homeward Boun d Waiver

includes documentation of the Team's:
(1) discussion of:

(A) current specific situation that requires an exc eption;
(B) all employment efforts, successful and unsucces sful,
made by the member and Team in the past year; and
(C) progress toward previous exception strategies o r
plans; and
(2) plan with specific steps and target dates to ad dress the
situation throughout the Plan of Care year so the e xception
may be lessened or no longer necessary at the end o f the Plan
of Care year.
(d) A request for an alternative to required commun ity-based
activities per OAC 317:40-7-5 includes documentatio n of the
Team's:
(1) discussion of:
(A) current specific situation that requires an exc eption;
(B) all employment efforts, successful and unsucces sful,
made by the member and Team in the past year; and
(C) progress toward previous exception strategies o r
plans; and
(2) plan with specific steps and target dates to ad dress the
situation throughout the Plan of Care year so the e xception
may be lessened or no longer necessary at the end o f the Plan
of Care year.
(e) Within ten working days of the annual IP — Individual Planning
or interim meeting, the DDSD case manager sends OKD HS Form
06WPO47E to area employment services staff, who rev iews the form
to ensure all criteria per OAC 317:40-7-21 are met. If criteria
are:
(1) not met, employment services staff returns OKDH S Form
06WPO047E with recommendations to the DDSD case mana gement
supervisor and case manager for resubmission; or
(2) met, employment services staff returns OKDHS Fo rm
06WPO0O47E to the case management supervisor to resum e the
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approval process and input of units on the member's Plan of

Care.
() Exception requests per OAC 340:40-7-21(f) are d ocumented by
the DDSD case manager after Team consensus and subm itted via
OKDHS Form 06WPO047E to the DDSD area manager within ten working
days after the annual IP or interim Team meeting. The area
manager approves or denies the request with a copy to the DDSD
area office claims staff and case manager based on the
thoroughness of the Team's discussion of possible a lternatives
and reasons for rejection of the other possible alt ernatives.
(1) State dollar reimbursement for absences of a me mber
receiving services through the Community Waiver in excess of
10% of authorized units up to 150 units is approved for
medical reasons only. The request includes:
(A) Team's discussion of current specific situation that
requires an exception;
(B) specific medical issues necessitating the excep tion
request; and
(C) a projection of units needed to complete the St ate
fiscal year.
(2) A request for any other exception to rules in O AC 317:40-
7-21 requires documentation of the Team's discussio n of:
(A) current specific situation that requires an exc eption;
(B) all employment efforts, successful and unsucces sful,
made by the member and Team in the past year; and
(C) progress toward previous exception strategies o r
plans.
(g) The DDSD director or designee may review except ions granted
in—acecordanece—with——— per OAC 317:40-7-21, directing the Team to
provide additional information, if necessary, to co mply with OAC

340:100-3-33.1 and other applicable rules.

(i) The service—+reeipiept—— member has mobility needs,
supported-by-the PSR—— such that he or she requires two

or more people for lifts, transfers, and personal ¢ are.
Use of a mechanical lift or other assistive technol ogy
has been evaluated for the current employment progr am

and determined not feasible by the DDSD division
director or designee; or

(E) reside in alternative group home as described i n OAC
317:40-5-152.
(3) The enhanced rate can be claimed only if the pe rson
providing services fulfills all applicable training criteria
specified in OAC 340:100-3-38.
(4) There are no exceptions for the enhanced rate o ther than

as allowed in this Section.
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