Standard and Design
BRS Provider Survey

Provider Feedback – Organized by OAR with Themes identified

Oregon Health Authority Rules – Applies to all programs
OAR 410-170-0000 – Effective Date and Administration of the BRS Program
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A

	Delete (4) - Delegation of Authority: too broad or modify with examples

	As needed, based on revisions of BRS


OAR 410-170-0010 - Purpose
	Please make comments about or recommended changes to this OAR language here (optional):

	There is some discussion within the Eligibility subgroup about "who are BRS services designed to serve" which may cross into some of this but it is too early to tell at this point.

	N/A

	Consider cultural, gender, developmentally appropriate and trauma informed treatment.


	Purpose of BRS (omit Program)....
Suggest paring down remaining paragraph:  These rules describe the general requirements for the BRS program, BRS contractor or BRS provider, including compliance and oversight activities.


OAR 410-170-0020 – Definitions
	Please make comments about or recommended changes to this OAR language here (optional):

	Rehabilitation has become a circular argument in what is "habilitative" and "rehabilitative". We serve children and most need habilitative services to get them to a point where the can benefit from rehabilitation. To date there is no "rehabilitative" definition. Having service hours thrown out because an auditor believes it to be habilitative is frustrating. There needs to be considerable attention given to this issue. "Daily supervision" is also not defined. Our clients require supervision levels that amount to line of sight-arms length-1:1 which is far beyond normal youth. This is so broadly cast that it puts the burden on parents and the program without adequate compensation.

	Consider putting definitions in the Appendix

	In regards to (2) I would like to not require foster parents to meet the qualifications of Direct Care Staff.
Foster Parents are not QMHA's or QMHP's by design and thus should have different qualifications
. In
regards to (3) shouldn't Shelter Care model be listed? In regards to (28) the length of Respite Care should be decided on an individual child basis by the treatment team.

	Unless covered in OYA specific sections the age range for potential BRS clients is up to 24.  Under "young adult" it could be changed to "18 through 24"??

	N/A

	Could be expended or improved.  Add program manager and supervisor positions to the definitions. For example, I am the program manager and am responsible for oversight of all the staff and lending direction to the staff.  Our program coordinator does not supervise anyone but does coordinate program activities and the delivery and placement of services.  Our program director at this time is our executive director. Definitions of proctor parent are not specific or detailed enough.

	Direct and social service staff should be defined by job description and experience rather than just
education; Program can also train staff to meet requirements rather than requiring the training at entry/hiring or educational credentials/coursework; 
Definitions for MTFC programs should align with program descriptions in the MTFC materials

	Revise (4) billable care 
to exclude in bed at 11:59pm, instead if a child returns to the program during the bedtime period, then the bed was filled.

	Update definitions to include gender responsive, culturally competent, trauma informed, and developmentally appropriate.


	Clarify the definition of a billable care day
, particularly regarding runs from the program.

	Minimum qualifications
: A masters degree with major study in social work or a closely allied field and one (1) year of experience in the care and rehabilitation of youth, or a bachelors degree with major study in social work, psychology, sociology, or a closely allied field, and two (2) years of experience in the care and rehabilitation of youth.

	(4)Revise the definition of Billable Day 
- comment- only being able to bill for a day when the client is present at a specific time is inadequate.  Our costs of staffing do not reduce because a youth is out of the program partial or full day if we are keeping the spot open for the youth to return.
Revise definition of "Total daily rate"  
to mean the total amount of the service payment and placement
related activities payment for each day the program retains a placement spot for the client.

	(24) add the term "co-certified" remove "certified"

	Designated Agency Contact means an individual identified by the agency who is responsible to complete the duties identified in OAR 410-170-0120.
Closely allied field means 
a Bachelor’s degree with a minimum of 36 documented semester credit hours or 54 quarter credit hours related to child or adolescent development, social work, family systems, or child and adolescent mental health issues and treatment, or 45 documented semester credit hours or 67 quarter credit hours for a Master’s degree.  Social work education would include any generalist practice such as assessment, planning, intervention, evaluation, mediation, case management, counseling, substance abuse, advocacy, development, implementation and administration of policies, programs and practices.
Dormitory: is any room that provides sleeping quarters to four or more youth at the same time. Dormitory is not a room that licensed to provide sleeping quarters to four or more youth, but has three or fewer youth currently residing there.


OAR 410-170-0030 – BRS Contractor and BRS Provider Requirements
	Please make comments about or recommended changes to this OAR language here (optional):

	You added CPR/First aid
. This is expensive and your rates are too low to support it. The same would be true for social service staff with Bachelor Degrees. "Social service staff must have a Master's degree" this conflicts with earlier statements about minimum Bachelor. Once again--your rate doesn't support this. The maximum of 2 proctor kids per home assumes that a competent provider can't handle this. This needs to be at 3 where it was for years. I'm not residential provider but putting the staffing ration and schedule into rule fails to understand the complexity of scheduling staff, client intensity, and work flow. Take it out.

	In regards to (4a) I am always confused as to how this applies to foster parents as they are considered
Direct Care Staff. Do 50% of the household need a degree or experience or is it 50% of the entire foster provider pool for an agency? 
In regards to (8a) there should be a better (clearer) definition of "outside of the program." In regards to (7d iii) I am confused as to why respite care would allow a deviation from the number of kids in the home. In regards to (8 f) I would like to see more details regarding the supervision of clients in a hospital; specifically that it is not the responsibility of the provider to supervise while a youth is hospitalized. In regards to (9c) as the word "and" appears it seems to me that regardless of sexual behaviors that BRS youth need their own room. In regards to (11 D & E) I would like to see Oregon take the lead and eliminate the use of Point & Level Systems as a behavior management system given the lack of evidence-based research showing their long-term efficacy. In regards to (13 c) those agencies and foster families that live within the Portland metro area should be allowed to bring kids to Vancouver WA. In regards to (16 b ii) I suggest making respite mandatory as opposed to just the offering of respite.

	(4) Staff Qualifications.
(b) (A) Receiving 28 hours of initial training...on 12 topics that include gender-and cultural-specific services is not only inadequate but does not meet ORS 417.270 requiring all state agencies to provide girls (and boys) with access to gender-appropriate facilities, services and treatment. 
Prior to these new BRS OARs all Provider contracts had a requirement that facilities, services and treatment were gender-specific. And the state agency needed to review that gender-specific services and treatment were being provided (as well as culturally-specific). Including gender-specific requirement along with cultural specific as one of 12 topics covered in 28 hours of initial training is a totally unacceptable attempt of meeting the gender-specific services for girls law (OAR). New requirements to provide gender-specific services for girls (and boys) needs to be added to the BRS OARs.
(8) Staffing Requirements: (c)Residential Care Model: Language needs to be added in this OAR that
residential programs for females need to have additional staff based on the number of BRS clients.

Research shows that girls are relational and having time with staff is critical to treatment successful
outcomes. Note: additional staff MUST include a higher rate based on the number of additional staff per clients.

	4(b)(A) & (B) - I would like to see additional support written in for the agencies for the purposes of training costs.

8(c)(C)(i)(I) Have 1 direct care staff member, or social service staff scheduled for direct supervision for every 5.33 BRS clients onsite between 7 a.m. and 3 p.m., OR for the 8 hour time period designated as "day shift."
(II) Have 1 direct care staff member, or social service staff scheduled to direct supervision, for every 4
clients onsite between 3 p.m. and 11 p.m., or the 8 hour period designated as "swing shift."
(III) Have 1 direct care staff member, or social service staff scheduled to direct supervision, for every 8 BRS clients onsite between 11 p.m. and 7 a.m., or the 8 hours period designated as "graveyard shift", or "night shift."  Staffing Ratio

(ii) - eliminate this section.

(g) - suggestion to create a waiver form for uniform waiver process and records keeping.

	consider grandfather and/or consideration of employees with many years of experience in lieu of educational requirement


	28 hours of pre employment initial training: care staff, social service staff.. who have not yet completed this initial training PRIOR to employment... must be supervised..." This is unrealistic for a small agency, we have informal training and shadowing with other case management staff.  We do regular HIPPA trainings as well as mandatory reporting.  The other requirements we meet through informal training.  It may be a good idea for OYA/DHS to have a standardized BRS youth care specialist certification that those working with youth or interested in working in a BRS facility can attend and get certified.


	Proctor parents should be explicitly excluded from educational requirements.

4bA - 28 Hours of minimum required training should be enlarged to explicitly include sexual orientation/identity issues and add trauma-informed services.

Social Service Masters requirement - determination should include more heavily weighting of Master's
degree credits over Bachelors degree credits and/or allowance for staff with less than the minimum
educational credits with supervision by credentialed individuals who are enrolled in a course of study that will result in meeting the educational credential requirements.

Overnight absence requirements - should account for the effort made by youth who are present and require effort for the majority of the day without payment.
Camping - if there is no other payments requested and the foster parents are available, there should be the opportunity to ask with special permission for effort and service during these periods to be paid at the standard rate on a case-by-case basis.


	Item 4 (b) (A) Requiring that amount of training in such a short period time results in double staffing until the requirement is filled.  If the requirement is retained, double staffing needs to be addressed when determining the rate.


	community step down pg. 13B to include no school based programs

	Clarify  9(j) - provide a means of egress for BRS clients to leave the facility.

	4. Significant fiscal impact from training requirements are not reflected in the current rate structure. It does not reflect the time cost for staff to supervise and train new employees.

8.Significant fiscal impact for staffing ratios that have to be strictly adhered to instead of hitting the ratio
target on an average at the end of a week. Providers should have the ability to use staff when and 
where they are needed to have a safety and therapeutic impact.
11. c. seems redundant
12. Forms should be standard from OYA instead of constant revision during BRS reviews.

12. b. no clear definition of what is an "incident"

	Round all staffing ratios up to the nearest whole number.

	(9)(j)Provide a means of egress for BRS clients to leave the facility.
This needs to be clarified-- the state agencies have been discussing this already.
(14) Publicly-Operated Community Residences. The BRS contractor must ensure that its BRS program, either operated by itself or by its BRS provider, that provides services and placement related activities in a publicly-operated community residence does not serve more than 16 residents, unless it receives prior written approval from the Authority with a determination that it is not an institution for mental diseases (see definitions in 42 CFR 435.1010).
OHA is seeking guidance from DOJ on whether CFR on IMD's and the restriction on the number of beds applies to only publicly operated community residences or both public and private. This rule may need to be revised.

	The costs of providing staff 28 hours of training prior to providing services simultaneously to paying staff to provide services is an unreimbursed cost and financial burden to a not for profit organization.

Educational requirements of social service staff are not support by current contract rates for services.


	(4) Staff qualifications: (C) (c) The program coordinator or p.d. must  have...two years experience in the
supervision and management or a residential facility for the care ... 
Doesn't fit for foster care
#9e: requires separate bedrooms for BRS clients and other members of household without written approval. This feels very stigmatizing and not trauma-informed. Obviously specific circumstances could prevent it, but it's never had to be specified previously.
12(c):Indicates provider must promptly provide documentation to agency "upon request or by the deadline specified in a written request, whichever is sooner" with no indication of what would be a reasonable deadline, and indicating sanctions if not complied with.
13(b): notification to DHS caseworker of each upcoming overnight visit at least 2 business days prior to the visit. This seems redundant and unnecessary if all of the visits are in the service plan.

16(b) (C) (ii): "48 hours of respite care". Can that be changed to 2 days of respite care, or are we expected to allow use of partial days?

	change agency to designated agency contact where applicable.
410-170-0030(8)(b)(A)(iii) Notwithstanding section (8)(b)(A)(i) and (ii) of this rule, the BRS contractor or BRS provider may exceed these limits on the maximum number of children and young adults who shall live in home when the approved provider parent is providing respite care for BRS Clients;
410-170-0030(8)(g) The BRS contractor may, or allow its BRS provider to, request prior written designated agency contact approval for its BRS program to deviate from the ratios
See DHS representative for additional information. text exceeded limit on characters.

	initial and ongoing training needs to be resourced.

Eliminate proscriptive staffing ratios or move to a net 24 hour ratio. 8 hour ratio tranches are systemic
impediments to dynamic program needs.

Eliminate (12)(b)(D) Incident reports are already mailed with in 5 business days to caseworkers. Mailing the same reports again at the end of the month is redundant and costly.

	Given that approved provider parents are considered Direct Care staff, the 50% having a college degree thing can be problematic. 
I'm not sure that having a college degree has a whole lot to do with a person's ability to parent.


If you're going to require training on medication administration, it would be nice if there actually was a
training available to aim people at.



While it's not something we'd ever do, I'd point out that in 9d it seems to indicate that it's okay to put three kids with sexual acting out problems together in a bedroom, as if having three of them in there would somehow keep them from acting out. More likely you'd end up with two kids victimizing a third. Kids with sexual acting out should just not share rooms period. With any number of kids.


The suicide prevention policy requirements are onerous and over developed.


I am not a big fan of the absent day procedures as it effectively means that foster kids can't have
spontaneous sleepovers at a friend's house. These kids are having a difficult enough life as it is without
having to plan fun at least two days ahead of time.


	4(B)(A) - reconsider 28 hours of training and change wording to allow staff to work with the client (direct
contact) during the 30 day initial training period
.  Staff come qualified, often already work in the field, and this limitation does not seem appropriate for the type of staff hired for these positions.  It's a cost not factored in when considering the day rate we get for youth.  Up front expense is approximately $500 for each new staff hired, before they can actually work individually with the clients.  (8)(b)(A) - No flexibility regarding proctor families that go from 3 bio to 4 bio kids.  They often have the right family dynamic and plenty of space, but due to the rule there is no exception or consideration of allowing for more than 5 children within the home (including bios); Staffing Ratios for residential create financial hardship and rates to not adequately cover the expenses.


	It is difficult to find staff who have management experience in supervision and management of residential facilities in this area.  
I think this should be more flexible to allow for competent staff who have experience in supervision in social services field.  There are very few local residential facilities and as the rates are so low for these programs, recruiting staff from other areas is difficult.  There needs to be more flexibility to hiring competent staff.  Just having that experience does not mean the staff may be competent.  It is important to find quality staff that can work well in the programs.

	"(9)(a)" in (b) and (c) need to be revised to read "(11)(a)". This was a mistake when the rule was made
effective.
Consider deleting "written" in the following section:  Overnight Absences: The BRS contractor must ensure that its program, either operated by itself or by its BRS provider, receives prior written  approval from the caseworker whenever the BRS client will be sleeping outside of its program for any reason (such as home visits, camping trips, court appearances, hospital admissions, or detention) excluding cases of emergency
Publicly-Operated Community Residences. The BRS contractor must ensure that its BRS program, either operated by itself or by its BRS provider, that provides services and placement related activities in a publicly-operated community residence does not serve more than 16 residents, unless it receives prior written approval from the Authority with a determination that it is not an institution for mental diseases (see definitions in 42 CFR 435.1010 ). Is this still the case?  Jean Hutchinson is working on clarifying this.

	Education - Revise to make the requirement to be in the social sciences.

Training - is a great idea however we are spending about 30 hours training before an employee can work with residents.  This may factor into outcomes however the economics of it are difficult.

Ratio - revise to allow flexibility in morning and evening.  For example the residents go to bed between 8:30 and 9:30 on weekdays.  The 11PM allows for paper work time and could make sense in the summer however not during the school year.  The morning is a critical time to assist residents to get off to a good start to the day.

HV - paperwork for each home visit appears excessive if it is documented in the ISP and MSP which are both approved by the case worker.  It is a workload issue for the state, the provider and does not necessarily provide for better outcomes


	Staffing ratios (8)(c)(i) and (ii) - ratio of 2.8:1 should end at 10pm rather than 11pm. Ratio of 9.3:1 should start at 10pm and end at 7am.  Also, (9)(j) needs further explanation. (How does that match up with the 3 business days described in 410-170-0060 
(1)(a)?)

	Staff qualification and training qualifications. Rates don't match the level of education requirements
.
Licensing requirements for training should suffice for OAR. Suggest omitting the prescribed number of hours of for pre-service and annual training - rates must reflect the fiscal burden this places on program/provider.

Prescriptive ratios/supervision 
- advise moving to contract vs. OAR. Hospitalization (other than psychiatric) should  be cross referenced if used for context in billing matters. Please consider, however,
services/supervision are typically still being delivered (and liability rests on programs) and should not count against provider/program. Advise placing all OARs referenced for billable services in one place and/or cross referenced if they are going to be used in other contexts. Suggest moving staffing requirements, ratios, and specific details of documents in contract vs OAR


OAR 410-170-0040 – Prior Authorization for BRS Program; Appeal Rights
	Please make comments about or recommended changes to this OAR language here (optional):

	In regards to (3 a) if BRS kids have mental health issues and the agency they are placed in has the
capability to provide mental health treatment then the program should seek to blend behavioral rehabilitation and mental health treatment.

	The Eligibility subgroup is currently working on sections of this.  I would recommend some language
requiring agencies to be able to provide some form of assessment or "report" which outlines the needs
identified through the process of determining BRS eligibility.  This information could lead to more specific categorizing of the BRS level needed, types of services needed etc. from the time a BRS client is deemed eligible for BRS services.  If they are deemed eligible, why isn't there some output information from that providing insight into the services needed?

	N/A

	(4) The Authority may also request that the designated LPHA determine the BRS type of care that is
medically appropriate for the person.
 The designated LPHA must make that determination based on the following factors, including but not limited to the:
(a) Severity of the person’s psychosocial, emotional and behavior disorders;
(b) Intensity and type of services that would be appropriate to treat the person;
(c) Type of setting or treatment model that would be most beneficial to the person;
(d) Least restrictive and intensive setting based on the person’s treatment history, degree of impairment, current symptoms and the extent of family and other supports; and
(e) Behavior management needs of the person .
[This isn’t currently happening, I don’t believe.  I’m not sure how realistic it is for the LPHA to know what level of care is needed based on the information she receives.]


OAR 410-170-0050 – Program Referrals and Admission to BRS Providers
	Please make comments about or recommended changes to this OAR language here (optional):

	As (1) references the "appropriate BRS type of care," referrals must solely focus on the level of care that the child needs as opposed to just seeking a bed. 
In regards to (8 D) educational information should be mandated and not "if applicable."

	Sections 1-7 may fall into areas currently being worked on by Eligibility subgroup.
I would suggest greater agency accountability in insuring that all the required documents for referral are provided by their respective field personnel.  
Specifically sections (2)(a), (b) & (c) and section (8)(e)(C) & (D).

	consider requirement to include an special medical/mental health needs that may require additional staff knowledge to assist in treatment

	Agency should be required provide to the contractor a 30-day supply of all prescribed medications at the time of intake


	look at appropriateness of having clients over 18 needing parents or guardian sign intake paperwork.

	The BRS contractor, or as applicable the BRS provider, shall not deny an eligible BRS client admission to its program if a vacancy exists within the program at the time of referral and the BRS client meets its
Agency -approved admission criteria, unless it receives written approval from the referring agency.  This is confusing and often a vacancy may exist however the referral does not fit the strengths of the
provider or counter therapeutic with the mix of kids in the home.


	Similar processes for all agencies.


	1. More clarity and transparency when determining the appropriate level of care for youth.

2. More complete documentation with referrals needed to assist screening process.
8. e. D. School information is not always provided in a timely manner

	(4): "shall not deny an eligible BRS client admission to its program if a vacancy exists...unless it receives written approval from the referring agency" This does not allow foster parents the right to refuse a placement that they don't feel is appropriate for their home. Technically, an open bed in a foster home = vacancy, but we should allow our foster parents to make appropriate choices for their own homes.


	410-170-0050(3) The BRS contractor, or as applicable the BRS provider, must make admission decisions for the BRS client based on its agency-approved written admission criteria unless provided with written authorization from the designated agency contact to accept a BRS client who does not meet its admission criteria.


	(4) obtaining written approval from a referring agency for the denial of admission to a program is
inappropriate and a conflict of interest.

(5) Family engagement, after care resources and clients place of residence (i.e. CCO –physical, dental, mental health and vision- engagement and reimbursement) are material to outcomes. The responsibility lies with state. If these responsibilities are to be pushed to the providers they must be resourced.
8 (D) Discharge initiated by the BRS client needs to be clarified. If a child does not want to brush their teeth, do their home work or go to school can they voluntarily leave?


	Intake - It is my experience that even though all the forms are signed, young people and adults do not
remember much of the information, especially children who are being uprooted from somewhere else.
There may not be a technical way around this however I do not see how this helps engage the young person in the program nor educate them to the program.


OAR 410-170-0060 – Discharge from BRS Contractor or BRS Provider
	Please make comments about or recommended changes to this OAR language here (optional):

	We have to provide 30 day notice and client just 3? That needs to change. Also disposal of property after 30 days needs addressed.

	In regards to (1 a and b) we must get greater clarity as to what is meant by BRS "program" being voluntary. Also, is this something we are to let the kids know? In regards to (6 b) what happens on day 31?


	(3)(a)(A) suggest to revise to:  The BRS contractor may request immediate discharge of a BRS client from it's program if the BRS contractor or BRS provider determines the BRS client is a clear and immediate danger to self or others.
Also, there seems to be 2 sections (A), does this need to be changed?
Section (b) I would suggest removing "for any reason" and putting in it's place a list of actual legitimate
reasons that may need to happen.  This wording is too broad.
Section (5) I would insure there is some form of rate attached to insure greater financial stability for providers in this circumstance.
Section (6)(b) perhaps some language about what to do with the property after the 30th day?

	N/A

	Planned Discharge initiated by the agency: 2 (b)(B)BRS provider MUST MEET- could we change this to have contact.  MUST MEET implies to me that this must be a face to face and considering our rural location and the workers often times rural locations, this is not really possible.  We are having discharge meetings with workers but there are times when we struggle to get workers here for MSP's and other such meetings, if they could be available via phone at times that would be helpful.

	There should be discretion in the timelines for youth self-removal from the program.
For situations of emergency discharge: "Clear and immediate danger" might be expanded to include
significant health-risking behavior and inability or unwillingness to be supervised, or causing disruption in the proctor home.
Storage of property for 30-days should include an agency responsibility to verify the contractor inventory in these belongings and what is to happen if the 30-day requirement is exceeded.

	pg 32 c if under 18 years of age

	"The BRS client’s participation in the BRS program is voluntary!"  This is confusing for children who want to get out of the home and return to their parents. It would help to spell out the individualized services are voluntary, however the placement is not. The placement is based on the guardian, which is the state of Oregon’s child welfare caseworker.


	Clarify 1(a) does discharge initiated by the client mean discharge from placement.


	1. a. What does voluntary participation mean? Is it placement or involvement in services that is voluntary? Adverse fiscal impact on providers to develop and implement policy for discharge initiated by client. Additional documentation and training requirements. Increase in instances of unplanned discharges.

2. Adverse fiscal impact for more proscriptive planned discharge procedures.

	410-170-0060(1) Discharge initiated by the BRS client:
(a)The BRS client’s participation in the BRS program services is voluntary. The BRS contractor
must, or ensure its BRS provider, develops and follows a process that allows the BRS client to provide no more than 3 business days advance notice of his or her decision to  decline the BRS contractor’s or BRS provider’s services. If the BRS client wants to  decline services  from the BRS program, the BRS client is only required to provide the BRS contractor or BRS provider with 3 business days advance notice;
(b)If the BRS client wants to be discharged from the program, the BRS client must give the BRS
contractor or BRS provider notice that complies with the policy described above. After receiving that notice, the BRS contractor or BRS provider must provide immediate verbal notification within 1 business day to the caseworker and the agency’s designated contact and, if applicable, the BRS client’s parent, guardian or legal custodian to discuss options for alternative placement arrangements. The BRS contractor or BRS provider must provide written notification to the caseworker and the agency’s designated contact within 1 business day of its verbal notification.


	(1) (a) and (b) Those most in need are often most resistant to assistance. This exacerbates treatment
challenges with PTSD and RAD clientele


	The BRS client’s participation in the BRS program is voluntary. The BRS contractor must, or ensure its BRS provider, develops and follows a process that allows the BRS client to provide no more than 3 business days advance notice of his or her decision to leave the BRS contractor’s or BRS provider’s program. If the BRS client wants to be discharged from the program, the BRS client is only required to provide the BRS contractor or BRS provider with 3 business days advance notice ;
[OYA follows this definition of voluntary in regards to discharge initiated by client.  DHS’s interpretation of voluntary relating to services not placement does not align with this definition.]


	I have not seen a written notice of planned discharge by a case worker when moving a youth to another program, within a short time frame.

	BRS client-initiated discharge. Suggest collaboration to retain placement if safe and appropriate to do so.



OAR 410-170-0070 – BRS Service Planning
	Please make comments about or recommended changes to this OAR language here (optional):

	The AER is convoluted. reporting on response to services, IR's, service goals, are treatment progress
reports. That needs to live in the tx plan not the assessment
. We have to provide a master service plan and that data should live there. Providers are required to give aftercare services for no compensation this needs to stop. Any and all services must be paid for.


	(3) Master Service Plan (MSP):
(c) The BRS contractor or BRS provider must ensure that the MSP is individualized *ADD (including to the client's gender and culture) and developmentally appropriate,...

	(10)(d) if it matters we refer to the MSP as the MSP-S to signify it's short term stabilization.

	N/A

	ISP - Social service requirement should explicitly state that the writer of the ISP can be any social service staff member employed by the contractor who is knowledgeable of the youth's needs.  And the same could be applied to all documentation as this is sometimes defined as needing to be exclusively the youth's social service staff.

	BRS assessment or AER, is redundant.  Each one of these kids have multiple mental health assessments, psychological evals, psychiatric evals and the referral has many components of the AER. Recommend eliminating AER


	Clarify 1 b G&H - behavior management system and specific behavior management needs.
Clarify 5(b) what are programs requirements for the 90 days after program
6 - Discharge summary, add recommendations

	This is not in keeping with best practice for wraparound planning processes. The QMHP Social Service staff should assist the BRS QMHA and Direct Care staff without having to fragment the care by providing one hour per week of counseling while the Direct Care staff provide the rest of the BRS services. This confusion and bifurcation of function could compromise the continuity of relationship so critical for successful therapeutic, educational and developmental experiences.

	specify which program types are required to AERs in this section


	(2)(d)(A): Abbreviated AER can be submitted "by the deadline stated in the written request". This is vague and doesn't establish a reasonable deadline.


	410-170-0070(1)(b) Initial Service Plan
(A) A plan to address specific behaviors identified in the referral information including the intervention to be used;
(G) Any type of behavior management system that will be used as an intervention; and
(A) Specifically stated and prioritized service goals for the BRS client that include the caseworker’s recommendations and goals that the BRS client wants to achieve that address behaviors identified in the referral information;
(B) Specific interventions and services its program shall provide to address each goal, including the use of a behavior management system as an intervention and any behavior management needs that are greater than usual for the program;
(C) Staff responsible for providing the identified services;
(D) Specifically stated behavioral criteria for evaluating the achievement of goals;
(E) The method used to monitor the BRS client’s progress towards completing goals and the person responsible for monitoring progress;
410-170-0070(2)(b)(G) Vocational needs of BRS client’s over the age of 13;

410-170-0070(3)(b)(G) Vocational needs of BRS client’s over the age of 13;
410-170-0070(5) (b)(D) Schedule for regular telephone contact by BRS provider staff with the BRS client and, as applicable, the BRS client’s family, caseworker or other identified significant persons;
410-170-0070(7) Aftercare Summary: The BRS contractor or BRS provider must ensure that a social service staff member completes and provides a written aftercare summary to the caseworker within 120 days following the BRS client’s discharge from its program. An aftercare summary is not required if the BRS provider was not required to complete an ATP. The aftercare summary must summarize the BRS client’s status and progress on the ATP for the 90 days following the BRS client’s discharge from the BRS provider, including but not limited to the BRS client’s adjustment to the community and any further recommendations.

410-170-0080(4)(d) Ensure that that social service staff review the documentation described in this section each week for quality, content, and appropriateness with the BRS client’s ISP or MSP.
410-170-0090(1) Shelter Assessment and Evaluation, Intensive Community Care, Independent Living
Service, Community Step-Down, and Independent Living Program:
410-170-0090(6)(a)-(c) Enhanced Therapeutic Foster Care: We recommend removing this level of care from the OARs.


	(2) AER's should be completed within 45 days and run concurrent with MSP requirements.


	Having an Aftercare and Transition Plan, a discharge summary, and an Aftercare Summary is overkill. We don't generally have our BRS staff have contact with kids post-BRS placement, and I don't know what supports they'd offer if they did have contact since care of the youth has been taken over by other folks as per the transition and aftercare plan. Then we have to write a summary of the minimal contact that we had. I really think the info in the aftercare plan could easily be integrated into the discharge summary, and I see no use for the Aftercare Summary whatsoever, at least in the BRS foster home model. It's definitely important that there are supports in place to help the kiddo transition out of the BRS program to their next placement, but I don't think that forcing people to write a plan about those supports 30 days before exit and again 90 days after exit is what makes them realize there should be supports. Adding paperwork to it just adds paperwork, it doesn't improve the service or outcomes.


	ISP
Obtain written approval of the ISP prior to its implementation  from the caseworker and, as applicable and appropriate, the BRS client and the BRS client’s parent, guardian or legal custodian; and
Delete “prior to its implementation”. Not auditable.


A plan to address specific behaviors  identified in the referral information including the intervention to be used;
[Change to "A plan to address specific behaviors and behavior management needs identified in the..."
[Delete the following: "Any type of behavior management system that will be used as an intervention" AND "Specific behavior management needs"]


AER
Ensure that a social service staff member conducts a comprehensive assessment of the BRS client and completes a written AER
[Add: Within 30 days of the BRS client's admission to its program]
[Delete "within 30 days of the BRS client's admission to its program" after "Submit the written AER to the caseworker]  [The intent of this change is to have the provider complete the assessment within the 30 days, not send to caseworker within the first 30 days. ]
[Delete "The behavior management level needed for the BRS client, specifically" leaving "any behavior
management needs greater than usual for its program.]
[Delete (E) and (F).  This information will be on MSP.]

MSP
[Delete "prior to its implementation"]
MSP Update
[Delete "prior to its implementation"]

	Planning, timeliness and individuals responsible are important elements for accountability and outcomes. The specific wording of goals, services, etc. can be carried too far and the amount of documentation can be excessive.  I get that the documentation meets some type of output measure for statewide implementation of BRS however does it relate to positive outcomes for kids?

	No strong opinion here, but this seems more contract oriented.


OAR 410-170-0080 - Services
	Please make comments about or recommended changes to this OAR language here (optional):

	Milieu therapy is a specific service and must be counted as a BRS service element. To date it is not.

Eliminate the weekly documentation review. This is costly-programs have to decide to provide services or administrate but not both based on your rate. There is little value to the rule.


	(3)(e) Skills-training: ...2nd sentence
Skills-training may be designed to develop *ADD "gender" appropriate social and emotional behaviors, 


	(2) add:  to include volunteers from an agency approved volunteer program.
Or similar language allowing providers to develops qualified volunteer programs that would allow volunteers to count in staffing ratio requirements where appropriate and approved.


	N/A

	Is milieu therapy necessary, especially if it is happening "in concert" with other services.  Isn't this happening naturally?  We are providing the services and charting on group counseling not "milieu therapy". We also are no longer allowed to chart and get reimbursed for proctor family therapy, this is insufficient, we cannot work with these youth without addressing issues and building skills that occur in the home.  Often times our staff need to support the families and spend time with them collaboratively problem solving.


	The 11 hours of services should include services provided to the foster/proctor parents to support services for the youth.  Parent training and crisis services are often offered to the current foster/proctor parents. Parent training may also include individuals who are not the designated aftercare resource, but may play an integral part in the long-term support planning for the youth.


	Clarify milieu therapy
Recommend change to 4(d) - documentation needs to be reviewed for quality, content, and appropriateness, weekly is too often.  This creates a burden for staff.


	Redundant and unnecessary

	The last change and reduction in required service hours did not change costs associated with staffing
requirements.
The requirement that social service staff review all required documentation weekly is excessive staff burdon. Recommend that language be changed to routine quarterly reviews of progress notes to BRS goals be substantiated in a quality assurance process.


	It would be helpful to have better definitions of individual counseling and skills training so that we could do a better job of helping the foster parents understand the differences.

Weekly review of notes is hard to do in a foster care model as we aren't in a situation where the foster parent turns in a note every night before they go home. Perhaps a longer timeframe on the weekly tallies and the reviewing of the notes.

	Milieu therapy: The BRS contractor or BRS provider provides the BRS client with structured activities and planned interventions designed to normalize psycho-social development, promote safety, stabilize
environment, and assist in responding in developmentally appropriate ways. The program’s staff must
monitor the BRS client in these activities, which include developmental, recreational, academic, rehabilitative, or other productive work.  Milieu therapy occurs in concert with one of the other types of
services; [Clarification is needed in this section.  Recreation, academic assistance and work have never counted as BRS, even when supervised by staff.  Consider deleting "developmental, recreational, academic, rehabilitative, or other productive work."]


	Ensure that that social service staff review the documentation described in this section each week for
quality, content, and appropriateness with the BRS client’s ISP or MSP. [we want a process for reviewing documentation, but don't want it to be restricted to only the social service staff.]


	Consider adding back the consultation category and make allowance for parent training to include the client as the parent



OAR 410-170-0090 – BRS Types of Care
	Please make comments about or recommended changes to this OAR language here (optional):

	Your service hours don't ensure quality or need of care. 
Requiring a minimum weekly period without allowing us for averaging over time doesn't allow for kids being sick, vacation, school breaks, proctor parents getting a break, etc... Requiring minimum to be performed by paid staff also adds costs you don't pay for.

	Increase back to previous levels of service.


	The different levels of care should be greatly simplified and reduced in number. In addition, we should be focused on outcomes and not outputs. The number of hours of service is an output and not an outcome. The time has come to truly create individualized care for children and stop the sole practice of tracking hours. In regards to (6) I still have no idea what Enhanced Therapeutic Foster Care is.

	N/A

	In proctor programs there are times that one is predictably not offering 11 hours of services on a daily basis to the youth directly.  
When a youth is moving toward completion of treatment goals (e.g., on a home visit, at a job/volunteer position) the number of hours of documented services should be allowed to be decreased/modified to demonstrate progress.  (This could coincide with the documentation of services to adults in support of treatment to the youth, as discussed above.)

	Shelter Assessment and Evaluation and Independent Living Services should not be viewed as a lower level of care.  
Those service elements are serving youth usually needing a higher level of care.  They are youth with significant needs, which is why they are in BRS programs.  The level of services provided is not less and no less expensive than other service categories.  The rate needs to match the services actually being provided.  The descriptor under (2),(b) is relevant to shelter assessment and ILS. The youth require the same level of care & support sited in (4),(b): "requires the structure, behavior management and support services of a residential care model for necessary skill development".

	Two hours of individual counseling or individual skills-training, one of which is provided by social service staff ; Eliminate weekly requirement for individual counseling by social service staff weekly. Many weeks these kids are in so many appointments with varying providers, the quality and intent of the rule gets lost.  
Monthly requirement makes more sense.

	4. The residential milieu is not recognized as a therapeutic intervention.


	Define social service staff as A masters degree with major study in social work or a closely allied field and one (1) year of experience in the care and rehabilitation of youth, or a bachelor’s degree with major study in social work, psychology, sociology, or a closely allied field, and two (2) years of experience in the care and rehabilitation of youth.

	Remove 11 hour requirement and change language to: "provider must ensure that adequate services are available on a weekly basis to meet the goals described in the MSP"


	Note: the reduction in the number of hours of service per week have no impact on staffing/personnel costs for providers.

	Reduction in BRS hours does not reduce the cost for providers.


	The BRS contractor or BRS provider shall ensure that each BRS client’s mental health, physical health,
(including alcohol and drug treatment services), dental and vision needs are arranged for. This does not include paying the cost of services or medications which are covered by the Oregon Health Plan (OHP) or by the BRS client’s third party private insurance coverage. For services or medications not covered by OHP or third party private insurance, the BRS contractor or BRS provider must notify and work with the caseworker to resolve payment issues; [Clarification needed.  Who’s responsibility is it to pay (provider, agency, or shared)?  Add something about notifying caseworker immediately. ]


	Perhaps there must be some minimal number of hours prescribed.  We have found it varies for youth so that some may need more, some less
.  The proscribed number of hours, in addition to the other services provided, sometimes makes it more difficult to individualize services.  Do the proscribed areas of service contribute to outcomes or are they an input requirement to make BRS work in the state?
I do not remember ever receiving a written notice from a worker if they want to move a resident.


OAR 410-170-0100 – Placement Related Activities for the Authority’s BRS Contractors and BRS Providers
	Please make comments about or recommended changes to this OAR language here (optional):

	With all the BRS hours for service minimum this just compounds the problem for service delivery.


	N/A

	Risk in recreational activities should be more closely defined - camping, biking and skateboarding are
normative youth activities and should not be included in this list.  Parents/guardians should also be able to advocate for their children to participate in activities directly without additional risk assessment or documentation.


	The rate for shelter and assessment should be modified to reflect the higher frequency of transport required
. Shelter & Assessment rate should be increased to cover the educational and vocational day services that often provided to youth because they are not in school often.  They are not in school due to logistics or they have blown out.  Daytime supervision falls to the provider with not compensation.

	Engagement in recreational, social and cultural activities should be seen as a skill building opportunity not an addition to contracted BRS service hours.


	Allow more flexibility on visits to help with community transitions.


	(1) (c) (B) On-site Recreational activities should be included for agency’s with gyms/pools/baseball fields. etc. Many agencies have made significant capital investments in recreational facilities that better assure access, utilization, safety and supervision


	(1)(c) Documentation for these activities is excessive the difficult - paperwork for proctors as a whole are what drive them to often quit - having to document what the daily activity was every single day is excessive. 
A general sense that recreation, social and cultural activities are part of any youth's routine - active life - shouldn't require such intense documentation but more of a general overview like it use to be.


OAR 410-170-0110 – Billing and Payment for Services and Placement Related Activities
	Please make comments about or recommended changes to this OAR language here (optional):

	Absent Rate: Providers should be receive a full day payment for youth in detention, hospital, etc.  when providing Case management supports and holding the bed. also failure to make prompt payment will invoke 10% financing charges-3 days from invoice date.


	In regards to (4) the agency should not be financially penalized if it is in the best interest of the child to spend more than 8 days on a home visit.


	N/A

	As above, billable service days could be expanded to include days in which substantial efforts were made by the contractor and that no other entity is requesting payment.  Clarification of what "regular reports from the family" during home visits should include efforts/plan to obtain this documentation, but not require the paperwork being returned by the parents.


	Absent rate should be eliminated.  If the bed is being held for the youth, the provider should be paid in full for the day.


	pg. 51 4 b , c possibly not appropriate for older clients.

	There currently is no payment for required services delivered for partial days in provider care.

	Remove table rates from OARs.  Have payment methodology addressed but not actual rates.  This allows for more timely changes in contract rates.


	This is an area of great concern as it pertains to the similar OYA 416-335-0090 section. In the BRS
Placement related activities section in the OYA OARs it says that the provider pays the hosting placement at the absent rate of the sending BRS provider. This does not seem logical to me - we have no formal relationship with a hosting placement and should not be subcontracting our responsibility to someone for whom we are not contractually obligated. Furthermore, why should our agency pay the hosting placement at a rate higher than what they would receive directly from OYA as a certified OYA foster care provider?


	Rates of payment should not be included in the rules. This information should be in the contract instead. If a rate section is to be maintained in the rules, it should simply address rate methodology.

(9): Rule doesn't establish expectations around rates set between a BRS contractor and BRS provider.
(10): Disallows payment if CMS disallows the claim, but it should indicate that payment is disallowed if the provider is not meeting the standards set by the agency.

	The average daily population (ADP) model was a better systemic support.


	The documentation around home visits is a little ridiculous, particularly for a kid who is trying to transition back to their home. You could be filling out two or three home visit forms a week for such a kid. Perhaps a home visit log would be better? 
Also, while I support the idea that kids work on their issues while visiting home, I think the larger point of home visits is that children need to be connected to their family and do badly when they are not. Family visits are their own justification and shouldn't require further justification as being in pursuit of a behavioral goal. These kids are already in care, and now visiting their family becomes a treatment experience.

	Do rates belong in the OARs or are they better placed in a contract?


	Please cross reference other OARs if they affect billing. Currently one needs to look in three to four different sections to find all of the contingencies that affect a billable day. Rates Table ... advise 
methodology vs. rate in OAR


OAR 410-170-0120 – Compliance Reviews & Sanctions
	Please make comments about or recommended changes to this OAR language here (optional):

	In regards to (5 a) I would like to see a sanctions grid that clearly states what the sanctions will be (or, at minimum, how they are determined). In regards to (6) where is the section on Underpayment?

	compliance reviews to be done in tandem; DHS, OYA, OHA

	You did a great job here!

	This does not appear to address underpayment by the agency.


Department of Human Service Rules (Additional for DHS programs)

OAR 413-090-0055 – Effective Date and Administration of the BRS Program
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A


OAR 413-090-0060 - Purpose
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A

	Consider cultural, gender, developmentally and trauma informed treatment.



OAR 413-090-0065 - Definitions
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A


OAR 413-090-0070 – BRS Provider Requirements
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A

	We have had consistent interest in foster homes (respite and otherwise) across the river in Washington.  We could provide more services to youth if we were able to have some reciprocity with Washington State.

	It is also not in keeping with best practice for wraparound planning processes. QMHP Social Service staff should to assist the BRS QMHA and Direct Care staff without having to fragment the care by providing one hour per week of counseling while the Direct Care staff provide the rest of the BRS services. This confusion and bifurcation of function could compromise the continuity of relationship so critical for successful therapeutic, educational and developmental experiences.

	It seems most of this is addressed in licensing rules


OAR 413-090-0075 – Prior Authorization for the BRS Program; Appeal Rights
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A


OAR 413-090-0080 – BRS Placement Related Activities for Department BRS Contractor and BRS Provider
	Please make comments about or recommended changes to this OAR language here (optional):

	In regards to (2 a) there needs to be a comprehensive listing of clothing that children need to bring into care. 
This needs to include multi-seasonal clothing, recreation and school clothing, etc... In addition, the caseworker should approve additional clothing as the child grows. In regards to (3 b) in lieu of solely coordinating mental health treatment, if the agency provides mental health services they should be able to blend this into the BRS model.

	pg 67 2 b rides from staff are not part of independent living for the older clients
. pg 68 4 BRS # does not lend its self to school it is a 4 to 6 month program.

	Define appropriate level of clothing and what the providers responsibility is, are they financially responsible?


	an specific methodology for determining transportation costs should be spelled out.


	(2)(a); should be made to be in alignment with the OYA section on clothing, which specifies what exactly is considered "sufficient clothing" at the time of placement.


	(2) (a) Children frequently arrive with all their worldly possessions either on them or in a small bag or trash bag. Resourcing for clothing and personal items at the time of placement and throughout is insufficient. Most of the boys grow mutiple shoe, pants, shirt, belt. ect. sizes while with providers.

(5) Need to consider safety and security issues related to clients intentionally speaking languages other than english for malicious intent. (runaway, bullying, sexual objectification....)

	(3)(6)(a) - documentation required by provider for activities is excessive and time consuming - a more
general reporting would assist proctors in the already daunting task of documenting BRS service hours
.

	Comment - finding more youth who have inadequate clothing at intake.  It is a good requirement.  This
creates financial hardship for the organization because the child cannot wait for a payment voucher to be approved.


	revise or eliminate - seems to be contract oriented


OAR 413-090-0085 – Billing and Payment for Services and Placement-Related Activities
	Please make comments about or recommended changes to this OAR language here (optional):

	In regards to Absent Days, the agency should not be financially penalized if the child needs to spend time on a home visit. 
Instead, we should clarify what role the agency and foster provider play during the home visit.

	N/A

	The rates should be removed from the rule.
Regarding the rate table: 
The category of services that includes shelter and ILS should not be paid at a lower rate than TFC,etc.  There is not data to support the actual costs of those services is less than the TFC category, especially if the services are provided in a facility instead of foster homes.
The payment structure overall makes it  financially risky for any organization.  The structure to only pay if the bed is full ignores the fact that the agency has costs related to "keeping the doors open" even when youth are not in care.

	Please see previous comments about the BRS provider paying the hosting placement directly when there is no legal relationship between the two. 
Specifically 413-090-0085 (1) (b) (C).  We would essentially subcontract our responsibility to provide care to someone which I believe our contracts prohibit. This is the responsibility of the state agencies to pay their foster care providers - not us.

	Comment - The concept of payment for holding a bed (absent days) is a nice addition.  
The billing process itself seems unnecessarily complex/cumbersome with a variety of different days, going through each branch, approval notices, etc. which adds hours of work that may enable Oregon to have a BRS system, however does little to increase positive outcomes.

	revise or eliminate - billing and payment seems to be a contractual agreement ... with that said, all
contingencies associated with billing should be clear and cross referenced in the billing section should this section remain in OAR. Suggest eliminating Exhibit 1 and replacing with methodology.



OAR 413-090-0090 – Compliance Reviews and Remedies 
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A


Oregon Youth Authority Rules (Additional for OYA programs)
OAR 416-335-0000 – Effective Date and Administration of the BRS Program
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A


OAR 416-335-0010 – Purpose 
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A

	Suggestion to add; that are gender specific, culturally competent and trauma informed language to "such Services as".



OAR 416-335-0020 – Definitions 
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A

	take out the d in aged.  They're not cheese or wine :)


OAR 416-335-0030 – Additional Requirements for OYA BRS Contractors and BRS Providers 
	Please make comments about or recommended changes to this OAR language here (optional):

	Pg. 76 4 ILP medication management may not match 416-340-0000 through 0070.

	Proctor parents should be provided reimbursement for necessary startup costs such as time off work for training, clinical consultation and modifications to the home to meet state standards.

	Can you tell me what the rationale is to have private agency foster families dually certified with state
agencies? It would be helpful to know.

	It seems licensing covers much of this section


OAR 416-335-0040 – Prior Authorization for the BRS Program; Appeal Rights
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A


OAR 416-335-0050 – Additional BRS Service Planning Requirements – All BRS Types of Care Except ILP
	Please make comments about or recommended changes to this OAR language here (optional):

	More clarity needed in the language to define the types of modifications and the additional element of
program staffing and the inherent fiscal impact.

	include what type of program this applies to. We have to jump around when reading these rules to determine what's applicable to each service. This one for example applies to Short term stabilization programs.


OAR 416-335-0060 – Additional Requirements for Independent Living Program (BRS Type of Care)
	Please make comments about or recommended changes to this OAR language here (optional):

	JUST A COMMENT: Section 4B is GREAT! This is what all levels of BRS should be about: individualized treatment with measurable and attainable goals.

	(4) Master Service Plan - Transition (MSP-T)(a)
(B) The BRS Contractor or BRS Provider must ensure that the MSP-T is individualized, *ADD "gender-specific", includes goals that are...

	N/A

	Revise 5(b) are the providers financially responsible for the cost of the public transportation?

	This seems to better fit contract vs. OAR


OAR 416-335-0070 – Additional Requirements for BRS Enhanced Short-Term Stabilization (BRS Type of Care)
	Please make comments about or recommended changes to this OAR language here (optional):

	(3) (a)Master Service Plan -Stabilization MSP-S)(B) The BRS Contractor or  BRS Provider must ensure that the MSP-S is individualized, *ADD "gender-specific", and based on the BRS Client's available referral...

	or eliminate and move to contract vs. OAR


OAR 416-335-0080 – Placement Related Activities for OYA’s BRS Contractors and BRS Providers
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A

	transportation section


	1(a) after the clothing voucher are providers financially responsible for additional clothing.


	1.d. More proscriptive requirements for recreational, social and cultural activities has had an adverse fiscal impact on this provider and requires us to seek outside support to comply with the rule.
These activities remove time from BRS services and should be seen as skill building as they are designed to meet the cultural and social needs of the client.


	Again, reporting section for activities is laborsome, given the amount of BRS documentation required by our proctor homes and residential staff.  A simpler version of reporting to reflect compliance weekly, rather than day to day to day to day!!!


	The BRS Contractor or BRS Provider must ensure that each BRS Client’s mental health, physical health, (including alcohol and drug treatment services), dental and vision needs are arranged for. This does not include paying the cost of services or medications which are covered by the Oregon Health Plan (OHP) or by the BRS Client’s third party private insurance coverage. The BRS Contractor or BRS Provider must notify and work with the JPPO to secure payment for services or medications not covered by OHP or third party private insurance. [Similar intent to the language in 170-0090 but different wording.  This seems to say that OYA will pay. Clarification needed]


	seems more appropriate for contract


OAR 416-335-0090 – Billing and Payment for Services and Placement Related Activities
	Please make comments about or recommended changes to this OAR language here (optional):

	N/A

	1(b) How many transitional visits are allowed, maximum number a month.


	1. b. C Does not seem equitable for a program to pay for foster care placement especially as the support services around a youth going there, preparation, debriefing and support for the family on the weekend are provided by the placement not the OYA worker.

5. Rates should not be incorporated into OAR's

	Revise the definition of Billable Day 
- comment- only being able to bill for a day when the client is present at a specific time is inadequate.  Our costs of staffing do not reduce because a youth is out of the program partial or full day if we are keeping the spot open for the youth to return.
Revise definition of "Total daily rate"  to mean the total amount of the service payment and placement
Related activities payment for each day the program retains a placement spot for the client.

	We cannot pay directly the hosting placement if we don't have a contract with them. see previous comments.


	Transitional Visits:
Pay the hosting placement at the established Absent Rate for the sending BRS Provider ;
[Could it a potential liability for the sending provider to be paying a hosting provider they haven’t certified or licensed? Check with AG]


	eliminate exhibit 1 and revise to a rate methodology



OAR 416-335-0100 – Compliance Reviews and Remedies
	Please make comments about or recommended changes to this OAR language here (optional):

	see previous statement on this issue.

	revise reviews for independent living programs.

	would be great to include a peer in these reviews.


Appendix

	Please make comments about or recommended changes to this OAR language here (optional):

	Appendix A - take the rates out of the rules and put them in the contracts where they belong and where they can be systematically revised.  Better yet, put the methodology in the rules once there is one developed the average person can understand.


	revise as needed, based on BRS system review


Additional Comments:

	Please make comments about or recommended changes to this OAR language here (optional):

	Take the rates out of OAR.


	Just an editorial comment: within the actual OAR's nothing should be italicized or placed in bold. All OAR's are important, not just those that are highlighted.

	Thank You

	A big thank you to this workgroup for scrutinizing these rules and making revisions and changes.

	It is also not in keeping with best practice for wraparound planning processes nor is it in keeping with
national and state wide attempts to integrate treatment to have segregated and separated treatment plans for BRS and Mental Health services. One could argue that behavioral problems are directly related to mental health issues. It seems unsustainable to have QMHP Social Service staff develop and deliver treatment services related to skills training in an integrated service delivery model. QMHPs should assist the BRS QMHA and Direct Care staff without having to fragment the care by providing one hour per week of counseling while the Direct Care staff provide the rest of the BRS services. 
This confusion and bifurcation of function could compromise the continuity of relationship so critical for successful therapeutic, educational and developmental experiences.

	The rates should not be in the rules!


	Revisions to payment structure must be made.  
These are incredibly valuable services unsustainable with current payment system in not for profits.

	Thank you to the group below who helped develop this survey!

	More paperwork does not cause better service quality.


	Replace the rates in the rules with methodology for developing the rates.  
The personnel required to meet staffing ratios are the same personnel who execute the requirements in the service hours.  This reduces service hours but not staffing ratios.  There is no impact on cost when hours of service documentation are decreased.  Expenses not reimbursed (28 hours initial training must be completed prior to one-on-one work with the youth.  This requires payroll expense with no billable service reimbursement.  New staff training, as written, is an extreme burden placed upon the agency budget.  It's unclear why the training cannot occur alongside the direct contact with the client, given the fact the person has met the hiring criteria for this area of work.

	One common issue regardless of the area is the amount of tracking that is required to be in compliance.  
It would be helpful to know the methodology of the rate making that when completed makes some type of standard model possible to implement the service, track, report, etc. and remain in compliance.  The current technical assistance is appreciated.  Thanks for the opportunity respond.

	Thank you all for creating the survey and for your hard work in this process! Please forgive the day late ... hopefully you will still consider this feedback.


�Adding cultural, gender, developmentally and trauma informed.


�Foster Parent Qualifications


�Staff classification and education requirements


�Billable day


�Adding cultural, gender, developmentally and trauma informed.


�Billable Day


�Staff qualifications


�Billable Day


�Billable/Absent Rate


�Staff qualifications


�Staff Training


�Foster Parent Qualifications


�Staff Training


�Staffing Ratio


�Staff Training


�Staffing Ratio


�Staffing Ratio


�Staff Qualifications


�Staff Training


�Proctor Parent Requirements


�Staff Training


�Staff Qualifications


�Billable/Absent Rate


�Staff Training


�Staff Training


�Staffing Ratio


�Documentation Burdensome


�Staff Training


�Staff Qualifications


�Staff Qualifications


�Documentation Burdensome


�Staff Training


�Staffing Ratio


�Proctor Parent Requirements


�Staff Training


�Absent Rate


�Staff Training


�Staffing Ratio


�Staff Qualifications


�Staff Qualifications


�Staff training


�Staff Ratio


�Documentation Burdensome


�Staff ratio


�Staff Qualifications 


�Staff Training


�Staffing Ratio


�Appropriate Level of Care


�Appropriate Level of Care


�Admissions 


�Placement Related Activities


�Admissions Process


�Admissions Process


�Appropriate Level of Care


�Admission Process


�Admission Process


�Admission Process


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�Discharge Initiated by client – voluntary placement


�AER Requirements


�Types of Services


�AER Requirements


�AER Requirements


�AER Requirements


�AER Requirements 


�Documentation Burdensome


�AER Requirements


�Documentation Burdensome


�AER Requirements


�Types of BRS Service


�Documentation Burdensome


�Types of BRS Service


�Staffing Ratio


�Types of BRS Service


�Types of BRS Service


�Types of BRS Service


�Documentation Burdensome


�Types of BRS Service


�Types of BRS Service


�Documentation Burdensome


�Types of BRS Service


�Hours of services


�Hours of services


�Hours of services


�Level of Care


�Hours of services


�Types of BRS Services


�Hours of services


�Hours of services


�Placement Related Activities – Medical 


�Hours of services


�Placement Related Activities -Recreation


�Placement Related Activities - Recreation


�Placement Related Activities - Transportation


�Placement Related Activities - Recreation


�Transition


�Placement Related Activities - Recreation


�Documentation Burdensome 


�Absent Rate


�Absent Rate


�Billable Date


�Absent Rate


�Rates 


�Transition


�Rates


�Rates


�Documentation Burdensome


�Rates


�Rates


�Adding cultural, gender, developmentally and trauma informed.


�Placement Related Activities - Clothing


�Placement Related Activities - Transportation


�Placement Related Activities - Clothing


�Placement Related Activities - Transportation


�Placement Related Activities - Clothing


�Placement Related Activities - Clothing


�Documentation Burdensome


�Placement Related Activities - Clothing


�Absent date


�Rates


�Transition payment


�Absent Date


�Rates


�Adding cultural, gender, developmentally and trauma informed


�Placement Related Activities - transportation


�Placement Related Activities – Clothing


�Placement Related Activities - Recreation


�Documentation Burdensome


�Placement Related Activities - Medical


�Transition


�Transition - payment


�Billable Day


�Transition - payment


�Transition - payment


�Rate


�Rate


�Rate


�Type of Service


�Rate


�Rate


�Documentation Burdensome


�Rate


�Documentation Burdensome





