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AMEND: 410-172-0600

NOTICE FILED DATE: 01/24/2022

RULE SUMMARY: Adds and updates acronyms and definitions for Medicaid BH rules
CHANGES TO RULE:

410-172-0600
Acronyms and Definitions 11

(1) "Activity of Daily Living (ADLs)" means those personal and functional activities required by an individual for
continued well-being, that are essential for health and safety. ADLs include eating, bathing, dressing, toileting,
transferring (including mobility and ambulation) and maintaining continence.ql

(2) "Adult" means an individual 18 vears of age or older or an emancipated minor. An individual with Medicaid
eligibility who needs services specific to children, adolescents. or young adults in transition shall be considered a
child until age 21 for the purposes of these rules. Adults who are between the ages of 18 and 21 who are
considered children for purposes of these rules shall have all rights afforded to adults as specified in these rules.q
(3) "ASAM PPC" means the most current publication of the American Society of Addiction Medicine Patient
Placement Criteria for the Treatment of Substance-related Disorders, which is a clinical guide used in matching
individuals to appropriate levels of care.q

(24) "Authority" means the Oregon Health Authority, the agency established in ORS 413 that administers the
funds for Titles XIX and XXI of the Social Security Act, or its designee. It is the single state agency for the
administration of the medical assistance program under ORS 414. For purposes of these rules, the agencies under
the authority of the Oregon Health Authority are the Public Health Division, Health Systems Division, External
Relations, Health Policy and Analytics, Fiscal and Operations, Office of Equity and Inclusion, and the Oregon State
Hospital.q]

(5) "Authorized Representative" means any adult with longstanding involvement in assuring the individual's
health and safety, appointed to participate in the service planning process, and is:q
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(a) Chosen and appointed by the individual or their legal representative, if applicable:

(b) Not a paid provider of Home and Community Based Services (HCBS) and supports or personal care services:q
(c) Authorized. in writing or other method that clearly indicates consenting choice, by the individual or legal
representative, if applicable, to serve as the individual's representative in connection with the provision of funded
supports; and9

(d) Responsible to act as the authorized representative until the individual or legal representative, if applicable,
modifies the authorization or notifies the agency that the authorized representative is no longer authorized to act
on their behalf.q

(6) "Behavioral Health" means mental health, mental illness, addiction disorders; and substance use disorders.q
(37) "Behavioral Health Services" means medically appropriate services rendered or made available to a recipient
for treatment of a behavioral health ersubstance use diserdersdiagnesidiagnosis.§

(8) "Child" means an individual under the age of 18. An individual with Medicaid eligibility who needs services
specific to children, adolescents, or young adults in transition shall be considered a child until age 21 for purposes
of these rules.q[

(49) "Community Mental Health Program (CMHP)" means an entity that is responsible for planning and delivery
of services for persons with substance use disorders or a mental health diagnosis, operated in a specific
geographic area of the state under an intergovernmental agreement or direct contract with the Division as
defined in OAR 309-019-0105. ‘IT

(510)" -
spee#remegmm—mqw—rement&emd—mms#aﬂv&Cuemg means giving verbaI d|rect|on or V|sual cIues and
encouragement during the activity to help the individual complete activities without hands-on assistance and may
include redirection.ql

(11) "Delegated Nursing Task" means a registered nurse (RN) authorizes a person as described in OAR 851-047-
0000 who is not licensed to provide or perform a nursing task. In accordance to OAR chapter 851 division 047, the
RN shall, prior to issuing written authorization of a delegated nursing task. assess a specific eligible individual's
care needs, evaluate the person's ability to perform the specific nursing task, provide the person with education
and training to perform the nursing task, and supervise and re-evaluate the individual and the person performing
the task.qI

(12) "Department" means the Oregon Department of Human Services (ODHS).qI

(13) "Designee" means an organization with which the Authority contracts or has an interagency agreement.q
(14) "Disability" means a physical, cognitive, or emotional impairment which, for an individual, constitutes or
results in a functional limitation in one or more of the activities of daily living described in OAR 410-172-0780.91
(15) "Division" means the Health Systems Division of the Oregon Health Authority. or its designee.l

(16) "Face to Face" means a personal interaction where both words can be heard and facial expressions can be
seen in person or through telehealth services where there is a live streaming audio and video., if medically
appropriate.§

(17) "Guardian" means an individual appointed by a court of law to act as guardian of a minor or a legally
incapacitated individual. Guardian may also mean legal representative.

(18) "Hands-on" means a provider physically performs all or part of an activity because the individual is unable to
dosod

(19) "Immediate Family" means spouses of recipients and parents of minor recipients. including stepparents who
are legally responsible for minor children.ql

(20) "Individual" means any person being considered for or receiving services and supports regulated by these
rules.9

(21) "In-Person" means meeting with someone rather than talking on the phone, e-mailing, or writing to the
person.ql

(22) "Instrumental Activities of Daily Living (IADLs)" means those self-management activities performed by an
individual on a day-to-day basis that are not essential to basic self-care and independent living. IADLs individual
include, but are not limited to, housekeeping, including laundry, shopping. transportation, medication
management, and meal preparation.{

(23) "Independent and Qualified Agent (IQA)" means an entity meeting the provider qualification requirements
identified in 42 CFR #441.730 and under contract with the Division.

(24) "Home and Community Based Services (HCBS)" means services and supports that assist eligible individuals to
remain in their home and community in accordance with the Code of Federal Regulations, approved Medicaid
State Plan authorities, and Oregon Administrative Rules.

(625) "Legal Representative" means a person who has been legally designated by court order to make financial or
health care decisions for another individual. The legal representative only has authority to act within the scope
and limits of their authority as designated by the court or other agreement. Legal representatives acting outside of
their authority or scope shall meet the definition of authorized representative. For a child, this includes the parent
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or step-parent unless a court appoints another person or agency to act as the guardian.{l

(26) "Medicaid OHP Plus Benefit Package" means:q[

(a) Modified Adjusted Gross Income (MAGI) Medicaid/CHIP as defined at OAR 410-200-0015(58):11
(b) Oregon Supplemental Income Program Medical (OSIPM) as defined at OAR 410-200-0015(60).90

(27) "Level of Care" means the type, frequency, and duration of medically appropriate services provided to a
recipient of behavioral health services.q

(#28) "Level of Care Determination" means the standardized process implemented to establish the type,
frequency, and duration of medically appropriate services required to treat a diagnosed behavioral health
condition.q[

(a) Physician licensed to practice in the State of Oregon; orql

(b) Nurse practitioner licensed to practice in the State of Oregon: or{l

(c) Physician's assistant licensed to practice in the State of Oregon: and{l

(d) Whose training, experience, and competence demonstrate the ability to conduct a mental health assessment
and provide medication management.q

(30) "Medicaid" means the federal grant-in-aid program to state governments to provide medical assistance to
eligible individuals under Title XIX of the Social Security Act.q

(31) "Natural Support" means resources and supports (e.g., relatives, friends, significant others, neighbors,
roommates, or the community associates) who voluntarily provide services and supports to an individual without
the expectation of compensation. Natural supports are identified in collaboration with the individual and the
potential "natural support." The natural support is required to have the skills, knowledge, and ability to provide
the needed services and supports and shall be identified within the individual's service plan.ql

(32) "Personal Care Services" means medically appropriate services provided to an individual who is not an
inpatient or resident of a hospital, nursing facility, intermediate care facility or institution that are:{[

(a) Authorized for the eligible individual by a physician in accordance with the individual's assessment and a plan
of treatment or otherwise authorized for the individual in accordance with a service plan approved by the
Authority or designee:

(b) Provided by an individual who is an enrolled provider and is qualified by to provide such services and who is not
amember of the individual's immediate family:{

(c) Provided in the home or other non-institutional community locations outside the home; and{l

(d) Include a range of assistance, as developmentally appropriate, provided to persons with disabilities and chronic
conditions of all ages, which enables them to accomplish tasks, which they would normally do for themselves if
they did not have a disability or chronic condition. Assistance may be in the form of hands-on assistance or cueing
so that the person performs the task by themselves.q

(33) "Recovery Assistant" means a provider who provides a flexible range of services. Recovery assistants provide
face-to-face services in accordance with a service plan that enables a participant to maintain a home or apartment,
encourages the use of existing natural supports, and fosters involvement in treatment, social, and community
activities. A recovery assistant shall:q

(a) Be at least 18 years old;q[

(b) Meet the background check requirements described in OAR 410-180-0326:11

(c) Conform to the standards of conduct as described in OAR 410-180-0340.97

(34) "Redirection" means to divert the individual from one activity to another activity.il

(35) "Relative" means a person, excluding an individual's spouse, who is related to the individual by blood,
marriage, or adoption.q

(36) "Service Plan" means a comprehensive plan for services and supports provided to or coordinated for an
individual and their family, as applicable, that is reflective of the assessment and the intended outcomes of
service.ql

(37) "Spouse" means an individual who is legally married to another individual.{l

(38) "Sub-Acute Care Facility" means a care center or facility that provides short-term rehabilitation and complex
medical services to an individual with a condition that does not require acute hospital care but prevents the
individual from being discharged to their home.q

(39) "Supervision" means a provider is physically present and observing the individual to determine if the task is
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being completed properly and providing intervention if needed.
Statutory/Other Authority: ORS 413.042,430.640
Statutes/Other Implemented: ORS 413.042,430.640,414.025,414.065,4306:640;430.705,430.715
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AMEND: 410-172-0710
NOTICE FILED DATE: 01/24/2022
RULE SUMMARY: Clarifies residential personal care services

CHANGES TO RULE:

410-172-0710
Residential Personal Care

(1) Personal care services shall be provided to a-residents of a-Division licensed residential treatment program
inclade-arange-efassistanees, as developmentally appropriate, ards described in the resident's person-centered
service plan and residential plans of care.{l

(2) Personal care services are provided to individuals with behavioral health conditions that enable them to
accomplish tasks that they would normally do for themselves if they did not have a behavioral health condition.

Assistance may be in the form of hands-on assistance {actually-performing apersenalcaretaskl-erfor the resident,
supervising, cueing, or {redirecting} so that the individual performs the task by-him-erherselfBehavieralhealth

pon their own.q

(3) Personal care attendantservices are provided in accordance with an individual's assessment and the

authorized plan for services reeemmenmaded by a provider meeting the qualifications of a QMHRP-erQMHA-as

definedHin-OAR-3092-019-01405ualified Mental Health Professional (QMHP) or Qualified Mental Health Associate

(QMHA) as defined in OAR chapter 309 division 019.97

(24) Personal care assistance mest-eften-relates to performance of act|V|t|es of da|Iy Ilvmg (ADLs) and

mstrumental act|V|t|es of daily living (IADLs). i

meney—managemeﬂt— as deflned in these rules 1

(5) Personal care services may be provided on a continuing basis or on episodic occasion.q[

(a) For residential personal care services the Authority will pay the standardized rate in the behavioral health fee
schedule in effect on the date of service.

(3b) PResidential personal care services-may-beprevi are included ein a-centinuingbasis-oron-episedic
oeceasions:the per diem rate standardization described in OAR 410-172-0705. 9T

(46) Paid providers of faciity-basedresidential personal care services shall meet one of the following:q

(a) LicensedrResidential faciity-pursuantto- OAR chapter 309 divisions 035-anrd-040:9

{b}-SeeureTreatment Homes (RTH), Residential Treatment Facilityies (SRTF):$

{e), Secure Residential Treatment Facilityies (SRTF):$f

{d)-Residentiat FreatmentHome{RTH); and Crisis-Respite Services programs as described in OAR chapter 309
division 35: or[

(eb) Adult Foster Home (AFH) as described in OAR chapter 309 division 40.

Statutory/Other Authority: ORS 413.042,430.640

Statutes/Other Implemented: ORS 413.042,430.640,414.025,414.065,4306:640; 430.705,430.715
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AMEND: 410-172-0780

NOTICE FILED DATE: 01/24/2022

RULE SUMMARY: Aligns BH PCA program rules with updated state and federal regulations
CHANGES TO RULE:

410-172-0780
Behavioral Health Personal Care Attendant Program 91

(1)_The Behavioral health-persenalcare-attendantservices-are-essentialHealth Personal Care Attendant (BH PCA)

program ensures state plan personal care services support and augment independence, empowerment, dignity
and human potential through the provision of flexible, efficient and suitable services to adults and children eligible
for State Plan personal care services. The BH PCA program is not intended to supplement an individual's own
personal abilities and resources. including natural resources.{l

(2) The BH PCA program provides essential personal care services that enable an individual to move into or
remain in his-er-hetheir own home. Behavieralhealth-pPersonal care attendantservices are provided in
accordance with an individual's authorized planferservicesby-a-QMHAorQMHP as definedin OAR3092-019-

%a-)—BehaweraHaeafth—persenaLeareattend—ant—sewreeserson -centered service plan.g

(a) Personal care services through the BH PCA program are provided directly to an eligible individual and are not
meant to provide respite or other services to an individual's natural support system. BehavierathealthpPersonal
care attendantservices may not be implemented for the purpose of benefiting an individual's family members or

the |nd|V|duaI S householdm—general—ﬁ

(b) Personal care services through the BH PCA program may not exceed 270 hours in a person-centered service

plan year from the date they were determined eligible without an exception request approval from the

Authority: ]

(c) When an |nd|V|duaI s personal care service need S a

A i ,. tatre assessed as
exceedmg the annual maximum of 270 hours a year, an exception request may be submitted in writing by the PCA
Service Coordinator and identify the following: T
(A) The exceptional personal care needs the individual is experiencing;q
(B) The tasks that require hands on assistance or direct supervision and cueing every time they occur; and{l
(C) The date the additional personal care services start and length of time to complete the tasks.q
(d) The Division has up to 45 days upon receipt of an exception request to determine whether an individual's
assessed personal care needs warrant exceeding the 270-hour per menth-timitation-person-centered service plan
vear limitation and issue written notice to the individual and the requesting provider:

(e) The PCA Service Coordinator will inform the individual, through written notice, within 10 days of the Division's
decision including the individual's right to a hearing.

(23) Personal care services include:q

Da||v L|V|n2 (ADLs) 1

(A) Eating includes assisting the individual in feeding or fluid intake by any means from a receptacle into the body.

Includes monitoring to prevent choking or aspiration.q[

(B) Bathing includes assisting the individual with cleansing the body. washing hair, shaving, nail care. and using

assistive devices when necessary to get in and out of the bathtub or shower.ql

(C) Dressing includes assisting the individual with putting on, fastening, and taking off all items of clothing, braces,

and artificial limbs, including obtaining and replacing items from their storage area in the immediate

environment.q]

(bD) Toileting-bewel-erbladderearerassis includes assisting the individual in getting to and from-bathreem, on

and off the t0|Iet commode- or bedpan—&rmat—epetheeassﬁtwedevmaﬁedfeetmktmg—eh}ngmgmeentme%e
A AR e for

eI|m|nat|on of feces and urine. Th|s mcIudes cIeansmg after ellmlnatlon and ad|ust|ng cIothlng as necessary.q[

(E) Maintaining Continence includes assisting the individual with external cleansing of Foley catheter, emptying a

catheter drainage bag-er-assistive-device-ostomy-careand-bowelcare;§
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{erMebilitytransfers-errepesitioning, maintenance bowel care, changing and replacing incontinence products,

including colostomy or ileostomy bags.q]

(F) Transferring includes assisting anthe individual with ambulation-ertransters-with-orwitheutassistive-devices;
turpingan-ndividaalmobility, transfers and repositioning by any means including use of an assistive device and
includes turning or adjusting padding for physical comfort or pressure relief; and encouraging or assisting with
range- of- motlon exerC|ses All

(db)

(IADLs)TI
(A) Personal Hygiene includes performing or assisting the individual with activities required to keep one's desired
appearance, secure or fasten clothing, comb/brush hair, nail care, foot care, skin care, mouth care and oral hygiene,
etcq

(B) Light Housework includes performing or assisting the individual with housekeeping tasks necessary to
maintain the individual in a healthy and safe living environment.

(C) Laundry includes performing or assisting the individual with laundering or cleaning of clothing, bedding and
other linens. 1T

(eD) Medi izal preparation includes performing or

assisting the |nd|V|duaI W|th healthv meal Dlannlng, and admnﬁterHage*ygenerre&eHbed-med-repreparatlon,

ensuring special diets are followed.q

(E) Transportations{.includingpilis-dreps;ointments,ereams-injeces assisting the individual in getting to and from

medically appropriate and necessary appomtments and communltv act|V|t|es through avallable means of

transportations; inh

administr accordance W|th the individual's authorlzed service plan, WhICh may mclude hl|

(i) Scheduling non-emergent medical transportation (NEMT) for their OHP covered medical service

appointments:q

(i) Scheduling non-medical rides through public transportation ofr oxygen;+raintainineclean-oxygen-eguipment
. :

(€ Del Ig . II 7 |,gﬁ' .”;’:Rl 111-034-0010.9F

{31Whther modes of transportation;q[

(iii) Accompanying the individual to and from appointments or community activities:q

(iv) Transporting the individual in the personal care atten-dany-eftheservicestistedinsection{2)}-ofthis+ut's

personal vehicle:{

(I) The PCA Prowder is reqwred to submlt

Droof of current veh|cIe areessent—raJ—te—t—he—heaLt—h—sa#e’ey,—and—we#are

(a)—Heasekeephag—’eas-ks—neees&aFy—t&mgistration and insurance for the personal vehicle used to transport the
individual and a current valid driver's license to the individual's PCA Service Coordinator prior to transporting
client in the PCA's personal vehicle.

(1) Mileage is only reimbursed by the Authority when authorized in the individuals current person-centered
service plan and documentation requirements in OAR chapter 410 division 120 for billing and payment are met.q[
(III) Mlleage relmbursement rate for a PCA s descrlbed in the current CoIIectlve Bargamtam—t—he—mdmdual—m—a

(V) Mlleage is only relmbursed by Authority for OHP covered medical appointments when there is

documentation in the individual's medical record, on the date of service, by the IQA of the barriers preventing the
individual's use of non-emergent medical transportation or public transit.q

(F) Shopping includes performing or assisting the individual in planning for and purchasing of essential items
including clothing. groceries, prescribed medication, hygiene products and basic household necessities.q

(G) Using the Telephone or other Electronic Communication Devices includes performing or assisting the

|nd|V|duaI in arranglng necessary appomtments and arrang+ng—med+eaktranspertaﬂen—serv+ees—(deserrbed—m—@A—R

%e)@bserﬂng%hemdi%dem%heatth%a&qureeeﬁm%anwgm#emaking desired phone calls using a telephone,

smart phone, tablet or other similar electronic device for communication purposes.q
(H) Medication assistance includes helping individual with oral medications prescribed for the individual by a
licensed medical professional, which are ordinarily self-administered described below:q[
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(i) Administering medication;{l

(i) Supervision or cueing to ensure the individual is taking medication as prescribed:q

(iii) Documenting and monitoring any notable side effects:ql

(iv) Refilling prescriptions; and{l

(v) Assisting with use, maintenance, antd changestephysicians-health-careleaning of in-home medical equipment

authorlzed by a I|censed medical professmnals eFet-heFappFeaHate—perens%

se&u%es—spasms—e%uneen#el%blemevements—wh&momtormg cllent s the |nd|V|duaI S cond|t|on orderlng and

maintaining necessary supplies. Use, maintenance and cleaning of in-home medical equipment must be performed

by PCA in compliance with manufacturers guidelines and PCA must have received prior training and education

from an RN, when applicable, in how to correctly perform these tassistance-is-heeded-by-anoks.q

(1) Monev Management mcIudes performmg or a55|st|n2 ther |nd|V|duaI and—mspendmg—te—an—md—md&al—&eal#eiﬁ
mediatwith budgeting, making payments

for monthlv expenses and use of personal funds for de5|red |tems and activities.q[

(c) Delegated nursing includes nursing tasks that are delegated by a Registered Nurse currently licensed and in

good standmg W|th the Orespense,—and%

{d-Mileagereimbursementgon Board of Nursing, to a licensed provider or other non-licensed persons in
accordance with OAR chapter 851, division 47. Skilled services delegated by a Registered Nurse (RN) under
Oregon's Nurse Practice Act may be considered personal care services when the RN provides appropriate training
and delegation of the listed nursing tasks in accordance with the Oregon Nurse Practice Act.q

(d) Personal care services may be required due to cognitive impairments that prevent an individual from knowing
when or how to carry out ADL/IADL tasks. In such cases, personal assistance may include cueing along with
supervision to ensure the individual performs the task properly.q

(4) Services outside the ADL/IADL in section (3) above are not eligible for payment. Payment may not be made by
the Authority to a PCA for any of the following excluded services:q[

(a) Shopping for entertainment purposes or non-essential items; ]

(eb) Social companionship;1l

(£c) Day care, adultday-services{deseribedin-OARchapter4dddivision866)partial hospitalization, respite; or
baby- 5|tt|ng services; 1T

(-hd) Care, grooming, or feeding of pets or other animals; orql

(te) Yard work, gardening; or home repair.

Statutory/Other Authority: ORS 413.042,430.640

Statutes/Other Implemented: ORS 413.042,414.025,414.065, 430.640,430.705,430.715
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AMEND: 410-172-0790

NOTICE FILED DATE: 01/24/2022

RULE SUMMARY: Aligns BH PCA eligibility rules with updated state and federal regulations
CHANGES TO RULE:

410-172-0790
Eligibility for Behavioral Health Personal Care Attendant Services 1

(1) To be eligible for BehavieralHealth-personal-care-attendantservicespersonal care services through the BH
PCA program, an individual shall:q

(a) Demonstrate the need for assistance with personal care services from a qualified provider due to a disabling
behavioral health condition with-persenatearand require medically appropriate services and meet the eligibility
criteria described in this rule;q

(b) Be acurrentrecipientofaenrolled in the Medicaid OHP fullPlus benefit package.q

(2) An individual is not eligible to receive BehavieralHealth-persenalcareattendantservicespersonal care
services through the BH PCA program if:q

(a) The individual is receiving personal care services from a licensed 24-hour residential services program {sueh-as
aradutthat includes but is not limited to a foster home, residential treatment home, or residential treatment
facility}; 9

(b) The individual is in a prison, hospital, sub-acute care facility, nursing facility; or other medical institution;q]

(c) The individual's assessed service needs are being met under other Medicaid-funded home and community-
based service options of the individual's choosing [

(d) The individual's assessed service needs are met through the individual's natural support system as defined in
these rules; orql

(e) The individual meets any criteria under excluded services and limitation as described in OAR 410-120-1200.9
(3) Behavioral health personal care attendant services are not intended to replace routine care commonly needed
by aninfant or child that is typically provided by the infant's or child's parent.q

(4) Behavioral health personal care attendant services may not be used to replace other non-Medicaid
governmental services.q[

(5) The Authority may close the eligibility and authorization for Behavieral-Health-persenalcare-attendantd PCA
services if an individual fails to:q

(a) Employ a previderthatmeetstherequirementsinthisrulequalified provider as described in OAR chapter 418
division 020;9T

(b) Receive personal care from a qualified provider paid by the Authority for 30 continuous calendar days or
longer.q[

(6) Behavierathealth-persenalcare-attendantservicesmayServices through the BH PCA program shall not
duplicate other Medicaid services.q[

(7) tndividualsTo be eligible for Behav-reFaI—HeaLt-h—perenaLea%e—a!eteﬂdapersonal care serwces through the BH
PCA program, an assessment, services-a
program-erageney-centr plan, any required prior authorlzatlon and aII Authorltv and DHS requwed forms must be
current, complete, signed by a PCA Service Coordinator and placted with-AMHin the individual medical record.
Statutory/Other Authority: ORS 413.042,430.640

Statutes/Other Implemented: ORS 413.042,414.025,414.065, 430.640, 430.705,430.715
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AMEND: 410-172-0800

NOTICE FILED DATE: 01/24/2022

RULE SUMMARY: Aligns BH PCA employer-employee relationship rules with updated state and federal regulations
CHANGES TO RULE:

410-172-0800
Personal Care Attendant Employer-Employee Relationship 11

FepFesentatwe—sha#denqenstFate—quab#rt—y—tefollowm consumer- emolover resoon5|b|I|t|es q

(a) Locate, screen; and hire a previdermeeting-the requirements-deseribed-in-this+ulequalified PCA provider; T
(b) Supervise and train a PCA provider;q
(

c) Schedule work hours, leave; and coverage; Tl

(d) Fraekthe-hoursworked-and-vdirect the PCA provider in the provision of personal care services:q
(e) Verify the authorized hours completed by a PCA provider through an Authority approved electronic visit
verification (EVV) method if required;q

(ef) Recognize, discuss, and attempt to correct any performance deficiencies with the provider and provide
appropriate, progressive; disciplinary action as needed;and{

(fg) Dlscharge an—uﬁsaﬂs#aetepy—pmwde#

Derform PCA tasks in compliance W|th these rules; andq]

(h) Comply with all federal and state laws related to employer responsibilities. including ensuring a safe work

environment.q|

(2) An individual may designate a consumer-employer representative to act on their behalf to meet the employer
responsibilities in section (41) of this rule. %}

(—7—)—'FeFm+Prafe+eAn amd heg

may be desuznated as the |nd|V|duaI s consumer- emplover reDresentatlve 1
(3) The d|V|5|on may denv an |nd|V|duaI s desuznatlon of a consumer emDIover representahmve ofhire-The

has:q]
(a) A history of a substantiated abuse of an adult as described in OAR chapter 411, division 20, OAR chapter 407,
division 45, or OAR chapter 943 division 45:91

(b) A hlstorv of founded abuse of a Chl|d as descrlbed in ORS 419 B.005:9T

(92) . 5

#aete#s—wrdemeﬂs#aﬂﬂg—ﬂ%e—md-mdemab#myPartlcmated in excessive bl||||’1£’. outS|de of services aDDroved in

the individual's service plan. or fraudulent charges: or{l

(d! Failed to meet the consumer employer respon5|b|I|t|esdeseHbed—m%eeHen+4+e#ths—&HeiFhewa+H4g—peﬁed
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thantheindividual's-hextannuatre-assessment, including previous termination for failure to meet the employer
responsibilities in section (1) of thls rule. 9]

(204) An individual may desi M he-select another
consumer-employer representatlve |f the d|V|$|on suspends termlnates or denles an |nd|V|duaI s designation of
consumer-employer respen 2%

designated-aspresentative.d

(5) Termination and the grounds for termination of employment are determined by an individual or the

individual's representatlve— qTq

d—wmen%—ep@A—R—ehapte%—d—wen%An |nd|V|duaI may termmate an emDIovment relatlonshlp W|th a

provider at any time and for any reason qT

min individual shall must establish an

emplovment agreement at the time of hire.q[

(c) The employment agreement may include grounds for dismissal, notice of resignationferfatu, work scheduling

and absence reporting.q
(6) An |nd|V|duaI who is unable to meet the employer respon5|bllltles in section (4 ) ofth|s rule%

may be determlned meIlglbIe for the BH PCA program. If thls occurs the PCA service coordlnator is respon5|ble
for assessing for other appropriate program eligibility and referral‘s desighration-ofarepresentativeto other
community resources.q

(327) Anindividual with a guardianlegal representative shall have a representative for person-centered service
planning purposes. A guardianlegal representative may designate themselves the individual's
representativeconsumer-employer representative or another to act in their stead.

Statutory/Other Authority: ORS 413.042,430.640

Statutes/Other Implemented: ORS 413.042,414.025,414.065, 430.640, 430.705, 430.715
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REPEAL: 410-172-0810
NOTICE FILED DATE: 01/24/2022
RULE SUMMARY: Repeals rule on PCA qualifications as these can be found in the OHCC rule which applies to all

caregiver types.

CHANGES TO RULE:
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AMEND: 410-172-0820

NOTICE FILED DATE: 01/24/2022

RULE SUMMARY: Aligns BH PCA provider termination rules with updated state and federal regulations
CHANGES TO RULE:

410-172-0820
Provider Enrollment Termination I

(1) The Authority may denytake action. including denial, suspension or terminateion, on a personal care

attendant's prowder enrollment anelor re- enrollment and the prowder number as described in OAR4—1—]:-934:—

934:-9959Chaoter 410 Division 120 The termmat|on suspen5|on and appeal rlghts for Personal Care Attendants
are described in OAR 410-120-1560 through 410-120-1600.91

(2) Immediate termination of a PCA will be determined by the Division based on reasonable cause to believe there
is an imminent danger to current or future consumers. If there is good cause to believe that an individual's life,
physical, emotional, or financial well-being is at risk, the Division will issue a Notification of Immediate Sanction to
the PCA that may result in termination and prepare any necessary documents to support the decision should the
PCA requests a hearing.q]

(23) The Authority may deny or terminate a persenalsuppertwerker'sPCA provider enrollment and provider
number when the persenalsuppertworkerPCA:]

(a) Has been appointed the legal-guardianrepresentative of an individual they are employed by or found to be a
spouse or legal representative of anthe individual:$f

{b}-H they are employed by:1

(b) Fails to obtain a background check as requested by the Authority or has a background check at any time that
results in a-elesed-casen adverse fitness determination pursuant to OAR chapter 943, division 007;9

(c) Lacks the skills, knowledge, or ability to perform ertearntoperform-the required work as described in these
rules and OAR chapter 418, division, 020:1

(d) Forged or otherwise falsified one or more credentials, education or training documentation, or other reguired
workcords submitted to Authority to obtain approval as a qualified provider;q

(de) Violates the protective service and abuse rules described in OAR eChapter 4143, division 2015, OAR chapter
49711, division 4520, and OAR chapter 243407, division 45;9]

(ef) Commits fone or many Fiscal iimproprieties_as defined in OAR 410-172-0755, one time or as a pattern of
behavior;q

(#g) Fails to prowde the authorlzed sewrees—reqw—red—by—anehgble—melwd&al,%

{HHasbeenpersonal care services. Coerces or colludes with the individual to sign or approve false, blank or
inaccurate timesheets or document false or inaccurate information in the EVV system:9[

(h) Fails to arrive and depart work at a date and time documented in the work schedule authorized by the
individual:{

(i) Fails to maintain a drug-free workplace:q

(j) Has been or is currently excluded as a provider by the U.S. Department of Health and Human Services, Office of
Inspector General from part|C|pat|on in Medicaid, Medlcare orany other state or federal health care programs— i
(3k) i A
prevreleeenrellment—and—prewdeﬁwmbeeHas been sanctloned or conV|cted of a felonv or mlsdemeanor related
to acrime, or violation of Title XVIII, XIX, or XX of the Social Security Act, or related state laws:

(L) Fails to maintain confidentiality, security and privacy of protected health information. as required by HIPAA
and State privacy laws: 9

(m) Exerts undue influence, including coercion, over an individual or their consumer-employer representative;{
(n) Introduces or creates an unwelcome nuisance to the workplace as determined by the individual;{

(o) Fails to perform the duties of a mandatorv reoorter in ORS 419B. 010 and ORS 430 7659

Werker—ef—thedeemenFalls to mform the D|V|$|on and thelr consumer- emolover W|th|n 14 davs of belng arrested,
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cited for, or convicted of any potentially disqualifying crime listed in OAR 125-007-0270:91

(g) fails to meet one or more of the mandatory training and competency evaluation requirements described in
OAR 418-020-0035:1

(r) Is an employee with the State of Oregon:q]

(s) Fails to adhere to the hourly cap described in the CBA or to the service limitations in the BH PCA authorization,

service plan and State Plan Amendment A

{ePWheKnowingly engages in activities that may pose risks to the health and safety of an eligible individual, or
others in the community, including exposure to an infectious disease:{[

(u) Engages in discrimination of others based on race, national origin, color, sex, gender identity, sexual
orientation, age, religion, physical, intellectual, developmental, or mental disability, military status, or marital or
family status and as described in OAR 410-120-1380(1)(c)(A):1l

(v) Offers medically unnecessary services or more services than necessary to the eligible individual: 9

(w) Knowingly submits or causes to be submitted information or documents that contain inaccurate, misleading,
or omitted information and such inaccurate, misleading, or omitted information would result, or has resulted. in an
overpayment.ql

(4) The Authority may suspend a provider and provider payments in the event it has determined there is
suspected fraud or abuse or a credible allegation of fraud as described in OAR 410-120-1510.90

(5) The following situations are excluded from the provider appeal process described in this rule:9

(a) Terminations or renewal denials based on a background check required prior to enrollment and every two
years while enroIIed A PCA who recelves adenial notlce from the background check unit has the rlght to a hearing

aFAEo oft decisionto A Brovid ollmen rdance Wlth OAR 407 007- 0200 to 407-
007 0370 PCAs WI|| not receive a separate not|ce from the Division when terminations or denials are issued as a

result of a background check: I

(b) Termination due to inactivity or no proof of participation for a period of 18 months or more;

(c) Personal Care attendants who fail to provide required and accurate information or information requested by
the Division for a provider enrollment number within the time limits identified in Authority's letter with initial
application or revalidation of the provider enroliment.

(6) A PCA may appeal the Authority's decision to deny or terminate the provider enrollment and provider number
by filing a written request for a hearing with the Authority. PCA provider appeal rights and the provider appeal
process are described in OAR 410-120-1560. Appeals involving providers are conducted by Authority in
accordance with OAR 410-120-1560t0410-120-17001

(7) When a provider, representative, or PCA Service Coordinator has reason to believe a PCA has committed one
or more of the violations listed in section (2) of this rule, they must refer the alleged violation to the Division and
any other appropriate state or federal entity.

Statutory/Other Authority: ORS 413.042,430.640

Statutes/Other Implemented: ORS 413.042,414.025,414.065, 430.640, 430.705, 430.715
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AMEND: 410-172-0830

NOTICE FILED DATE: 01/24/2022

RULE SUMMARY: Aligns BH PCA service planning rules with updated state and federal regulations
CHANGES TO RULE:

410-172-0830
Personal Care Attendant Service Assessment, Authorization; and Monitoring 1

vy heThe Division administers

the Dersonal care services Drogram and may use a designee also known as the Independent and Qualified Agent

(IQA). The IQA is responsible for:ql

(a) Receiving and processing requests for personal care attendant services from any source;

(b) Conducting a BH PCA assessments of eligible individuals using Agency-provided assessment tools. prior to

initiating services through the BH PCA program and at least every 12 months following initial authorization to

determine program eligibility and level of service need, and when the individual's circumstances or needs change.

The IQA shall comply with the following:9[

(A) Assessment must be performed on all individual‘s abitity-by a PCA Service Coordinator pesfriorm theo
ecelvmg personal caretasks—ks%eel—m—t—hrs—m—le%

determme their level of need. Personal Care Services are avallable to all eligible |nd|V|duaIs mcIudmg children

who are not in a foster care setting:

(B) In all following reassessments, the PCA Service Coordinator shall review the individuals service eligibility, the
cost effectiveness of the individual's service plan, and whether the services provided are medically appropriate
and meeting the individual's identified service needs;q

(bC) A-behavioralhealth-case-managershallassess-anThe PCA Service Coordinator may adjust the number of
hours authorized or the types of BH PCA services included in the individual's service plan and shall authorize a
new or revised service plan based on the individual's current service needs-identify-theresourcesmeetingany;
some;oraltoftheindividuals, All adjustments must be documented in individual's medical record and be
authorized in EVV system.q

(c) Facilitating the PCA enrollment process; 1

(d) Providing ongoing Service Coordination; and{l

(e) Provide notice of action, including:q[

(A) Notice of adverse benefit determination (NOABD) with Medicaid contested case hearing rights to individuals
denied services through the BH PCA program in whole or in part: or

(B) Notlce of determlnatlon descrlblng increases in services hours based on assessed needs; and-determine-if-the

(C) The NOABD must be Drowded to the |nd|V|duaI W|th|n the t|meframes reqwred by OAR 410-120-1865; and1l
(D) Notify the requesting provider in accordance with OAR 410-120-1860 to 1865.40

(2) The PCA Service Coordinator shall meet in person with an individual to perform a personal care assessment to
document the individual's ability to perform the ADL, IADL, and personal care tasks listed in Oregon
Administrative Rule (OAR) 410-172-0780:1

(a) An individual's natural supports may participate in the assessment if requested by the individual or their
servicesrepresentative, if applicable; I

(eb) A-behavierathealth-case-manageThe PCA Service Coordinator shall assess an individual's service needs,
identify the resources required to meet the individual's needs and determine if the individual is eligible for the BH
PCA program or other services:{

(c) The PCA Service Coordinator shall meet with an individual in person at least once every 365 days to
reviewassess the individual's service needs:; orq[

(2d) A-behavioralhealth-casemanageWhen the individual or their legal representative, requests reassessment:;
or

(e) When there is documented evidence indicating the individual's needs or circumstances have changed.q

(3) The PCA Service Coordinator shall prepare a person-centered service plan identifying the tasks for which an
individual requires assistance and the number of monthly authorized service hours. The ease-managePCA Service
Coordinator shall document an individual's natural supports that currently meet some or all efthe individual's
assistanservice needs: [

(a) The service plan shall describe the tasks to be performed by a qualified provider and shall authorize the
maximum menthly-hours that may be reimbursed for those services:%
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{b}A-casemanage during a 14-day pay period:q

(b) The PCA Service Coordinator shall consider the cost effectiveness of services that adequately meet the
individual's service needs when developing person- centered serV|ce plans 1T

(c) Payment for behav 3
case-manageservices authorlzed through the BH PCA program shaII be prior authorlzed as descrlbed in OAR 410-
172-0650 PCA Service Coordinator and based on the service needs of an individual as documented in the
individual's ertten person centered serV|ce plan q

(34) WThe

{a)}-Fellowingannual-PCA Service Coordinator shall provide ongoing coordination of services through the BH PCA

program, including authorizing changes in providers and service hours, addressing risks and monitoring and
providing information and referral to an individual when indicated.q[
(5) Monltorlng is necessary to ensure the service plani |s effectlvelv implemented and adequately

e the individual's identified . joar
{b}Thecase-managermay-adiustthe-hours-erservicesinthethrdividuals the needs of the individual and includes

documentation of:9]

(a) Quarterly, or more frequent, in-person, face-to-face asynchronous audio/video telehealth, or telephone
interviews with the individual or their legal representative were completed by the PCA Service Coordinator, as
directed by the individual:

(A) Monitoring preferences shall be determined by the individual or their legal representative and identified in the

person-centered service plan; and-shallautherize-a-newserviceplan-ifapprepriall

(B) An in-person monitoring visit shall be completed annually, or more often, bas determined erby the individuals

representative.q

(b) Services delivered in accordance with the individual's service plan and applicable Oregon Administrative Rules;

1

(c) How the person- -centered serV|ce Dlan adequatelv meets the individual's assessed needs and |dent|f|ed goals:
d) Changess.ing = M ~

needs or status of the |nd|V|duaI 1

(e) Follow-up activities identified to ensure the service plan is adjusted to meet the individual's need.

(56) The Authority may not authorize services within an eligible individual's home when:q

(a) The individual's home has dangerous conditions that jeopardize the health or safety of the individual or the
provider and necessary safeguards cannot be taken to improve the setting;

(b) The services cannot be provided safely eradeguately-by-aproviderby the PCA, in the individual's home;

(c) The individual does not have the ability to make an informed decision, does not have a designated
representative to make decisions on his-erhetheir behalf, and necessary safeguards cannot be provided to protect

the individual's safety, health, and welfare.q

(67) Abehavieralhealth-case-manageThe PCA Service Coordinator shall presentgive an individual or the
individual's representative with-information on service alternatives and provide assistance to assess other choices

when a provider or service setting selected by the individual or the individual's representative is not authorized.
Eligible individuals have free choice of providers.

Statutory/Other Authority: ORS 413.042,430.640

Statutes/Other Implemented: ORS 413.042,414.025,414.065, 430.640,430.705,430.715
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AMEND: 410-172-0840

NOTICE FILED DATE: 01/24/2022

RULE SUMMARY: Aligns BH PCA payment limitation rules with updated state and federal regulations
CHANGES TO RULE:

410-172-0840
Personal Care Attendant Payment Limitations I

(1) The number of behavieral-health-personal care attendantservice hours authorized through the BH PCA
program for an individual per ealendarmenth14-day service period is based on projected amounts of time to
perform specific personal care and-suppertive-services to the eligible individual L

(a) Authorization of hours does not guarantee hours or payment:;{l

(b) The total of these hours areis limited to 270 hours per individual per srenth:calendar year: 9

(c) The hour cap identified in the CBA; andq]

(d) Individuals whose assessed service needs exceed the 26-70-hour limit may receive approval from the Division
for additional hours.qT

(2) The Authority sh - v bwill pay for
medically necessary and aDDroprlate Dersonal care services onlv when Drowder enroIIment standards in OAR
410-120-1260, OAR Chapter 418 Division 020, and this rule have been verified as fully met, and both the
employer and provider have been formally notified in writing that payment by the Authority is authorized.
Documentation submitted when requesting prior authorization shall support the medical appropriateness for the
service. Prior authorization requests for personal care services must meet the requirements in OAR 410-172-
065011

(3) The Division shall make payment for personal care services through the BH PCA program to the PCA provider
on an eligible individual's behalf. Payment for services is not guaranteed.q[

(a) To request and receive Davment the PCA must be an enrolled prowderea#el—l—ment—stanela#ds—lﬁrave-beeﬂ

y atas required by OAR 410-
120 1260.be a quallfled Drowder meet all reqwrements of th|s rule and the D|V|S|on must verify that an
individual's PCA provider meets the qualifications set forth in OAR chapter 418, division 020.9

(b) The Authority will only make payment to a PCA for personal care services when those personal care services
are fully documented as required by this rule, comply with all State and Federal EVV requirements, and Authority
rules for Medicaid payment and recordkeeping OAR 410-120-1280, OAR 410-120-1340,and OAR 410-120-
1360.9

(c) Only valid claims are paid to PCA providers. To request and receive payment the PCA must use an Authority
approved EVV method to verify all personal care services.q

(d) The EVV solution and all personal care services records are subject to Authority pre-payment and post-
payment review. The Authority will review billings, EVV or other medical information for accuracy, medical
appropriateness, level of service, correct coding, or for other reasons subsequent to payment byof the Autherityis
autherizedclaim.g

(e) Payment to PCA may be denied or subject to adjustment or recovery if billing errors or improper payment are
identified by a pre-payment or post-payment review OAR 410-120-1396 and OAR 410-120-1397.91

(34) In accordance with OAR 410-120-1300, all provider claims for payment shall be submitted within 12 months
of the date of service. For personal care services delivered by a PCA the Authority will pay the standardized rate
as described in the CBA in effect on the date of service. PCA providers must submit accurate and complete claims
and adequately document services via the Division approved EVV method and as required by OAR 410-120-1260
to receive payment from the Division.q[

(45) Payment may not be claimed by a provider until the hours authorized for the payment period have been
completed, as directed by an eligible individual or the individual's representative.{l

(6) Payments made to a provider are calculated to a single attendant and a single eligible individual. A PCA
provider shall not bill or receive payment for two or more individuals at the same time on the same day of service.
A PCA provider shall not request or receive payment at the same time, on the same day of service, as more than
one Agency enrolled provider.q

(7) Payments will not be made to a PCA provider for personal care services during time periods coinciding with an
individual's facility, or hospital stay.q

(8) PCA providers' billing for personal care services must meet Authority rules for Medicaid payment. PCA
providers and IQA are required to disclose any billing errors and return any payments received for them. Personal
care services must meet the requirements in OAR 410-120-1280 and following to be considered valid:qI
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(a) The individual was eligible to receive Medicaid personal care services on the date of service.{l

(b) The service billed was included in the individual's approved service plan.{

(c) The services were provided and recorded using an EVV method.q

(d) The services were provided in a community setting and location approved in the individual's service plan.q

(e) The PCA provider was qualified to deliver the service. g

(9) All payments to PCA are subject to pre-payment and post-payment review. The Authority will review billings,
EVV. work schedule records or other medical or financial information for accuracy, medical appropriateness. level
of service, or for other reasons subseqguent to payment of the claim.q

(a)Payment by the Division does not restrict or limit the Authority or any state or federal oversight entity's right
to review or audit a claim before or after the payment.{

(b) Claim payment may be denied or subject to recovery if medical review, audit, or other post-payment review
determines the service was not provided in accordance with applicable rules or does not meet the criteria for
quality of care or medical appropriateness of the care or payment.q[

(c) The Authority will conduct post-payment reviews as described in OAR 410-120-1396.9

(10) PCA providers and any entity billing the Division on behalf of the PCA provider must submit true, accurate,
and complete claims and encounters to the Authority. The Authority treats the submission of a claim or encounter,

whether on paper or electronically, as certification by the provider of the following: "This is to certify that the
foregoing information is true, accurate, and complete. | understand that payment of this claim or encounter will be
from federal and state funds, and that any falsification or concealment of a material fact maybe prosecuted under
federal and state laws."[

(11) PCA providers, IQA and PCA Service Coordinators must comply with OAR 410-120-1510, OAR 461-195-
0601 and the requirements therein for prompt reporting of fraud, waste and abuse in the Medicaid program.
Information on how to report may be found online at all times:
https://www.oregon.gov/oha/FOD/PIAU/Pages/Report-Fraud.aspxil

(12) A person debarred. excluded, suspended, or terminated from participation in a federal or state medical
program, such as Medicare or Medicaid, or whose license or certification to practice is suspended or revoked by a
state licensing board may not submit claims for payment, either personally or through claims or encounters
submitted by any billing agent/service, billing provider, Managed Care Entity (MCE) or other provider for any
services or supplies provided under Oregon's medical assistance programs, in compliance with OAR 410-120-
1380.11

(13) The Authority may suspend a PCA provider and provider payments in the event it has determined there is
suspected fraud or abuse as described in OAR 410-120-1500. Authority will suspend PCA provider enrollment
and any payments, in whole or in part, when a credible allegation of fraud exists pursuant to federal law under 42
CFR 455.23, whether presented to the Authority, Oregon Department of Human Services (ODHS), Department
Of Justice (DOJ), Medicaid Fraud Control Units (MFCU), or law enforcement entity: unless there is a pending
investigation and good cause exists to continue payment.

Statutory/Other Authority: ORS 413.042,430.640

Statutes/Other Implemented: ORS 413.042,414.025,414.065, 430.640, 430.705, 430.715
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