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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to

participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services

WENWE]

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

Thisrenewal application is proposing to:
Update Appendix A-7 to reflect current practice.

Appendix D 1d - add statement - The ISP is distributed to the individual and other people involved in the implementation of the
plan. to be consistent with #0117 and #0375 renewals.

Appendix J -
Update to reflect current projections.

Other items:
Update QIS and performance measures to be consistent with other ODDS 1915 (c) waivers and based on CM S feedback.

Remove all asterisks from previous amendments.

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Oregon requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

|Behaviora| (ICF/IDD) Model Waiver
C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears
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Original Base Waiver Number: OR.40194
Draft ID: OR.007.05.00

D. Type of Waiver (select only one):
Model Waiver

E. Proposed Effective Date: (mm/ddlyy)

07/01/24

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of ingtitutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to compl ete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please writeto: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request Information (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

[] Nursing Facility
Select applicable level of care

O Nurs ng Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care!

O |ngtitution for Mental Disease for persons with mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Care Facility for Individualswith Intellectual Disabilities (ICF/II1D) (asdefined in 42 CFR
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§440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I1D level of care:
N/A

1. Request I nformation (3 of 3)

approved under the following authorities

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
Select one:

O Not applicable

® Applicable
Check the applicable authority or authorities:
[ Servicesfurnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
Waiver (3 authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Oregon's approved 1915(b)(4) waiver- "Office of Developmental Disability Services Selective Contracting
1915(b)(4) Waiver - Waiver Case Management #OR.10". Oregon limits the choice of qualified providers

of Waiver Case Management services to employees of CDDPs, and the Office of Developmental Disabilities
Services.

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care)
[ s1015(b)(2) (central broker)
] §1915(b)(3) (employ cost savingsto furnish additional services)
§1915(b)(4) (selective contracting/limit number of providers)
HPN program operated under §1932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

HPN program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[] A program authorized under 81115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are ligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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Godls:
Children with significant behaviors who meet and maintain a score of 200 or more on the Behavioral Conditions Criteria (an
assessment checklist).

Objectives: Thiswaiver will serve children, from birth through age 17, who meet the ICF/ID level of care. These children, due to
their behavioral needs, require the specialized services provided through this HCBS waiver in order to remain in or return to the
family home. The critical goal of thiswaiver isto assure that children who are at risk of entering an ICF/ID, can livein the
family home.

Thiswaiver isintended to:
- preserve afamily's capacity to care for their child;
- assure the health and safety of the child within the family

Organizational Structure;

The Oregon Health Authority, (hereinafter referred to as OHA) is the Single State

Medicaid/CHIP agency (SSMA) responsible for the administration of programs funded by Medicaid and CHIP in Oregon.
The Oregon Department of Human Services (hereinafter referred to as ODHS or the Department) is the Operating Agency
responsible

for the operation of certain programs under Medicaid, including home and community-based waivers.

OHA and ODHS, by written interagency agreement (IAA), have defined the working relationship between the two agencies
and outlined the OHA delegation of authority to ODHS for day to day operation of waiver programs.

ODHS provides leadership, regulates services, provides protective services, manages resources, and carries out Oregon's
operational responsibilities related to Medicaid program participation in long-term care for individuals who have
Developmental Disabilities/Intellectual Disabilities (DD/ID), are elderly, or who are adults with physical disabilities.

At CMS's direction and with National Quality Enterprise's assistance, the state revised the Quality Improvement System
(QIS) and performance measures for its 1915(c) HCBS waivers.

Service Delivery Methods:

ODHS contracts directly with the qualified providers chosen by the individuals and families through the family/personcentered
planning process. ODHS staff will oversee the determination of level of care, service plan development, qualified

providers and assist individuals and families to choose their services providers. Providers may choose to contract directly
with OHA asthe single state agency.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 5 of 238

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
® No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;
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2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(€) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.
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A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/I1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8§431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Opportunities for public input on service performance and continuing needs are not limited to this waiver amendment
process. Self-advocates, families, provider organizations and community |eaders were instrumental in developing an
original vision of community-based alternatives to institutional care that led to creation of Oregon’s waiver service
system in the 1980s and continue to partner with the State to improve and enhance community-based services to
individuals who are aged or have physical, intellectual or developmental disabilities. Consumer-based advisory groups
are longstanding partners, as are groups representing providers and local governments, in revisiting the vision and
establishing parameters for services. Several service developments and corresponding waiver amendments have had their
rootsin this public input over along history with waiver services.

Standing committees such as the Oregon Developmental Disability Council, Oregon Rehabilitation Association and
Community Providers Association of Oregon meet regularly to provide comment and input to the Department on quality,
reimbursement, and issues that directly affect the population served under the waiver. These committees consist of
members the public, including recipients, advocates and service providers.

The Home Care Commission is a quasi-governmental agency that meets regularly with recipients, advocates and
providers and provides input to the Department on issues that affect recipients of in-home services. Recommendations
made by these committees are utilized during development and implementation of any changes to the waiver and services
provided to waiver recipients.

Oregon Tribes are notified and provided adequate time to provide input in accordance with Presidential Executive Order
13175. Tribes are notified according to Oregon’s approved Medicaid State Plan. Tribal notification occurred from

Public notice and comment period provided from The following comments were received. Due to character limitations
please see section Main B. Optional for detailed information.

Public notices are sent electronicaly to:

The ODDS Compass Project web page, waiver section: http://www.oregon.gov/DHS/'SENIORS-
DISABILITIES/DD/Pages/compass-project.aspx

The ODHS news release page: https.//www.oregon.gov/dhs/dhsnews/Pages/news-rel eases.aspx

FlashAlert service: a service the state subscribes to, www.flashnews.net. FlashAlert® collects emergency messages
and news releases from 1,760 organi zations in the Portland/Salem/SW Washington area and provides it to the news
media via a continuously updated website and e-mails. It automatically places thisinformation into the websites of
participating stations and newspapers. It sends our press rel eases to several hundred news media sites throughout
Oregon.

CDDPs and Brokerages were also asked to address the non-€electronic format, ODDS is asking you to post the
attached public notice in your offices and have a copy of the waiver, also attached, available for people upon
request.

Social media: public notices are posted on the ODDS Facebook page and Twitter.

Public input is requested during this el ectronic process, as well as non-electronically during meetings with program
staff and stakeholders prior to submission of any waivers or waiver amendments. CDDPs and Brokerages were also
asked to address the non-electronic format by posting the attached public notice in their offices and having a copy of
the waiver, also attached, available for people upon request.

Public notice is provided prior to the effective date of substantive changes. Public input is gathered on an ongoing
basis, and at least 30 days prior to submission of the waiver application. Public input is summarized and submitted to
ODDS leadership and program staff. ODDS leadership and staff review the requests for waiver revisions and
determine the feasibility of making the suggested changes. The decision to make revisions to the waiver application
is made by ODDS leadership with input from program staff. OHA, the State Medicaid Agency, reviews and
approves all revisions to the waiver application prior to submission.
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J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services " Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

[Lewy I
First Name:

[Vivian |
Title:

[interim Medicaid Director |
Agency:

|Oregon Health Authority I
Address:

[500 Summer Street NE |
Address 2:

I I
City:

|SaIem
State: Oregon
Zip:

97301-1076
Phone:

[(503) 5193512 | Ext] |1 v
Fax:

[(503) 945-5872 |
E-mail:

|vivi an.Levy@oha.oregon.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:
Last Name:

|Lansky |

|Anna |

First Name:
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Title:
|Interim Director - Office of Developmental Disabilities Services I
Agency:
|Oregon Department of Human Services I
Address:
[500 Summer Street NE |
Address 2:
City:
|Salem
State: Oregon
Zip:
[7301-1064
Phone:
[(503) 507-3196 | Ext] |1 v
Fax:
[(503) 373-7823 |
E-mail:

[Anna.S L ansky@odhs.oregon. gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for awaiver under 81915(c) of the Social
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CM S through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approva by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Last Name:

|Levy |
First Name:

Vivian |
Title:

[interim Medicaid Director
Agency:
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|Oregon Health Authority I
Address:

[500 Summer Street NE |
Address 2:

I I
City:

[Salem I
State: Oregon
Zip:

07301 |
Phone:

[(503) 5193512 Ed L rrv
Fax:

[(503) 945-5872 |
E-mail:

Attachments I\_/ivian.Levy@oha_oregon.gov I

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[ Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[] Splitting one waiver into two waivers.

[ Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

[ Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[] Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMS for instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this

waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.
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Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any provisions or requirements included in the state's
most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement any

required changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition
Plan.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Continuation from Main - Requirements | - Public Input

Appendix |-2arate information for employment services

Rates guidelines for all waiver services are established and published by the Department. Costs of services are estimated based
upon ODHS -published allowable rates and other limitations imposed by Oregon Administrative Rule. Rates must comply with
Oregon's minimum wage standards.

Wages for Personal Support Workers are established in the Collective Bargaining Agreement (CBA). Adjustments to wages are
legislatively approved and negotiated through the CBA process. CBASs are negotiated biennially. The Department applies cost of
living adjustments as required by legisative mandates or other CBA. The rates do not include employee benefits, room and
board administrative costs, or other indirect costs.

For Employment Path Services and Small Group Employment Support ODHS established payment rates for provider
organizations, based on stakeholder input, market costs, and other requirementsimposed by Oregon Administrative Rule (OAR).
Additional information included a comparison of workers in comparable fields, based on Bureau of Labor Statistics.

Provider organization rates for Employment Path Services and Small Group Employment Support, are based on an hourly billing
units. The reimbursable hourly rates are tied to funding categories with higher rates paid for the delivery of servicesto
individuals with more significant needs. Individuals are assigned one of four funding categories based on the functional needs
assessment that measures a person’ s support needs, aswell as any exceptional medical or behavioral support needs.

For payment rates for provider organizations of Individual Employment Support Job Coaching, Job Development and
Discovery/Career Exploration Services, ODHS contracted with Burns and Associates, to conduct a comprehensive rate study.
The rate study encompassed severa activities, including:

Policy goalsthat could affect the rates were identified. These goals included supporting the State’ s Employment First objectives
and assisting individuals with more significant needs to access employment.

* A provider advisory group was convened several times during the rate-setting process to serve as a ‘ sounding board’ to discuss
project goals and materials.

« All providers were invited to complete a survey related to their service design and costs.

» Benchmark data was identified and researched, including the Bureau of Labor Statistics' cross-industry wage and benefit data.
* Proposed rate models that outline the specific assumptions related to each category of costs were developed and posted online.
Providers and other stakeholders were notified of the posting via email. A dedicated email address was created to accept
comments and suggestions for a period of approximately one month. B& A and ODDS reviewed every comment submitted and
prepared a written document summarizing its response to each, including any resulting revision to the rate models or an
explanation for why no change was made.

Based on the rate study, B& A developed independent rate models intended to reflect the costs that providers face in delivering a
given service. Specific assumptions are made for these various costs, including:

» The wage of the direct care provider

* Benefits for the direct care provider

* The productivity of the direct care provider (to account for non-billable responsibilities)

« Other direct care costs, such as transportation and program supplies

» Agency overhead costs

* Programmatic factors that impact per-person costs, such as staffing ratios

The Individual Employment Support Job Coaching rate models create an outcome-based payment model wherein provider
organizations rates are reimbursed based on the hours the supported individual works. This incentivizes providers to maximize
the number of hours that an individual works while simultaneously encouraging the fading of provider supports and the transition
of individuals to workplace supports. Thus, in addition to the cost-based elements described above, akey assumption in the rate
models is the anticipated ratio of direct job coaching hours to the hours that an individual works. These ratios vary based upon
individual need and length of time on the job (employment phase).

First, the Job Coaching rates are differentiated based upon individuals' level of need. There are higher rates for individuals with

more significant needs due to a higher ratio of support hours to work hours and
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the need for more indirect support. There will be four payment categories for Job Coaching services. However, given the small
number of individualsin the higher categories of need and the need to mitigate the influence of outliers, categories three and four
will be combined for the purpose of calculating the ratios (meaning that the rates for rate categories 3 and 4 will be the same).
Individuals are assigned to one of the four rate categories based on the functional needs assessment that measures a person’s
support needs as well as any exceptional medical or behavioral support needs.

Second, Job Coaching rates vary based on the number of months the individual remainsin the job, recognizing that the need for
provider support should decline over time as individuals transition to workplace supports. There are three employment phases:
Initial, Ongoing, and Maintenance. Initial rates are highest and are effective for the first six months of employment. Ongoing
rates apply to the next 18 months. Maintenance rates are lowest and apply after 24 months of employment, if the individual’s
planning team determines that ongoing supports are needed.

In order to balance the need for rate stability so that providers are willing to plan and invest in their programs with the
requirement that payment rates be consistent with efficiency, economy, and quality of care as well as sufficient to ensure an
adequate supply of providers, the assumed ratios of direct job coaching hours to individuals' work hours will be periodically
reviewed. These ratios were reviewed in 2018 with accompanying changes to rates occurring in 2019.

The next review of the support hour ratios in the Job Coaching rate models will occur in 2020 with any changes implemented in
2021 and will rely on data from the previous two years. Thereafter, the ratios will be reviewed every five years. To ensure the
integrity of the process, the review will rely upon data from the five previous years.

The 2020 review occurred, and rate increases were implemented based on the review results. The next review will occur in 2025
with any changes implemented in 2026.
These ratios will be reviewed using data from Oregon’ s billing system, eXPRS.

To bill job coaching through Oregon’ s billing system (Plan of Care) a provider must enter the hours the individual works as well
as the hours of direct support. Record of this must be maintained by the provider in the form of timesheets, paystubs, and
progress notes. In any year in which the assumed ratios will be reviewed and rebased as needed, ODDS will extract data on or
around September 1. For each rate model (that is, each rate category for each employment phase), the average support hour to
work hour ratio will be calculated and rounded up to the nearest ten percent. If these ratios differ from those assumed in any of
the rate models, the models will be updated with the new rates becoming effective on July 1 of the following year. If any rate
will decline by more than ten percent, the rate change will be phased-in over two yearsin order to allow time for providersto
adjust and to avoid any disruption to existing employment placements. Specifically, if arate will decline by more than ten
percent, the total dollar reduction will be calculated, with one-half of this reduction being applied to the rate on July 1 per the
schedule described. The second half of the reduction would be applied to the rate on the following July 1. Assumptions related to
cost factors, such as staff wages, the cost of health insurance, the IRS' standard mileage rate, etc., may be reviewed more
frequently.

Discovery and Job Development are reimbursed on an outcome basis with rates varying by level of need.

The following criteria must be met in order for the Discovery Service's one time outcome payment to occur:

« A Discovery Profile must be completed in atemplate that has been approved by ODDS.

» The completed Profile must include all information requested in the Department-approved Profile that pertains to the
individual.

 The Case manager must review and approve the Profile to ensure it is complete, accurate, and includes all information the
provider agreed to obtain under the terms of the ISP and service agreement. The case manager will also verify whether any
reguested work experiences were compl eted.

A referral to Vocational Rehabilitation servicesis an expected outcome of this service, but it is not required for payment. If the
individual and his or her | SP team determine that areferral to Vocational Rehabilitation services is not appropriate, that decision
isincluded in the Career Development Plan, part of the person-centered service plan. Aswhen areferral is made, the Discovery
Profile must still be completed and approved by the case manager in order for payment of the Discovery service to occur.

Anindividual can access this service more than once if there has been a significant change that has made a completed Discovery
Profile substantially irrelevant. Thisis determined by the case manager, along with the individual and his or her person centered
planning team. These circumstances might include, but are not limited to, a significant change in the individual’ s support needs,

an interest in making a significant career change, or a significant move that includes a change in providers.
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Job Devel opment outcome payments are made in two increments. Each of the two outcome paymentsis for a separate and
distinct outcome. The first payment is approved by the case manager upon job placement and the second is approved after the
individual has retained the job for 90 calendar days.

For the job placement outcome payment to occur, the job developer must support the individual in obtaining individual
integrated employment that pays minimum wage or better. The job placement must also meet any wage,hour or other job criteria
identified as part of Career Development Planning or Individual Support Planning, and written into the person centered service
plan and service contract. The case manager will approve theinitial placement outcome payment upon verification that the job
meets the criteria established.

For the second outcome payment to occur, the individual must retain the developed job for 90 calendar days. The case manager
must verify that the job has been retained for 90 calendar days, and will then approve the second outcome payment.The outcome
payments are the only payments made to the Job Developer and the Job Developer doesn't receive any payment unless the
outcomes are achieved.

Job Development is only funded through ODDS when Vocational Rehabilitation is not able to provide the service. For that
reason, ODDS has made an effort to better align our Job Development rates with the VR Job Placement rates.

The rate models for Job Devel opment are based on the assumed number of hours needed to complete successfully place and
maintain an individual in individual integrated employment. Information gathered through the provider survey indicated that this
time varies based on individuals' level of need. Accordingly, there are different payment categoriestied to each individua’s
assessed needs with higher rates paid for individuals with greater needs. Additionally, the information gathered from the provider
survey indicated that the initial job placement requires more time than retention so more hours are built into the placement rates.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).
® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Oregon Department of Human Services

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).
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Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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Oregon Health Authority (OHA), the single state Medicaid Agency, and the Oregon Department of Human
Services (ODHS), the Operating Agency, have an Interagency Agreement (IAA) that contains the following
oversight functions to ensure that ODHS performs its assigned waiver operations and administrative functionsin
accordance with waiver requirements;

- Specifies that OHA maintains the authority on Medicaid costs.

- Specifies that OHA maintains authority for waiver applications, amendments and reporting requirements related
to Medicaid waivers operated by ODHS.

- Requires that OHA maintain oversight of ODHS for the effective and efficient operation of Medicaid waiver
programs and for the purpose of compliance with all required reporting and auditing of Medicaid waiver
programs.

- Requires OHA and ODHS to have designated staff to coordinate through the Medicaid/CHIP Operations
Coordination Steering Committee (MOCSC) for development of policy and oversight of waiver functions and
quality assurance measures and outcomes.

- Grants to ODHS the responsihility for the operation of, and allowable Medicaid administrative activities for
home and community-based waivers serving persons who are aged or physicaly disabled, or have devel opmental
disabilities.

- Specifies that OHA has final approval of administrative rules and policies promulgated by ODHS that govern
the waivers and is responsible for authorizing the submission of waiver applications and amendmentsto CMSin
order to secure and maintain existing and proposed waivers. ODHS will provide policy, information,
recommendations and participation to OHA through the MOCSC.

In addition to leadership-level meetings to address guiding policy, OHA ensures that ODHS performs assigned
operational and administrative functions through the following:

- Regularly scheduled meetings of the MOCSC with staff from both OHA and ODHS to discuss:

o Information and correspondence received from CMS

0 Proposed policy changes

0 Waiver amendments and changes

o Data collection and quality assurance activities

o Waiver digibility and enrollment

o Fiscal projections

o All other waiver related topics

- All policy changes related to the waivers are approved by OHA. The MOCSC will be the avenue through which
policy changes are reviewed. Recommendation for approval will be provided to OHA for final approval.

- Waiver renewals, requests for amendments and 372 reports will be approved by OHA prior to submission to
CMS.

- Correspondence with CMSiis copied to OHA.

The Oregon Health Authority has oversight responsibility for all Medicaid programs, including the following
functions related to HCBS waivers:

- Annual review of waiver enrollment measured against enrollment projections.

- Annual review of waiver expenditures measured against expenditure projections.

- Utilization management- OHA will review expenditures to ensure compliance with relevant statutory and
regulatory authority and administrative rules and policies.

- Qualified Provider Enroliment and Termination - OHA will review provider enrollment and termination
procedures and policies to ensure that Medicaid providers meet documented provider qualifications.

- Execution of Medicaid Provider Agreements - OHA will provide oversight to assure that Medicaid agreements
are executed appropriately. OHA will aso directly execute Medicaid agreements with providers choosing to
contract directly with OHA.

- Rules, Palicies, and Procedures Governing the Waiver Program- OHA will assist in the development,
implementation and oversight of rules, policies and procedures governing the waiver program.

- Quality Assurance and Quality Improvement Activities - OHA will conduct it's own and review ODHS waiver
assurances and standards of quality and remediation activities.

The following language is excerpted from the current Article |11 of the Interagency Agreement between the
Oregon Health Authority and the Oregon Department of Human Services titled “ Roles and Responsibilities’.
The agencies renew this agreement every two years:

3.0.1 A Medicaid/CHIP Policy Steering Committee (Steering Committee) for OHA and ODHS will meet at
least twice per year to review Medicaid/CHIP-related policy. The Steering Committee will be comprised of
executive management staff of the two agencies. The purpose of the Steering Committee isto ensure
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coordination of responsibilities, including establishment of a strategic plan for the two agencies.

3.0.2 A Medicaid/CHIP Operations Coordination Steering Committee (MOCSC)for OHA and ODHS will meet
at least quarterly to coordinate all mutual policy issues related to the operation and administration of the
Medicai d/CHIP program including state plan amendments, waiver requests, rules, procedures, and
interpretive guidance. The MOCSC will be comprised of executive level staff and subject matter experts.
3.1.1 OHA, asthe single state Medicaid/CHIP agency, has an administrative oversight function to ensure that
all funds expended under such authority are spent in accordance with federal and state law, federal and state
regulations, the State Plan, State Plan Amendments, and Waivers. In accordance with those functions:

A. Any Medicaid/CHIP program, project or expenditure which in whole or in part utilizes financial resources
that are within OHA’s legislative functions and duties, must have approval from OHA.

B. No ODHS Medicaid/CHIP project within OHA'’s functions and oversight responsibilities will be submitted
to CMS for approval without prior approval by OHA. Projects will be developed according to the process
description in Paragraph 3.0 of this Article.

3.1.2 OHA will exercise oversight of Medicaid/CHIP programs by participating in related committees and
approving ODHS reports and documents as necessary. OHA will review ODHS quality control processes for
Medicai d/CHIP programs managed by the ODHS to assure proper oversight of central office and field
operations. Thiswill include an initial review of program oversight activities during the first two years of this
agreement and a follow up review during subsequent three-year periods thereafter.

3.2 RULE DEVELOPMENT AND IMPLEMENTATION

OHA asthe single state Medicaid/CHIP agency is responsible for approving rules, regulations and policies
that govern how the state plan and waivers are operated. Both agencies will work collaboratively in
accordance with this Agreement, ensuring that OHA retains the authority to discharge its responsibilities for
the administration of the Medicaid/CHIP program pursuant to 42 C.F.R. Sec. 431.10 (e).

Each year, OHA will review and approve annual CM S 372 reports for each waiver, reports of quality
assurance performance outcomes across the spectrum of Medicaid state plan and waiver services offered, and
reports of Medicaid policy or rule changes planned in the near term and long term.

Each year, OHA will review and approve annual CMS 372 reports for each waiver, reports of quality assurance

performance outcomes across the spectrum of Medicaid state plan and waiver services offered, and reports of
Medicaid policy or rule changes planned in the near term and long term.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operationa and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

ODHS is a contracted entity, per the OHA/ODHS Interagency Agreement, that performs operational and
administrative functions on behalf of the Medicaid Agency. Within the OHA/ODHS Interagency Agreement,
Schedule C, OHA has designated ODHS as an Organized Health Care Delivery System, as defined in 42 CFR
447.10(b). As such, ODHS may contract with or enter into provider enrollment agreements, interagency agreements,
grants or other similar arrangements with qualified individuals, entities or units of government to furnish
Medicaid/CHIP administrative or programmatic services for which

ODHS has responsibility.

The agencies renew this agreement every two years.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
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operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agenciesthat is
available through the Medicaid agency.

Foecify the nature of these agencies and complete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Foecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Oregon Health Authority as Medicaid Agency and Oregon Department of Human Services as the Organized Health Care
Delivery System (OHCDS).

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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OHA will exercise oversight of Medicaid/CHIP programs by participating in related committees and approving ODHS
reports and documents as necessary. Each year, OHA will review and approve annual CM S 372 waiver reports for
each waiver, reports of quality assurance performance outcomes across the spectrum of Medicaid state plan and
waiver services offered, and reports of Medicaid policy changes planned in the near term and long term. OHA will
review ODHS quality control processes for Medicaid/CHIP programs managed by ODHS to assure proper oversight of
central office and field operations. OHA reviews program oversight on a continual basis and as described in the
performance measuresin the QIS. OHA will designate internal staff to review the processes employed, and outcomes
reported, by ODHS in order to ensure prompt and accurate level of care determination, participant access to qualified
providers, participant-centered service planning/delivery, enforcement of safeguards that ensure participant health and
safety, and maintenance of financial accountability for all home and community-based waiver service levels.

The Medicaid/Chip Operations Coordination Steering Committee (MOCSC) is an internal leadership and governance
body of OHA and ODHS, chartered in accordance with the IAA. MOCSC is co-chaired by representatives of OHA and
ODHS appointed by the OHA/ODHS Medicaid/CHIP Policy and Operations Steering Committee (Steering Committee).
The MOCSC provides high level oversight and decision-making on the operations of the Medicaid/CHIP programs and
monitors the interagency

agreements between ODHS and OHA about Medicaid/CHIP program operations and their administrative issues.

Roles of the MOCSC include, but are not limited to:

- Providing high level oversight and decision-making on the operations of the Medicaid/CHIP programs;

- Ensuring the objectives of the interagency agreements between ODHS and OHA about Medicaid/CHIP program
operations and their administrative issues are being met;

- Ensuring that members fully discuss Medicaid/CHIP business and fiscal and operations issues that require decisions
and resolution;

- Providing a high-level forum for the regular exchange of information on Medicaid/CHIP operations.

- Providing recommendations to the Medicaid/CHIP Policy and Operations Steering Committee (Steering Committee) or
the Medicaid/CHIP Policy Steering Committee

that link the business objectives of OHA and ODHS (and the joint administrative processes

applicable to Medicaid/CHIP programs operational and business processes) and may significantly affect both

agencies; and

- Providing timely access, as needed by committees or workgroups, to review and recommend necessary actions,
including an expedited review and decision-making process to accommodate time lines.

- Referring concerns or disagreements related to decisions by the MOCSC to Medicaid/CHIP Policy and Operations
Steering Committee (Steering Committee)as appropriate.

ODDS Quality Assurance Team Site and File Review of servicesfor astatistically valid number of individualsin waiver
services. OHA will review arandom sample of files already reviewed by ODHS to assure oversight and quality.

Office of Training, Information and Safety (OTIS) annual reports- statewide data by county, type,

outcome, victim, perpetrator, provider, etc.;

OTISreview of abuse investigations;

Incident management Teams review of provider sanctions- during regularly scheduled meetings.

Contested Case Review- As regquested.

DD Complaints and Grievances Database- As requested.

ODHS Audit Unit, Secretary of State- other internal or external periodic audit activities.

Improvement Projects- Consumer satisfaction survey of in-home service recipients conducted approximately every 2
years.

The above-referenced Office of Training, Information and Safety, DD Licensing Unit, and Incident management Teams
areal part

of Oregon Department of Human Services, Oregon's operating agency.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
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one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the
function.

Medicaid Other State Operating Contracted
Agency Agency Entity

]

Function

X]
X]

Participant waiver enrollment

X
]

Waiver enrollment managed against approved limits

X
I

Waiver expenditures managed against approved levels

X
]

Level of careevaluation

X]
X]

Review of Participant service plans

X
]

Prior authorization of waiver services

Utilization management

X
]

Qualified provider enrollment

X
I

Execution of Medicaid provider agreements

]
]
X X OO O Oy oy o

X
]

Establishment of a statewide rate methodology

Rules, policies, procedures and infor mation development governing the
waiver program

X X
Xl X
Hign

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze

and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions

drawn, and how recommendations are formulated, where appropriate.

Performance M easur e
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PM4: The number and percent of Medicaid/CHIP Operations Coor dination Steering
Committee (MOCSC) meetings held between the operating agency (OA) and the SMA per
year (MOCSC meeting agendas cover ODHS QA& QI activities) N = Number of waiver
management committee meetings held between the OA and the SMA per year D = Number
of waiver management committee meetings scheduled.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Repr esentative
Sample
Confidence
Interval =
L other Annually L stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

Page 22 of 238
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Sub-State Entit Quarter
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

PM1: Percentage of oversight of waiver amendments, renewals, 372 and evidence reports.
N:Number of waiver amendments, renewals, 372 and evidence reports approved by OHA
prior toimplementation. D: Number of waiver amendments, renewals, 372 and evidence
reportsprovided by ODHS

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other LI Annually L stratified
Specify: Describe Group:
Continuously and [] Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually

Continuously and Ongoing

[ Other
Specify:

Performance M easure:

PM3: The number and percent of waiver amendmentsreviewed with Oregon’s Tribal
partnersprior to submission to CMSN = Number of waiver amendments reviewed with
Oregon’sTribal partnersprior to submission to CMS D = Number of waiver amendments
submitted to CM S,

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
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[] Operating Agency [] Monthly [] L essthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Performance M easure:

PM 2: Percentage of aggregated performance measure reports, trends, and remediation
effortsreviewed by OHA. N: Number of aggregated performance measure reports, trends,
and remediation effortsreviewed by OHA. D: Number of aggregated performance measure
reports, trends, and remediation efforts generated by ODHS.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other LI Annually L stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Data and reports gathered and created by ODHS staff during quality reviews are reviewed and analyzed on a
continuous and ongoing basis by designated OHA staff, including the OHA liaison to ODHS, to identify areas of
deficiency, required improvement and to assure completion of remediation efforts. Upon completion of OHA's
analysis and review of ODHS quality assurance data and reports, all relevant information from both agencies
reviewsis compiled into a Quality Assurance overview report and is submitted to the Medicaid/CHIP Operations
Coordination Steering Committee (MOCSC). The MOCSC annually reviews the reports and document ODHS
and OHA remediation efforts. The MOCSC is comprised of the administrators, or their designees, with
responsibility for the Medicaid/CHIP program from al appropriate divisions of OHA and ODHS. The MOCSC
meets at least quarterly to coordinate and review all mutual policy issues related to the operation and
administration of the Medicai d/CHIP program including state plan amendments, waiver requests, rules,
procedures, and interpretive guidance. A Medicaid/CHIP Policy and Operations Steering Committee (Steering
Committee) for OHA and ODHS meets at least twice per year to review Medicaid/CHIP-related policy. The
Steering Committee is comprised of executive management staff of the two agencies. The purpose of the Steering
Committee is to ensure coordination of policy-related issues and delineation of responsibilities, including
establishment of a strategic plan for the two agencies. ODHS staff address individual problems with designated
OHA staff on an ongoing basis and during regularly scheduled meetings. OHA exercises oversight of
Medicaid/CHIP programs by participating in related committees and reviewing and approving ODHS reports,
documents, rules, policies and guidelines. OHA, on a continuous and ongoing basis, reviews and provides input to
ODHS quality control processes for Medicaid/CHIP programs managed by the ODHS to assure proper oversight
of central office and field operations. This includes ongoing review and approval of ODHS operational oversight
and quality assurance activities. As designated OHA staff, the OHA liaison, and the MOCSC receive reports of
findings and remediation efforts, it informs the Medicaid Director and the Medicaid/CHIP Policy and Operations
Steering Committee (Steering Committee) outlined above, thus informing executive management of OHA and
ODHS.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Individual remediation activities will require follow-up by the OHA and/or ODHS Quality Management

Staff to determine that the corrective action was successfully completed by the field office, licensing or abuse
investigation unit. The results of any remediation will be submitted to an inter-departmental workgroup for
discussion, data collection and reporting. When individual and/or system-wide remediation activities are
warranted based on discovery and analysis, the following time frames will be used to ensure these items are
remediated in atimely manner. Because ODHS is monitoring the performance of its contractors (CDDPs and
service providers) and OHA is monitoring the performance of its operating agency (ODHS) and reviewing
ODHS monitoring of its contractors, the timelines for corrective action and remediation taken by each agency
differ.

Non-compliance will be determined by any performance measure that falls below 86% accuracy.

ODHS timelines for remediation:

Corrective Action Plans: Within 45 days of Department’ s identification of need for plan of correction,
entities reviewed must submit a plan of correction.

Corrective Actions, including training and revision of administrative processes and procedures. Begin
process within 45 days of Department’s approval of entity’s plan of correction.

Completion of corrective actions: Within 60 days of start of process (training completed, administrative
processes/procedures revised and communicated to staff)

OHA timelines for remediation:

Corrective Action Plans: OHA will determine the corrective action needed within 30 days of any OHA controlled
performance measure falling below 86% compliance. Corrective actions will include revisions to administrative
processes and procedures. Corrective actions will be completed within 60 days of discovery of non-compliance.
Timelines for systemic remediation:

Required system-wide changes: If changes require revision of administrative rules, the required changes will
be completed within the time frames required by the administrative rule process, including Rule Advisory
Committees (including stakeholder input), Administrative rule hearings and statutory filing time frames.

If system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and 60 day tribal input period and 90 day approval
process.

Follow-up to determine effectiveness of remediation activities will occur during the next discovery and
review cycle using a comparison of compliance level pre- and post-remediation to determine the level of
success with the remediation activity. After initial remediation is completed afollow-up will occur within
180 days to determine the effectiveness of the method. If additional remediation is required, it will be added
to the corrective action plan.

The Quality Improvement System will ensure that all discovery and remediation activities have a processin
place to ensure system improvement. The Oregon Health Authority and Oregon Department of Human Services
will

collaborate through inter-departmental meetings to coordinate these activities. These meetings will occur at
least quarterly to report on the corrective actions and follow-up required to ensure system improvement.
Remediation strategies include training, revision of administrative processes and procedures, administrative
rule revisions and waiver amendments. These strategies will be used based on the results of the discovery and
analysis of the related performance measure. If compliance with the performance measure falls below 86%, a
request for a corrective action plan, including activities and time lines for completion and follow-up will be
required. Follow-up will include a discovery process using avalid random sample. Follow up discovery will
be conducted using the standardized survey instruments and methods utilized during the initial discovery
phase.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Fr equenc;(/C(rJ]feSs ;?S?;;?Zg;?;; d analysis
State Medicaid Agency [ Weekly

Operating Agency [] Monthly

[ Sub-State Entity [ Quarterly

[] Other Annually
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Responsible Party(check each that applies):

Frequency of data aggregation and analysis

(check each that applies):

Specify:

Continuously and Ongoing

Other

Specify:

ODHS-Siteffile reviews conducted

ongoing with on-site reviews every two

years OHA -reviews ODHS through

regularly scheduled MOCSC meetings to

identify trends that may require

statewide QIS changes

c. Timelines

Page 29 of 238

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No

O ves

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
[l Aged or Disabled, or Both - General
[] Aged []
L] Disabled (Physical)
[] Disabled (Other)
[ Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury I_l D
L] HIV/AIDS D []
] M edically Fragile |_| []
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Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
] Technology Dependent []

Intellectual Disability or Developmental Disability, or Both

|:| IAutism D

Developmental Disability ]

Intellectual Disability 0 17 []
[] Mental IlIness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesits target group(s) as follows:

Individuals are assessed using the Behavioral Conditions Criteria checklist. Individuals must achieve and maintain a
score of 200 or more on the Behavioral Conditions Criteria checklist to qualify for this waiver.

The Behavioral Conditions Criteria checklist scores various behavioral characteristics that impact the ability of the child
to function at home and in the community. Thisinstrument measures the frequency and intensity of behaviors that have
persisted over the past six months.

The child must meet the following:

- Initially score 200 or greater as determined by the Behavioral Conditions Criteria checklist instrument;

- Maintain a score on the instrument of 200 or greater as re-evaluated every twelve months;

- Reside in the family home; and

- Be capable of being safely served in the family home within the limitations of applicable administrative rules.

Children who no longer meet the Behavioral Conditions criteriawill be provided an appropriate timely decision notice
and will be assisted with transition into other services for which they may be eligible. Decision notices must be mailed at
least 10 days prior to the action being taken, per Oregon Administrative Rule 461-175-0050. The notice will include the
individual’ s right to a Medicaid fair hearing and information regarding continuation of benefits during the hearing
process. The services coordinator will assist the individual with transition to the Comprehensive Services waiver. Other
options may include State plan services or other community options. Continuation of services after the notice and hearing
period is not subject to Federal Financial Participation.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

® Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Foecify:

A minimum of six months prior to reaching the maximum age limit for enrollment in this waiver, individual s will
be evaluated for services available under the Oregon Health Plan, Medicaid State Plan, and Oregon's other HCBS
waivers serving adults (the 0375 Adult Waiver). Based on this

assessment, individuals who meet igibility will be referred

by the case manager to the programs most appropriate to meet their needs and will coordinate with

the receiving agency to transition individuals into their new programs based on the prioritization process
established in the Oregon Administrative Rules 411-415-0030(2) for the respective programs.
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Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Specify:

O |ngtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the stateis (select one):

o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O I sadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:
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O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of theinstitutional average:

Specify percent:lzl

O Other:

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Iltem B-2-aand thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommaodate the individual's needs.

[ Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 33 of 238

number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 165
Year 2 165
Year 3 165
Year 4 165
Year 5 165

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

O The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

® The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 147
Year 2 147
Year 3 147
Year 4 147
Year 5 147

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM S review and approval. The State (select one):

® Not applicable. The state does not reserve capacity.

O Thestatereserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
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subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. Thisschedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Children, including eligible members of federally recognized tribes with significant behaviors who meet and maintain a
score of 200 or more on the Behavior Conditions Criteria.

Entry to the waiver is offered to individuals based on the date of their completed application for the waiver and is
managed by ODDS on a statewide basis.

Referral forms for the Behavioral Waiver can be found on the ODDS website and anyone can submit areferral form.
Once completed, the referral form is submitted to ODDS viaemail or postal service.

WAIT LIST: If the maximum number of children allowed on the ICF/ID Behavioral Model Waiver are enrolled and
being served they may be reviewed for entry on to #0117 Children's HCBS Waiver. The Department may also place a
child éligible for the Behavioral waiver on await list.

(a) The date of the initial completed application for the Behavioral waiver determines the order on the wait list. A child
who previously received the Behavioral waiver, exited the Behavioral waiver, reapplies for the Behavioral waiver, and
currently meets all other criteriafor eligibility is put on the wait list as of the date the original application for the
Behavioral waiver was complete.

(b) The date the application for the Behavioral waiver is complete is the date that the Department has the required
demographic data for the child.

(c) Children on the wait list are served on afirst come, first served basis as space on the ICF/ID Behavioral Waiver
allows. All candidates are re-evaluated prior to enrollment to ensure they still meet all criteriafor enrollment.

Children who lose ICF/ID €ligibility due to change of functional or residential status, or changesin child'sincome will be
referred to other services or programs.

Appendix B: Participant Accessand Eligibility
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B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Accessand Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
O 51634 State
® sg) Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
O No

® ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
8435.217)

[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) stateswho are éigible under 42 CFR 8§435.121
Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

O 100% of the Federal poverty level (FPL)
O 9 of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XI 1)) of the Act)

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

Di individuals age 18 or younger who would require an institutional level of care (TEFRA 1 igibility
[ isabled individual 8 h Id [ institutional level of ( 34 digibili
group as provided in §1902(e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Specify:
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All SSI related groups and the following:

42 CFR 435.116 for pregnant woman, 435.118 for children, 435.110 for parents and other caretaker relatives, and
435.145 for Children with adoption assistance, foster care, or guardianship care under title IV-E.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vYes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8435.217.

Select one and complete Appendix B-5.

® All individualsin the special home and community-based waiver group under 42 CFR 8435.217

o Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

HPN special income level equal to:

Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR §435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[ Aged and disabled individuals who haveincome at:

Slect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:lzl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
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B-5: Post-Eligibility Treatment of | ncome (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to determine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

®© Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the state elects to (select one):

® yse spousal post-eligibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

o Useregular post-eligibility rulesunder 42 CFR §435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eigibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

®© Thefollowing standard included under the state plan

Select one:
® sg) standard
O Optional state supplement standard

O Medically needy income standard
O The special incomelevel for institutionalized per sons
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(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
o Thefollowing formulais used to determine the needs allowance:

Specify:

O other

Soecify:
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ii. Allowance for the spouse only (select one):

® Not Applicable

O Thegate provides an allowance for a spouse who does not meet the definition of a community spousein

§1924 of the Act. Describe the circumstances under which this allowanceis provided:

Specify:

Specify the amount of the allowance (select one):

O sg standard

o Optional state supplement standard
©) Medically needy income standard
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©) Thefollowing dollar amount:

Specify dollar amount:IZI If this amount changes, thisitem will be revised.
O The amount is determined using the following formula:

Specify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
® AFDC need standard

O Medically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8§435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Foecify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.
O The state establishesthe following reasonable limits

Foecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must aso protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

® ssl standard

O Optional state supplement standard

O Medically needy income standard

O The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:III If this amount changes, thisitem will be revised

O Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

O Other

Specify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.
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Select one:

® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The gtate does not establish reasonable limits.
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: SSI State - 2014 thr ough 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).
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Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services isless than monthly, the participant requires

regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly

o Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
® By the operating agency specified in Appendix A
O By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

O Other
Soecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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1. State-trained assessors and case managers who administer the LOC evaluation must have the qualifications of an
assessor in OAR 411-425-0035. An assessor must have knowledge of the public service system for devel opmental
disability servicesin

Oregon and at least: A bachelor's degree in behavioral science, social science, or aclosdly related field; or A
bachelor’s degree in any field and one year of human services related experience, such as work providing assistance
to individuals and groups with issues such as economical disadvantages, employment, abuse and neglect, substance
abuse, aging, disabilities, prevention, health, cultural competencies, or housing; or (C) An associate' s degreeina
behavioral science, social science, or aclosely related field and two years of human services related experience, such
aswork providing assistance to individuals and groups with issues such as economical disadvantages, employment,
abuse and neglect, substance abuse, aging, disabilities, prevention, health, cultural competencies, or housing; or (D)
Three years of human services related experience, such as work providing assistance to individuals and groups with
issues such as economical disadvantages, employment, abuse and neglect, substance abuse, aging, disabilities,
prevention, health, cultural competencies, or housing; and (E)ODDS provided functional needs assessment initial
training and ongoing training as needed.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reeval uate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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Anindividual requires ICF/I1D level of care after ODHS verifies the individual has:

1. adiagnosis of an intellectual disability or aclosely related condition as defined in 42 CFR §435.1010;

2. asignificant impairment in adaptive behavior and requires training and support similar to an individual with an
intellectual disability (only required if the individual is qualifying based on a closely related condition); and

3. substantial functional limitations in areas of major life activity, asidentified by CMSin the definition of persons with
related conditionsin 42 CFR §435.1010 (self-care; understanding and use of language; learning; mobility; self direction;
and capacity for independent living.

A) Anindividual meets ICF/1ID Level of Care when the individual demonstrates significant impairment in at least one
area of major life activity asidentified in OAR 411-317-0000 by requiring some level of assessed support in response to
at least 50 percent of the questions associated with each area of major life activity. The only time this percentage would
be lowered would be if an odd number of questions were included. For instance if there are 9 questions associated with
self-care, the individual would need to get 4/9 or 44%; or if there were 7 applicable questions it would be 3/7 or 42%.
(B) A completed ONA shall provide aLevel of Care summary that includes:

(i) The areas of major life activity an individual demonstrates significant impairment by requiring some level of assessed
support in response to at least 50 percent of the associated questions and the specific questions that |ead to the result; and
(ii) The areas of major life activity an individual does not demonstrate significant impairment because at least 50 percent
of the associated questionsin that area did not require some level of support and the specific questions that lead to the
result. Anindividual who does not require some level of support isindependent, meaning that the individual needs
support with the activity fewer than 50 percent of the times the activity was performed in the previous 30 calendar days
prior to the initiation of the first component of the ONA as described in subsection (c) of this section.

A) Anindividual meets ICF/IID Level of Care when the individual demonstrates significant impairment in at least one
area of major life activity asidentified in OAR 411-317-0000 by requiring some level of assessed support in response to
at least 50 percent of the questions associated with each area of major life activity. The only time this percentage would
be lowered would be if an odd number of questions were included. For instance if there are 9 questions associated with
self-care, the individual would need to get 4/9 or 44%; or if there were 7 applicable questions it would be 3/7 or 42%.
(B) A completed ONA shall provide aLevel of Care summary that includes:

(i) The areas of major life activity an individual demonstrates significant impairment by requiring some level of assessed
support in response to at least 50 percent of the associated questions and the specific questions that |ead to the result; and
(ii) The areas of major life activity an individual does not demonstrate significant impairment because at least 50 percent
of the associated questionsin that area did not require some level of support and the specific questions that lead to the
result. Anindividual who does not require some level of support isindependent, meaning that the individual needs
support with the activity fewer than 50 percent of the times the activity was performed in the previous 30 calendar days
prior to the initiation of the first component of the ONA as described in subsection (c) of this section.

An dligibility specialist reviews the applicant’ s documentation, defined in OAR 411-320-0080 to include Psychological
evaluations, Physician Statements, Adaptive Evaluations, Other medical/psychological records, and/or school recordsto
confirm that there is significant impairment in adaptive behavior and requires training and support similar to an
individual with an intellectual disability. OAR requires an adaptive assessment be completed by alicensed clinical or
school psychologist and defines significant impairment in adaptive behavior based on composite and domain scores.
Individuals qualifying under a condition that is closely related to intellectual disability must also require training and
support that is similar to an individual with an intellectual disability, which is defined in OAR and based on an evaluation
with alicensed clinical or school psychologist.

When an applicant’s documentation does not confirm a significant impairment in adaptive behavior based on OAR,
Oregon requires alicensed clinical or school psychologist to evaluate impairment in adaptive behavior, using a
standardized assessment, such as the Vineland Adaptive Behavior Scale (VABS) or the Adaptive Behavior Assessment
Scale (ABAS).

Verification of substantial functional limitations in areas of major life activity asidentified by CMS in the definition of
persons with related conditionsin 42 CFR 8§435.1010 (self-care; understanding and use of language; learning; mobility;
self-direction; and capacity for independent living”.

Once the individual is determined to meet I/DD criteria the case manager arranges a face to face with the individual so a
state-trained assessor can conduct an evaluation using a standardized tool designed by ODHS. Assessors are trained to
ask beneficiaries a holistic set of questions to evaluate the individual’s condition and how the individual functions at
home and in the community.

Questions focus on the individual’ s ability to function in the following areas of major life activity: Capacity for
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independent living, Learning, Self-direction, Self-care, Mobility, and Understanding and use of language. The evaluation
includes questions about the individual’ s behaviors and responses in threatening situations, ability to make independent
decisions, ability to communicate and express oneself, ability to plan and access support in the community, ability to
make financial decisions, medications and medical needs, need for assistance with daily living activities, and other
special requirements.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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Based on OAR 411-415-0060
(2) Initial Level of care evaluation
1. The operating agency, ODHS, uses a state devel oped standardized level of care evaluation tool.

2. State-trained assessors, who may be staff of a CDDP, or ODHS, administer the state-designed LOC evaluation,
initially. State trained assessors or case managers complete the functional needs assessment and level of care at a
minimum of every 12 months thereafter. ODHS provides oversight of the level of care evaluation by: providing regular,
required training on how to conduct level of care evaluations; requiring state-trained assessors and case managers to meet
minimum qualifications; requiring that initial level of care evaluations be submitted to ODHS for approval; and
conducting quality assurance audits on aregular basis.

3. Eligibility specialists, employed at the CDDP in the individual’ s county or region, review the documentation, defined
in OAR 411-320-0080 to include Psychological evaluations, Physician Statements, Adaptive Evaluations, Other
medical/psychological records and/or school records to verify the individual has an intellectual disability or a closely
related condition as well as functional impairments as aresult of the condition. The digihility criteriaislisted in OAR.
ODHS grants the dligibility specialist authority to schedule a diagnostic evaluation with aqualified professional if the
individual’ s documentation does not contain enough information to make an eligibility determination. The eligibility
specialist then completes a ODHS form to summarize the individual’ s condition, including the individual’ s qualifying
diagnosis, intellectual functioning, and impairments in adaptive behavior.

4. Case managers employed at a CDDP in the individual’ s county or region arrange the evaluation. State-trained
assessors administer the initial evaluation. The evaluation is completed during aface-to-face interview with the
individual.

5. The diagnostic information, coupled with the results of the state-designed assessment, is submitted to ODHS to make
the level of care determination. The determination is based on the diagnosis and functional impairments (whether the
individual has substantial limitations in the six areas of major life activity identified by CMS in the definition of persons
with related conditionsin 42 CFR 8435.1010 (self-care; understanding and use of language; learning; mobility; self-
direction; and capacity for independent living).

The ICF/1D level of care used to support eligibility for aprevious ODDS ICF/IID level of care waiver supports
eigihility for this ICF/1ID level of care waiver when the individual’s condition has not changed, and the level of care was
completed less than 12 months ago. Individuals may transition to/from the #0117 Children’s Waiver, #0375 Adult’s
Waiver, and #40194 Behavioral Model Waiver and the LOC process, criteria and evaluations are the same for each
waiver referenced.

Reevaluation

1. OAR requires case managers to arrange a reevaluation every 12 months. The reevaluation is completed within 12
months of initial ODHS approval, and then within 12 months thereafter. 2. State-trained assessors or case managers meet
face-to-face with individuals every 12 months to conduct the level of care evaluation. The same level of care evaluation
tool described above is used and is designed and maintained by ODHS. 3. A reevaluation is conducted sooner than 12
months if the case manager |earns of or observes a change in any condition that qualified the individual for services.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:
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i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The CME maintains atickler system to remind case managers that re-evaluations are due.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

The CME keeps the level of care documentation in each child's service record.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance Measure;

PM5: Number and per cent of waiver participants who wer e offered the choice of
institutional services. N: Number of waiver participants who wer e offered the choice
of institutional services. D: Total number of waiver participantsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
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(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.

Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
Other
Specify:
Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
Performance M easure:

PM6: Number and per cent of new waiver applicantswho had an approved initial
LOC prior towaiver enrollment. N: Number of new waiver applicants who had an
approved initial LOC prior to waiver enrollment. D: Total number of new waiver

applicantsreviewed.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
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analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Perfor mance M easur e;

Per CM S this performance measur e should be removed asthe sub-assurance is being

eliminated.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.

Other
Specify:
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Biennialy

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

OHA will
review a10%
sample of
individual files
reviewed by
DHS during
DHS review.

Other
Specify:

biennially

Data Aggregation and Analysis:

Page 52 of 238

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 53 of 238

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

PM7: Number and percent of LOC evaluationsthat were completed based on the
instrumentsin the approved waiver. Numerator: Number of LOC evaluationsthat
wer e completed based on theinstrumentsin the approved waiver. Denominator:
Total number of LOC evaluations reviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):

(check each that applies):
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[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other

Page 54 of 238
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Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
Specify:
Biennialy. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

Performance Measure:

PM8: Number and percent of LOC evaluationsthat were completed based on the
processes in the approved waiver. Numerator: Number of LOC evaluationsthat were
completed based on the processesin the approved waiver. Denominator: Total
number of LOC evaluationsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI Weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

Other
Specify:
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Biennialy

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

Other
Specify:

Biennialy

Page 56 of 238

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The frequency of data collection, aggregation and analysisis biennial with site and file reviews conducted on an
ongoing basis with reviews at each site every two years. The sample universe will be comprised of waiver year 1
and 2 for the #40193, #40194 and #0565 waivers combined, to determine the statistically valid representative
random sample size. Thefilereview sample size used for all measuresin Appendix D and two of the appendix G
performance measures is based on a statistically valid representative random sample utilizing a 95% confidence
level, 5% margin of error and 50% response distribution, as determined by the Raosoft sample size calculator
found at http://www.raosoft.com/samplesize.html for the two-year cycle. This representative sampleis
proportioned across case management entities based on the percentage of the population served relative to the
waiver population size. Half of the sample will be pulled for participants who were enrolled in waiver year one
and the other half pulled for participants enrolled in waiver year two. Within the sample drawn each year of the
biennial cycle, Oregon will over sample to account for multiple variable review, as well asto account for ‘non-
response’ factors such as participants who are no longer enrolled in the waiver due to relocation out of state or
death and participants whose length of enrollment within the review period isinsufficient to produce results for
the variables measured (e.g., service plan updated annually cannot be assessed for someone who is newly enrolled
for less than 12 months).

All other performance measures utilize a 100% review process of the total population for the review period for the
unit of analysis of the measure (e.g., waiver participants, providers, claims).

Oregon’s sampling methodology isinformed by the Sampling Guide included in Attachment D of the 1915¢c
HCBS Waiver Technical Guide Resource Attachments. In particular, this sampling methodology comports with
guidance regarding proportionate sampling described on page 24 and oversampling to account for the number of
variables to be examined and non-response rate, both described on page 21.

The 0565, 40193 and 40194 waivers meet the following five CM S conditions:

1. Design of the waiversisthe same or very similar;

2. This sameness or similarity is determined by comparing waivers on the approved waiver application
appendices:

a. Participant Services,

b. Participant Safeguards, and

¢. Quality Management;

3. The quality management approach is the same or very similar across waivers, including:

a. Methodology for discovering information (e.g., data systems, sample selection),

b. Manner in which individual issues are remedied,

¢. Process for identifying and analyzing patterns/trends, and

d. Majority of the performance indicators are the same;

4. The provider network is the same or very similar; and

5. Provider oversight is the same or very similar.”

Data and reports gathered and created by ODHS staff during quality reviews are reviewed and analyzed on a
continuous and ongoing basis by designated OHA staff, including the OHA liaison to ODHS, to identify areas
of deficiency, required improvement and to assure completion of remediation efforts. Upon completion of
OHA'’ analysis and review of ODHS quality assurance data and reports, al relevant information from both
agencies reviewsis compiled into a Quality Assurance overview report and is submitted to the

Medicai d/CHIP Operations Coordination Steering Committee (MOCSC). The MOCSC annually reviews the
reports and document ODHS and OHA remediation efforts.

The MOCSC is comprised of the administrators, or their designees, with responsibility for the
Medicaid/CHIP program from all appropriate divisions of OHA and ODHS. The MOCSC meets at least
quarterly to coordinate and review all mutual policy issues related to the operation and administration of the
Medicai d/CHIP program including state plan amendments, waiver requests, rules, procedures, and
interpretive guidance. A Medicaid/CHIP Policy and Operations Steering Committee (Steering Committee)
for OHA and ODHS meets at |east twice per year to review Medicaid/CHIP-related policy. The Steering
Committee is comprised of executive management staff of the two agencies. The purpose of the Steering
Committee is to ensure coordination of policy-related issues and delineation of responsibilities, including
establishment of a strategic plan for the two agencies.
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ODHS staff address individual problems with designated OHA staff on an ongoing basis and during regularly
scheduled meetings. OHA exercises oversight of Medicaid/CHIP programs by participating in related
committees and reviewing and approving ODHS reports, documents, rules, policies and guidelines. OHA, on a
continuous and ongoing basis, reviews and provides input to ODHS quality control processes for

Medicai d/CHIP programs managed by the ODHS to assure proper oversight of central office and field
operations. Thisincludes ongoing review and approval of ODHS operational oversight and quality assurance
activities.

Asdesignated OHA staff, the OHA liaison, and the MOCSC receive reports of findings and remediation
efforts, it informs the Medicaid Director and the Joint Policy and Operations Steering Committee outlined
above, thus informing executive management of OHA and ODHS.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Individual remediation activities will require follow-up by the ODHS Quality Management

Staff to determine that the corrective action was successfully completed by the field office, licensing or
abuse investigation unit. The results of any remediation will be submitted to an inter-departmental workgroup
for discussion, data collection and reporting. When individual and/or system-wide remediation activities are
warranted based on discovery and analysis, the following time frames will be used to ensure these items are
remediated in atimely manner. Because ODHS is monitoring the performance of its contractors (CMEs, and
service providers)

Non-compliance will be determined by any performance measure that falls below 86% accuracy.

ODHS timelines for remediation:

Corrective Action Plans: Within 45 days of Department’ s identification of need for plan of correction,
entities reviewed must submit a plan of correction.

Corrective Actions, including training and revision of administrative processes and procedures. Begin
process within 45 days of Department’s approval of entity’s plan of correction.

Completion of corrective actions: Within 60 days of start of process (training completed, administrative
processes/procedures revised and communicated to staff).

Timelines for systemic remediation:

Required system-wide changes: If changes require revision of administrative rules, the required changes will
be completed within the time frames required by the administrative rule process, including Rule Advisory
Committees (including stakeholder input), Administrative rule hearings and statutory filing time frames. If
system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval
process.

If system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval
process.

Follow-up to determine effectiveness of remediation activities will occur during the next discovery and
review cycle using a comparison of compliance level pre- and post-remediation to determine the level of
success with the remediation activity. After initial remediation is completed afollow-up will occur within
180 days to determine the effectiveness of the method. If additional remediation is required, it will be added
to the corrective action plan.

The Quality Improvement System will ensure that all discovery and remediation activities have a processin
place to ensure system improvement. The Oregon Health Authority and Oregon Department of Human Services
will

collaborate through inter-departmental meetings to coordinate these activities. These meetings will occur at
least quarterly to report on the corrective actions and follow-up required to ensure system improvement.
Remediation strategies include training, revision of administrative processes and procedures, administrative
rule revisions and waiver amendments. These strategies will be used based on the results of the discovery and
analysis of the related performance measure. If compliance with the performance measure falls below 86%, a
request for a corrective action plan, including activities and time lines for completion and follow-up will be
required. Follow-up will include a discovery process using avalid random sample. Follow up discovery will
be conducted using the standardized survey instruments and methods utilized during the initial discovery
phase.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenc;(/ccr);;:il? g;??;:?gg;?;;d analysis
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify: [ Annually
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Responsible Party(check each that applies): Fr equenc;(/ctr)]i;gka i:ﬁ?;g?:g;?;;d analysis

[] Continuously and Ongoing

Other
Specify:

ODHS-Siteffile reviews conducted
ongoing with on-site reviews every two
years OHA -reviews ODHS through
regularly scheduled MOCSC meetings to

identify trends that may require statewide
QIS changes

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No
O ves

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either ingtitutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).
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Oregon assures that individuals who are eligible for services under the waiver will be informed, during the eigibility
process and initial completion of the level of care evaluation, of feasible alternatives for long-term services and
supports and given a choice as to which type of servicesthey are eligible to receive. When an individual is
determined to require the level of care provided in an ICF/11D, the individual or his or her legal or designated
representative will be;

1) Informed of any feasible alternatives available under the waiver and Medicaid State Plan: and

2) Given the choice of either institutional or home and community-based services.

Case managers document the offer of choice on the choice form. The offer of choiceis given before an

individual is enrolled onto awaiver. The choice form is used to document that the offer of choice was presented to
theindividual or legal or designated representative, and how they indicated their choice of service. The individual's
or legal or designated representative's signature is obtained when possible. If it is not possible to obtain their
signature on the form, confirmation of the choice can be documented in the following manner: witnessed mark of the
individual or legal or designated representative, letter from the legal or designated representative indicating choice,
or witnessed and documented phone conversation with the individual or legal or designated representative regarding
choice.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The CME keepsthe Level of Care Assessment form in each child's service record.

Appendix B: Participant Access and Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):
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CMEs address the language needs of the community being served through translated brochures, flyers and other relevant
information regarding services. CMES, when possible, employ bi-lingual case managers that reflect the primary local
languages of the individuals and families within the county. CMEs collaborate with school districts and other local

public entities to share interpretive services.

The Oregon Department of Human Services, Office of Equity and Multicultural Services provides guidance and technical
assistanceto ODHS in

fulfilling its responsibilities to provide meaningful accessto limited English Proficient persons (LEP). Language for LEP
individuals can be a barrier to accessing important benefits or services, understanding and exercising important rights,
complying with applicable responsibilities, or understanding other information provided by Federally funded programs and
activities. In certain circumstances, failure to ensure that L EP persons can effectively participate in or benefit from
Federally assisted programs, may violate Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d and Title VI regulations
against national origin discrimination. ODHS receives funds from several Federal Agenciesfor an array of public health
programs and servicesthat fall under these requirements.

ODHS follows the Department of Administrative Services standards. ODHS is committed to improving the accessibility of
these programs, services and activities to eligible LEP persons. When a Limited English Proficient (LEP) person attempts to
access waiver services, ODHS notifies the person that language services are available. ODHS staff inform the LEP person that
he or she has the option of having an interpreter without charge, or of using his or her own interpreter. Considerations are
given to the circumstances of the L EP and whether there may be concerns over competency, confidentiality, privacy, or
conflict of interest. ODHS staff are not allowed to use family members or friends as interpreters.

Many vital forms and notices are available for applicants and recipientsin languages that are used by a significant number
of individualsin the state. Most frequently, documents are translated into Russian, Viethamese, and Spanish and are
available on the Department's website or in hard copy at the local office.

Language assistance is available for verbal communications through a contractor.

Checklist to Facilitate the Development of Linguistic Competence within Primary Health Care Organizations (pdf):
Designed to assist primary health care organizationsin developing policies, structures, practices and procedures that support
linguistic competence.

Executive Order 13166[www.usdoj.gov]:

Improving Access to Services for Persons with Limited English Proficiency

Commonly Asked Questions And Answers Regarding Executive Order 13166

Multi-language Trand ations of Forms:

The documents on this website are intended to assist agencies that receive federal financial assistance in their planning efforts to
ensure that their program services address meaningful access for al of the people they serve, including those who

are limited English proficient. The responsibility to ensure access and understanding lies with ODHS not the individual .

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Employment Path Services
Statutory Service Supported Employment - Individual Employment Support
Statutory Service Waiver Case Management
Other Service Discovery/Career Exploration Services
Other Service Environmental Safety M odifications
Other Service Family Training
Other Service Individual Directed Goods and Services
Other Service Specialized Medical Supplies
Other Service Supported Employment - Small Group Employment Support
Other Service Vehicle Modifications

Appendix C: Participant Services
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services

Alternate Service Title (if any):

Employment Path Services

HCBS Taxonomy:
Category 1 Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Employment Path Services provide learning and work experiences, including volunteer opportunities, where the
individual can develop general, non-job-task-specific strengths and skills that contribute to employ ability in
paid employment in integrated community settings. Employment path may also include benefits supports,
training, and planning.

Services are expected to occur over adefined period of time, as outlined in each individua's ISP, and services
and supports should be designed to support successful employment outcomes consistent with the individual’s
personal and career goals asidentified in his or her ISP.

The optimal and expected outcome of this service is sustained paid employment and work experience leading to
further career development and individual integrated employment for which an individual is compensated at or
above the state’ s minimum wage, with a goal of not less than the customary wage and level of benefits paid by
the employer for the same or similar work performed by individuals without disabilities.

Services are intended to develop and teach genera skills to improve an individual’ s ability to communicate
effectively with supervisors, co-workers and customers; understanding of generally accepted community
workplace conduct and dress; ability to follow directions; ability to attend to tasks; workplace problem solving
skills and strategies; understanding of general workplace safety.

Employment Path Services may be provided in integrated community settings and fixed-site facilities and are
distinguishable from non-covered vocational services by the following criteria:

» The services are provided to individuals who are expected to be able to join the general work force with the
assistance of supported employment services;

* The service is primarily directed at teaching non-job task specific skills that will lead to greater opportunities
for competitive and integrated employment and career advancement at or above the state’s minimum wage but
not less than the customary wage and level of benefits paid by the employer for the same or similar work
performed by individuals without disabilities;

* The ISP does not define the goal or purpose of the service as maintaining the individual in Employment Path
Services or sheltered work.

Employment Path Services should be reviewed and considered as a component of an individual’s ISP no less
than every 12 months and more frequently as necessary or as requested by the individual. These services and
supports should be designed to support successful employment outcomes consistent with the individual’s
personal and career goals. The presumption in considering these servicesisthat all individuals eligible for
services under this waiver are capable of working in an integrated employment setting and earning at least
minimum wage. Consistent with the person-centered approach to these services, individuals should be
encouraged, on an ongoing basis, to explore their interests, strengths, and abilities relating to integrated
employment. As a component part of this service, employment service providers should be helping individuals
identify and pursue career advancement opportunities that will move them toward individua integrated
employment at competitive wage (with individual supported employment services as necessary
Discovery/Career Exploration services are detailed more fully and are billed separately under the Service
Title: Discovery/Career Exploration Services contained in this waiver.

Anindividua’s ISP may include more than one non-residential habilitation service; however, they may not be
billed for during the same period of time (e.g., the same hour).

Participation in Employment Path Servicesis not arequired pre-requisite for individual or small group
supported employment services provided under the waiver.

Transportation provided during the course of this service isincluded as a component part of Employment Path
Services and isincluded in the rate paid to providers for these services. Transportation between the individua’s
place of residence and an Employment Path service siteis not acomponent part of the service and is not
included in the rate paid to providers of these services.

Personal care/assistance may be a component of Employment Path services, but may not comprise the entirety
of the service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

An individual may receive any combination of Small Group Employment Services, and Employment Path

Services, thetotal of which (including any Supported Employment - Individual Employment services received)

shall be in compliance with Oregon Labor Laws. The waiver will not cover services which are otherwise available to
theindividual under section 110 of the

Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). This service will not overlap with, supplant,

or duplicate other services provided through the waiver or Medicaid state plan services. Documentation is
maintained that the service is not available to the individual under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Employment Path Services Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Employment Path Services

Provider Category:
Agency
Provider Type:

Employment Path Services Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

OAR 411-340-0010 through 411-340-0180 or certificate issued by the Department to a service

provider that certifies the service provider is eligible under the rulesin OAR chapter 411, division
323.

Other Standard (specify):
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Endorsement issued by the Department is also required for a certified service provider under OAR
chapter 411, division 323 that has met the qualification criteria outlined in OAR 411-345-0010 -
411-345-0300.
Conditions that the Department may impose on an endorsement include but are not limited to: 1.
Requiring additional staff or staff qualifications;
2. Requiring additional training;
For each specific geographic service area where services shall be delivered, aMedicaid
Performing Provider Number assigned by the Department as described in OAR chapter 411,
division 370.
Staff Qualifications:
1. Beat least 18 years of age;
2. Have approval to work based on current Department policy and
procedures for background checks in OAR 407-007-0200 to 407-007-
0370 and OAR 411-323-0050(6) of thisrule;
3. Beliterate and capable of understanding written and oral orders
4. Be able to communicate with individuals, physicians, case managers
and appropriate others;
5. Be able to respond to emergency situations at all times;
6. Be certified in CPR and First Aid by arecognized training agency
within 90 days of employment;
7. Receive six hours of pre-service training prior to supervising individuals including:
A. mandatory abuse reporting training,
B. training to work with individuals with developmental disabilities, and
C. training on the support needs of the individual to whom they will provide support;
8. Receive 12 hours of job-related in-service training annually;
9. Have clear job responsibilities as described in a current signed and
dated job description; and
10. If transporting individuals, must meet applicable Oregon Driver and Motor Vehicle Services
Division requirements, have avalid Oregon driver's license and
proof of insurance.
11. Staff supporting an individual with a history of behavior requiring protective
physical intervention must be trained by an instructor certified in OIS curriculum
12. Any other specialized training as specified by contract requirements.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODHS

Frequency of Verification:

Initially and then every 5 years per OAR 411-323-0030.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:
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Supported Employment
Alternate Service Title (if any):

Supported Employment - Individual Employment Support

HCBS Taxonomy:

Category 1

Category 2:

Category 3:

Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.

O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.

Service Definition (Scope):

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

Page 67 of 238
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Supported Employment--Individual Employment Support services are for individuals who, because of their
disabilities, need on-going support to obtain and maintain ajob in an integrated competitive, customized, or
self-employment (including home-based) setting in the general workforce.

The optimal and expected outcome of this service is sustained paid employment in a competitive, customized,
or self-employment setting, for which an individual is compensated at or above the state’' s minimum wage, with
agoal of not less than the customary wage and level of benefits paid by the employer for the same or similar
work performed by individuals without disabilities. This service should be designed to support successful
employment outcomes consistent with the individual’ s personal and career goals.

Supported employment- Individual Employment Support services are individualized and may include:

» Job coaching - initial, and ongoing for:

o Individuals working in an individualized job in an integrated setting and earning at least minimum wage;

o ldentification and delivery of services and supports that assist the individual in maintaining self-employment
through the operation of a business. Medicaid funds may not be used to defray the expenses associated with
operating a business.

» Job Devel opment

0 Support to obtain ajob in an integrated employment setting in the general workforce for which an individual
is compensated at or above the minimum wage, but ideally not less than the customary wage and level of
benefits paid by the employer for the same or similar work performed by individuals without disabilities.

0 Support to the individual in an individualized job in an integrated setting who is not earning at least minimum
wage and who needs a different job to earn at least minimum wage.

0 Support to the individual in identifying potentia self-employment business opportunities and assistance in the
development of a self-employment business plan, including potential sources of business financing and other
assistance in developing and launching a business. Medicaid funds may not be used to defray the expenses
associated with starting up a business.

The rate methodol ogy for job development is an outcome payment for job placement and outcome payment for
90 day retention so it’s not considered a direct and/or non-direct billable unit of service.

Leading up to job placement, the Job Developer’ s duties may include, but are not limited to, those outlined
below in the “Between job placement and 90 day retention” section, aswell as the following:

1. Supporting an individual to obtain an individual job in a competitive integrated employment setting in the
general workforce, including customized employment or self-employment.

2. Working with the individual to develop a plan to obtain employment. Documenting or updating the
individual’ s goals for employment, including the number of hours the individual wants to work, the wages and
compensation the individual would like to receive in exchange for the work, as well as other career goals
relating to the type of job the individual isinterested in obtaining. The plan should aso document the specific
job development strategies to be used.

3. Meeting and networking with prospective businesses/empl oyers to develop positive relationships and other
staffing solutions. Support the individual in networking with businesses and prospective employers.

4. Meeting and partnering with Worksource Oregon, a statewide group of public and private partners dedicated
to stimulating job growth by connecting businesses and workers with the resources they need to

succeed. Worksource Oregon is one of many resources that a Job Devel oper can accessin order to help link
employers with employees. Meeting and partnering with Worksource could result in a possible job connection
for the waiver participant and the individual may or may not go with the provider to meet/partner with
Worksource.

5. Conducting labor market analyses to identify job opportunities that match an individua’s career goalsin
terms of wages, hours, locating, interests and skills.

6. Supporting the individual and negotiate with prospective employers to carve or customize ajob.

7. Evaluating potential employers, employer sites, and jobs, to identify potential obstacles, and negotiate for
final job descriptions, including customized jobs, and, support the individual during the hiring and interview
process.

Between job placement and 90 day retention, the Job Devel oper’ s duties may include, but are not limited to the
following:

1. Establishing links with employers, in partnership with business services, to negotiate jobs with and for
specific participants to obtain an individual job in a competitive integrated employment setting in the general
workforce, including customized employment or self-employment.

2. Acting as the employer’s primary contact during the supported individua’ s first 90 days on the job.

3. Following up with the employer and providing support to the individual during the negotiation of any
additional reasonable accommodations needed or identified after job placement.

4. Providing support for any additional job carving needed after job placement.
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5. Finalizing job designs and job and task analyses, including special considerations for support. Thisincludes
the identification of core job functions and identification of the related and subtle skills necessary for aworker
to be successful in the job.

6. Evaluating the type and amount of job-task and social-task supports necessary for employment success.

7. Initiating relationships and facilitating natural supports with families, co-workers, supervisors, and other
employer contacts. 2.

8. Maintaining continued contact with the employer, supported individual, and job coach, until the job is stable
and the individual has maintained employment for at least 90 days. The retention outcome payment helps ensure
and set the expectation that the job developer continues to play arole during the supported individua’ sinitial
days on the job, and ensure a smooth transition to the job coach.

Between job placement and 90 day retention, the Job Coach focuses on the direct support needs of the
individual and has duties that may include, but are not limited to the following:

1. Providing training, systematic instruction, planning, and other workplace support services that enable the
individual to be successful and integrated into the job setting. This might include, but is not limited to, training
and systematic instruction regarding job related time management (punctuality, task speed), hygiene,
organization (detail orientation, sorting/categorizing), self-advocacy, and disclosure.

2. Supporting the maintenance of relationships and natural supports with families, co-workers, supervisors, and
other employer contacts that the Job Developer established.

3. Providing instruction and support to co-workers as needed (ie: augmented communication).

4. Developing and implementing techniques and strategies to fade supports as much as possible.

5. Supporting individuals using this service to assume full responsibilities for their jobs.

All supported employment service options should be reviewed and considered as a component of an individual’s
ISP no less than every 12 months and more frequently as necessary or as requested by the individual. The
presumption in considering these servicesis that al individuals eligible for services under this waiver are
capable of working in an integrated employment setting and earning at least minimum wage. Consistent with
the person-centered approach to these services, individuals should be encouraged, on an ongoing basis, to
explore their interests, strengths, and abilities relating to integrated employment. If an individual is employed
and is already receiving supported employment services, Discovery/Career Exploration services may be used to
find other competitive employment if the person wishesto seek additiona hours of employment, to seek
employment that is more consistent with the person’s skills and interests or to explore advancement
opportunitiesin his or her chosen career. Discovery/Career Exploration Services are detailed more fully and
are billed separately under the Service Title: Discovery/Career Exploration Services contained in thiswaiver.
Anindividua’s ISP may include more than one non-residential habilitation service; however, they may not be
billed for during the same period of time (e.g., the same hour).

Ticket Outcome and Milestone payments do not conflict with CM S regulatory requirements and do not
congtitute an over payment of Federal dollars for services provided since payments are made for an outcome,
rather than for aMedicaid service rendered.

Personal care/assistance may be a component of Individual Employment Support services, but may not
comprise the entirety of the service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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This service does not include support for volunteering.

This service does not include payment for the supervisory activities rendered as anormal part of the business
Setting.

Transportation between the individual’ s place of residence and the employment site is not a component part of
supported employment individual employment support services, and the cost of this transportation is not
included in the rate paid to providers of these services. Transportation services may be available through
another 1915 authority, such as the 1915 (k).

Anindividua may receive any combination of Small Group Employment Services, and Employment Path
Services, the total of which (including any Supported Employment - Individual Employment services received)
shall be in compliance with Oregon Labor Laws .

The waiver will not cover services which are otherwise available to the individual under section 110 of the
Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). This service will not overlap with, supplant,
or duplicate other services provided through the waiver or Medicaid state plan services. Documentation is
maintained that the service is not available to the individual under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following: 1. Incentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment; or 2. Payments that are passed through to users of supported
employment services.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Individual Employment Support Agency
Individual Individual Employment Support Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment - I ndividual Employment Support

Provider Category:
Agency
Provider Type:

Individual Employment Support Agency

Provider Qualifications
License (specify):

Certificate (specify):
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OAR 411-340-0010 through 411-340-0180 or certificate issued by the Department to a service
provider that certifies the service provider is eligible under the rulesin OAR chapter 411, division
323.

Other Standard (specify):

Endorsement issued by the Department is also required for a certified service provider under OAR
chapter 411, division 323 that has met the qualification criteria outlined in OAR 411-345-0010 -
411-345-0300.
Conditions that the Department may impose on an endorsement include but are not limited to:
1. Requiring additional staff or staff qualifications;
2. Requiring additiona training;
For each specific geographic service area where services shall be delivered, a Medicaid Performing
Provider Number assigned by the Department as described in OAR chapter 411,division 370.
Staff Qualifications:
1. Beat least 18 years of age;
2. Have approva to work based on current Department policy and procedures for background
checksin OAR 407-007-0200 to 407-007-
0370 and OAR 411-323-0050(6) of thisrule;
3. Beliterate and capable of understanding written and oral orders
4. Be able to communicate with individuals, physicians, case managers, and appropriate others;
5. Be able to respond to emergency situations at all times;
6. Be certified in CPR and First Aid by arecognized training agency within 90 days of employment;
7. Receive six hours of pre-service training prior to supervising individuals including:
A. mandatory abuse reporting training,
B. training to work with individuals with developmental disabilities, and
C. training on the support needs of the individual to whom they will provide support;
8. Receive 12 hours of job-related in-service training annualy;
9. Have clear job responsibilities as described in a current signed and dated job description; and
10. If transporting individuals, must meet applicable Oregon Driver and Motor Vehicle Services
Division requirements, have avalid Oregon driver's license and proof of insurance.
11. Staff supporting an individual with a history of behavior requiring protective physical
intervention must be trained by an instructor certified in OIS curriculum.
12. Any other specialized training as specified by contract requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODHS

Frequency of Verification:

Initially and then every 5 years per OAR 411-323-0030.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment - I ndividual Employment Support

Provider Category:
Individual
Provider Type:

Individual Employment Support Provider

Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

(a) Maintain a drug-free work place;

(b) Be at least 18 years of age;

(c) Have approval to work based on a background check completed by the Department as described
in OAR 407-007-0200 to 407-007-0370 and section (7) of thisrule, and be free of convictions or
founded allegations of abuse by the appropriate agency including, but not limited to, the
Department, CDDP, CIIS, or Support Services Brokerage;

(d) Not have been convicted of any of the disqualifying crimeslisted in OAR 407-007-0275, unless
hired or contracted with prior to July 28, 2009 and remaining in the origina position for which the
independent worker was hired or contracted for;

(e) Belegally digible to work in the United States;

(f) may not provide or deliver services to their spouse.

(g) Demonstrate by background, education, references, skills, and abilities that the personal support
worker is capable of safely and adequately performing the tasks specified in an ISP, with such
demonstration confirmed in writing by an individua or the representative of the individual,
including:

(A) Ability and sufficient education to follow oral and written instructions and keep any required
records,

(B) Responsibility, maturity, and reputable character exercising sound judgment;

(C) Ahility to communicate with the individual; and

(D) Training of a nature and type sufficient to ensure that the independent worker has knowledge of
emergency procedures specific to the individual;

(h) Maintain confidentiality and safeguard individual information. Unless given specific permission
by an individual or the representative of an individual, the independent worker may not share any
personal information about the individual, including medical, social service, financial, public
assistance, legal, or interpersonal details;

(i) Not be on thelist of excluded or debarred providers maintained by the Office of the Inspector
General (http://exclusions.oig.hhs.gov/);

(j) Complete and submit a Provider Enrollment Agreement to the Department and possess a current
provider number issued by the Department;

(k) Have atax identification number or socia security number that matches the legal name of the
independent worker, as verified by the Internal Revenue Service or Socia Security Administration;
and

(1) If providing in-home services requiring professional licensure, possess a current and
unencumbered license. The individual, representative of the individual, Department, CDDP, CIIS, or
Support Service Brokerage must check the license status to verify the licenseis current and
unencumbered.

(m) Any other competencies or training as required by the Department.

Verification of Provider Qualifications
Entity Responsible for Verification:

CME/ODDS
Frequency of Verification:
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Upon initial enrollment as a service provider and at request of participant or designated
representative.

All employment service providers are subject to the same competency-based training, qualification,
and credentialing requirements. Thisinformation is verified annually by the case manager who
authorize the Employment Service during the person centered planning process. It is also verified
through both ODDS and Employment First Quality Assurance reviews.

Additionally, ODDS currently conducts criminal background checks and verifies other
qualifications for independent providers every two years when provider enrollment agreements are
compl eted.

If an independent contractor or other Personal Support Worker (PSW), subject to the Collective
Bargaining Agreement (CBA), is providing an employment service, the Oregon Home Care
Commission (OHCC) will coordinate with ODDS to verify training requirements are met. This
verification will occur no less than every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Waiver Case Management

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
O Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
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Service Definition (Scope):
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Waiver Case Management is services furnished to assist individuals in gaining access to needed medical, social,
educational and other services. Waiver Case Management includes the following assistance:

~Assessment and periodic reassessment of individual needs:

These annual assessment (more frequent with significant change in condition) activities include:

* Taking client history;

» Coordinate with state trained assessor who may conduct the functional needs assessment/L OC;

» Evauation of the extent and nature of recipient’s needs (medical, social, educational, and other services) and
completing related documentation;

» Gathering information from other sources such as family members, medical providers, socia workers, and
educators (if necessary), to form a complete assessment of the individual.

~Development (and periodic revision) of a specific care plan that:

* is based on the information collected through the assessment;

» specifies the goals and actions to address the medical, social, educational, and other services needed by the
individual;

* includes activities such as ensuring the active participation of the eligible individual, and working with the
individual (or the individual’s authorized health care decision maker) and others to devel op those goals; and

« identifies a course of action to respond to the assessed needs of the eligible individual.

~Referral and related activities:

To help an eligible individual obtain needed services including activities that help link an individual with:

» Medical, social, educational providers; or

» Other programs and services capable of providing needed services to address identified needs and achieve goals
specified in the care plan such as making referrals to providers for needed services, and scheduling appointments for
the individual.

~Monitoring and follow-up activities:

Activities, and contact, necessary to ensure the care plan isimplemented and adequately addressing the individua's
needs. The activities, and contact, may be with the individual, his or her family members, providers, other entities or
individual s to assure following conditions are met:

* Services are being furnished in accordance with the individual's care plan;

* Services in the care plan are adequate; and

« If there are changes in the needs or status of the individual, necessary adjustments are made to the care plan and to
service arrangements with providers.

* Additional monitoring as needed which may include the review of records and encounter data to ensure that
needed services are provided in accordance with the individual’ s person-centered service plan.

* Information and assistance in support of participant direction as it pertains to budget authority.

» Waiver case management may include contact with non-eligible individuals, that are directly related to identifying
the eligible individual’ s needs and care, for the purposes of helping the eligible individual access services;
identifying needs and supportsto assist the eligible individual in obtaining services; providing case managers with
useful feedback, and alerting case managersto changesin the eigible individual’s needs. (42 CFR 440.169(e))
Providers maintain case records that document for all individuals receiving case management as follows:

(1) The name of the individual;

(ii) The dates of the case management services;

(iii) The name of the provider agency (if relevant) and the person providing the case management service;

(iv) The nature, content, units of the case management services received and whether goals specified in the care plan
have been achieved;

(V) Whether the individual has declined servicesin the care plan;

(vi) The need for, and occurrences of, coordination with other case managers/state trained assessors,

(vii) A timeline for obtaining needed services;

(viii) A timeline for reevaluation of the plan.

Providers of Waiver Case Management services are limited to employees of a Community Devel opmental
Disabilities Program (CDDP), or other public or private agency contracted by alocal community mental health
authority or the Office of Developmental Disability Services (ODDS) Division.

» Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for,
services defined in §441.169 when the case management activities are an integral and inseparable component of
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

» Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for,
services defined in §8441.169 when the case management activities constitute the direct delivery of underlying

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024

Page 76 of 238

medical, educational, social, or other servicesto which an eligible individual has been referred, including for foster

care programs, services such as, but not limited to, the following: research gathering and completion of

documentation required by the foster care program; assessing adoption placements; recruiting or interviewing
potential foster care parents; serving legal papers; home investigations; providing transportation; administering

foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

» FFP only is available for case management services if there are no other third parties liable to pay for such

services, including as reimbursement under amedical, social, educational, or other program except for case

management that is included in an individualized education program or individualized family service plan consistent

with §1903(c) of the Act. (881902(a)(25) and 1905(c)).
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person

[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

State Trained Assessors

Agency

Case Managers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Waiver Case Management

Provider Category:
Agency
Provider Type:

State Trained Assessors

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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State trained assessors are employees of a Community Developmental Disabilities Program
(CDDP), or employees of ODHS, Office of Developmental Disability Services (ODDS), or other
public or private agency, contracted by alocal community mental health authority or ODDS. These
entities are also referred to as a case management entity.

State Trained Assessors must have knowledge of the public service system for devel opmental
disability servicesin Oregon and at |east:

~ abachelor's degree in behavioral science, social science, or a closely related field; or

~ abachelor’sdegree in any field AND one year of human services related experience; or

~ an associate’ s degree in a behavioral science, socia science, or aclosely related field AND two
years human services related experience; or

~ three years of human services related experience.

~ODDS provided functional needs assessment initial training and ongoing training as needed.

Verification of Provider Qualifications

Entity Responsible for Verification:

CME or ODHS
Frequency of Verification:

At time of initial employment and upon promotion of the state trained assessor.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Waiver Case Management

Provider Category:
Agency
Provider Type:

Case Managers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Case managers are employees of ODHS, Office of Developmental Disability Services (ODDS) Division.
- Bachelor's degree in Social work/Human Services or related field; OR

- Bachelor's degree in any field not closely related AND one year of human services related experience
(i.e., work providing assistance to individuals and groups with issue such as economically
disadvantaged, employment, abuse and neglect, substance abuse, aging, disabilities, prevention, health,
cultural competencies, inadequate house); OR

- An associate's degree in a behavioral science, social science, or aclosely related field AND two years
human services related experience; OR

- Three years of human services related experience (i.e., work providing assistance to individuals and
groups with issues such as economically disadvantaged , employment, abuse and neglect, substance
abuse, aging, disabilities, prevention, health, cultural competencies, inadequate housing).
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Verification of Provider Qualifications
Entity Responsible for Verification:

ODHS.

Freguency of Verification:

At time of initial employment and upon promotion of the case manager.

Appendix C: Participant Services

Page 78 of 238

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.

Service Title:

Discovery/Career Exploration Services

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.
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Discovery/Career Exploration is a person-centered, comprehensive employment planning and support service
that provides assistance for individuals to obtain, maintain or advance in a competitive, customized or
selfemployment

setting. Discovery/Career Exploration services may include:

* Discovery to identify an individual’ s interests, strengths, abilities, transferable skills and conditions for success
both generally and relating to employment, with the goal of attaining and maintaining employment paid at
minimum wage or higher in an integrated employment setting, including self-employment;

» Job and task analysis activities,

* Review for need of assistive technology to promote increased independence in the workplace and if needs are
identified areferra to the appropriate entity;

» Job shadowing;

* Informational interviewing (The beneficiary must be present for informational interviews completed as a part
of the Discovery service);

» Employment preparation (i.e. resume development, work procedures);

* VVolunteerism to assist the person in identifying transferable skills and job or career interests.

The outcome of this serviceis: 1) the development of a Discovery Profile, which provides employment-related
information essential to the development of, or revision of, an individual’s employment-related planning
document, and 2) areferral to vocational rehabilitation servicesis expected, but not required for an outcome
payment to occur.

Any of the above service components may be provided to someone considering or seeking employment, as well
as someone who is already employed but who wishes to advance in his’her career or change careers.
Discovery/Career Exploration services should be reviewed and considered as a component of an individual’s
ISP no less than every 12 months and more frequently as necessary or as requested by the individual. The
presumption in considering these servicesis that al individuals eligible for services under this waiver are
capable of working in an integrated employment setting and earning at least minimum wage. Consistent with
the person-centered approach to these services, individuas should be encouraged, on an ongoing basis, to
explore their interests, strengths, and abilities relating to integrated employment. Services and supports should
be designed to support successful employment outcomes consistent with the individual’ s personal and career
goals.

Anindividual can access this service more than once if there has been a significant change that has made a
completed Discovery Profile substantially irrelevant. Thisis determined by the case manager , along with the
individual and his or her person centered planning team. These circumstances might include, but are not limited
to, asignificant change in the individual’ s support needs, an interest in making a significant career change, or a
significant move that includes a change in providers.

The individual’ s employment team, including the ISP team and representatives from vocational rehabilitation
services, must monitor the Discovery service to ensure the work is adequate and complete. If the serviceis
incomplete, the individual and his or her ISP team can request additional Discovery related activities. In more
serious cases where the service is inadequate, the individual and his or her 1SP team can request a different
Discovery provider. Discovery cannot be billed if the service or Discovery Profile are inadequate or incomplete
as determined by the | SP team.

Personal care/assistance may be a component of Discovery/Career Exploration services, but may not comprise
the entirety of the service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Discovery/Career Exploration services must be completed within a three-month period with a three month
extension for legitimate cause upon ODDS approval.

The waiver will not cover services which are otherwise available to the individual under section 110 of the
Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). This service will not overlap with, supplant,
or duplicate other services provided through the waiver or Medicaid state plan services. Documentation is
maintained that the service is not available to the individual under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Discovery/Career Exploration Services Agency
Individual Discovery/Career Exploration Services Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Discovery/Career Exploration Services

Provider Category:
Agency
Provider Type:

Discovery/Career Exploration Services Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

OAR 411-340-0010 through 411-340-0180 or
Certificate issued by the Department to a service provider that certifies the service provider is
eligible under the rulesin OAR chapter 411, division 323.

Other Standard (specify):
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chapter 411, division 323 that has met the qualification criteria outlined in OAR 411-345-0010 -
411-345-0300.
Conditions that the Department may impose on an endorsement include but are not limited
to: 1. Requiring additional staff or staff qualifications;
2. Requiring additional training;
For each specific geographic service area where services shall be delivered, aMedicaid
Performing Provider Number assigned by the Department as described in OAR chapter 411,
division 370.
Staff Qualifications:
1. Beat least 18 years of age;
2. Have approval to work based on current Department policy and
procedures for background checks in OAR 407-007-0200 to 407-007-
0370 and OAR 411-323-0050(6) of thisrule;
3. Beliterate and capable of understanding written and oral orders
4. Be able to communicate with individuals, physicians, case managers, and appropriate others;
5. Be able to respond to emergency situations at all times;
6. Be certified in CPR and First Aid by arecognized training agency
within 90 days of employment;
7. Receive six hours of pre-service training prior to supervising individuals including:
A. mandatory abuse reporting training,
B. training to work with individuals with developmental disabilities, and
C. training on the support needs of the individual to whom they will provide support;
8. Receive 12 hours of job-related in-service training annually;
9. Have clear job responsibilities as described in a current signed and
dated job description; and
10. If transporting individuals, must meet applicable Oregon Driver and Motor Vehicle Services
Division requirements, have avalid Oregon driver's license and
proof of insurance.
11. Staff supporting an individual with a history of behavior requiring protective
physical intervention must be trained by an instructor certified in OIS curriculum
12. Any other specialized training as specified by contract requirements.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODHS

Frequency of Verification:

Initially and then every 5 years per OAR 411-323-0030.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Discovery/Career Exploration Services

Provider Category:
Individual
Provider Type:

Discovery/Career Exploration Services Provider
Provider Qualifications

L icense (specify):
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Certificate (specify):

Other Standard (specify):

(a) Maintain a drug-free work place;

(b) Be at least 18 years of age;

(c) Have approval to work based on a background check completed by the Department as described
in OAR 407-007-0200 to 407-007-0370 and section (7) of thisrule, and be free of convictions or
founded allegations of abuse by the appropriate agency including, but not limited to, the
Department, CDDP, or CIIS;

(d) Not have been convicted of any of the disqualifying crimeslisted in OAR 407-007-0275, unless
hired or contracted with prior to July 28, 2009 and remaining in the origina position for which the
independent worker was hired or contracted for;

(e) Belegally digible to work in the United States;

(f) may not provide or deliver services to their spouse.

(g) Demonstrate by background, education, references, skills, and abilities that the personal support
worker is capable of safely and adequately performing the tasks specified in an ISP, with such
demonstration confirmed in writing by an individua or the representative of the individual,
including:

(A) Ability and sufficient education to follow oral and written instructions and keep any required
records,

(B) Responsibility, maturity, and reputable character exercising sound judgment;

(C) Ability to communicate with the individual; and

(D) Training of a nature and type sufficient to ensure that the independent worker has knowledge of
emergency procedures specific to the individual;

(h) Maintain confidentiality and safeguard individual information. Unless given specific permission
by an individual or the representative of an individual, the independent worker may not share any
personal information about the individual, including medical, social service, financial, public
assistance, legal, or interpersonal details;

(i) Not be on thelist of excluded or debarred providers maintained by the Office of the Inspector
General (http://exclusions.oig.hhs.gov/);

(j) Complete and submit a Provider Enrollment Agreement to the Department and possess a current
provider number issued by the Department;

(k) Have atax identification number or socia security number that matches the legal name of the
independent worker, as verified by the Internal Revenue Service or Socia Security Administration;
and

(1) If providing in-home services requiring professional licensure, possess a current and
unencumbered license. The individual, representative of the individual, Department, CDDP, CIIS, or
Support Service Brokerage must check the license status to verify the licenseis current and
unencumbered.

(m) Any other competencies or training as required by the Department.

Verification of Provider Qualifications
Entity Responsible for Verification:

CME/ODDS
Frequency of Verification:
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Upon initial enrollment as a service provider and at request of participant or designated
representative.

All employment service providers are subject to the same competency-based training, qualification,
and credentialing requirements. Thisinformation is verified annually by the case manager who
authorizes the Employment Services during the person centered planning process. It is also verified
through both ODDS and Employment First Quality Assurance reviews.

Additionally, ODDS currently conducts criminal background checks and verifies other
qualifications for independent providers every two years when provider enrollment agreements are
compl eted.

If an independent contractor or other Personal Support Worker (PSW), subject to the Collective
Bargaining Agreement (CBA), is providing an employment service, the Oregon Home Care
Commission (OHCC) will coordinate with ODDS to verify training requirements are met. This
verification will occur no less than every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Safety Modifications

HCBS Taxonomy:
Category 1: Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
01/09/2024
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Service Definition (Scope):

Those physical adaptations to the exterior of a participant’s private residence or the participant’s family, required
by the service plan, that are necessary to ensure the health, welfare and safety of the participant or that enable the
participant to function with greater independence around the home.

Such adaptations typically include the installation of fencing, or pathways. Materials must be of the most cost
effective type and decorative additions will not be considered. Modifications will not include additions that are
non-essentia to meeting the purpose of agoal stated in the service plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Fencing will be limited to 200 linear feet without approval from ODHS to exceed the limit. Large gates such as
automobile gates are excluded. Costs for paint and stain are excluded.

Excluded are those adaptations or improvements to the home that are of general utility, and are not of direct
medical or remedial benefit to the participant. Adaptations that add to the total square footage of the home are
excluded from this benefit except when necessary to complete an adaptation (e.g., in order to improve
entrance/egress to a residence to accommodate a wheelchair). Also excluded are adaptations or improvements
available under the state plan.

The services under the this waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual Vendor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Safety M odifications

Provider Category:
Individual
Provider Type:

Vendor

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

Licensed, bonded and insured. General contractors must have current Construction Contractors Board
(CCB) license.

Verification of Provider Qualifications
Entity Responsible for Verification:

Family and/or CME
Frequency of Verification:

Prior to authorization of payment.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Family Training

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
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O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Training for family members who provide unpaid support, training, companionship and/or supervision to
participants who self-direct their own services.

For purposes of receipt of this service, “family” is defined as a unit of two or more persons that include at |east one
person with developmental disabilities where the primary caregiver(s) is (are):

(a) Related to the individual with developmental disabilities by blood, marriage or legal adoption; or

(b) In adomestic relationship where partners share:

(A) A permanent residence;

(B) Joint responsihility for the household in genera (e.g. child-rearing, maintenance of the residence, basic living
expenses); and

(C) Joint responsihility for supporting a member of the household with disabilities related to one of the partners by
blood, marriage, or legal adoption.

This service may not be provided in order to train paid caregivers.

Training to family membersincludes:

-instruction about treatment regimens and other services included in the service plan;

-instruction about the use of equipment specified in the service plan; and/or

-information and education about the individual's disability, health and medical conditions, and includes updates as
necessary to increase the family’s capability to care for their family member and safely maintain the participant at
home.

Family Training may include attendance at conferences or group training.

Family training supports do not duplicate any other Medicaid State Plan or waiver service.

FFPisavailable for the costs of registration and training fees associated with formal instruction in areas relevant to
participant needs identified in the service plan. FFP is not available for the costs of travel, meals and overnight
lodging to attend a training event or conference.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Prior authorization is required by the CME for attendance by family members at organized conferences and
workshops.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Health Educator: Organized Conferences and Workshops

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Family Training

Provider Category:
Agency
Provider Type:

Health Educator: Organized Conferences and Workshops

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Payment for families to attend organized workshops and conferencesis limited to topicsthat are

related to the individual’ s disability, identified support needs, or specialized medical or behavior
support needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

CME

Frequency of Verification:

Prior to authorization and payment for each family training request.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Individual Directed Goods and Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17010 goods and services
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Individual Goods and Services are services, equipment or supplies not otherwise provided through this waiver or
through the Medicaid State Plan that address an identified need in the service plan (including improving and
maintai ning the participant's opportunities for full membership in the community) and meet the following
requirements: the item or services would decrease the need for other Medicaid services; AND/OR promote
inclusion in the community; AND/OR increase the participant's safety in the home environment; AND the
participant does not have the funds to puschase the item or service or the item or service is not available through
another source. Individual Directed Goods and Services must be documented in the service plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Experimental or prohibited treatments are excluded.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[] Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual Vendor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individual Directed Goods and Services

Provider Category:
Individual
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Provider Type:
Vendor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers must be authorized vendors of any goods or services purchased by the participant / designated
representative.

Verification of Provider Qualifications
Entity Responsible for Verification:

CME and participant / designated representative.
Freguency of Verification:

Prior to purchase.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Medical Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14032 supplies
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Specialized supplies include necessary medical supplies, specified in the plan of care, not available under the
State plan. Items reimbursed with waiver funds are in addition to any medical equipment and supplies furnished
under the State plan and exclude those items that are not of direct medical or remedia benefit to the

participant. Supplies includes ancillary supplies necessary to the proper functioning of items necessary for life
support or to address physical conditions. All items shall meet applicable standards of manufacture, design and
installation.

Supplies may also include supplies that are necessary for the continued operation of augmentative
communication devices or systems.

Services provided under this waiver service are not covered by the Medicaid State Plan or the 1115 demonstration
waiver. Through its 1115 demonstration waiver, Oregon has awaiver of EPSDT that allows Oregon to limit
services to children only for covered services that are above the line on the prioritized list. Denial of special medical
supplies through Oregon Health Authority, Medical Assistance Program must occur prior to funding supplies
through the waiver.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The waiver will not cover services which are otherwise available to the individual under section 110 of the
Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). This service will not overlap with, supplant, or
duplicate other services provided through the waiver or Medicaid state plan services.

The services under the this waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Medical Supply Vendors
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Medical Supplies

Provider Category:
Agency

Provider Type:

Medical Supply Vendors

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Specialized medical supplieswill be obtained from authorized vendors of medical supply equipment.
Verification of Provider Qualifications

Entity Responsible for Verification:

CME

Frequency of Verification:

Prior to authorization and payment of service.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Supported Employment - Small Group Employment Support

HCBS Taxonomy:
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Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O Sserviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Supported Employment - Small Group Employment Support are services and training activities provided in
regular business, industry and community settings for groups of two (2) to eight (8) individuals with disabilities.
Examplesinclude mobile crews and other business-based workgroups. Services and training activities must be
provided in amanner that promotes integration into the workplace and interaction with people without
disahilities in those workplaces.

The optimal and expected outcome of this service is sustained paid employment and work experience leading to
further career development and individual integrated employment for which an individual is compensated at or
above the state’ s minimum wage, with a goal of not less than the customary wage and level of benefits paid by
the employer for the same or similar work performed by individuals without disabilities. These services and
supports should be designed to support successful employment outcomes consistent with the individual’s
personal and career goals.

All supported employment service options should be reviewed and considered as a component of an individual’s
ISP no less than every 12 months and more frequently as necessary or as requested by the individual. The
presumption in considering these servicesisthat al individuals eligible for services under thiswaiver are
capable of working in an integrated employment setting and earning at least minimum wage. Consistent with the
person-centered approach to these services, individuals should be encouraged, on an ongoing basis, to explore
their interests, strengths, and abilities relating to integrated employment. As a component part of this

service, employment service providers should be helping individuals explore, identify and pursue career
advancement opportunities that will move them toward individual integrated employment at competitive wage
(with individual supported employment services as necessary). Discovery/Career Exploration services are
detailed more fully and are billed separately under the Service Title: Discovery/Career Exploration Services
contained in thiswaiver.

Anindividual’s | SP may include more than one non-residential habilitation services; however, they may not be
billed for during the same period of time (e.g., the same hour).

Transportation provided during the course of Supported Employment—Small Group Employment Support is
provided as a component part of Supported Employment —Small Group services and the cost of this
transportation isincluded in the rate paid to providers of these services. Transportation between the individua’s
place of residence and the employment site is not a component part of the service and is not included in the rate
paid to providers of these services.

Personal care/assistance may be a component of Small Group Employment Support services, but may not
comprise the entirety of the service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Small group employment support does not include vocational or employment path services provided in facility
based work settings.

This Service does not include support for volunteering.

This service does not include payment for supervisory activities rendered as a normal part of the business
Setting.

Anindividual may receive any combination of Small Group Employment Services, and Employment Path
Services, the total of which (including any Supported Employment - Individual Employment services received)
shall be in compliance with Oregon Labor Laws.

The waiver will not cover services which are otherwise available to the individual under section 110 of the
Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). This service will not overlap with, supplant,or
duplicate other services provided through the waiver or Medicaid state plan services. Documentation is
maintained that the service is not available to the individual under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in supported
employment services,

2. Payments that are passed through to users of supported employment services; or

3. Payments for training that is not directly related to an individual’ s supported employment program.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Small Group Employment Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Employment - Small Group Employment Support

Provider Category:
Agency
Provider Type:

Small Group Employment Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
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Certificate issued by the Department to a service provider that certifies the service provider is
eligible under the rulesin OAR chapter 411, division 323.

Other Standard (specify):

Endorsement issued by the Department to a certified service provider that has met the qualification
criteriaoutlined in OAR 411-345-0010 -411-345-0300 and OAR chapter 411, division 323.
Conditions that the Department may impose on an endorsement include but are not limited
to:
1. Requiring additional staff or staff qualifications;
2. Requiring additiona training;
For each specific geographic service area where services shall be delivered, aMedicaid
Performing Provider Number assigned by the Department as described in OAR chapter 411,
division 370.
Staff Qualifications:
1. Beat least 18 years of age;
2. Have approval to work based on current Department policy and
procedures for background checks in OAR 407-007-0200 to 407-007-
0370 and OAR 411-323-0050(6) of thisrule;
3. Beliterate and capable of understanding written and oral orders
4. Be able to communicate with individuals, physicians, case managers, and appropriate others;
5. Be able to respond to emergency situations at all times;
6. Be certified in CPR and First Aid by arecognized training agency
within 90 days of employment;
7. Receive six hours of pre-service training prior to supervising individuals including:
A. mandatory abuse reporting training,
B. training to work with individuals with developmental disabilities, and
C. training on the support needs of the individual to whom they will provide support;
8. Receive 12 hours of job-related in-service training annually;
9. Have clear job responsibilities as described in a current signed and
dated job description; and
10. If transporting individuals, must meet applicable Oregon Driver and Motor Vehicle Services
Division requirements, have avalid Oregon driver's license and
proof of insurance.
11. Staff supporting an individual with a history of behavior reguiring protective
physical intervention must be trained by an instructor certified in OIS curriculum
12. Any other specialized training as specified by contract requirements.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODHS

Frequency of Verification:

Initially and then every 5 years per OAR 411-323-0030.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Vehicle Modifications

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Adaptations or alterations to an automobile or van that is the waiver participant's primary means of transportation
in order to accommodate the special needs of the participant. V ehicle adaptations are specified in the service plan
as necessary to enable the participant to integrate more fully into the community and to ensure the health, welfare
and safety of the participant. The following are specifically excluded:

1) Adaptations or improvements to the vehicle that are of general utility, and are not of direct medical or remedial
benefit to the individual;

2) Purchase or lease of avehicle; and

3) Regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of the
modifications.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The vehicle that is adapted may be owned by the individual, afamily member with whom the individual lives or
has consistent and on-going contact, or a non-relative who provides primary long-term support to the individual
and is not a paid provider of such services.

The waiver will not cover services which are otherwise available to the individual under section 110 of the
Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). This service will not overlap with, supplant, or
duplicate other services provided through the waiver or Medicaid state plan services.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed 01/09/2024
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Vehicle modification vendors

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle M odifications

Provider Category:
Individual
Provider Type:

V ehicle modification vendors
Provider Qualifications

L icense (specify):

General Business License
Certificate (specify):

Other Standard (specify):
Bonded and Insured.
Verification of Provider Qualifications

Entity Responsible for Verification:

CME

Frequency of Verification:

Prior to authorization of service and payment.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.
®© Applicable - Case management is furnished as a distinct activity to waiver participants.
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Check each that applies:
Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[ AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c.

[ Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Case management is provided by state employees of ODHS, ODDS, Children's Intensive In-home Services unit.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsare required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, () the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

All in-home providers, licensed and unlicensed are subjected to acrimina history review. A State of Oregon
background check is done on all personal assistants, attendants, housekeepers, nurses, therapists, and consultants.
Criminal history checks are conducted initially and every two years thereafter. All potential providers are screened
against the ODHS Child Welfare abuse and neglect registry. If thereis achild abuse or neglect finding, the CME
contacts the child welfare case worker for further information prior to making afinal determination. If thereisa
crimina history of concern or the provider has lived outside of the state of Oregon in the last 5 years, anational
fingerprint check will be completed. Every criminal history is reviewed by the ODHS Criminal Records Unit and
reviewed by the CME for final determination. No provider receives a provider number for payment of services until
acriminal record check and child abuse background check have been completed and the person is cleared to work.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® vyes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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(a) The state maintains databases of individuals against whom there has been a finding of child abuse or neglect. The
CME references the State of Oregon Child Abuse registry for anyone applying to be a provider for a child as part of
the criminal history check. The Oregon Child Abuse database is maintained by the ODHS Child Welfare office.
Prospective employers can contact the Office of Adult Abuse Prevention and Investigations (OAAPI) within ODHS
to check any prospective employee against the database of individuals who have had afinding of abuse or neglect of
achild with disabilitiesin aresidential facility.

(b) The CME must conduct areview of the Oregon Child Abuse registry for any provider of services providing
intensive in-home services to children. All provider applicants are screened through this abuse registry. It is sorted
by perpetrator name. The abuse registry is the only abuse registry available to the CME.

The CME also conduct criminal history checks through ODHS Background Check Unit.

(c) CME administrative staff review the results of all background checks and informs the prospective provider if
they have cleared the process. If the provider has cleared, the case manager and family are informed and the hiring
process may begin.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from this page (Appendix C-2-c) is contained in responseto C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsibleindividual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individualsfor furnishing personal care or similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[ seif-directed
[] Agency-oper ated
e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.
® The gate makes payment to relatives/legal guardians under specific circumstances and only when the
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relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

Relatives may provide Supported Employment - Individual Employment Support and are required to meet the same
qualifications set forth in Appendix C-1/C-3 and Oregon Administrative Rule. Relatives who are identified as
providersin the service plan are verified as being in the best interest of the consumer by the individual, and as
applicable the legal or designated representative, and case manager. Anyone identified as a provider, including
relatives cannot be responsible for directing | SP devel opment.

All providers, including relatives, work under signed service agreements that specify the services to be provided.
Time sheets and/or invoices that describe the service provided are verified by the individual, and as applicable the
legal or designated representative or may be confirmed by the case manager. No providers, including relatives, may
sign off on their own time sheets or invoices showing the hours worked.

Relatives may provide the services identified in the approved waiver for which they meet provider qualifications,
based on theindividual’s assessed needs and identified in the approved I1SP. Services provided, regardless of the
provider, must be in accordance with any limitsidentified in the waiver and set forth in OARs.

Relatives may only be paid when a conflict of interest is not present and the relative meets the qualifications, and is
chosen by the individual. Oregon issued the policy transmittal on March 3, 2015 regarding conflict of interest.

Exceptions to this policy may only be granted by ODDS. Requests for exception must be submitted to the Funding
Review Committee. Requests should include a demonstration of effort to resolve any conflicts of interest through a
thorough exploration of service setting options, a thorough exploration of available providers, and an inability to
locate a qualified and willing designated representative.

As determined during the provider enrollment process, The case manager reviews applicants to assure they have
completed the credentialing process, and that they do not meet any of the exclusion categories cited in rule.
Payment may be made to any relative who does not meet the criteriain OAR 411-375-0020

(2) the following are excluded from being a paid provider:

(8) An employee of the State of Oregon may not be authorized to deliver services as a persona support worker.
(b) An independent provider may not be authorized to deliver servicesto an individua in any of the following
circumstances:

(A) Theindividual islessthan 18 years of age and the independent provider is the parent of the individual.

(B) The independent provider isthe legal representative of the individual and has not appointed a designated
representative to plan supports for the individual .

(C) The independent provider is the designated representative of the individual.

(D) The independent provider is the spouse of the individual.

(E) The independent provider is the common law employer or the proxy of the common law employer

O Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:
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f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll aswaiver service providers as provided in 42 CFR 8431.51:

There is continuous, open enrollment of providers including members of federally recognized tribes. A potential provider
may apply for enrollment at any time.

Oregon provides extensive Web-based and paper materials (including forms in Spanish) for the enrollment of providers.
Materials and information about Children's Intensive In-home Services provider enrollment is readily available on the
Oregon ODHS website. Parents advertise for providersin avariety of ways to include the newspaper, the internet and via
posted signsin public places. Anyone who requests a provider enrollment packet receives one.

The Oregon Department of Human Services make provider enrollment materials available to any individual agency or
organization that wishes to become aprovider. Families may, with the assistance of the case manager, advertise for
providers through a variety of media, including the Internet.

ODHS and ODDS make every effort to enroll providers within two weeks once the application is complete and all
background checks are completed. A provider agreement will be executed with any provider who meets qualifications.
Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
PM10: Number and percent of providerswho continually meet the appropriate
certification, licensure and/or endor sement. N: Number of providerswho continually

meet the appropriate certification, licensure and/or endor sement. D: Total number of
providerswho render ed waiver services.

Data Sour ce (Select one):
Provider performance monitoring
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other

Specify: [] Annually

Page 101 of 238

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 102 of 238

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

Performance M easure:

PM9: Number and percent of provider applicants who initially obtain the
appropriate certification, licensure and/or endor sement prior to rendering waiver
services. N: Number of provider applicantswho initially obtained the appropriate
certification, licensure and/or endor sement prior to rendering waiver services. D:
Total number of provider applicants who render ed waiver services.

Data Sour ce (Select one):
Provider performance monitoring
If 'Other" is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
[] Continuously and [] Other
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Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
PM 12: Number and per cent of newly enrolled non-licensed/non-certified providers
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who adhereto waiver requirements. Numerator: Number of newly enrolled non-
licensed/non-certified providerswho adhereto waiver requirements. Denominator
Total number of newly enrolled non-licensed/non-certified providersreviewed.

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ sub-state Entity [] Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

Other
Specify:

Biennialy. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

Per formance M easur e

PM11: Number and percent of enrolled non-licensed/non-certified providerswho

adhereto waiver requirements ongoing. Numerator: Number of enrolled non-
licensed/ non-certified provider swho adhereto waiver requirements ongoing.
Denominator: Total number of enrolled non-licensed/non-certified providers

reviewed.

Data Sour ce (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid LI Weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
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method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formulated, where appropriate.

Per formance M easur

PM 13: Number and percent of enrolled providerswho meet training requirements

ongoing. Numerator: Number of enrolled providerswho meet training requirements
ongoing. Denominator: Total number of providersreviewed.

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The frequency of data collection, aggregation and analysisis biennial with site and file reviews conducted on an
ongoing basis with reviews at each site every two years. The sample universe will be comprised of waiver year 1
and 2 for the #40193, #40194 and #0565 waivers combined, to determine the statistically valid representative
random sample size. Thefilereview sample size used for all measuresin Appendix D and two of the appendix G
performance measures is based on a statistically valid representative random sample utilizing a 95% confidence
level, 5% margin of error and 50% response distribution, as determined by the Raosoft sample size calculator
found at http://www.raosoft.com/samplesize.html for the two-year cycle. This representative sampleis
proportioned across case management entities based on the percentage of the population served relative to the
waiver population size. Half of the sample will be pulled for participants who were enrolled in waiver year one
and the other half pulled for participants enrolled in waiver year two. Within the sample drawn each year of the
biennial cycle, Oregon will over sample to account for multiple variable review, as well asto account for ‘non-
response’ factors such as participants who are no longer enrolled in the waiver due to relocation out of state or
death and participants whose length of enrollment within the review period isinsufficient to produce results for
the variables measured (e.g., service plan updated annually cannot be assessed for someone who is newly enrolled
for less than 12 months).

All other performance measures utilize a 100% review process of the total population for the review period for the
unit of analysis of the measure (e.g., waiver participants, providers, claims).

Oregon’s sampling methodology isinformed by the Sampling Guide included in Attachment D of the 1915¢c
HCBS Waiver Technical Guide Resource Attachments. In particular, this sampling methodology comports with
guidance regarding proportionate sampling described on page 24 and oversampling to account for the number of
variables to be examined and non-response rate, both described on page 21.

The 0565, 40193 and 40194 waivers meet the following five CM S conditions:

1. Design of the waiversisthe same or very similar;

2. This sameness or similarity is determined by comparing waivers on the approved waiver application
appendices:

a. Participant Services,

b. Participant Safeguards, and

¢. Quality Management;

3. The quality management approach is the same or very similar across waivers, including:

a. Methodology for discovering information (e.g., data systems, sample selection),

b. Manner in which individual issues are remedied,

¢. Process for identifying and analyzing patterns/trends, and

d. Majority of the performance indicators are the same;

4. The provider network is the same or very similar; and

5. Provider oversight is the same or very similar.”

Data and reports gathered and created by ODHS staff during quality reviews are reviewed and analyzed on a
continuous and ongoing basis by designated OHA staff, including the OHA liaison to ODHS, to identify areas
of deficiency, required improvement and to assure completion of remediation efforts. Upon completion of
OHA'’ analysis and review of ODHS quality assurance data and reports, al relevant information from both
agencies reviewsis compiled into a Quality Assurance overview report and is submitted to the

Medicai d/CHIP Operations Coordination Steering Committee (MOCSC). The MOCSC annually reviews the
reports and document ODHS and OHA remediation efforts.

The MOCSC is comprised of the administrators, or their designees, with responsibility for the

Medicai d/CHIP program from all appropriate divisions of OHA and ODHS. The MOCSC meets at least
quarterly to coordinate and review all mutual policy issues related to the operation and administration of the
Medicai d/CHIP program including state plan amendments, waiver requests, rules, procedures, and
interpretive guidance. A Medicaid/CHIP Policy and Operations Steering Committee (Steering Committee)
for OHA and ODHS meets at |east twice per year to review Medicaid/CHIP-related policy. The Steering
Committee is comprised of executive management staff of the two agencies. The purpose of the Steering
Committee is to ensure coordination of policy-related issues and delineation of responsibilities, including
establishment of a strategic plan for the two agencies.

ODHS staff address individual problems with designated OHA staff on an ongoing basis and during regularly
scheduled meetings. OHA exercises oversight of Medicaid/CHIP programs by participating in related
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committees and reviewing and approving ODHS reports, documents, rules, policies and guidelines. OHA, on a
continuous and ongoing basis, reviews and provides input to ODHS quality control processes for

Medicai d/CHIP programs managed by the ODHS to assure proper oversight of central office and field
operations. Thisincludes ongoing review and approval of ODHS operational oversight and quality assurance
activities.

Asdesignated OHA staff, the OHA liaison, and the MOCSC receive reports of findings and remediation
efforts, it informs the Medicaid Director and the Joint Policy and Operations Steering Committee outlined
above, thus informing executive management of OHA and ODHS.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Individual remediation activities will require follow-up by the ODHS Quality Management

Staff to determine that the corrective action was successfully completed by the field office, licensing or
abuse investigation unit. The results of any remediation will be submitted to an inter-departmental workgroup
for discussion, data collection and reporting. When individual and/or system-wide remediation activities are
warranted based on discovery and analysis, the following time frames will be used to ensure these items are
remediated in atimely manner. Because ODHS is monitoring the performance of its contractors (CMEs, and
service providers)

Non-compliance will be determined by any performance measure that falls below 86% accuracy.

ODHS timelines for remediation:

Corrective Action Plans: Within 45 days of Department’ s identification of need for plan of correction,
entities reviewed must submit a plan of correction.

Corrective Actions, including training and revision of administrative processes and procedures. Begin
process within 45 days of Department’s approval of entity’s plan of correction.

Completion of corrective actions: Within 60 days of start of process (training completed, administrative
processes/procedures revised and communicated to staff).

Timelines for systemic remediation:

Required system-wide changes: If changes require revision of administrative rules, the required changes will
be completed within the time frames required by the administrative rule process, including Rule Advisory
Committees (including stakeholder input), Administrative rule hearings and statutory filing time frames. If
system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval
process.

If system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval
process.

Follow-up to determine effectiveness of remediation activities will occur during the next discovery and
review cycle using a comparison of compliance level pre- and post-remediation to determine the level of
success with the remediation activity. After initial remediation is completed afollow-up will occur within
180 days to determine the effectiveness of the method. If additional remediation is required, it will be added
to the corrective action plan.

The Quality Improvement System will ensure that all discovery and remediation activities have a processin
place to ensure system improvement. The Oregon Health Authority and Oregon Department of Human Services
will

collaborate through inter-departmental meetings to coordinate these activities. These meetings will occur at
least quarterly to report on the corrective actions and follow-up required to ensure system improvement.
Remediation strategies include training, revision of administrative processes and procedures, administrative
rule revisions and waiver amendments. These strategies will be used based on the results of the discovery and
analysis of the related performance measure. If compliance with the performance measure falls below 86%, a
request for a corrective action plan, including activities and time lines for completion and follow-up will be
required. Follow-up will include a discovery process using avalid random sample. Follow up discovery will
be conducted using the standardized survey instruments and methods utilized during the initial discovery
phase.
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ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Fr equenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis

State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

ODHS:-Siteffile reviews conducted
ongoing with on-site reviews every two
years OHA -reviews ODHS through
regularly scheduled MOCSC meetings to
identify trends that may require statewide
QIS changes

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.
® No

oYe's.

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
limits on the amount of waiver services (select one).

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.
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When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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1. All individuals served under this waiver reside in their own or family home. The regulations allow states to presume the
enrollee’s private home or the relative’ s home in which the enrollee resides meet the requirements of HCB settings. Individuals
receive all of their waiver servicesin their own homes and at sites that are in the general community that are accessible to the
general public.

2. The State has assessed these settings and found individual s receiving waiver services have the same accessibility as
individuals who do not receive services, which meet the HCBS regul ations requirements.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

[] Social Worker
Soecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.

a) Oregon Administrative Rules (OAR Chapter 411, Division 415) and | SP manual, incorporated by referencein the
Oregon Administrative Rules, establish standards for the devel opment of service plans for individuals with

intellectual and/or developmental disabilities. These plans are called Individua Support Plans (1SPs).

Through a process known as choice advising, al individual and family/legal or designated representative, receive
information on service options, service provider options, and HCBS setting options from their

case manager prior to aninitial 1SP, at the renewal of an ISP, and as needed. Additionally, a case management entity
(CME)isrequired to provide information and technical assistance to an individual and family/legal or designated
representative of the individual, in order to make informed decisions. This may include, but is not limited

to, information about support needs, settings, programs, and types of providers. Also, the case manager must

provide a description of the services available from the case management entity, including typical timelines for
activities, required assessments, monitoring and other activities required for participation in aMedicaid program,

and the planning process.

The standards for the development and implementation of an ISP require that it is developed using a person-centered
planning process in order to assist with establishing outcomes, planning for supports, and reviewing and redesigning
support strategies. The case manager must also facilitate active participation of the individual and family/legal or
designated representative throughout the planning process.

(b) The ISP is developed by the individual and family/legal or designated representative and the case

manager. Others may be included as a part of the | SP team at the invitation of the individual and family/legal or
designated representative. Services included in an ISP may not begin until authorized by the signature of

not only the case manager, but of the individual and/or family/legal or designated representative,

thus assuring their involvement in and agreement to its content. In the case of an emergency, when alocal, county or state
emergency has been declared, the face to face requirement may be waived and signatures may be obtained by the use of
e-signatures or email that meets privacy and security requirements as a method for the participant or legal guardian
signing the ISP to indicate approva of the plan. Once the emergency declaration has ended, regular monitoring
reguirements will resume as specified in the person’s I SP, to assure the person’s health and welfare. This proposed
reguest is specific to the | SP meeting only and does not waive any monitoring requirements currently in place.

* The assessor performing the assessment is independent and qualified as defined in 8 42 CFR 441.730 and meets the
provider qualifications defined by the State, including any additional qualifications or training requirements for the
operation of required information technology.

« Theindividual receives appropriate support during the assessment, including the use of any necessary on-site support-
staff.

« Theindividua providesinformed consent for thistype of assessment.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
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agency or the operating agency (if applicable):
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a) All individuals receiving services are required to have an authorized Individua Support Plan (ISP), using the
standardized form SDS 4118, prior to the start of 1915(c) waiver and 1915(k) services, and renewed every 12

months.

The ISP isahoalistic service plan that includes all components, strategies and protocols necessary for the individual

to be healthy and safe. It includes the services to be received, Medicaid and non Medicaid. It also includes the scope
amount, duration, frequency, and provider type. The ISP is devel oped, reviewed and updated during a face-to-face

I SP meeting with the individual and family/legal or designated representative. | SP meetings are held at

least every 12 months, or more frequently as needed due to changes in support needs or as requested by the

individual and family/legal or designated representative. In the case of an emergency, when alocal, county or state
emergency has been declared, the face to face requirement may be waived and signatures may be obtained by the use of
e-signatures or email that meets privacy and security requirements as a method for the participant or legal guardian
signing the ISP to indicate approval of the plan. Once the emergency declaration has ended, regular monitoring
reguirements will resume as specified in the person’s I SP, to assure the person’s health and welfare. This proposed
request is specific to the | SP meeting only and does not waive any monitoring requirements currently in place.

» The assessor performing the assessment is independent and qualified as defined in § 42 CFR 441.730 and meets the
provider qualifications defined by the State, including any additional qualifications or training requirements for the
operation of required information technology.

e Theindividual receives appropriate support during the assessment, including the use of any necessary on-site support-
staff.

e Theindividual providesinformed consent for thistype of assessment.

b) The I SP development incorporates the assessment process which includes the gathering of person centered
information by the individual’s case manager as well as afunctional needs assessment, including risks, conducted by

a state trained assessor or the person's case manager. Input into the person centered information comes from the

person in services and their family/legal or designated representative and anyone else they invite to

contribute. The individual’s case manager captures the information on a standardized form recording the person’s and
their family's/ legal or designated representative's perspective about awide range of areasin hisor her

life. The case manager notes what isimportant TO the individual through this process. The content of this

document informs the development of the ISP and is used to ensure that individual preferences, goals and desired
outcomes are addressed throughout. In the case of an emergency, when alocal, county or state emergency has been
declared, the face to face requirement may be waived and signatures may be obtained by the use of e-signatures or email
that meets privacy and security requirements as a method for the participant or legal guardian signing the ISP to indicate
approval of the plan. Once the emergency declaration has ended, regular monitoring requirements will resume as
specified in the person’s I SP, to assure the person’s health and welfare. This proposed request is specific to the ISP
meeting only and does not waive any monitoring requirements currently in place.

» The assessor performing the assessment is independent and qualified as defined in § 42 CFR 441.730 and meets the
provider qualifications defined by the State, including any additional qualifications or training requirements for the
operation of required information technology.

« Theindividual receives appropriate support during the assessment, including the use of any necessary on-site support-
staff.

« Theindividua providesinformed consent for thistype of assessment.

Person Centered Information is completed as part of theindividual’sinitial ISP. It is reviewed every 12 months and
updated as needed. A functional needs assessment, also completed as part of the development of an ISP, is

conducted by a state trained assessor or by a case manager. The assessment is based on observation of the individual,
review of the record, and interviews with the individual and family/legal or designated representative and those chosen
by the individual and family/legal or designated representative to provide information. The information gathered
contributes to what

isimportant FOR the person and identifies support needs within the functional areas of:

» Communication

« ADL and IADL tasks

* Behavior

 Safety

» Medical

Included in the ISP is a Risk Management Plan with a description of what supports are available in the person’slife

to address each risk. This could include protocols designed to train staff and others on how to assist in managing the
risk. Risks considered to be “high risks” are so identified, and prompt monthly monitoring.

During the development of an ISP, the individual’ s case manager and family/legal or designated representative help the
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individual to identify desired outcomes. Desired Outcomes are what drive a person’s |SP.

These are personal goals; things that the person isinterested in trying, learning, doing, or achieving in the next year
or as alonger termed outcome. Desired Outcomes must relate to what isimportant TO the person—desired
outcomes are not simply support needs, although they may contain components of supports a person needsin
specific areas or with specific tasks.

¢) A case manager assists an individual and family/legal or designated representative to identify services and supports
that will help to achieve the desired

outcomes. As described in Appendix D.1.c., theindividual and family/legal or designated representative, through the
process of choice advising, are informed of the available service options. The ISP

authorizes services that are requested to achieve the desired, identified outcomes. These services address support
needs identified by the person centered planning process. During a meeting which includes, at a minimum, the case
manager and the individual and family/legal or designated representative, desired outcomes are

established and the supports necessary to achieve them are identified. Other attendees at the | SP meeting participate
at the invitation of the individual and family/legal or designated representative. When arequested service

or provider is reduced, denied or terminated the individual is given an opportunity for a Fair Hearing.

d) Under certain circumstances when support needs may not be well known or desired outcomes are not able to be
articulated, such as when a person is newly enrolled in Oregon’s I/DD services, or when an individual entersinto a
significantly different type of program or setting, a 60 day transition period may exist. At the start of this period, an
I SP authorizes the services and supports believed by the case manager to be necessary to preserve the health and
safety of theindividual. During the 60 days, the case manager and others who may be involved with the individual
refine the assessment information and learn the individual’ s preferences, goals, etc. Before the end of the 60 day
period the case manager is required to review and update the ISP as needed to reflect any new information.

€) The ISP processis designed to coordinate waiver and other services. Through the tools and the established

process for developing the ISP, functional support needs, health risks, safety issues, and preferences are assessed and
discussed. The ISP and other tools may identify the need to develop support documents such as: protocols to

address specific health; financial plan to support a person’s self-determination and financial health; safety plan to
assure that processes are in place to mitigate any harm. These support documents can result in the acquisition of
other Medicaid or non Medicaid services for the individual.

f)Supported Employment services available through this 1915(c) waiver and attendant Care available through the 1915(k)
state plan amendment, when delivered by an individual (non-agency)

provider, is considered participant directed. When these services are selected, the case manager reviews the employer
responsibilities associated with

participant direction with the individual and family/legal or designated representative, including:

« Locating, screening, and hiring a qualified provider.

« Ensuring services are delivered in accordance with the I SP.

« Supervising and training the provider.

« Scheduling work, leave, and coverage.

« Tracking the hours worked and verifying the authorized hours completed by the provider.

« Recognizing, discussing, and attempting to correct, with the provider, any performance deficiencies and provide
appropriate and progressive disciplinary action as needed.

« Notifying the case management entity of any suspected fraud or abuse by the provider.

« Discharging an unsatisfactory provider.

Theindividual and family/legal or designated representative may choose to carry out all or some of these
responsibilities. They may designate a proxy to fulfill specific

responsibilities while retaining overall direction of the services, or they may delegate all of the responsibilities to
another person, who will act as the employer of the individual provider on behalf of the individual.

g) Case managers are responsible for monitoring the individual’ s services to assure that the ISP is implemented and
that waiver and other services are coordinated, provided and meet the individual’s service and support needs as
identified in the functional needs assessment and | SP. The | SP document includes afield for identifying who is
responsible, timelines, where progress is noted and any additional implementation strategies for assisting the
individual to achieve each desired outcome.

ThelSPis considered to be a“living” document, and should be changed and updated as an individual’ s support
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needs or preferences change. Any member of the individual’s | SP team, including the individual and family/legal or
designated representative, can request a

meeting to review changes in preference or need. This may prompt the review of the functional needs assessment or
other supporting documents and tools, including updating them with new or additional information asindicated. If a
change to the individual’s ISP is made, it must be documented by the case manager on the appropriate ISP change
form, with a progress note in the case file, documenting the specific change(s) being made, the reason for the change
(s), where the change will be documented, and ISP team review and approval of the change(s).

Theindividual and family/legal or designated representative, the case manager and others who may

have participated in the development of the ISP sign the ISP document. Signatures indicate “ These people agree to

this plan and associated documents as reflecting the person’s strengths and preferences, support needs as identified

by an assessment, and the services and supports that will assist the person to achieve their identified desired
outcomes.” The ISP is distributed to the individual and other people involved in the implementation of the plan. In the
case of an emergency, when alocal, county or state emergency has been declared, the face to face requirement may be
waived and signatures may be obtained by the use of e-signatures or email that meets privacy and security requirements
as amethod for the participant or legal guardian signing the ISP to indicate approval of the plan. Once the emergency
declaration has ended, regular monitoring requirements will resume as specified in the person’s ISP, to assure the
person’s health and welfare. This proposed request is specific to the ISP meeting only and does not waive any
monitoring requirements currently in place.

» The assessor performing the assessment is independent and qualified as defined in § 42 CFR 441.730 and meets the
provider qualifications defined by the State, including any additional qualifications or training requirements for the
operation of required information technology.

« Theindividual receives appropriate support during the assessment, including the use of any necessary on-site support-
staff.

e Theindividual providesinformed consent for this type of assessment.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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The ISP isrequired to be developed based on an assessment process which includes the gathering of person centered
information by the individual’s case manager as well as the functional needs assessment, including risks, conducted
by a state trained assessor or case manager.

The functional needs assessment is a standardized assessment constructed to identify risks related to aspiration,
dehydration, choking, constipation, seizures, and other health risks. The functional

needs assessment prompts evaluation of the risk for abuse, for mental health concerns, and challenging behaviors.
When an individual isidentified as having three or more high risks, the ISP is required to include that the case
manager will provide at least monthly monitoring to assure the individual’ s ongoing health and safety. A serious

risk is one that, without support, would likely result in hospitalization, institutionalization, legal action, or place the
person or othersin imminent harm.

A Behavior Support Plan (BSP) is a support document used when interventions are needed for identified behavioral
risks. A BSP outlines strategies to ensure the safety of the individual and others through positive supports when the
individual engagesin challenging behaviors, and must be written in accordance with OARs specific to behavior
supports found in OAR chapter 411, division 304.

The ISP form has a section known as the Risk Management Plan. For each known risk, the strategy to mitigateit is
identified in the Risk Management Plan section of the ISP. Each strategy must be devel oped with the

individual and family/legal or designated representative's preferences for supports and cannot be

included in the ISP if not agreed to by the individual and family/legal or designated representative. An individual and
family/legal or designated representative may choose to leave arisk unaddressed after being informed of

potential consequences and available supports. Thisinformation is captured in the | SP.

The risk management plan also includes prompts to address emergency preparedness (in the event of natural disasters,
power outages, etc.),

abuse prevention, and emergency contacts. The I SP has a section for back up plansin the event a primary support is
unavailable. These are specific to the individual and based on the unique circumstances and preference of the
individual and family/legal or designated representative.

Case managers assist familiesin devel oping emergency procedures and backup plans. Case managers can assist the
family to identify family members and potentia providers who can act as backup and assist families

that have difficultiesin finding and keeping providers through support with advertising and contacting community
resources. Since children served on the waiver live in the family home, the family is ultimately responsible for backup
services when providers are unavailable. While case managers can assist in locating services and in developing a backup
plan, they cannot impose a specific provider or backup plan on the family. Examples of options discussed with families
include using a provider agency rather than an individual provider. If

the family uses a provider agency, the agency is responsible to seek backup providers.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

The waiver service of case management operates under a concurrent 1915(b) waiver of free choice of

provider. However, OAR Chapter 411 Division 415 does assure that the individual receiving services, and family/lega
or designated representative, may request a new case manager within the same case management entity.

Providers of other waiver services are made known to the individual and family/legal or designated representative
through the choice advising process.

The Case Manager provides information to the individual and family/legal or designated representative about service
options, provider options, and HCB setting options per OAR Chapter 411 Division 415. Additionally, a case
management entity is required to provide

information and technical assistance to an individual and family/legal or designated representative of the

individual, in order to make informed decisions. This may include, but is not limited to, information about support
needs, settings, programs, and types of providers.

Independent providers of Individual Supported Employment — Job Coaching are encouraged to make themselves
available to waiver participants through a publicly available registry of qualified individual providers.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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ODHS isresponsible for certain Medicaid/CHIP services as an Organized Health Care Delivery System, providing
program administration and as a direct service provider, as outlined in the agreement for services, including but not
limited to:

1. Waiver Case Management (WCM) for all applicable programs administered by ODHS;

2. Home and Community-Based Services for programs operated by ODHS; and

3. Other services provided in accordance with the Medicaid/CHIP state plan such as personal care services, contracted
nursing services, and rehabilitative services, to the extent such services are administered by ODHS.

ODHS staff compile, review and analyze performance data through a variety of file reviews and data reports.

1. ODHS generates A random statewide sample of the combined populations of waivers 0565, 40193 & 40194 with a
confidence interval = 95%/5%/50% to determine sample size. The reviews occur over the course of atwo-year cycle,
beginning in July and ending in June two years later.

2. ODHS conducts comprehensive reviews of each CME’s case management services, including service plans, once
every two years.

3. Each CME knows the month and year which their review will occur. However, the individuals pulled from the sample
are not shared with the CME until approximately 1 month prior to the review. ODDS' QA unit will conduct an onsite
visit at each CME and each file audited includes a thorough review of the individual’s:

a. Service Plan to ensure:

i. The plan is based on an assessment of individual need

ii. Health and safety risks are addressed

iii. The plan reflects individual choice, including but not limited to choice of services and providers

iv. Isimplemented appropriately (finalized and signed; completed within 12 months of the previous plan)

b. Monitoring of services, including assessment that current plan continues to meet individual’s needs, including health
and safety risks; that the person is satisfied with their services; and whether or not changes to the current plan needsto be
made.

c. Health and Welfare, including notification of abuse reporting process, and follow up on any serious events

d. Complaints

e. Qualified Case Management Encounters

f. Home and Community Based Service rule compliance.

4. Remediation: A draft of the final report is submitted to the CME within 30 days of the conclusion of the onsite field
review. The CME has up to 45 days to contest findings and to submit a corrective action plan. At the

conclusion of the 45 days, afinal report isissued and the CME has up to 60 daysto correct identified deficiencies.

The CMEs are responsible to provide evidence of correction to ODDS. Onceit is determined the CME has addressed all
required actions identified in the corrective action plan, the CME isinformed there will be no additional follow up and
the formal review processis closed.

5. Follow up—If ODDS has concerns about any aspect of the CMEs ability to provide compliant services, afollow up
review may be scheduled. These reviews may target specific aspects of the CME’s case management activities or afull
review of all CME services may be conducted.

6. Collaboration with Medicaid agency (OHA): All final reports are sent to OHA for review. While they do not authorize
the final report, they have the opportunity to follow up on the results of each review conducted.

A statewide report documenting key performance measures and remediation outcomes is provided to the OHA/ODHS
Liaison and the Medicaid/CHIP Operations Coordination Steering Committee (MOCSC). The OHA/ODHS Liaison and
the MOCSC reviews annual reports on key performance measures to ensure follow-up and compliance. Additionally,
OHA staff reviews a percentage of the files reviewed by ODHS to demonstrate oversight and assure quality and
compliance of the Medicaid programs for which ODHS is responsible to administer.

CME management looks at a representative sample of 1SPs as part of QA and case review activitiesin order to ensure
that

I SPs meet program standards.

Appendix D performance measures include both a ODHS and OHA review of the | SP to ensure the | SPs are devel oped
and implemented in accordance with the waiver.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)
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h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
o Every six months or mor e frequently when necessary

®© Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):

[] M edicaid agency
Operating agency
[ Case manager

[ Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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(a) The case manager, who is an employee of ODHS, Office of Developmental Disability Services (ODDS) Division, is
responsible for monitoring the implementation of the service plan and provides oversight of

health and welfare. ODDS Supervisory staff periodically review plans and make visits to family homes to assure the
service plan has been implemented as written.

Children enrolled in ODDS Behavioral Waiver #40194 receive servicesin their own or family home

and have full access to the community. These individuals do not reside in provider-owned, controlled or operated
residential settings. A primary focus of case managers for children served isto address how the child can maximize
opportunities for full accessin their community.

(b) Asrequired by OAR Chapter 411 Division 415, every individual who has an ISP must have a case management
contact no less than once every three months. Individuals with three or more high risks asidentified in the functional
needs assessment, or if determined to be necessary by the case manager, must have monthly case management contact. At
|east one case management contact per year must be face to face. If anindividual or legal representative requests, other
case management contact may be made by telephone or by other interactive methods, depending upon the individual’s
preference.. The purpose of the case management contact is:

. To assure known health and safety risks are adequately addressed;

. To assure that the support needs of an individual have not significantly changed; and

. To assure that an individual and designated representative is satisfied with the current supports.

In addition, as required by OAR a case manager must conduct service monitoring activities at afrequency established in
the ISP, based on the individual’ s circumstances, but at a minimum of once per year, that includes an assessment of the

following:

. Are services being provided as described in the | SP and do the services result in the achievement of the identified
action plans?

. Are the personal, civil, and legal rights of the individual protected in accordance with Oregon Administrative
Rules?

. Are the personal desires of the individual, and as applicable the legal or designated representative or family of the
individual, addressed?

. Do the services authorized in the | SP continue to meet the assessed needs of the individual and what isimportant

to, and for, the individual ?

Anindividua’s ISP identifies back up plans. An ineffective back up plan would be identified in response to the case
manager’ s assessment of the question “ Do services authorized in the | SP continue to meet the assessed needs of the
individual and what isimportant to and for the individual ?’ insofar as services would not be meeting assessed needs.
Quarterly, at aminimum, case management contacts are used to assure health and safety through reciprocal contact with
the participant or the participant’s legal representative.

. Do identified desired outcomes and associated goals and action plans remain relevant and are the goal s supported
and being met?

. Are technological and adaptive equipment and environmental modifications being maintained and used as
intended?

. Have changing needs or availability of other resources altered the need for continued use of Department funds to
purchase supports?

. Are the services delivered in a setting that isin compliance with HCBS setting rules?

This assessment may be made based on direct observation of the individual, interviews with the individual and others
who know the individual and the circumstances, including care givers. Progress notes submitted by care giversin support
of reimbursement claims may serve as the basis for an indirect monitoring review, as can documentation reporting
unusual incidents. A case manager and the CME are responsible for ensuring the appropriate follow-up to monitoring of
services. If the case manager determines that devel opmental disabilities services are not being delivered as agreed in the
ISP for anindividual, or that the service needs of an individual have changed since the last review, the case manager must
update the I SP of the individual and/or provide or refer technical assistance to an agency provider or to the person
directing the implementation of the plan.

ODHS conducts comprehensive reviews of each CME’s case management services, including service plans, once every
two years and will conduct an onsite visit at each CME. Each file audited includes a thorough review of the individua’s:
a. Service Plan to ensure: i. The plan is based on an assessment of individual need ii. Health and safety risks are
addressed iii. The plan reflects individual choice, including but not limited to choice of services and providersiv. Is
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implemented appropriately (finalized and signed; completed within 12 months of the previous plan) b. Monitoring of
services, including assessment that current plan continues to meet individual’ s needs, including health and safety risks;
that the person is satisfied with their services; and whether or not changes to the current plan needs to be made. c. Health
and Welfare, including notification of abuse reporting process, and follow up on any serious events d. Complaints e.
Qualified Case Management Encounters f. Home and Community Based Service rule compliance.

(c) Monitoring will occur as frequently as identified in Waiver Case Management, defined in Appendix C-1/C-3, and
includes monitoring the requirement for the individual to maintain a score of 200 or more on the Behavior Conditions
Criteria every 12 months.

Oregon requires annual face to face level of care assessment. Additionally, there is a minimum, quarterly reciprocal
case management contact required with either the individual or the designated representative if the individual has 2 or
fewer identified high risks as assessed using arisk assessment process which contributes to the | SP. Three or more
identified high risks prompts monthly monitoring regarding issues of health and safety. When achangein need is
identified by the individual, family, provider or during a monitoring visit, a new functional needs assessment is
conducted which can result in a change to the ISP, including identification of new support needs and risk mitigation
strategies. Additional monitoring isindividualized, based on the needs of the individual and documented in progress
notes and the | SP.

Case managers/CMEs are required to notify the department of problems identified during monitoring as outlined in
ODDS Worker Guides and Policy Transmittals found on the ODDS website. Systemically, information about monitoring
results is compiled through the ODHS quality assurance review process completed by the ODHS Quality Management
staff to determine that the corrective action was successfully completed. Data and reports gathered and created by ODHS
staff during quality reviews are reviewed and analyzed by designated OHA staff, including the OHA liaison to ODHS,
to identify areas of deficiency, required improvement and to assure completion of remediation efforts. Upon completion
of OHA’ analysis and review of ODHS quality assurance data and reports, all relevant information from both agencies
reviews are compiled into a Quality Assurance overview report and is submitted to the Medicaid/CHIP Operations
Coordination Steering Committee (MOCSC). The MOCSC annually reviews the reports and document ODHS and OHA
remediation efforts

ODHS conducts comprehensive reviews of each CME’ s case management services, including service plans, once every
two years and will conduct an onsite visit at each CME. Each file audited includes a thorough review of the individua’s:
a. Service Plan to ensure: i. The plan is based on an assessment of individual need ii. Health and safety risks are
addressed iii. The plan reflects individual choice, including but not limited to choice of services and providersiv. Is
implemented appropriately (finalized and signed; completed within 12 months of the previous plan) b. Monitoring of
services, including assessment that current plan continues to meet individual’ s needs, including health and safety risks;
that the person is satisfied with their services; and whether or not changes to the current plan needs to be made. c. Health
and Welfare, including notification of abuse reporting process, and follow up on any serious events d. Complaints e.
Qualified Case Management Encounters f. Home and Community Based Service rule compliance.

ODHS will conduct quarterly system'simprovement meetings to review and analyze indicators of success related to the
current ODDS strategic plan. Participant feedback on system-wide data and trends will be used to develop and prioritize
strategies that lead to the implementation of system improvements. Meeting participants will include representatives from
abroad stakeholder base, which includes people receiving services, family members, service providers, case management
representatives, ODDS representatives and others determined appropriate or invited by the ODDS Director or designee.

b. Monitoring Safeguar ds. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:
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Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

PM15: Number and percent of waiver participants whose current service plans
address assessed risks and safety factors. N: Number of waiver participantswhose
current service plans address assessed risks and safety factors. D: Total number of
waiver participantsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and Other
Ongoing Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence

interval =
95%/5%/50%
to determine
sample size.
Other
Specify:
Biennialy
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:

[] Annually

[ Continuously and Ongoing

Other
Specify:
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Responsible Party for data

that applies):

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

years.

Biennialy. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two

Performance M easur e

PM16: Number and percent of waiver participantswhose service plansinclude

services and supportsthat address assessed needs. Numer ator: Number of waiver
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participants whose service plansinclude services and supportsthat address assessed
needs. Denominator: Total number of waiver participantsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI Weekly [ 100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

Other
Specify:
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A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence

interval =
95%/5%/50%
to determine
sample size.
Other
Specify:
Biennially

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
Other
Specify:
Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
Performance Measure;

PM14: Number and percent of waiver participants whose current service plans

address personal goals and preferences. N: Number of waiver participantswhose
current service plans address personal goalsand preferences. D: Total number of

waiver participantsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.

Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency

[T weekly
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Per CM S this performance measur e should be removed asthe sub assuranceisbeing
eliminated.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
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Review

[ Sub-State Entity

[] Quarterly

[] Representative
Sample
Confidence
Interval =

[ Other
Specify:

[ Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

Other
Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to

determine
sample size.

Other
Specify:

biennially

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other" is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [ weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%

Review
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and Other

Ongoing Specify:
OHA will
review a10%
sampl e of
individual files
reviewed by
DHS during
DHS review.
Other
Specify:
biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
Other
Specify:

Page 132 of 238

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 133 of 238

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Biennialy. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
PM17: Number and percent of waiver participants whose service plan was
updated/revised every 12 months. Numerator: Number of service plansthat were

updated/revised every 12 months. Denominator: Total number of waiver participants
reviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:
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[] Continuously and Other
Ongoing Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence

interval =
95%/5%/50%
to determine
sample size.
Other
Specify:
Biennialy
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
] Other
Specify:

[ Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
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PM 18: Number and percent of waiver participants whose service plan wasrevised, as

needed, to address changing needs. Numerator: Number of service plansrevised, as

needed, to address changing needs. Denominator: Total number of waiver

participantsreviewed in which the need for service plan revisions wereindicated.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.

Other
Specify:
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Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

PM19: Number and percent of waiver participants whose serviceswere delivered in
the type specified in the service plan. N: Number of waiver participants whose
services wer e delivered in the type specified in the service plan D: Total number of
waiver participantsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

A random
sample of the
three model
waivers (0565,
40193 &
40194) with
confidence
interval =
95%/5%/50%
to determine
sample size.

Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency

[T weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually
[ Continuously and Ongoing
Other
Specify:
Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
Performance Measure;

PM 23: Number and per cent of waiver participants whose serviceswere delivered in
the frequency specified in the service plan. N: Number of waiver participants whose
servicesweredelivered in the frequency specified in the service plan D: Total number
of waiver participantsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
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A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.

L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
Other
Specify:
Biennialy
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually
[ Continuously and Ongoing
Other
Specify:
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Responsible Party for data

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
Biennialy. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every
two years.

Performance Measure:
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PM 21: Number and percent of waiver participants whose serviceswere delivered in

the amount specified in the service plan. N: Number of waiver participants whose

services wer e delivered in the amount specified in the service plan D: Total number of
waiver participantsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid
Agency

LI Weekly

L1 100% Review

Operating Agency

[] Monthly

L essthan 100%
Review

[] Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.

] Other
Specify:

[] Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
Other
Specify:
Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every
two years.
Performance Measure;
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PM 20: Number and per cent of waiver participants whose serviceswere delivered in

the scope specified in the service plan. N: Number of waiver participantswhose
serviceswer e delivered in the scope specified in the service plan D: Total number of

waiver participantsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Freguency of data Sampling Approach
collection/gener ation (check each that applies):
(check each that applies):
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[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.
[] Other [ Annually [ Stratified
Specify: Describe Group:
[ Continuously and [ Other
Ongoing Specify:
Other
Specify:
Biennialy

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly

Page 142 of 238

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
Other
Specify:
Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every
two years.
Performance M easure:
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PM 22: Number and per cent of waiver participants whose serviceswere delivered in

the duration specified in the service plan. N: Number of waiver participants whose

services wer e delivered in the duration specified in the service plan D: Total number
of waiver participantsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

Biennially. Site
and filereviews
are conducted
on an ongoing
basis

with reviews at
each site every
two years.
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[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every
two years.

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.
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For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Per formance M easur e

PM 24: Number and percent of waiver participantswho are offered choice among

providersN: Number of waiver participantswho are offered choice among providers
D: Total number of waiver participantsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and Other
Ongoing Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence
interval =
95%/5%/50%
to determine
sample size.
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Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
Other
Specify:
Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
Performance Measure;
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PM 25: Number and percent of waiver participantswho ar e offered the choice among

waiver services. N: Number of waiver participantswho are offered choice among

waiver services. D: Total number of waiver participantsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Freguency of data Sampling Approach
collection/generation (check each that applies):
(check each that applies):

[ state Medicaid L1 weekly [1 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and Other
Ongoing Specify:

A random
sample of the
combined
populations of
waivers 0565,
40193 & 40194
with confidence

interval =
95%/5%/50%
to determine
sample size.
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:

[ Annually
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stete to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The frequency of data collection, aggregation and analysisis biennial with site and file reviews conducted on an
ongoing basis with reviews at each site every two years. The sample universe will be comprised of waiver year 1
and 2 for the #40193, #40194 and #0565 waivers combined, to determine the statistically valid representative
random sample size. Thefilereview sample size used for all measuresin Appendix D and two of the appendix G
performance measures is based on a statistically valid representative random sample utilizing a 95% confidence
level, 5% margin of error and 50% response distribution, as determined by the Raosoft sample size calculator
found at http://www.raosoft.com/samplesize.html for the two-year cycle. This representative sampleis
proportioned across case management entities based on the percentage of the population served relative to the
waiver population size. Half of the sample will be pulled for participants who were enrolled in waiver year one
and the other half pulled for participants enrolled in waiver year two. Within the sample drawn each year of the
biennial cycle, Oregon will over sample to account for multiple variable review, as well asto account for ‘non-
response’ factors such as participants who are no longer enrolled in the waiver due to relocation out of state or
death and participants whose length of enrollment within the review period isinsufficient to produce results for
the variables measured (e.g., service plan updated annually cannot be assessed for someone who is newly enrolled
for less than 12 months).

All other performance measures utilize a 100% review process of the total population for the review period for the
unit of analysis of the measure (e.g., waiver participants, providers, claims).

Oregon’s sampling methodology isinformed by the Sampling Guide included in Attachment D of the 1915¢c
HCBS Waiver Technical Guide Resource Attachments. In particular, this sampling methodology comports with
guidance regarding proportionate sampling described on page 24 and oversampling to account for the number of
variables to be examined and non-response rate, both described on page 21.

The 0565, 40193 and 40194 waivers meet the following five CM S conditions:

1. Design of the waiversisthe same or very similar;

2. This sameness or similarity is determined by comparing waivers on the approved waiver application
appendices:

a. Participant Services,

b. Participant Safeguards, and

¢. Quality Management;

3. The quality management approach is the same or very similar across waivers, including:

a. Methodology for discovering information (e.g., data systems, sample selection),

b. Manner in which individual issues are remedied,

¢. Process for identifying and analyzing patterns/trends, and

d. Majority of the performance indicators are the same;

4. The provider network is the same or very similar; and

5. Provider oversight is the same or very similar.”

Data and reports gathered and created by ODHS staff during quality reviews are reviewed and analyzed on a
continuous and ongoing basis by designated OHA staff, including the OHA liaison to ODHS, to identify areas
of deficiency, required improvement and to assure completion of remediation efforts. Upon completion of
OHA'’ analysis and review of ODHS quality assurance data and reports, al relevant information from both
agencies reviewsis compiled into a Quality Assurance overview report and is submitted to the

Medicai d/CHIP Operations Coordination Steering Committee (MOCSC). The MOCSC annually reviews the
reports and document ODHS and OHA remediation efforts.

The MOCSC is comprised of the administrators, or their designees, with responsibility for the
Medicaid/CHIP program from all appropriate divisions of OHA and ODHS. The MOCSC meets at least
quarterly to coordinate and review all mutual policy issues related to the operation and administration of the
Medicai d/CHIP program including state plan amendments, waiver requests, rules, procedures, and
interpretive guidance. A Medicaid/CHIP Policy and Operations Steering Committee (Steering Committee)
for OHA and ODHS meets at |east twice per year to review Medicaid/CHIP-related policy. The Steering
Committee is comprised of executive management staff of the two agencies. The purpose of the Steering
Committee is to ensure coordination of policy-related issues and delineation of responsibilities, including
establishment of a strategic plan for the two agencies.
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ODHS staff address individual problems with designated OHA staff on an ongoing basis and during regularly
scheduled meetings. OHA exercises oversight of Medicaid/CHIP programs by participating in related
committees and reviewing and approving ODHS reports, documents, rules, policies and guidelines. OHA, on a
continuous and ongoing basis, reviews and provides input to ODHSquality control processes for

Medicai d/CHIP programs managed by the ODHS to assure proper oversight of central office and field
operations. Thisincludes ongoing review and approval of ODHS operational oversight and quality assurance
activities.

Asdesignated OHA staff, the OHA liaison, and the MOCSC receive reports of findings and remediation
efforts, it informs the Medicaid Director and the Joint Policy and Operations Steering Committee outlined
above, thus informing executive management of OHA and ODHS.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Individual remediation activities will require follow-up by the ODHS Quality Management

Staff to determine that the corrective action was successfully completed by the field office, licensing or
abuse investigation unit. The results of any remediation will be submitted to an inter-departmental workgroup
for discussion, data collection and reporting. When individual and/or system-wide remediation activities are
warranted based on discovery and analysis, the following time frames will be used to ensure these items are
remediated in atimely manner. Because ODHS is monitoring the performance of its contractors (CMEs, and
service providers)

Non-compliance will be determined by any performance measure that falls below 86% accuracy.

ODHS timelines for remediation:

Corrective Action Plans: Within 45 days of Department’ s identification of need for plan of correction,
entities reviewed must submit a plan of correction.

Corrective Actions, including training and revision of administrative processes and procedures. Begin
process within 45 days of Department’s approval of entity’s plan of correction.

Completion of corrective actions: Within 60 days of start of process (training completed, administrative
processes/procedures revised and communicated to staff).

Timelines for systemic remediation:

Required system-wide changes: If changes require revision of administrative rules, the required changes will
be completed within the time frames required by the administrative rule process, including Rule Advisory
Committees (including stakeholder input), Administrative rule hearings and statutory filing time frames. If
system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval
process.

If system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval
process.

Follow-up to determine effectiveness of remediation activities will occur during the next discovery and
review cycle using a comparison of compliance level pre- and post-remediation to determine the level of
success with the remediation activity. After initial remediation is completed afollow-up will occur within
180 days to determine the effectiveness of the method. If additional remediation is required, it will be added
to the corrective action plan.

The Quality Improvement System will ensure that all discovery and remediation activities have a processin
place to ensure system improvement. The Oregon Health Authority and Oregon Department of Human Services
will

collaborate through inter-departmental meetings to coordinate these activities. These meetings will occur at
least quarterly to report on the corrective actions and follow-up required to ensure system improvement.
Remediation strategies include training, revision of administrative processes and procedures, administrative
rule revisions and waiver amendments. These strategies will be used based on the results of the discovery and
analysis of the related performance measure. If compliance with the performance measure falls below 86%, a
request for a corrective action plan, including activities and time lines for completion and follow-up will be
required. Follow-up will include a discovery process using avalid random sample. Follow up discovery will
be conducted using the standardized survey instruments and methods utilized during the initial discovery
phase.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenc;(/ccr);;:il? g;??;:?gg;?;;d analysis
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify: [ Annually
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[] Continuously and Ongoing

Other
Specify:

ODHS:-Siteffile reviews conducted
ongoing with on-site reviews every two
years OHA-reviews ODHS through
regularly scheduled MOCSC meetings to
identify trends that may require statewide
QIS changes

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .
® No
O ves

Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O Yes Thestate requeststhat thiswaiver be considered for Independence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1. Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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(a) ODHS provides opportunities for the individual and family/legal or designated representative to exercise budget
Authority over Individual Goods and Services. Because IDGS with budget authority only includes items purchased
through qualified vendors, the standard Medicaid payment mechanism, eXPRS is used rather than an FMS. It is during
the ISP planning process that the need for IDGS with budget authority is identified and authorized by the case manager.
The case manager then tracks expenditures for IDGS viathe eXPRS payment system. Expenditures and updates
regarding the status of authorized IDGS are reviewed with the individual and family during regularly occurring case
management contacts. The ISP isconsidered a“living” document and should be changed and updated to reflect an
individual’s changes in support needs or preferences, including IDGS with budget authority.

Employer Authority is allowed in Supported Employment - Individual Employment Support (Job Coaching). A person-
centered planning approach is required which assists the individual and family/legal or designated representative to
establish outcomes, determine needs, plan for supports, and

review and redesign support strategies. The planning process must address basic health and safety needs and supports,
including informed decisions by the individual and family/legal or designated representative regarding any identified
risks. A comprehensive needs assessment is completed for al individuals.

(b) The case manager will discuss all waiver services options with every eligible individual and family/legal or
designated representative who chooses home and community-based services.

©

1) Information and assistance in support of participant direction:

~ Case managers assist individual and family/legal or designated representative in creating an individualized support
plan based upon assessments of disability related needs during which time they provide information to the individual and
family/legal or designated representative regarding participant direction of Services.

~ Case managers provide information to individual and family/legal or designated representative regarding other agencies
or

organi zations within the county that maintain lists of potential providers. All providers must meet minimum
qualifications as defined by Oregon Administrative Rules including a criminal history check conducted by ODHS.
Participants select their own providers.

~ Supports to the employer include, but are not limited to: education about employer responsibilities; orientation
to basic wage and hour issues; use of common employer-related tools such as job descriptions; and fiscal
intermediary/employer agent services.

~ The case manager monitors the service plan, identifying risks and unmet needs and discussing options with the
individual and family/legal or designated representative. At a minimum, reassessments of the functional abilities and
unmet needs are completed every 12 months. Case managers are expected to identify and monitor more closely if the
situation warrants, for example if the individual's health is particularly fragile, if there are provider issues, mental health
concerns or protective service issues.

2) Financial management services:

ODHS contracts with an outside Fiscal Intermediary (FI)/Employer Agent (EA) to perform the FI/EA duties. The CME is
jointly responsible with the FI/EA for assuring financial management services are provided appropriately.

The FI/EA issues payment to the qualified provider and handles employer-related financial requirements on behalf

of the participant-employer. The participant-employer signs off on time sheets and invoices verifying the number of
hours their employee worked, up to the maximum hours authorized by the Individual Support Plan. Case managers,
by direct or telephone contact with the participant, may also verify services provided.

Case managers may assist the participant with creating job descriptions and service agreements based on the
Individual Support Plan.

The Oregon | SP has a section that addresses Back-up plans and must be completed for al individuals. Agency

based services would be available to individuals no longer self-directing services and the case manager would
initiate the established back up plan along with monitoring activities ensures service continuity and participant health
and welfare during transitions.

(d)
theindividual and family/legal or designated representative choose which waivered services are important to the
individual. They select the waivered services they feel will keep their child healthy and safe and supported in the home.
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They also select the amount of the services within the overall plan.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may

function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

[] Participant direction opportunities are available to individualswho residein other living arrangementswhere
services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

[] The participant direction opportunities ar e available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

® Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to

elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

O Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods are available for participants who decide not to direct their services or do not meet the criteria.

Foecify the criteria

Appendix E: Participant Direction of Services
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E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when thisinformation is provided on atimely basis.

a) All participants and family/legal or designated representative are informed of their service options when they apply
for home and community based services. The individual and family/legal or designated representative are assisted by
their Case managers to locate and arrange services, given information and technical assistance to make informed
decisions about services and service providers, and assistance to monitor and improve the quality of services.

OAR requires the provision of basic information by the CME to individuals prior to

theindividual and family/legal or designated representative directing services. This information includes requirements
for entry, conditions for exit; a description of processesinvolved in receiving services, including person-centered
planning, evaluation, and how to raise and resolve concerns about services; and an explanation of individual rights to
select and direct providers of services authorized through the individual's service plan from among qualified providers.

b) Case managers are required to inform the individual and family/legal or designated representative
of their grievance and appeal rights. Thisinformation is provided both orally and in writing to participants.

¢) Thisinformation is provided prior to receiving participant directed services, during devel opment of
theinitial ISP, during the annual review of the ISP and at any time information is requested by the participant. Case
managers may provide additional information as necessary.

d) Budget authority information is provided by the case manager and includes a requirement that the individual and
family/legal or designated representative provide the case manager with information about how the service meets both
an identified need and meets the criteriafor provision of Individual Directed Goods and Services.

Theindividual and family/legal or designated representative provide cost estimates for the service

and will provide estimates from at least three vendorsiif requested by the case manager or ODHS.

Each Case manager provides or arranges for the individual and their family information on employer related
supports for those directing Supported Employment - Individual Employment Support (Job Coaching):

~ Information on what it means to be an employer including employer responsibilities and risks associated with
hiring and firing employees and potential risks related to employer insurance liabilities.

~ Websites for Bureau of Labor and Industries (BOLI) information.

~ Use of common employer-related tools such as job descriptions.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services. (check each that applies):

Waiver servicesmay be directed by alegal representative of the participant.

[ Waiver services may be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority|Budget Authority
Individual Directed Goods and Services []
Supported Employment - Individual Employment Support ]

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Servicesare furnished through athird party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

[l Governmental entities
Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one:

O FMSarecovered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:

® FMSare provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:
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Fiscal intermediaries perform these services on behalf of the participant when participant direction is chosen:
processing payroll, withholding Federal, state, and local tax and making tax payments to appropriate tax
authorities, and issuing union dues to an employee union, if applicable.

Oregon uses the RFP process based on the Office of Contracts & Procurements rulesto procure aFMS entity. Itis
an open and competitive process.

Case Management entities are specifically responsible for providing financial management for those with budget
authority.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
FMS costs are a set cost per contract negotiation. The FMS contractor is paid a monthly fee for each month they
issue a payment to a PSW provider for an individual. The state is charged only one cost per month, per individua

regardless of the number of providers being paid for providing servicesto the individua in that month.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

] Other

Specify:

Supports furnished when the participant exercises budget authority:

Maintain a separ ate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoicesfor goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-dir ected
budget

[] Other servicesand supports

Soecify:

Additional functiong/activities:

[] Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

[] Provide other entities specified by the state with periodic reports of expendituresand the status of
the participant-directed budget
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[ Other

Soecify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

ODHS monitors and assesses the performance of FMS entities in the following ways:

» Annual Field Reviews conducted by ODHS staff that review a statistically valid number of participant files
including al fiscal and financial records. Claims are reviewed for being allowed under the waiver and
Oregon Administrative rule, prior authorization in the Individual Support Plan and whether claims are
accurately and appropriately assigned and reported.

« All claims are billed by the provider or by the state upon receipt of an authorized time sheet in the eXPRS
payment system.

* The Department of Human Resources (DHS) Audit & Consulting Services Division conducts periodic
reviews of programs administered by ODHS.

Appendix E: Participant Direction of Services
E-1. Overview (9 of 13)

j- Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where reguired, provide the additional
information requested (check each that applies):

[] Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Foecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

Waiver Service Coverage.
Information and assistance in support of

participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Participant-Dir ected Waiver Service Information and Assistance Provided through this Waiver Service
Coverage
Specialized M edical ]
Supplies
Supported H
Employment - Small Group Employment Support
Individual Directed ]
Goods and Services
Employment Path H
Services

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 160 of 238

Participant-Dir ected Waiver Service Information and Assistance Provided through this Waiver Service
Coverage

Supported ]
Employment - Individual Employment Support
Family Training L]
Waiver Case

X
Management
Vehicle
M odifications N
Environmental H
Safety M odifications
Discovery/Career ]
Exploration Services

[ Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c)
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

® No. Arrangements have not been made for independent advocacy.

O Yes Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1:. Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:
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A participant and family/legal or designated representative who voluntarily terminate their self-directed services are
counseled by their Case managers about other service options.

The Oregon | SP has a section that addresses Back-up plans and must be completed for al individuals. Agency

based services would be available to individuals no longer self-directing services and the case manager would
initiate the established back up plan along with monitoring activities ensures service continuity and participant health
and welfare during transitions.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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Involuntary termination from Participant Direction of Services may occur under any circumstance where budgeted
funds are used inappropriately. Examples include authorization of purchases for goods or services that are
experimental or prohibited treatments. If an individual isinvoluntarily terminated from Participant Direction, the
case manager will meet with the individual and family/legal or designated representative

and revise the service plan to ensure continuity of services and assure health and safety. Since participant direction
opportunities only include self-directed goods and services,

individuals will maintain all services covered through traditional service delivery methods.

Individuals and family/legal or designated representatives who

cannot self-direct Individual Directed Goods and Services will not lose waiver eligibility or be required to transition
to adifferent waiver.

Individuals and family/legal or designated representatives

may request to access participant directed services by contacting the

case manger and requesting arevision of the service plan. The case manager will meet with

theindividual and family/legal or designated representative

to discuss the options and revise the service plan, as needed.

Anindividua’slegal or designated representative may have their employer authority terminated when they are
unable to meet the responsibilities of being an employer as evidenced by such things as:

(A) Independent provider complaints;

(B) Multiple complaints from an independent provider requiring intervention from the CME;

Intervention includes such actions as:

(a) A documented review of the employer responsibilities described in OAR 411-330-0065;

(b) Training related to employer responsihilities;

(c) Corrective action taken as aresult of an independent provider filing a complaint with the Department, the
Department's designee, or other agency who may receive labor related complaints;

(d) Identifying arepresentative if anindividual is not able to meet the employer responsibilities described in OAR
411-330-0065; or

(e) Identifying another representative if an individual’s current representative is not able to meet the employer
responsibilities described in OAR 411-330-0065.

(C) Frequent errors on time sheets, or other required documents submitted for payment that results in repeated
coaching from the CME;

(D) Complaintsto Medicaid Fraud involving the individual or the individual’s representative; or

(E) Documented observation by the CME of services not being delivered asidentified in the individual's Individual
Support Plan.

When employer authority is removed, the identified support needs can be met using services availabl e through this
waiver from provider types that do not have an employment relationship with the individual — contractors, certified
provider organizations or a general business. Specific providers of these types may be selected from those available
by the individual or the individual’s legal representative. Participant direction of these providers will be encouraged
and allowed to the greatest extent possible. The individual’ s case manager will revise the previously authorized ISP
to assure all support needs formerly met by the employee will be met by the new provider type.

If theindividual chooses not to utilize the alternate provider types or alternate provider types are unavailable, the
individual or the individual’ s legal representative will be advised of options for meeting identified needs through
other home and community based services that are not available through this waiver. Individua’s will be informed
of the opportunity to request a Fair Hearing in accordance with the procedures specified in Appendix F-1.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annualy, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver

Year Number of Participants Number of Participants
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TableE-1-n

Employer Authority Only

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Waiver
Year

Number of Participants

Number of Participants

Year 1

40

Year 2

[ ]

40

Year 3

[

40

Year 4

I

40

Year 5

I

40

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected

staff:

Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that

participants exercise:

Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry
Hire staff common law employer
Verify staff qualifications

[] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:
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Specify additional staff qualificationsbased on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

The state's method to conduct background checks is the same as Appendix C-2-a.

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
[] Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

[] Dischar ge staff from providing services (co-employer)

[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

[] Reallocate funds among servicesincluded in the budget
Determine the amount paid for serviceswithin the state's established limits
[ Substitute service providers

Schedule the provision of services

[] Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

I dentify service providersand refer for provider enrollment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
[ Other

Specify:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

The participant-directed budget will be based on the actua cost of the individual good and/or service that
meets the needs of the participant.

The participant or their representative will provide:

1) Information on how the item meets a specific need in the ISP

2) Cost estimates from qualified providers of the item or service. If the item or serviceis provided by alimited
number of providers, a statement of how that specific item or service is the most appropriate to meet the needs
of theindividual, and any other alternatives explored.

3) The expected outcome of purchasing the item or service. For example, how the item or service will address
an identified need in the service plan (including improving and maintaining the participant's opportunities for
full membership in the community) and meet the following requirements:

a)the item or services would decrease the need for other Medicaid services; AND/OR

b) promote inclusion in the community; AND/OR increase the participant's safety in the home environment;
AND

¢) the participant does not have the funds to purchase the item or service or the item or service is not

available through another source.

4) The item is not experimental or prohibited.

A Notice of Planned Action is sent to individuals for denial of budget amounts. The Notice of Planned Action
includes Medicaid fair hearing rights. Disputes may arise out of a denial of a specific amount requested and will
be communicated to individual s through the Notice of Planned Action.

Oregon has an established assessment and | SP person centered planning process that is applied statewide as well
as ODDS expenditure guidelines that are utilized by all case managers to ensure that cost estimating
techniques are applied consistently to each waiver participant.

The I SP person centered planning processis outlined in the waiver, which isincluded with each public notice. In
addition, Rule Advisory Committees for relevant program rules, and the associated expenditure guidelines, are
posted on line.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority
iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the

participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.
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Case managers inform the individual and family/legal or designated representative

of the budget amount during the development of the I SP. The budget amount

is determined by the actual cost of the item or service requested.

Theindividual and family/legal or designated representative

may adjust the amount of the budget by providing cost estimates from service providers, along with a statement
indicating how the item or service best meets the needs as described in the ISP.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one;

® Modificationsto the participant directed budget must be preceded by a changein the service plan.
O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

Individua directed goods and services are budgeted and paid at the actual cost of the item or service.

Participant budget authority does not allow underutilization or premature depletion of the participant-directed
budget. Case managers ensure safeguards are implemented. Concerns with IDGS Expenditures and updates and
the status of authorized IDGS are reviewed with the family during regularly occurring case management contacts.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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ODHS hasimplemented procedures to inform individuals of their right to request a Fair Hearing upon application, at the initial
Level of Care (LOC), every 12 months during the Individual Support Plan (1SP) meeting and upon request, by providing the
FACT sheet (SDS 0948). The individual or their guardian signs the Notification of Rights document (form SDS 0949)
documenting that they have been informed of their right to afile acomplaint or request a hearing.

The Department has implemented rules that require anytime an individual's benefits/services are denied, terminated, suspended
or reduced they will be given timely, written notice and advised of their fair hearing rights by receiving a Notification of
Planned Action (form SDS 0947). The Notification of Planned Action includes the reason for the decision or action, the statute
and rules relied upon in making the decision, the records used to make the decision, the manner in which to request a hearing
and how to request continuing services as well as the individua’ s right to due process viaafair hearing. Decision notices must
be mailed at least 10 days prior to the action being taken, per Oregon Administrative Rule Chapter 461 Division 175.

Form SDS0422DD, the Office of Developmental Disability Services Administrative Hearing Request, included with all
notices of planned actions, contains the question, “Do you want your services to stay the same (not reduced or stopped)

while you wait for ahearing?’. From there, they are referred to another part of the form that explains continuing

services. If the individual misses the deadline for requesting continuing services a regquest can still be made and ODHS will
determineif thereis good cause for the late request for continued services. The individual records their preference on the
hearing referral form (SDS 0443 DD) with the understanding that they may be liable for the costs of services received if the
hearing decision is unfavorable to them.

Upon receipt of a Notification of Planned Action or if the case management entity failed to make atimely decision,
theindividual and family/legal or designated representative

may request a Fair Hearing. The request for a Fair Hearing is made by completing the Administrative Hearing Request form
(SDS 0443DD) and submitting the form to the case management entity or ODHS, or making an oral request for a hearing to
either

the case management entity or the Department. If arequest for a hearing is made orally by

theindividual and family/legal or designated representative, the case management entity which receives the request for hearing
must complete the Administrative Hearing Request form (SDS 0443DD) and submit the form to the Department. ODDS also
has awebsite that informs individuals and families about the Administrative Hearings process,

includes alink to the request form, and allows people to contact ODDS directly.

The ODHS lay representative facilitates an informal phone conference between the individual or their representative and the
Department. The informal conference is an opportunity to provide the individual or their representative the opportunity to
question the planned action and to present additional information if applicable.

Upon receipt of an Administrative Hearing Request form (SDS 0443DD), the Department reviews the hearing request and
obtains a copy of the records that were used in the decision to deny, reduce, suspend or terminate the benefit or service. The
Department acts as the liaison between the case management entity, the ODHS lay representatives and OAH. The Department is
responsible for referring the hearing request to the ODHS lay representative, who reviews both the Notification of Planned
Action

(SDS 0947) that was sent to the individual and the request for the hearing (SDS 0443DD). The ODHS lay representatives are
centralized and not part of any local office that determines benefits, services, or eligibility. Hearings are held by the Office of
Administrative Hearings, which is independent from the Oregon Department of Human Services.

The ODHS lay representative facilitates an informal phone conference between the individual or their representative and the
Department. The informal conference is an opportunity to provide the individual or their representative the opportunity to
question the planned action and to present additional information if applicable.

For all hearings that are held before an Administrative Law Judge, the individual or their representative is sent a Notice of
Hearing by the OAH with a date and time for a hearing. All hearings are held over the phone unless the individua or their
representative requests to have the hearing in person. The outcome of the hearing results in a Proposed Order, Proposed or Final
Order, or Final Order that isissued by the OAH. If a Proposed Order isissued, the Department issues a Final Order after 21
daysif no written exceptions are filed.

If the individual or their representative disagrees with the Final Order the individual or their representative may appeal the final
order by filing a petition in the Oregon Court of Appeals.

The Department maintains a database and tracks each phase of the hearings and the outcome(s) for each hearing. Additionaly,
the Department maintains afile of all records relied upon during the hearing. A copy of the hearing request and Final Order is
sent to the case management entity upon completion of the hearing.

All applicants and recipients of Department programs that require written materialsin aternative formats or in their native
language are accommodated as well asindividuals that require translation or interpreter services. The assistance relieson
professional tranglators/interpreters or services such as Language Lines, ASL, TTY. Other forms of augmentative and/or
alternative communication are also options for these individuals.

Appendix F: Participant-Rights

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 168 of 238

Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appeal decisions that adversely affect their services while preserving

their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are

available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one;

O No. This Appendix does not apply
® Yes Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concer ning the provision of services under thiswaiver
b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

Oregon Department of Human Services

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available

to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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Oregon Administrative Rule governs Oregon’s complaint process.

Complaints may be filed with several entitiesincluding:

(A) Complaints regarding dissatisfaction with the services of aprovider organization may be filed directly with the
provider organization, with the individual’s CME, or with the Department.

(B) Complaints regarding dissatisfaction with the services of a CME may be filed

directly with the CME, or with the Department.

(C) Complaints regarding dissatisfaction with the Department must be filed with the Department.

A complaint is an expression of dissatisfaction with services or service providers. The CME isrequired to

inform individuals or the individual’ s representatives of their right to file a complaint upon start of services, every 12
months thereafter,

and upon request by providing a Fact Sheet about Complaints. The fact sheet explains the process of how to filea
complaint and response expectations by the CME and ODHS.

filing a grievance or complaint is not a prerequisite or substitute for afair hearing.

The CME isrequired to address all complaints made by individuals or the individual’s legal or designated
representative in accordance with their policies and procedures and the OAR Chapter 411, Division 318. CDDPs
must have and implement written policies and procedures regarding individual complaints and

the complaint process. They are required to keep and maintain a Complaint Log as defined in the above referenced
OAR.

ODHS and local case management entities must screen all complaints they receive for

potential hearings related issues and issue a Fair Hearing Notice when appropriate. Complaints regarding
dissatisfaction with services or service providers can be made verbally, in writing or on the ODHS Complaint form
(SDS 0946) and be submitted to the CME directly or to ODHS. ODDS also has awebsite that informs individuals and
families about the complaints process, includes alink to the complaint form, and allows people to contact ODDS
directly.

There are defined timelines the CME has for responding to complaints, which are;

~ The CME must acknowledge receipt of the complaint within 5 working days.

~The CME must offer the individual the opportunity to participate in an information discussion about the
complaint. Thisinformal discussion must occur within 10 working days of the acknowledgement.

~ If aresolution is reached during the informal conference discussion, the CME must provide awritten

description of the resolution to the individual or the individual’ s representative within 10 working days of the
informal discussion.

~ If aresolution was not reached during the informal conference discussion, the CME must complete areview

of the complaint and issue a written outcome within 30 calendar days of the receipt of the complaint, unless both
parties mutually agree to another 30 calendar day extension.

The written outcome must include; the rationale for the outcome, cite documents or other information relied onin
deciding the outcome, information about the individual or the individual’s representative’ s right to review the relied
upon documentation and the process for appealing to ODHS, the CME’ s written outcome.

Theindividual or theindividual’s representative has the right to appeal to ODHS, the CMESs written outcome
within 30 calendar days of receiving the written outcome. ODHS also has the same time frames associated as listed
above in responding to complaints and appeals and providing the individual or the individual’s representative the
right to review the documents relied upon in resolving the complaint or appeal. ODHS has a complaint tracking
database which has the capability to consistently track all complaints that are not resolved at the CME

level. The complaint database is utilized to track whether the complaint processistimely, identify any potential
trends across the services system geographically or statewide, as well as contributing to Quality Assurance/Quality
Improvement activities.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
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If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to elicit information on the health and welfare of individuas served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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Case managers and service providers are mandatory reporters of child abuse, neglect and exploitation. Individuals that are
required to report are defined in ORS 419B.005 and ORS 430.765. Medicaid service providers for thiswaiver are
informed of their mandatory abuse reporting responsibility upon their enrollment as a provider. Parents are informed that
the case managers and the service providers are mandatory reporters.

Case managers and service providers are required to immediately report to the child abuse hotline, when they have
reasonable cause to believe that any child with whom they come in contact has suffered abuse or that any person with
whom the case manager or service provider comesin contact has abused a child in the manner described in ORS
419B.010 and ORS 419B.015, and the police if thereis reason to suspect a crime has occurred.

The state of Oregon has a cross-reporting statute (ORS419B.015) for suspected child abuse that applies to ODHS and law
enforcement entities. The statute requires ODHS child welfare and law enforcement to cross report to each other within
specified time frames bases on assessed |level of risk.

Case managers requests families to inform them of all incidents, but because these children live in their family's home,
the case manager is not always informed when an incident occurs. Additionally, a provider must immediately notify the
parent and, if appropriate, the case manager, of injury, illness, accidents, or any unusual circumstances that may have a
serious effect on the health, safety, physical, emotional wellbeing, or level of service required by the child for whom
services are being provided.

Case managers are also mandatory reporters of Medicaid fraud. Reports of suspected fraud are made immediately to the
ODHS Fraud Unit. Should investigations occur as aresult of areport of abuse or fraud, case managers cooperate with the
investigation and incorporate recommendations into any subsequent service plans of care.

All case managers are required to report critical incidents, known as serious incidents, and make reports of suspected
abuse, neglect and exploitation across all types of ODHS services. Serious incidents and abuse are defined in OAR 411-
317-0000. Reporting is required immediately or within five days of the event, depending on the type and nature of the
incident and the type of service provided as follows:

CASE MANAGEMENT SERVICES FOR INDIVIDUALSWITH INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES

411-415-0055 Abuse and Serious Incident Management

411-415-0080 Accessing Developmental Disabilities Services

411-415-0090 Case Management Contact and Monitoring of Services

ODHS maintains a secure, web-based system, for identification and follow up tracking of abuse and serious incidents.
CME staff enter incidents into the web-based incident management system. Utilization of the ODHS incident
management system is mandatory.

A serious Incidentsis:
(a) An act of physical aggression by an individual resulting ininjury.
(b) Death of an individual
(c) Anindividual receives emergency medical care
(d) An emergency physical restraint is used
(e) Anindividual is missing beyond the timeframe established in the ISP
(f) Admission to a psychiatric hospital
(g) A safeguarding intervention or the use of safeguarding equipment resultsin injury to the individual
(h) Anindividual attempts suicide
(i) An unplanned hospitalization
(1) A medication error with adverse consequence.

Incident reports are required for any allegation of abuse, and serious incident. Agency Providers may report serious
incidents by phone, in-person, email, writing, or verbally and maintain confidentiality, and must provide a written report
for serious incidents. PSWs and family members may report serious incidents by phone, in-person, email, writing, or
verbally.
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Central Office staff review incidents and related follow up data on aregular basis to identify emerging trends.

Local Incident Management teams made up of case managers, Program Specialists, and Administrators convene at least
quarterly to develop local and system-wide responses and preventive actions to address system deficiencies or emerging
themes that could potentially harm individuals served. All children enrolled in this waiver live in their family home
where the services are delivered. The parents or their legal guardians are ultimately responsible for the care and safety of
the child. Even though Case managers oversee the appropriateness and safety of the waiver services, the Case managers

may not be notified by the family of each incident listed above.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

Information on abuse and neglect, including how and where to make report of abuse or fraud, is provided verbally

and in writing to each family, legal guardian and provider by the case manager at the time of enrollment, and every 12
months thereafter at 1 SP renewa and ongoing during ISP implementation, based on need and family request. When the
initial ISPis

developed with the family, the case manager provides direct, face to face training and information about waiver
services and reporting abuse, neglect and exploitation. ODHS maintains extensive online and printed materials on

how to report abuse and neglect of children and adults. In the case of an emergency, as defined by ODDS, the face to face
reguirement may be waived.

Families are informed by their case manager that all case managers and Medicaid providers are mandatory reporters

of suspected abuse and neglect. Families and providers are encouraged through regular phone contact and direct

visits to communicate concerns with their case manager whenever concerns arise.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Allegations of child abuse, neglect and exploitation are reported by any concerned party to the child abuse hot line and
the policeif there is reason to suspect a crime has occurred. All reports of suspected child abuse and neglect are cross-
reported according to statute 419B.015 between ODHS and law enforcement. ODHS Child Welfare and law enforcement
are the only entities with the statutory authority to investigate allegations of child abuse and neglect. All processes and
time frames, including the methods and timelines for cross reporting allegations, are defined in statute and ODHS
administrative rule 413-015-0300 to 0310.

Investigations occur if, after initial screening, the allegation is determined to meet the statutory threshold of abuse,
neglect or threat of harm. Investigations are assigned either within 24 hours or five days depending on the nature of the
alegation, or achild is at immediate risk. The length of time for an assessment is 30 days after the investigation is
assigned. Extensions for periods of 30 additional days per extension may be approved by the investigator's manager
depending on complexity of the allegation and availability for interviews. Child Welfare investigators typically interview
family members, including all children, alleged perpetrators, and make contact with other agenciesinvolved with a
family that is under investigation.

Case managers assist with information about the child's disabilities and functioning level, the family situation and ODHS
services as requested by the investigator. Child Welfare, depending on the nature and outcome of the investigation, may
involve case managers in devel oping recommendations and determining follow up actions, though it is not a requirement
in statute and rule. Child Welfare or law enforcement inform the family of the outcome of the investigation. Oregon
Administrative Rule 413-015-0470 describes the process and timeframes for informing the participant, (or the
participant's family or legal representative as appropriate) and other relevant parties (e.g., the waiver providers, licensing
and regulatory authorities, the waiver operating agency) of the investigation results. Case managers assist familiesin
meeting the recommendations through supports and activities such as modifying the service plan and providing additional
training for family members.

Reports of suspected fraud are made by CME staff directly to the ODHS Medicaid Fraud Unit or the ODHS Provider
Fraud Unit, depending on the allegation. Any concerned party may report fraud to the CME or to the ODHS Fraud Units.
Case managers inform families and providers if they make areport of suspected fraud. Incidents of suspected fraud that
could endanger a child and also be suspected child abuse are reported by the case manager to ODHS Child Welfare.
Investigations occur by ODHS staff employed in one of those Units. The ODHS Fraud Unit informs the subject and the
CME of the outcome of the investigation. The CME staff supply information, cooperate with the investigation and
implement the recommendations from the investigations through activities such as modifying oversight of claimsand
revocation of provider status. There are no limits on the time frames for fraud investigations.

A seriousincident must be entered into the web-based incident management system within seven days of receiving the
report of the incident. Theincident must be closed in the system not more than 30 days after it isentered. Anincidentis
considered closed after the case manager has evaluated the incident and provided recommended action to the parties
responsible for maintaining the health and safety of the individual that will mitigate future, similar serious incidents, if
any areindicated. If there are concerns regarding Serious Incidents involving provider agencies where the serious
incident(s) is egregious, there are multiple serious incidents, or there are other concerns regarding health and safety,
licensing staff investigate the concerns and take action accordingly. Thereisno formal requirement to inform the
participant of the case management entity’s or provider’s response to the serious incident.

Serious incidents entered into the incident management system (described in G-1-b) that are not directly related to abuse
investigations or client or provider fraud are also included in the ongoing monitoring responsibilities of the case manager
and the general oversight of the waivers. Reports and entries of serious incidents are based on case manager observation
and information from families and providers. Case managers determine in consultation with the family and medical
providers what specific follow up is needed, including how follow up will be provided and who will provide what
activity. In addition to the review of each known incident by the case manager, entries in the incident management
system are reviewed quarterly by an incident management team consisting of case managers, management and
administrators to identify emerging trends for specific clients, families or the overall program. Action or corrective
response isidentified at both the individual service plan and the program level. Case managers work with families to
modify service plans or provide additional resources or training to address specific emerging trends. Program policy and
information to individuals and providers are addressed if programmatic needs are identified. ODDS Management and
administrative staff participate on ODHS statewide groups to determine if emerging trends and potential responses
overlap with other DD Program service elements, geographic indicators or training initiatives to assure a coordinated
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agency response.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

ODHS Child Welfare is responsible to oversee all reporting, investigation, and response to child abuse and neglect for all
of Oregon's children.

Child Welfare trains Child Welfare investigators and keeps an electronic and paper record of all allegations of abuse and
the outcome.

Case managers give information to families and providers on their responsibility as mandatory reporters and how to
make reports of child abuse and neglect.

ODHS, ODDS has the responsibility to oversee the response to incidents or unusual incidents for children in the
Behaviora waiver whether or not the incidents lead to an allegation of abuse or neglect. CME staff make entries into the
online incident management system as described in G-1-b and G-1-c. All incidents entered into the online incident
management system are reviewed on aregular basis for emerging trends and patterns of concern and to determine what
response is needed.

ODHS, ODDS Quality Assurance staff compile, review and analyze performance data through electronic file reviews and
data reports once every two years.

Corrective action/remediation plans are submitted to CMEs as areas of improvement are identified.

Additional training, technical assistance and policy updates or clarification are the most commonly used remediation
methods. Central office staff follow-up to ensure appropriate action istaken. A statewide report documenting key
performance measures and remediation outcomes is provided to the Medicaid/CHIP Operations Coordination Steering
Committee (MOCSC). The MOCSC reviews annual reports on key performance measures to ensure follow-up and
compliance.

The MOCSC will review statewide reports that includes statistics, performance measures, and follow-up activities for
incidents for all populations served under the waiver, including licensing, adult protective services,. Where additional
information or clarification is needed, the MOCSC will ask ODHS to provide it. The MOCSC will have access to all
supporting databases.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-ai
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established

concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
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the Medicaid agency or the operating agency (if applicable).

Restraints may only be applied in emergency situations where there isimminent risk of serious harm to
theindividual or others. The restraint may only be applied for as long as the threat remains critical and
only when there are no less restrictive aternative methods of mitigating risk available.

When the need for arestraint in an emergency is anticipated (based on past events, condition, and nature
and intensity of risks), then the individual is afforded the opportunity to engage in the Individually-
Based Limitations (IBL) process and provide consent for the protective measuresto be included in the
person-centered service plan. The IBL processis part of the person-centered service planning which
address proposed modifications to HCBS protections, including the freedom from restraint.

Restraints (referred to as Safeguarding I nterventions), when indicated, must be part of a positive
behavior support plan and included in the person-centered service plan, and must be directed by a
medical professional or qualified Behavior Professional. The maneuver must be compliant with ODDS
approved curriculum.

OAR 411-415-0070(3)(d)(A)(B) Service Planning:

(3) INDIVIDUALLY-BASED LIMITATIONS.

(d) Anindividually-based limitation must only include a safeguarding intervention that --

(A) Meets the definition found in OAR 411-317-0000 and complies with OAR 411-304-0150, OAR
411-304-0160, and applicable program rules.

(B) When used to address a challenging behavior, is directed in a Positive Behavior Support Plan written
by abehavior professional qualified to author the safeguarding intervention according to ODDS approved
behavior intervention curriculum and certification as described in OAR 411-304-0150.

411-004-0040 (3)

Individually-Based Limitations

(3) Anindividually-based limitation must be supported by a specific assessed need and documented in the
person-centered service plan by completing and signing a program approved form documenting the consent
to the appropriate individually-based limitation. The form identifies and documents, at minimum, all of the
following requirements:

(8) The specific and individualized assessed need justifying the individually-based limitation.

(b) The positive interventions and supports used prior to any individually-based limitation.

(c) Lessintrusive methods that have been tried but did not work.

(d) A clear description of the limitation that is directly proportionate to the specific assessed need.

(e) Regular collection and review of data to measure the ongoing effectiveness of the individually-based
limitation.

() Established time limits for periodic reviews of the individually-based limitation to determineif the
limitation should be terminated or remains necessary. The individually-based limitation must be reviewed at
least annually.

(9) Theinformed consent of the individual or, as applicable, the legal representative of the individual,
including any discrepancy between the wishes of the individual and the consent of the legal representative.
(h) An assurance that the interventions and support do not cause harm to the individual.

(i) For restraints, there is a physician or other qualified practitioner order for the use of restraint. Individual
licensing authorities may adopt stricter criteriaregarding the use of restraints.

Paid care providers applying the maneuver must be trained in fundamental's of

behavior support intervention and be specifically trained to apply the maneuversto the individual. Data
collection, reporting and monitoring are identified as a component of the IBL.

When restraints are applied in an emergency and are not included in an IBL, the paid provider applying
the restraint must report the event to the case management entity. If there are more than three
emergency applications of a physical intervention not addressed in a person-centered service plan, the
planning team must meet to determine if formal behaviors support services are necessary.

Restraints are never permitted based on provider convenience or as a punitive measure.

Restraints may not include any of the following characteristics: abusive, aversive, coercive,
disciplinary, demeaning, pain compliance, prone restraints, punishment, and supine restraints.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
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restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

ODDS isresponsible for quality assurance monitoring of plans that include the use of restraints.

The quality assurance staff compile, review and analyze performance data through CME reviews, electronic
file reviews and data reports for reviews that occur every two years. The quality assurance staff’s analysis of
the performance data asks three questions: 1) Did the CME meet the required compliance rate for each
question related to the areas of Health and Welfare, to include IBLs

(Modifications to Conditions), and Monitoring; 2) What case specific and/or systemic corrective action is
required to bring the CME into compliance; and 3) Are there immediate health and safety

riskg/concerns that need to be addressed. Corrective action/remediation plans are submitted to CMEs as areas
of improvement are identified. Additional training, technical assistance and policy updates or

clarification are the most commonly used remediation methods. ODDS staff follow-up with CMEsto ensure
appropriate action is taken.

In order for arestraint to be authorized, the use of the restraint must be directed by amedical practitioner in a
medical order or by a behavior professional in a Positive Behavior Support Plan (PBSP). Restraints identified
in anindividual’s plan may only be applied by a caregiver who has been properly trained specific to the
individual and in accordance with ODDS-approved curriculum on the application of the technique or
equipment.

Each use of restraint applied in an emergency and not included in an IBL must be documented and reported
to the case management entity. The case manager must then review the incident report and

take appropriate follow up action.

Anyone can make reports of complaints regarding unauthorized use of restraints. Restraints that are
unauthorized may be considered abuse.

All providers of ODDS HCBS services are considered mandatory reporters and must make report of any
suspected abuse, including the use of unauthorized restraints.

ODDS has also adopted aforma complaints process which allows for the receipt of complaints from
individuals or on behalf of individuals. The complaints may be received by the CME and must be logged and
reported to ODDS. Individuals may file a complaint directly with ODDS. Individuals must be notified of
their right to make complaints on at least an annual basis. Individuals are entitled to assistance as needed and
desired to support their ability to make reports.

Additionally, Oregon has documentation requirements which also help to identify if there are issues with the
application of interventions. Whenever arestraint is applied, the event must be documented by the service
provider and submitted to the case management entity. If the emergency use of arestraint is applied more
than three timesin a six-month period, the case manager must evaluate and address if thereis aneed for
professional behavior services and/or an Individually-Based Limitation (Modifications to Condition).

ODDS communicates information and findings to the Medicaid Agency, OHA by email to the designated
OHA staff aswell as through joint ODHS/OHA oversight committees. The ODHS/OHA oversight
committee meets at |least twice ayear to review quality assurance overview reports. ODHS staff also address
individual problems with designated OHA staff on an ongoing basis. OHA exercises oversight of
Medicaid/CHIP programs by participating in related committees and reviewing and approving ODHS
reports, documents, rules, policies and guidelines. OHA, on a continuous and ongoing basis, reviews and
provides input to ODHS quality control processes for Medicaid/CHIP programs managed by the ODHS to
assure proper oversight of central office and field operations. This includes ongoing review and approval of
ODHS operational oversight and quality assurance activities. As designated OHA staff and the ODHS/OHA
oversight committee receive reports of findings and remediation efforts, it informs the Medicaid Director and
the Medicaid Operations Coordination Steering Committee thus informing executive management of OHA
and ODHS.

ODHS will conduct quarterly system's improvement meetings to review and analyze indicators of success
related to the current ODDS strategic plan. Participant feedback on system-wide data and trends will be used
to develop and prioritize strategies that lead to the implementation of system improvements. Meeting
participants will include representatives from a broad stakeholder base, which includes people receiving
services, family members, service providers, case management representatives, ODDS representatives and
others determined appropriate or invited by the ODDS Director or designee.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuse of rerictiveinterventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon reguest through the Medicaid agency or the operating agency.
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Restrictive interventions may only be used when based on an individual -specific need to address critical
health and safety risks. Restrictive interventions must be person-centered and may only be used when
thereis no less restrictive alternative to address a current significant health and safety risk specific to the
individual and their situation and may only be used as long as the significant risk is

imminent.. Restrictive interventions may be employed to support individuals to comply with legal
mandates, conditional releases, and to maintain safety.

The specific types of restrictive interventions that are permitted are individual -specific dependent upon
nature and severity of risk. The use of restraint interventions are primarily reactive strategies and must
be directed by amedical or behavior professional, dependent on the nature of the risk or condition
presented.

Although the restrictive interventions are individualized, there are specific restrictions on

interventions. Interventions used must not be abusive, aversive, coercive, for convenience, disciplinary,
demeaning, prone or supine restraints, pain compliance, punishment, or retaliatory. | nterventions cannot
be provider or setting driven. Restrictive interventions may only be applied if they are the least
restrictive method for addressing the identified risk and consent to by the individual. Practices that
result in involuntary seclusion or isolation of an individual are not permitted.

Restrictive interventions which include the use of restraints by a paid caregiver apply in any setting. See
"The use of restraints is permitted during the course of the delivery of waiver services under items G-2-
al and G-2-aii".

All restrictive interventions will be included in the person-centered service plan.

Redtrictive intervention are never permitted based on paid provider convenience or as a punitive
measure. Restrictive interventions must not have the following characteristics: abusive, aversive,
coercive, disciplinary, demeaning, pain compliance, punishment, or seclusionary.

Case managers authorize the use of restrictive interventions with qualifications as indicated in Appendix
C of the waiver which include:

Each case manager must have knowledge of the public service system for developmental disabilities
servicesin Oregon and at least:

~ A bachelor's degree in behavioral science, socia science, or aclosely related field; or

~ A bachelor's degree in any field AND one year of human services related experience; or

~ An associate's degree in a behavioral science, social science, or aclosely related field AND two years
human services related experience; or

~ Three years of human services related experience.

Agency, licensed, certified, endorsed, and independent providers must all have the ability to provide
services adequate meet the health and safety needs of the individual. This ability includes knowledge
and understanding of behavior support strategies specific to the individual. Providers must implement
support strategies in accordance with the authorized Individually-Based Limitation which identifies the
restrictive interventions appropriate to the individual. If restraints are an identified support strategy,
then the providers must have training in ODDS-approved curriculum and have training specific to the
individual in the appropriate application of intervention techniques.

OAR 411-004-0040

Individually-Based Limitations

(3) Anindividually-based limitation must be supported by a specific assessed need and documented in the
person-centered service plan by completing and signing a program approved form documenting the consent
to the appropriate individually-based limitation. The form identifies and documents, at minimum, all of the
following requirements:

(a) The specific and individualized assessed need justifying the individually-based limitation.

(b) The positive interventions and supports used prior to any individually-based limitation.

(c) Lessintrusive methods that have been tried but did not work.

(d) A clear description of the limitation that is directly proportionate to the specific assessed need.
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(e) Regular collection and review of datato measure the ongoing effectiveness of the individually-based
limitation.

(f) Established time limits for periodic reviews of the individually-based limitation to determine if the
limitation should be terminated or remains necessary. The individually-based limitation must be reviewed at
least annually.

(g9) The informed consent of the individual or, as applicable, the legal representative of the individual,
including any discrepancy between the wishes of the individual and the consent of the legal representative.
(h) An assurance that the interventions and support do not cause harm to the individual .

(i) For restraints, there is a physician or other qualified practitioner order for the use of restraint. Individual
licensing authorities may adopt stricter criteriaregarding the use of restraints.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 180 of 238

ODDSisresponsible for quality assurance monitoring of plans that include the use of restrictive
intervention.

Quiality assurance staff compile, review and analyze performance data through CME reviews,
electronic file reviews and data reports. Thequality assurance staff’s analysis of the performance data
asks three questions: 1) Did the CME meet the required compliance rate for each question related to the
areas of Health and Welfare, to include IBLs (Modifications to Conditions), and Monitoring; 2) What
case specific and/or systemic corrective action is required to bring the CME into compliance; and 3) Are
there immediate health and safety risks/concerns that need to be addressed. Corrective
action/remediation plans are submitted to CMEs as areas of improvement are identified. Additional
training, technical assistance and policy updates or clarification are the most commonly used
remediation methods. ODDS staff follow-up with CMEs to ensure appropriate action

is taken.

ODDS communicates information and findings to the Medicaid Agency, OHA by email to the
designated OHA staff as well as through joint ODHS/OHA oversight committees. The ODDS QA reviews
occur every two years. The ODHS/OHA oversight committee meets at least twice ayear to review
quality assurance overview reports. ODHS staff also address individual problems with designated OHA
staff on an ongoing basis. OHA exercises oversight of Medicaid/CHIP programs by participating in
related committees and reviewing and approving ODHS reports, documents, rules, policies and
guidelines. OHA, on a continuous and ongoing basis, reviews and provides input to ODHS quality
control processes for Medicaid/CHIP programs managed by the ODHS to assure proper oversight of
central office and field operations. This includes ongoing review and approval of ODHS operational
oversight and quality assurance activities. As designated OHA staff and the ODHS/OHA oversight
committee receive reports of findings and remediation efforts, it informs the Medicaid Director and the
Medicaid Operations Coordination Steering Committee thus informing executive management of OHA
and ODHS.

Each use of restraint, unusual events, and incidents of significant injury to the individual must be
documented and reported to the case management entity. The case manager must then review the
incident report and take appropriate follow up action.

Anyone may make reports of complaints regarding unauthorized restrictive interventions. Restrictive
interventions that are unauthorized may be considered abuse. All providers of ODDS HCBS services
are considered mandatory reporters and must make report of any suspected abuse, including the use of
unauthorized restrictive interventions.

ODDS has also adopted aformal complaints process which allows for the receipt of complaints from
individuals or on behalf of individuals. The complaints may be received locally by the case
management entity (CME) and must be logged and reported to ODDS. Individuals may file a complaint
directly with ODDS. The source of complaints can be from anywhere and, in most cases, will be
responded to by the CME. ODDS and its designees may also partner with other community resources or
groups, including protective services to identify and

resolve issues.

Individuals must be notified of their right to make complaints on at least an annual basis. Individuals
are entitled to assistance as needed and desired to support their ability to make reports.

Additionally, Oregon has documentation requirements which also help to identify if there are issues with
the application of interventions. Whenever arestraint is applied, the event must be documented by the
service provider and submitted to the case management entity. If the emergency use of arestraint is
applied more than three timesin a six month period, the case manager must evaluate and address if there
isaneed for professional behavior services and/or an Individually-Based Limitation. These
documentation requirements allow for tracking and reporting should there be a need to address
situations where unauthorized or inappropriate restrictive interventions have been utilized.

The use of restrictive interventions is authorized by the individual’ s case manager. The intervention
may only be authorized once the Individually-Based Limitations (IBL) (Modifications to Conditions)
process has been applied. The IBL processis a part of the person-centered planning process which
engages the individual in identifying safety risks and strategies to address the risk specific to the
individual.

The IBL process results in the completion of the CM S documentation requirements for a Modification to
the Condition of HCBS freedoms. The process includes identification of the risk, a description of the
intervention, less restrictive measures that were tried but did not work, alternative strategies considered,
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aplan for monitoring the effectiveness of the limitation, established timelines for review, and consent by
theindividua (or their legal representative, as applicable). If all of the required information is present,
including verification that the intervention is the least restrictive, most appropriate option for addressing
the individual -specific health and safety risk and the individual consents, the case manager may
authorize the restriction. The documentation isincluded in the Individual Support Plan (ISP).

Some individuals may have treatment plans developed by other professional providers who support the
individual in services outside of ODDS HCBS services. Theindividual’s HCBS provider may help the
individual follow recommended treatment plans, but interventions must be consented to by the
individual and represent the most appropriate, least restrictive measures for addressing risk.

The use of restrictive interventions is monitored by the case manager in accordance with the
individualized plan included in the | SP specific to the limitation. Some interventions will have frequent
monitoring while others may be evaluated and authorized every 12 months at a minimum.

Additionally, ODDS Quality Assurance also conducts a sample review of |SPswhich includes
identifying if IBLs are in place and implemented in accordance with administrative rule and as described
in|SPs.

ODDS requires that the CM S documentation requirements for Modification to the Conditions (IBLsin
Oregon) be included in the ISP. Currently, ODDS utilizes a specific form which walks the case
management entity through all of the CM'S documentation requirements including: identification of the
risk, a description of the intervention, less restrictive measures that were tried but did not work,
aternative strategies considered, a plan for monitoring the effectiveness of the limitation, established
timelines for review, and consent by the individual (or their legal representative, as applicable). If all of
the required information is present, including verification that the intervention is the least restrictive,
most appropriate option for addressing the individual-specific health and safety risk and the individual
consents, the case manager may authorize the restriction. The documentation is then attached to and
included in the | SP.

As part of the documentation process, the person-centered planning team must identify a plan for
measuring the effectiveness of the intervention. Thisincludes a plan for data collection, documentation,
and tracking when interventions are implemented. The data tracking is highly customizable to be
individual specific, dependent on the nature of the intervention, and to promote efficiency in the delivery
of support to individuals.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Sdlect one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

The children enrolled in the Behavioral waiver are served in their family home. Their |SPs do not include the use of
seclusion. Case managers who oversee the ISP and the services delivered

in the home report any use of seclusion through the online incident management system. If harm is caused or thereis
a

threat of harm, areport of child abuse is made to the child abuse hotline or local law enforcement. Case

managers through bi-monthly contacts by phone, e-mail or visitation with families and providers, perform

continual service monitoring and guidance to families about the child’ s care and safety needs and appropriate
service provision.

O Theuse of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
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and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O Yes This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answer s provided in G-3-a indicate you do not need to complete this section
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i. Provider Administration of Medications. Select one;

O Not applicable. (do not complete the remaining items)

O waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and

policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

iii. Medication Error Reporting. Select one of the following:

O Pprovidersthat are responsible for medication administration arerequired to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

(b) Specify the types of medication errorsthat providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.
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Appendix G: Participant Safeguards
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Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States

methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")

i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,

2014.)

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance M easur e

PM 27: Number and percent of waiver participantsand/or guardianswho are
informed about the waysto identify and report abuse, neglect and exploitation.

Numerator: Number of waiver participantsand/or guardianswho areinformed

about thewaysin which to identify and report abuse, neglect and exploitation.
Denominator: Total number of waiver participantsreviewed.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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[ Other
Specify:

[] Annually [] Stratified
Describe Group:

[ Continuously and Other
Ongoing Specify:

A random
sample of the
three model
waivers (0565,
40193 &
40194) with
confidence
interval =
95%/5%/50%
to determine
sample size.

Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
Biennialy. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

Performance Measure:

PM 26: Number of participantswith incidents of abuse (asdefined in OAR/ORYS)
remediated according to ODDS policy. N: Number of participantswith incidents of

abuse (as defined in OAR/ORS) remediated according to ODDS policy. D: Total
number of participantsreviewed.

Data Sour ce (Select one):
Critical eventsand incident
If 'Other' is selected, specify:

reports

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):
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(check each that applies):

[ state Medicaid LI Weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:
Other
Specify:
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Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

Other
Specify:

Biennialy

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
PM29: Number and percent of trendsidentified, by ODDS, where systemic
intervention was implemented N: Number of trendsidentified , by ODDS, where

systemic intervention was implemented during the review period. D: Total number of
trendsidentified during the review period.

Data Sour ce (Select one):
M eeting minutes
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
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data
collection/generation

(check each that applies):

collection/generation
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
] Other

Specify: [ Annually

Page 188 of 238

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
Continuously and Ongoing
Other
Specify:
Biennially.
Performance Measure;

PM 28: Number and percent of waiver participantsreviewed with incident reports
that werereported timely. N: Number of waiver participantsreviewed with incident

reportsreported timely. D: Total number of waiver participantsreviewed with

incident reports.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance Measure:
PM 30: Number and percent of substantiated cases of wrongful restraint and/or
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involuntary seclusion remediated according to ODDS policy for waiver participants.
N: Number of substantiated cases of wrongful restraint and/or involuntary seclusion

remediated according to ODDS policy for waiver participants. D: Total number of

incidents of wrongful restraint and/or involuntary seclusion.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency

[T weexly
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easur e

PM 31: #& % of waiver participantsreviewed with a seriousrisk(s) identified on the
Risk Identification Tool (RIT) wherethereisevidence of therisk addressed in I SP. N:

# of waiver participantsreviewed with a seriousrisk(s) identified on the RIT where

thereisevidence of risk addressed in | SP. D: Total # of waiver participantsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

L] state Medicaid

[T weekly

L1 100% Review
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Agency
Operating Agency [] Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[ Continuously and Other
Ongoing Specify:

A random
sample of the
three model
waivers (0565,
40193 &
40194) with
confidence
interval =
95%/5%/50%
to determine
sample size.

Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] State Medicaid Agency [] Weekly

Operating Agency [] Monthly

[ Sub-State Entity [ Quarterly

[] Other

L]
Specify: Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

Other
Specify:

Biennially. Site and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The frequency of data collection, aggregation and analysisis biennial with site and file reviews conducted on an
ongoing basis with reviews at each site every two years. The sample universe will be comprised of waiver year 1
and 2 for the #40193, #40194 and #0565 waivers combined, to determine the statistically valid representative
random sample size. Thefilereview sample size used for all measuresin Appendix D and two of the appendix G
performance measures is based on a statistically valid representative random sample utilizing a 95% confidence
level, 5% margin of error and 50% response distribution, as determined by the Raosoft sample size calculator
found at http://www.raosoft.com/samplesize.html for the two-year cycle. This representative sampleis
proportioned across case management entities based on the percentage of the population served relative to the
waiver population size. Half of the sample will be pulled for participants who were enrolled in waiver year one
and the other half pulled for participants enrolled in waiver year two. Within the sample drawn each year of the
biennial cycle, Oregon will over sample to account for multiple variable review, as well asto account for ‘non-
response’ factors such as participants who are no longer enrolled in the waiver due to relocation out of state or
death and participants whose length of enrollment within the review period isinsufficient to produce results for
the variables measured (e.g., service plan updated annually cannot be assessed for someone who is newly enrolled
for less than 12 months).

All other performance measures utilize a 100% review process of the total population for the review period for the
unit of analysis of the measure (e.g., waiver participants, providers, claims).

Oregon’s sampling methodology isinformed by the Sampling Guide included in Attachment D of the 1915¢c
HCBS Waiver Technical Guide Resource Attachments. In particular, this sampling methodology comports with
guidance regarding proportionate sampling described on page 24 and oversampling to account for the number of
variables to be examined and non-response rate, both described on page 21.

The 0565, 40193 and 40194 waivers meet the following five CM S conditions:

1. Design of the waiversisthe same or very similar;

2. This sameness or similarity is determined by comparing waivers on the approved waiver application
appendices:

a. Participant Services,

b. Participant Safeguards, and

¢. Quality Management;

3. The quality management approach is the same or very similar across waivers, including:

a. Methodology for discovering information (e.g., data systems, sample selection),

b. Manner in which individual issues are remedied,

¢. Process for identifying and analyzing patterns/trends, and

d. Majority of the performance indicators are the same;

4. The provider network is the same or very similar; and

5. Provider oversight is the same or very similar.”

Data and reports gathered and created by ODHS staff during quality reviews are reviewed and analyzed on a
continuous and ongoing basis by designated OHA staff, including the OHA liaison to ODHS, to identify areas
of deficiency, required improvement and to assure completion of remediation efforts. Upon completion of
OHA'’ analysis and review of ODHS quality assurance data and reports, al relevant information from both
agencies reviewsis compiled into a Quality Assurance overview report and is submitted to the

Medicai d/CHIP Operations Coordination Steering Committee (MOCSC). The MOCSC annually reviews the
reports and document ODHS and OHA remediation efforts.

The MOCSC is comprised of the administrators, or their designees, with responsibility for the
Medicaid/CHIP program from all appropriate divisions of OHA and ODHS. The MOCSC meets at least
quarterly to coordinate and review all mutual policy issues related to the operation and administration of the
Medicai d/CHIP program including state plan amendments, waiver requests, rules, procedures, and
interpretive guidance. A Medicaid/CHIP Policy and Operations Steering Committee (Steering Committee)
for OHA and ODHS meets at |east twice per year to review Medicaid/CHIP-related policy. The Steering
Committee is comprised of executive management staff of the two agencies. The purpose of the Steering
Committee is to ensure coordination of policy-related issues and delineation of responsibilities, including
establishment of a strategic plan for the two agencies.
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ODHS staff address individual problems with designated OHA staff on an ongoing basis and during regularly
scheduled meetings. OHA exercises oversight of Medicaid/CHIP programs by participating in related
committees and reviewing and approving ODHSreports, documents, rules, policies and guidelines. OHA, ona
continuous and ongoing basis, reviews and provides input to ODHS quality control processes for

Medicai d/CHIP programs managed by the ODHS to assure proper oversight of central office and field
operations. Thisincludes ongoing review and approval of ODHS operational oversight and quality assurance
activities.

Asdesignated OHA staff, the OHA liaison, and the MOCSC receive reports of findings and remediation
efforts, it informs the Medicaid Director and the Joint Policy and Operations Steering Committee outlined
above, thus informing executive management of OHA and ODHS.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Individual remediation activities will require follow-up by the ODHS Quality Management
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Staff to determine that the corrective action was successfully completed by the field office, licensing or

abuse investigation unit. The results of any remediation will be submitted to an inter-departmental workgroup
for discussion, data collection and reporting. When individual and/or system-wide remediation activities are
warranted based on discovery and analysis, the following time frames will be used to ensure these items are
remediated in atimely manner. Because ODHS is monitoring the performance of its contractors (CMEs, and

service providers)

Non-compliance will be determined by any performance measure that falls below 86% accuracy.

ODHS timelines for remediation:

Corrective Action Plans: Within 45 days of Department’ s identification of need for plan of correction,
entities reviewed must submit a plan of correction.
Corrective Actions, including training and revision of administrative processes and procedures. Begin
process within 45 days of Department’s approval of entity’s plan of correction.
Completion of corrective actions: Within 60 days of start of process (training completed, administrative
processes/procedures revised and communicated to staff).

Timelines for systemic remediation:

Required system-wide changes: If changes require revision of administrative rules, the required changes will
be completed within the time frames required by the administrative rule process, including Rule Advisory
Committees (including stakeholder input), Administrative rule hearings and statutory filing time frames. If
system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval

process.

If system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. Thiswill include the 30 day public and tribal input period and 90 day approval

process.

Follow-up to determine effectiveness of remediation activities will occur during the next discovery and
review cycle using a comparison of compliance level pre- and post-remediation to determine the level of
success with the remediation activity. After initial remediation is completed afollow-up will occur within
180 days to determine the effectiveness of the method. If additional remediation is required, it will be added

to the corrective action plan.

The Quality Improvement System will ensure that all discovery and remediation activities have a processin
place to ensure system improvement. The Oregon Health Authority and Oregon Department of Human Services

will

collaborate through inter-departmental meetings to coordinate these activities. These meetings will occur at
least quarterly to report on the corrective actions and follow-up required to ensure system improvement.
Remediation strategies include training, revision of administrative processes and procedures, administrative
rule revisions and waiver amendments. These strategies will be used based on the results of the discovery and
analysis of the related performance measure. If compliance with the performance measure falls below 86%, a
request for a corrective action plan, including activities and time lines for completion and follow-up will be
required. Follow-up will include a discovery process using avalid random sample. Follow up discovery will
be conducted using the standardized survey instruments and methods utilized during the initial discovery

phase.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that

Frequency of data aggregation and

applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify: [ Annually
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Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

Continuously and Ongoing

Other
Specify:

ODHS-Siteffile reviews conducted
ongoing with on-site reviews every
two years OHA-reviews ODHS
through regularly scheduled MOCSC
meetings to identify trends that may
require statewide QIS changes

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational .

® No

O ves
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approva of an HCBS waiver requiresthat CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’' s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components
The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the

waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).
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In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The Oregon Health Authority and Oregon Department of Human Services will utilize performance measures to
evaluate all HCBS waivers (0117, 0375, 0565, 40193, 40194, and 0185) as well as the 1915(k) Community- First
Choice option. Continuous system improvement is the basis of the Quality Improvement System (QIS).

The QIS will utilize discovery, analysis and remediation activities as the method of ensuring that Home and
Community-Based Services provided through the waivers and state plan are monitored and that necessary
corrective action processes are in place. The discovery and analysis phase will occur on atwo-year cycle for al
Home and Community-Based services authorized under Section 1915(c) and 1915(k) authorities.

Remediation is an ongoing process that will occur during the discovery phase. Individual remediation will occur
when corrective action is needed in any one geographic area or field office. System-wide remediation activities
will occur every two years, when required, based on statewide discovery and analysis. Both individual and
system-wide remediation activities will require a corrective action plan.

ODHS will conduct quarterly system'simprovement meetings to review and analyze indicators of success related
to the current ODDS strategic plan. Participant feedback on system-wide data and trends will be used to develop
and prioritize strategies that lead to the implementation of system improvements. Meeting participants will
include representatives from a broad stakeholder base, which includes people receiving services, family members,
service providers, case management representatives, ODDS representatives and others determined appropriate or

invited by the ODDS Director or designee.

OHA will review operating agency performance through regularly scheduled MOCSC meetings and will use these
meetings to identify trends that may require changes to the overall statewide Quality Improvement Strategy.

Additionally, the MOCSC meets at |east quarterly to coordinate and review all mutual policy issues related to
the operation and administration of the Medicaid/CHIP program including state plan amendments, waiver
requests, rules, procedures, and interpretive guidance. A Medicaid/CHIP Policy and Operations Steering
Committee (Steering Committee) for OHA and ODHS meets at least twice per year to review

Medicaid/CHIP related

policy. The Steering Committee is comprised of executive management staff of the two agencies. The

purpose of the Steering Committeeis to ensure coordination of policy-related issues and delineation of
responsibilities, including establishment of a strategic plan for the two agencies.

On an ongoing basis and during regularly scheduled meetings, ODHS and OHA staff addresses individual and
systemic issues and remediation efforts. OHA exercises oversight of Medicaid/CHIP programs by
participating in related committees and reviewing and approving ODHS reports, documents, rules, policies and
guidelines. OHA, on a continuous and ongoing basis, reviews and provides input to ODHS quality control
processes for Medicaid/CHIP programs managed by the ODHS to assure proper oversight of central office and
field operations. This includes ongoing review and approval of ODHS operational oversight and quality

assurance activities.

Asthe OHA liaison, system's improvement committee, and the MOCSC receive reports of findings and

remediation efforts, it informs

the Medicaid Director and the Steering Committee outlined above, thus informing executive management of

OHA and ODHS.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of M oni[tr]c;irti ggp?irg)énalysi S(check each
State Medicaid Agency [ Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Quality Improvement Committee Annually
L Other Other
Specify: Specify:
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Frequency of Monitoring and Analysis(check each

Responsible Party(check each that applies): that applies):

ODHS File reviews conducted on-
site every two years OHA revi ews
ODHS t hrough regul ar MOCSC

neeti ngs

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsihilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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Staff from ODHS-ODDS, CDDPs, and Brokerages administers all services

delivered through the waiver operated by ODHS- ODDS.

ODDS, CDDPs, Brokerages and CO staff uses findings from discovery and remediation activities related to
the six assurances and other parameters to establish priorities for system improvement and evaluate the
effectiveness of those improvements.

ODDS, CDDPs, Brokerages and CO staff seeks input from participants, families, providers, and other
interested parties/groups to find ways to deliver waiver services more effectively and efficiently and move
the participant toward outcomes stated in approved plans of care.

ODDS, CDDPs, Brokerages and CO staff collects QI information from the performance measures related to
the six assurances and other topic areas. They work with participants, families, providers, and othersto
address both concerns raised and improvement opportunities identified. ODHS staff compiles reviews and
analyzes

performance data through a variety of file reviews and data reports. Corrective action/remediation plans
arerequired as areas of improvement are identified. Additional training, technical assistance and policy
updates or clarification are the most commonly used remediation methods.

ODHS Central Office staff follow-up to ensure appropriate action is taken. A statewide report documenting
key performance measures and remediation outcomes is provided to the OHA/ODHS liaison, the system’s
improvement committee, and the Medicaid/CHIP Operations Coordination

Committee (MOCSC). The system’s improvement committee and the MOCSC reviews annual reports on key
performance measures to ensure follow-up and compliance.

Statewide remediation will occur based on the results of the two-year performance measure discovery and
analysis activities. After the two year discovery cycle, analysis of statewide accuracy on all performance
measures will be reviewed by OHA and/or ODHS Quality Management staff. If statewide accuracy on any
performance measure falls below 86%, a system-wide corrective action plan will be devel oped.

The frequency of data collection, aggregation and analysisis biennia with site and file reviews conducted on an
ongoing basis with reviews at each site every two years. The sample universe will be comprised of waiver year 1
and 2 for the #40193, #40194 and #0565 waivers combined, to determine the statistically valid representative
random sample size. Thefilereview sample size used for all measuresin Appendix D and two of the appendix G
performance measures is based on a statistically valid representative random sample utilizing a 95% confidence
level, 5% margin of error and 50% response distribution, as determined by the Raosoft sample size cal cul ator
found at http://www.raosoft.com/samplesize.html for the two-year cycle. This representative sasmpleis
proportioned across case management entities based on the percentage of the population served relative to the
waiver population size. Half of the sample will be pulled for participants who were enrolled in waiver year one
and the other half pulled for participants enrolled in waiver year two. Within the sample drawn each year of the
biennial cycle, Oregon will over sample to account for multiple variable review, as well asto account for ‘ non-
response’ factors such as participants who are no longer enrolled in the waiver due to relocation out of state or
death and participants whose length of enrollment within the review period is insufficient to produce results for
the variables measured (e.g., service plan updated annually cannot be assessed for someone who is newly enrolled
for less than 12 months).

All other performance measures utilize a 100% review process of the total population for the review period for the
unit of analysis of the measure (e.g., waiver participants, providers, claims).

Oregon’s sampling methodology isinformed by the Sampling Guide included in Attachment D of the 1915¢
HCBS Waiver Technica Guide Resource Attachments. In particular, this sampling methodology comports with
guidance regarding proportionate sampling described on page 24 and oversampling to account for the number of
variables to be examined and non-response rate, both described on page 21.

These three waivers are administered as one program known as the Children’s Intensive In-home Services
Program. Therefore, policies

and procedures are consistent across all three waivers as well as waiver services that are available. Participant
safeguards are consistent across all three waivers as well as the quality management program. The provider
network is also the same and the provider oversight processis consistent across waivers as well.

ODHS-ODDS CO, CDDPs, Brokerages, and OHA staff collect QI information from the performance measures,
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of which the mgjority are consistent across all five waivers, related to the six assurances and other topic
areas.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

The Quality Improvement System will ensure that all discovery and remediation activities have a process

in place to ensure system improvement. The Oregon Health Authority and Oregon Department of Human Services
will collaborate through inter-departmental meetings to coordinate these activities. These meetings will occur
at least quarterly to report on the corrective actions and follow-up required to ensure system improvement.
ODHS and OHA staff re-evaluates the QIS at least once during each waiver renewal period (or more as
deemed appropriate) and update the QIS strategies employed. From activities conducted by ODHS and OHA
staff, QIS reports are created detailing discovery and remediation activities related to the six assurances and other
parameters.

These staff and Waiver program representatives bring forth issues, trends, priorities and concerns related to

the QIS on both individual and multi-waiver levels. These groups evaluate and make recommendations to
amend the QIS, waivers, state plan, OARs and policies as necessary to promote high quality services for
waiver

participants.

QIS reports are specific to each waiver. While the QIS is globa and spans all waivers, separate reports are
produced for each specific waiver operated by ODHS. Reports will cover the full range of waiver activities
measured or assessed (level of care, qualified providers, service plans, participant health and welfare,

financial accountability, administrative oversight) to develop recommendations for improvementsin
performance.

ODHS and OHA will provide these statewide reports documenting performance measures and remediation
outcomes to the Medicaid Director, system's improvement committee and the MOCSC.

The OHA liaison and the MOCSC will review the reports to ensure follow-up and compliance with
recommendations made not only by ODHS or CM S staff, the system's improvement committee, stakeholders and
advocates, but also

those that may have been made by OHA and these entities previously. These reports are in addition to the
periodic ongoing reports that are presented to OHA and the MOCSC at regularly scheduled meetings during
each year.

ODHS staff compiles reviews and analyzes performance data through a variety of file reviews and data reports.
Corrective action/remediation plans are required as areas of improvement are identified. Additional training,
technical assistance and policy updates or clarification are the most commonly used remediation methods.
ODHS, ODDS Centra Office staff follow-up to ensure appropriate action is taken.

Additionally, OHA exercises oversight of Medicaid/CHIP programs by employing designated staff to partner
with ODHS (OHA/ODHS liaison), participating in the system’ s improvement committee, MOCSC, Steering
Committee and other related

committees in reviewing and approving ODHS reports and documents. On a continuous and ongoing basis,
OHA will review ODHS quality control processes for Medicaid/CHIP programs managed by ODHS to assure
proper oversight of central office and field operations.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :
® NCI Survey
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O NCI AD Survey :
O Other (Please provide a description of the survey tool used):

Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (&) reguirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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OHA contracts directly with ODHS, the Organized Health Care Délivery System (OHCDS) through the IAA. ODHS asan
Organized Health Care Delivery System, in accordance with 42 CFR 447.10(b), contracts with or entersinto provider
enrollment agreements, interagency agreements, grants or other similar arrangements with qualified individuals, entities or
units of government to furnish Medicaid/CHIP administrative or programmatic services for which ODHS has
responsibility. ODHS makes payment to providers of these services.

At provider enrollment or renewal, ODHSinforms providers of their right to contract directly with OHA, the single state
Medicaid agency.

OHA will establish direct provider agreements and make payment to any qualified provider who does not choose to
contract with ODHS as the OHCDS

ODHSreviews the qualifications of provider applicants and assures that waiver participants are free to choose qualified
providersin their area. OHA includes oversight of provider qualification measuresin their reviews of ODHS performance.
This includes activities to assure that subcontract providers meet all applicable Medicaid requirements for services
delivered.

For the Behavioral Waiver the State does not require independent financial statement audits because Waiver Case
Management is provided by employees of ODHS and Environmental Safety Modifications, Family Training, Individual
Directed Goods and Services, Specialized Medical Supplies and Vehicle Modifications are all provided by qualified
vendors.

Secretary of State Oregon Audits Division

By statute, the Secretary of State, Oregon Audits Division (OAD) conducts audit work in compliance with Government
Auditing Standards devel oped by the U.S. Government Accountability Office. Sandards are devel oped by and for
government auditors to ensure quality work is performed in the public interest. These audit standards contain
requirements and guidance to assist auditorsin objectively acquiring and evaluating sufficient, appropriate evidence as
well as reporting the results.

A primary audit conducted by the OAD annually is the Statewide Single Audit. This audit includes an audit of the Sate of
Oregon’s financial statements and the state' sinternal controls and compliance with federal program requirements.
Medicaid provider payments are reviewed as part of this audit. The review is based on federal guidelines, and includes
client and provider eligibility to receive Medicaid funding.

The OAD also conducts performance audits of State agencies. These audits provide an objective and systematic
examination of evidence to provide an independent assessment of a government organization, program, activity, or
function. Like financial audits, the goal of these audits isto provide information to agency directors, the governor, the
Legislature and citizens of Oregon to improve public accountability and facilitate decision-making by parties with
responsibility for overseeing or initiating corrective action. The issues that performance audits cover vary, but generally
address whether agencies are operating economically and efficiently, or whether they are achieving desired results.

In addition, the OAD also conducts information technology audits, including general control reviews, application control
reviews, security reviews and system devel opment reviews.

ODHS/OHA Internal Audit and Consulting

The Internal Audit and Consulting (IAC) unit serves both the Oregon Department of Human Services (ODHS) and the
Oregon Health Authority (OHA) by identifying and evaluating risks, recommending changes to mitigate risks, and assessing
the degree to which programs and processes conform to associated statutes, rules and policies. IAC follows “ The
International Standards for the Professional Practice of Internal Auditing” (Red Book, issued by the Institute of Internal
Auditors).

IAC reportsto all levels of agency and division management on the adequacy and effectiveness of the agencies’ system of
control and performance in carrying out assigned responsibilities so management can determine if:

* Risks are appropriately identified and managed.

 Programs, plans, and department objectives and goals are achieved.

» Sgnificant financial, managerial and operating information is accurate, reliable, and timely.

» Employees' actions are in compliance with policies, standards, procedures, and applicable laws and regulations.
 Resources are acquired economically, used efficiently, and adequately protected.

IAC, in the performance of audits, is granted accessto all necessary activities, records, property, and employees while
upholding stringent accountability of safekeeping and confidentiality. The IAC auditors are in positions that have no direct
authority over activities being reviewed, thus mitigating conflicts of interest.

The Chief Audit Officer of IAC reports functionally to both the ODHS Chief Operating Officer and the OHA Chief
Financial Officer, and has necessary access to senior management of both ODHS and OHA.

ODHS/OHA Internal Audit and Consulting has additional responsibility to:

 Performinternal auditsin accordance with applicable auditing standards.

» Make recommendations to management regarding opportunities for improvement as identified by the audits.

« Perform consulting services to assist management in meeting objectives, including but not limited to participation on

project teams or advisory services aswell as providing training.
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» As necessary, assist in investigations of allegations of significant fraudulent activities within the agencies and notify
management and the Audit Committee of the results.

The IAC unit facilitates the agencies (ODHSand OHA) annual risk assessment process each year. This assessment isthe
basis for the annual internal audit work plan. To create each year’ s risk assessment summary, |AC leverages existing risk
assessments from prior years and engages ODHS and OHA management and staff in additional discussions. The risks
identified from prior periods are sent to responsible management for review and updates. Based on this review, and
additional review by department management, a determination is made of which risks should be prioritized as top risks for
audit consideration by the two agencies.

ODHSand OHA operate a joint committee, the Joint ODHS and OHA Audit Committee (Audit Committee). With the
assistance of Internal Audit and Consulting Unit, the Audit Committee develops and approves an annual audit plan. The
Audit Committee is comprised of executive management from both agencies and includes external partners.

The Audit Committeeis a forumto address all internal and external audit issues affecting the two agencies, including the
monitoring and disposition of those issues. The Audit Committee guides the functions and sets the priorities of the Internal
Audit and Consulting unit within ODHSOHA Shared Services. Committee guidance is compliant with ORS 184.360 and
OAR 125-700-0010 through 125-700-0155 and in accor dance with the Institute of Internal Auditor’s International
Sandards for the Professional Practice of Internal Auditing.

Office of Payment Accuracy and Recovery Audit staff from the Office of Payment Accuracy and Recovery (OPAR), Provider
Audits Unit (PAU), a ODHSOHA Shared Service, review payment records of Medicaid providers, by reviewing paid claims
and ensuring they are supported by the progress/case note of service provided in accordance with the | SP which indicates
the service to be provided. Thisis completed continually and ongoing, at a frequency of quarterly, based on a prioritized
risk analysis and via a random sample method. The random sample is done using a stratified random sample method based
on the Calvin Paper. Saff set audit priorities each year based upon assessed risk analysis. The estimate of overpayment is
made utilizing a simple expansion with a standard error of the estimated over payment and the confidence interval estimate
of the total overpayment calculated from the data obtained from the sampled line items. The estimate of total overpayment
is obtained by cal culating the overpayment for each stratum and summing these overall strata.

A government body, an organization or an individual can trigger an audit. These auditors may conduct desk audits on on-
site field audits as determined by the Auditor and PAU management. Auditors may consider other audits of the provider as
described in OAR. Provider and Contractor Audits, Appeals and Post-Payment Recoveries are described in OAR 407-120-
1505.

OPAR's Fraud Investigation Unit (FIU) and PAU receive reports of fraud in Medicaid programs and investigates
allegations. FIU investigates allegations of consumer fraud. PAU investigates fraud allegations against providers such as
billing for services not rendered, intentionally billing in duplicate, billing for higher level of services than was delivered,
billing for services provided by unlicensed or otherwise ingligible practitioners, and kickback schemes.

PAU sends fraud referrals to the MFCU where thereis a credible allegation of fraud. The MCFU reviews and investigates
cases where there is a potential prosecution. In addition, PAU informally consults with the MFCU on other suspected cases
of fraud.

OPAR maintains a hotline for anyone to report consumer fraud and provider fraud.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
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For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

PM33: Number and percent of waiver case management billable claims paid as specified
in the approved waiver N: Number of claims appropriately coded and paid for in
accordance with the reimbursement methodology. D: Total number of claims coded and

paid for files reviewed.

Data Source (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[ State Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other L1 Annually [ stratified
Soecify: Describe Group:

[] Continuously and
Ongoing

] Other
Soecify:

Other
Soecify:

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024

Biennially

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Secify:
[] Annually
[ Continuously and Ongoing
Other
Soecify:
Biennially. Ste and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.
Performance Measure:

PM32: Number and percent of claims approved with appropriate plan of care specified

in the approved waiver. N: Number of claims approved in accordance with the
appropriate plan of care D: Total number of claims approved for filesreviewed

Data Source (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data collection/generation

Frequency of data
collection/generation

Sampling Approach(check
each that applies):

(check each that applies):

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =

Page 208 of 238
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[ Other
Soecify:

[] Annually

L] stratified

Describe Group:

[ Continuously and [ Other
Ongoing Soecify:
Other
Specify:
Biennially

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency ] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Soecify:
[] Annually

[] Continuously and Ongoing

Other
Soecify:

Biennially

methodology throughout the five year waiver cycle.

Performance Measures

Page 209 of 238

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
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For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure:

PM34: Number and percent of waiver claims approved using appropriate rate
methodology specified in the approved waiver. N: Number of approved claims paid using
the appropriate rate methodology. D: Total number of claims approved for files

reviewed.

Data Source (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency | L Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Soecify:

Describe Group:

[ Continuously and [ Other
Ongoing Soecify:
Other
Specify:
Biennially

Data Aggregation and Analysis:
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):
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[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Soecify:
[] Annually

[] Continuously and Ongoing

Other
Soecify:

Biennially. Ste and file reviews
are conducted on an ongoing basis
with reviews at each site every two
years.

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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he frequency of data collection, aggregation and analysisis biennial with site and file reviews conducted on an
ongoing basis with reviews at each site every two years. The sample universe will be comprised of waiver year 1
and 2 for the #40193, #40194 and #0565 waivers combined, to determine the statistically valid representative
random sample size. The file review sample size used for all measuresin Appendix D and two of the appendix G
performance measures is based on a statistically valid representative random sample utilizing a 95% confidence
level, 5% margin of error and 50% response distribution, as determined by the Raosoft sample size cal cul ator
found at http://Mmww.raosoft.convsamplesize.html for the two-year cycle. This representative sampleis
proportioned across case management entities based on the percentage of the population served relative to the
waiver population size. Half of the sample will be pulled for participants who were enrolled in waiver year one
and the other half pulled for participants enrolled in waiver year two. Within the sample drawn each year of the
biennial cycle, Oregon will over sample to account for multiple variable review, as well as to account for ‘non-
response’ factors such as participants who are no longer enrolled in the waiver due to relocation out of state or
death and participants whose length of enrollment within the review period isinsufficient to produce results for
the variables measured (e.g., service plan updated annually cannot be assessed for someone who is newly
enrolled for less than 12 months).

All other performance measures utilize a 100% review process of the total population for the review period for
the unit of analysis of the measure (e.g., waiver participants, providers, claims).

Oregon’ s sampling methodology is informed by the Sampling Guide included in Attachment D of the 1915¢c HCBS
Waiver Technical Guide Resource Attachments. In particular, this sampling methodol ogy comports with guidance
regarding proportionate sampling described on page 24 and oversampling to account for the number of variables
to be examined and non-response rate, both described on page 21.

The 0565, 40193 and 40194 waivers meet the following five CMS conditions:

1. Design of the waiversisthe same or very similar;

2. This sameness or similarity is determined by comparing waivers on the approved waiver application
appendices:

a. Participant Services,

b. Participant Safeguards, and

¢. Quality Management;

3. The quality management approach is the same or very similar across waivers, including:

a. Methodology for discovering information (e.g., data systems, sample selection),

b. Manner in which individual issues are remedied,

¢. Process for identifying and analyzing patterns/trends, and

d. Majority of the performance indicators are the same;

4. The provider network is the same or very similar; and

5. Provider oversight is the same or very similar."

Data and reports gathered and created by ODHS staff during quality reviews are reviewed and analyzed on a
continuous and ongoing basis by designated OHA staff, including the OHA liaison to ODHS to identify areas
of deficiency, required improvement and to assure completion of remediation efforts. Upon completion of
OHA' analysis and review of ODHS quality assurance data and reports, all relevant information from both
agencies’ reviews is compiled into a Quality Assurance overview report and is submitted to the
Medicaid/CHIP Operations Coordination Steering Committee (MOCSC). The MOCSC annually reviews the
reports and document ODHS and OHA remediation efforts.

The MOCSC is comprised of the administrators, or their designees, with responsibility for the
Medicaid/CHIP program from all appropriate divisions of OHA and ODHS The MOCSC meets at least
quarterly to coordinate and review all mutual policy issues related to the operation and administration of the
Medicaid/CHIP programincluding state plan amendments, waiver requests, rules, procedures, and

inter pretive guidance. A Medicaid/CHIP Policy and Operations Seering Committee (Steering Committee)
for OHA and ODHS meets at least twice per year to review Medicaid/CHIP-related policy. The Steering
Committee is comprised of executive management staff of the two agencies. The purpose of the Steering
Committee is to ensure coordination of policy-related issues and delineation of responsibilities, including
establishment of a strategic plan for the two agencies.
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ODHS staff address individual problems with designated OHA staff on an ongoing basis and during regularly
scheduled meetings. OHA exer cises oversight of Medicaid/CHIP programs by participating in related
committees and reviewing and approving ODHS reports, documents, rules, policies and guidelines. OHA, on a
continuous and ongoing basis, reviews and provides input to ODHS quality control processes for

Medicai d/CHIP programs managed by the ODHSto assure proper oversight of central office and field
operations. Thisincludes ongoing review and approval of ODHS operational oversight and quality assurance
activities.

As designated OHA staff, the OHA liaison, and the MOCSC receive reports of findings and remediation
efforts, it informs the Medicaid Director and the Joint Policy and Operations Seering Committee outlined
above, thus informing executive management of OHA and ODHS,

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Individual remediation activities will require follow-up by the ODHS Quality Management

Saff to determine that the corrective action was successfully completed by the field office, licensing or

abuse investigation unit. The results of any remediation will be submitted to an inter-departmental workgroup
for discussion, data collection and reporting. When individual and/or system-wide remediation activitiesare
warranted based on discovery and analysis, the following time frames will be used to ensure these items are
remediated in a timely manner. Because ODHS is monitoring the performance of its contractors (CMEs, and
service providers)

Non-compliance will be determined by any performance measure that falls below 86% accuracy.
ODHStimelines for remediation:

Corrective Action Plans: Within 45 days of Department’ s identification of need for plan of correction,
entities reviewed must submit a plan of correction.

Corrective Actions, including training and revision of administrative processes and procedures. Begin
process within 45 days of Department’s approval of entity’s plan of correction.

Completion of corrective actions. Within 60 days of start of process (training completed, administrative
processes/procedures revised and communicated to staff).

Timelines for systemic remediation:

Required systemrwide changes: If changes require revision of administrative rules, the required changes will
be completed within the time frames required by the administrative rule process, including Rule Advisory
Committees (including stakeholder input), Administrative rule hearings and statutory filing time frames. If
system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. This will include the 30 day public and tribal input period and 90 day approval
process.

If system-wide changes require waiver amendments, the process will be completed at the time of approval of
the waiver amendment. This will include the 30 day public and tribal input period and 90 day approval
process.

Follow-up to determine effectiveness of remediation activities will occur during the next discovery and
review cycle using a comparison of compliance level pre- and post-remediation to determine the level of
success with the remediation activity. After initial remediation is completed a follow-up will occur within
180 days to determine the effectiveness of the method. If additional remediationisrequired, it will be added
to the corrective action plan.

The Quality Improvement Systemwill ensure that all discovery and remediation activities have a processin
place to ensure system improvement. The Oregon Health Authority and Oregon Department of Human Services
will

collaborate through inter-departmental meetings to coordinate these activities. These meetings will occur at
least quarterly to report on the corrective actions and follow-up required to ensure system improvement.
Remediation strategies include training, revision of administrative processes and procedures, administrative
rule revisions and waiver amendments. These strategies will be used based on the results of the discovery and
analysis of the related performance measure. If compliance with the performance measure falls below 86%, a
request for a corrective action plan, including activities and time lines for completion and follow-up will be
required. Follow-up will include a discovery process using a valid random sample. Follow up discovery will
be conducted using the standardized survey instruments and methods utilized during the initial discovery
phase.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): F requenc(;i:gggs zfﬁ?gz?:ggﬂ:s;d analysis
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify: L1 Annually
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Responsible Party(check each that applies): F requenc(;z;;:; g?g?;g?gggﬂ;;d analysis

[] Continuously and Ongoing

Other
Soecify:

ODHS Siteffile reviews conducted ongoing
with on-site reviews every two years OHA-
reviews ODHS through regularly
scheduled MOCSC meetingsto identify
trends that may require statewide QIS
changes

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.

©No
O Yes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).

01/09/2024



Application for 1915(c) HCBS Waiver: Draft OR.007.05.00 - Jul 01, 2024 Page 216 of 238

Rates guidelines for all waiver services are established and published by the Department. Costs of services are estimated
based upon ODHS published allowable rates and other limitations imposed by Oregon Administrative Rule.

Consistent with the roles and responsibilities identified in the ODHSOHA Interagency Agreement, ODHS (the operating
agency) commences the public notice and comment period adhering with the requirements of 42 CFR 447.205 and the
approved Medicaid Sate Plan. Designated staff from the OHA (the Medicaid Agency) reviews and approves the public
notice materials prior to ODHSreleasing the notice and monitors throughout the process to assure that all requirements
and timeframes are met. Once the public notice and comment period has expired, OHA staff reviews the comments and
ODHS responses to comments and provides input, if necessary.

Waiver Case Management for contracted case management entities:

Oregon will pay for qualifying waiver case management (WCM) activities on a per-contact-per-day methodol ogy.
Oregon will limit payment to one waiver case management contact per individual per day. If two distinct, qualifying
waiver case management contacts are provided to a single individual in a single day, Oregon will only pay for one
waiver case management contact for that individual. Conducting functional needs assessment is excluded from this
limitation.

The agency' s state-wide rates were set as of 07/01/2009 and are effective for services on or after that date. All rates are
published on the agency’ s website. The fee schedule and any annual/periodic adjustments to the fee schedule are
published on the department’ s website at http://www.dhs.state.or .us/spd/tool s/dd/cnmyOD D S-Expenditur e-Guidelines. pdf.
The waiver case management rate is derived using the following formula:

Total cost to ODHS, ODDSto provide waiver case management divided by projected biennial case management
contacts.

The total cost to ODHS of providing waiver case management includes:

 Waiver case management staff salary and other personnel expenses,

« Supervisory salary and other personnel expenses in support of WCM services; and

« Indirect expenses (General government service charges, worker’s comp, property insurance, €tc).

The sum of these expenses is then multiplied by a percentage determined by the Legislature.

ODDSwill monitor waiver case management utilization to ensure services are being administered economically and
efficiently. Adjustments to the waiver case management rate may be made periodically during the biennium if waiver case
management contacts are materially different from beginning-of-biennium projections.

New waiver case management contact rates will be established at the beginning of each state biennium period using this
same methodol ogy.

Waiver case management for employees of ODHS, Office of Developmental Disabilities Services (ODDS)-

The rate setting methodol ogy incor porates wages and benefits as well as other payroll expenditures (OPE), allowable
administration percentages, and other costs associated with operating a business. It also incorporates information on
revenue and expenses about the service so that ODHS can assure that the total funding does not exceed the cost of
providing the case management service.

All rate information for employment services can be found in Main B-Optional section.

Payments for environmental safety modifications, vehicle modifications, specialized medical supplies, family training and
individual directed goods and services are determined by the actual cost of the item or service.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

Providersbill ODHS, an OHCDS, directly.

Provider hillings for all waiver services flow directly to the ODHS Express Payment and Reporting System (eXPRS) and
are paid through the Sate Financial Management Application or SFMA once the billing claim has been validated. The
eXPRS payment systemis an electronic, web-based system that manages all aspects of client enrollment, rate
authorization, provider claims and billing, and subsequent reports related to those functions for these services paid
through eXPRS. Payment for validated claims is made directly back to the provider of service.
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Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR §433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
8433.51(b). (Indicate source of revenue for CPEsin Item1-4-b.)

Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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Providers hill for services listed on the individual support plan and are only paid if the child was actively enrolled on

the waiver for the period billed. The CME confirms with families by phone, e-mail, or documentation review that services
billed were delivered.

For all waiver services, the eXPRS payment system interfaces with the MMISrecipient subsystem and updates a client’s
Medicaid and service eligibility daily. The service provider entersthe claiminto eXPRS, the MMISrecipient subsystemis
checked to verify the individual’ s Medicaid and waiver digibility. If eligibility is confirmed, payment is made. If an
individual is not eligible for a Waiver service for the date(s) of service, the payment claimis suspended. Thereisno
possibility of payment duplications within the eXPRS system.

If an individual is not eligible for a Waiver service on the date(s) of service, payment can be made using Sate General
Fund dollars only.

Waiver services must also have an accepted (active) client prior authorization (CPA) in eXPRSprior to payment. For
services authorized and paid via eXPRS, the CME must create and submit the CPAs in eXPRSwhich authorizes the
expenditure of Department funds. For these waiver services paid through eXPRS, the CPA establish permission to expend
funds for client services and establish a limit on ODHS payments. After a service has been delivered, the Provider
submits a payment claim via eXPRS. The system checks the claim against the prior authorizations, client eligibility, and if
the claim complies with all authorizations, payment is made to the provider.

Waiver case management payments are made post delivery of service via the eXPRS payment system. Providers can only
submit claims for payment after the serviceis delivered (the systemwill not allow any prospective claims). The
authorization of client services in eXPRSis managed by the CME.

Prior authorization and payment for family training conferences and workshops are paid prospectively for family
member s attending conferences. Payment is made directly to the conference/workshop presenter.

If when audited there are findings that necessitate a recoupment, the state will have the provider void the claimsin the
system. The state will document the reason and the systemwill create a liability for this provider. The liability will be
recovered with the appropriate match rates. If no future hillings are expected, the state will calculate the FFP of the
voided claims, repay the federal match and turn over the liability as all General Fund to the Office of Payment and
Recovery to recoup.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §892.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

O Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

®© Payments for some, but not all, waiver services are made through an approved MMIS.
Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:
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All waiver services are paid directly by the Department (operating agency) to the authorized provider using the
Express Payment and Reporting System (eXPRS).

Waiver Case Management: service authorization enrollments and payments will be managed for these servicesvia
eXPRS. The CME isrequired to maintain required documentation external to eXPRSto support the authorization of
the service, client service need and preference, and the applicable rate setting methodology or tool. Service delivery
providers are required to maintain external to eXPRS documentation of service delivery to support claims submitted
and payment received for services rendered.

ODHSpays all providers directly. No Medicaid payment goes to or is made by the parent/legal guardian or child.
O Payments for waiver services are not made through an approved MMIS.
Foecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through

which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds

expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Appendix |: Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[ The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.

Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions
that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:
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OHA contracts directly with ODHS, the Organized Health Care Ddlivery System (OHCDS) through the |AA.
ODHS, as an Organized Health Care Delivery System, in accordance with 42 CFR 447.10(b), contracts with or
entersinto provider enrollment agreements, interagency agreements, grants or other similar arrangements with
qualified individuals, entities or units of government to furnish Medicaid/CHIP administrative or programmatic
services for which ODHS has responsibility. ODHS makes payment to providers of these services.

At provider enrollment or renewal, ODHSinforms providers of their right to contract directly with OHA, the single
state Medicaid agency.

OHA will establish direct provider agreements and make payment to any qualified provider who does not choose to
contract with ODHS as the OHCDS.

ODHSreviews the qualifications of provider applicants and assures that waiver participants are free to choose
qualified providersin their area. OHA includes oversight of provider qualification measuresin their reviews of
ODHS performance. Thisincludes activities to assure that subcontract providers meet all applicable Medicaid

requirements for services delivered.

ODHSrequires providers to maintain relevant service record information for a minimum of three years, per federal
regulatory requirements. Service providers are required to permit authorized representatives of ODHSto review
these records for audit purposes. Providers are required to meet the requirements stated in OAR 411.351.0000 et

seq.
[ Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Foecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
|-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix | : Financial Accountability
|-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.
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O No. State or local government providers do not receive payment for waiver services. Do not complete Item-3-e.
® ves. State or local government providers receive payment for waiver services. Complete Item [-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Services Coordinators employed by ODHS, ODDS, Children's Intensive In Home Services provide waiver case
management Services.

Appendix | : Financial Accountability
[-3: Payment (5of 7)

e. Amount of Payment to State or Local Government Providers.

Soecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

® The amount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process.

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Soecify whether the monthly capitated payment to managed care entities isreduced or returned in part to the state.

Appendix |: Financial Accountability
[-3: Payment (7 of 7)
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g. Additional Payment Arrangements

i. Voluntary Reassignment of Paymentsto a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

® Yes Thewaiver providesfor the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8§447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:
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OHA contracts directly with ODHS, the Organized Health Care Ddlivery System (OHCDS) through the IAA.
ODHS, as an Organized Health Care Delivery System, in accordance with 42 CFR 447.10(b), contracts with
or entersinto provider enrollment agreements, interagency agreements, grants or other similar
arrangements with qualified individuals, entities or units of government to furnish Medicaid/CHIP
administrative or programmatic services for which ODHS has responsibility. ODHS makes payment to
providers of these services.

At provider enrollment or renewal, ODHSinforms providers of their right to contract directly with OHA, the
single state Medicaid agency.

OHA will establish direct provider agreements and make payment to any qualified provider who does not
choose to contract with ODHS as the OHCDS,

ODHSreviews the qualifications of provider applicants and assures that waiver participants are freeto
choose qualified providersin their area. OHA includes oversight of provider qualification measuresin their
reviews of ODHS performance. Thisincludes activities to assure that subcontract providers meet all
applicable Medicaid requirements for services delivered.

ODHSrequires providers to maintain relevant service record information for a minimum of three years, per
federal regulatory requirements. Service providers are required to permit authorized representatives of
ODHSto review these records for audit purposes. Providers are required to meet the requirements stated in
OAR 411.351.0000 et seq.

Additionally, audit staff from the Oregon Department of Human Services and the Secretary of State's Office
periodically review payment records of Department providers based on their applicable state statutes and
administrative rules to ensure provider billing integrity. Saff from both agencies set audit priorities each
year based upon assessed risk analysis. Audit methods include on-site review as well as independent data
analysis.

ODHS auditors periodically evaluate provider financial condition and contractual compliance, review fiscal
audits performed on contractors by other agencies, provide consultation to the Secretary of State's Division
of Audits programs, and evaluate provider financial systemissuesfor compliance with federal and state
standards. ODHS determines the frequency of audits and also reguests random records monthly. Case
managersreview all provider payments monthly. ODHS and state auditors audit waiver payments on a
regular (monthly) basis and select specific program areas for full audits based on pre-determined criteria
and timeframes.

A government body, an organization or an individual can trigger an audit. ODHS auditors perform both
desk reviews and on-site examinations of providers records, facilities and operations, and other information
Internal Programs. ODHS auditors provide timely, accurate, independent and objective information about
ODHS operations and programs.  An internal audit committee made up of representatives from each ODHS
administrative unit works closely with the Audit Unit to ensure comprehensive audit coverage. The
committee approves an annual audit plan of risk-based and required cyclical audits, then meets every two
months, updating the plan as needed based on special requests, investigations, legislative inquiry, or other
administrative direction. Auditors have complete access to all necessary activities, records, property and
employees. The auditors have no direct authority over activities being reviewed. They abide by the Institute
of Internal Auditors' Code of Ethics and practices conform to the Sandards for the Professional Practice of
Internal Auditing, as promulgated by the Institute of Internal Auditors, the American Institute of CPAs
(AICPA), the Federal General Accounting Office (GAO) Yellow Book, Institute of Internal Auditors (11A),
and Information Systems Audit and Control Association (ISACA). ODHSinternal auditsfall into two
categories. classification and issue-specific.

Priority for auditsis set by: Risk analysis, assessing the extent of fiscal, legal, and/or public policy impact
for each potential audit subject, with those having the highest level of risk given top priority; and Database
analysis, which determines the quantity, magnitude, degree of aberration, and inconsistencies that exist in
current application of practices. Audit Unit staff and the audit committee use the audit process to assess
functions and control systems and to make recommendations to ODHS administration regarding issues such
as. economical and efficient use of resources; progress meeting ODHS goals and outcomes; reliability and
integrity of information; consumer health and safety; compliance with laws, regulations, policies,
procedures, and contact terms; safeguarding assets, adequacy of internal controls; sound fiscal practices;
effective management systems; and security and controls of information systems.

Secretary of Sate Audits: The Audits Division isresponsible for carrying out the duties of the Secretary of
Sate's Office as the constitutional Auditor of Public Accounts. The Audits Division is the only independent
auditing organization in the state with the authority to review programs of agenciesin all three branches of
state government and other organizations receiving state money. Authority for the responsibilities of the
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Audits Division is found in sections 297.00 through 297.990 of the Oregon Revised Satutes. Secretary of
Sate auditors review the areas of finance, performance, information technology, and fraud and abuse.
Freguency of SOSauditsis based on risk assessment and on standards established by nationally-recognized
entitiesincluding, but not limited to, the GAO and the National Association of Sate Auditors. Types of
auditsinclude: Financial and compliance audits of all components of state government and state-aided
ingtitutions. These audits determine whether a state agency has conducted its financial operations properly
and has presented its financial statements in accordance with generally accepted accounting principles.
Examinations of internal control structures and determine whether state agencies have complied with
finance-related legal requirements. At the end of each engagement, the Division prepares an opinion
regarding financial statements, reports significant finds, and recommends any necessary improvements.
Financial and compliance audits of the state's annual financial statements: This audit, the largest audit of
public funds in the state and a major engagement of the Division, complies with the Sngle Audit Act of 1984
(PL 92-502) which requires such an audit annually as a condition of eligibility for Federal funds:

- Performance audits of the operations and results of state programs determine whether the programs are
conducted in an economical and efficient manner;

- Special studies and investigations regarding misuse of state resources or inefficient management practices,
- Requested audits or special studies for counties.

In accordance with statutory provisions and in cooperation with the Sate Board of Accountancy and the
Oregon Society of Certified Public Accountants, the Division: develops the standards for conducting audits
of all Oregon municipal corporations; prescribes, revises, and maintains minimum standards for audit
reports; and reviews reports, certificates, and procedures for audits and reviews of corporations. The
Division evaluates reports of audits or reviews of these municipal corporations and auditor's work papers
for compliance with the standards.

In addition to audit activities of the ODHS Audit Unit and Secretary of Sate Audit Division, ODHS Office of
Payment Accuracy and Recovery receives reports of fraud in ODHS programs and investigates allegations.
The Office maintains a hotline for anyone to report fraud and will investigate allegations against providers
such as hilling for services not rendered, intentionally billing in duplicate, billing for higher level of services
than was delivered, billing for services provided by unlicensed or otherwise ineligible practitioners, and
kickback schemes.

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The dtate contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of 81915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.
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In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[] Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicated in Item |-2-
C

[ Other State Level Source(s) of Funds.

Soecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item |-2-c:

Appendix | : Financial Accountability
[-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Fecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
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intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in [tem |-2-c:

[ Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in I[tem |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[l Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
O as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

Do not complete thisitem.
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Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household asthe participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[ Co-Payment
[] Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)
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a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge isrelated to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. The fieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID
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Col. I} Col. 2 Coal. 3 Coal. 4 Cal. 5 Col. 6 Coal. 7 Coal. 8
Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 |6642.35 120129.05 126771.40 370086.0 4497.00§ 374583.00 247811.60
2 |6604.70 122531.63) 129136.33 377303.0 4585.00§ 381888.00 252751.67
3 |6604.70 124982.26) 131586.96 384660.0 4674.004 389334.00 257747.04
4 |6604.70 127481.90§ 134086.60 392161.0 4765.00§ 396926.00 262839.40
5 |6604.70 130031. 136636.24 399808.0 4858.00§ 404666.00 268029.76

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 165
Year 2 165
Year 3 165
Year 4 165
Year 5 165

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.
293 Days -

Actual LOSfrom most recent 372 waiver report (WY2).

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as follows:
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Factor D estimates were based on actual expenditures for services delivered in FY 2021. Units-per-user and cost-
per-unit estimates were an average calculated from actual expenditures from FY21, FY22 and FY23.

Reliable statistics cannot be applied due to actual utilization of these services and actual number of users being
unpredictable from year to year, therefore the state has calculated these numbers to remain stagnant. The state
does not apply inflation to the cost-per-unit estimates for this waiver. If the cost-per-unit has more than a 10%
variance in any waiver year, the waiver will be amended.

For Employment Path Services, Job Coaching - Initial, Job Coaching - Ongoing and Supported Employment -
Small Group Employment Support are based from adult utilization of the same services in the #0375 waiver but
with lower assumptions due to individuals still being in school. Maintenance Job Coaching is not available until
the individual has been working for 24 months, so it is assumed individuals in this waiver will likely have
transitioned out of thiswaiver prior to this service being utilized.

Projections are low due to IDEA being responsible to provide for some of these services. However, Oregon isan
Employment First state and wants these services to be available. It is anticipated that once these services have
been available to individuals in this waiver, there will be a clearer methodology for future usage. Due to the
significant needs of individualsin this waiver the average cost per unit is based on category 3 of the employment
rate models.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

Factor D' is derived from actual expenditures reported on most recent 372 report (WY3) and then included actual
1915 K expenditures from same review period (FY21). The expenditures are post Part D Medicare
implementation and reflect the removal of prescribed drugs. ODHS has applied a 2% inflationary increase for
mandated program service expenditures as outlined in Department of Administrative Services 2021-23 Budget
and Legid ative Concept Instruction document.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Because Oregon does not operate any |CF/IID, any person choosing institutional care versus home and
community-based services would be required to receive servicesin an ICF/1ID in another state, Washington being
the most likely due to their proximity to Oregon. Oregon would be required to pay for the cost of institutional
care at the rate determined by the neighboring state where the services would be provided. Therefore, the basis
of Oregon's Factor G are estimated using the following process:

Washington's Waiver #0410, renewed 09-01-22, State derived regression formula Y = 29499.3X + 163590.5 from
actual Factor G of waiver years 2015-2016 through 2018-2019 from State MMI S ($201,139, $219,347, $234,425
& $294,444) to project Factor G for WY1 of $370,086. State inflated WY2-WY5 by CPI-M of 1.95% to project
WY2 of $377,303, WY3 of $384,660, WY4 of $392,161 & WY5 of $399,808. (CPI-M for WY2-WY5 is based on the
August 2020-August 2021 percentage increase of 1.95% - Source: U.S. Bureau of Labor Statistics, Consumer
Price Index for All Urban Consumers: Medical Care, retrieved from FRED, Federal Reserve Bank of S. Louis;
http://fred.stlouisfed.org/seriess CPIMED S, September 2021).

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

Since Oregon has no ICF/11D institutional settings in-state, Oregon is using a combined average of the G’
estimates from Washington’s 1915(c) waivers for the ICF/ID population.

Washington's Waiver #0410, renewed 09-01-22, State derived regression formula Y = 392X + 1753 from actual
Factor G' of waiver years 2015-2016 through 2018-2019 from State MMIS ($1,917, $2,548, $3,591 & $2,876) to
project Factor G' for WY1 of $4,497. Sate inflated WY2-WY5 by CPI-M of 1.95% to project WY2 of $4,585, WY3
of $4,674, WY4 of $4,765 & WY5 of $4,858. (CPI-M for WY2-WY5 is based on the August 2020-August 2021
percentage increase of 1.95% - Source: U.S. Bureau of Labor Satistics, Consumer Price Index for All Urban
Consumers: Medical Care, retrieved from FRED, Federal Reserve Bank of S. Louis;
http://fred.stlouisfed.org/seriess CPIMED S, September 2021).

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components” to add these
components.

Waiver Services

Employment Path Services

Supported Employment - I ndividual Employment Support

Waiver Case Management

Discovery/Career Exploration Services

Environmental Safety Modifications

Family Training

Individual Directed Goods and Services

Specialized Medical Supplies

Supported Employment - Small Group Employment Support

Vehicle Modifications

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Walver Service/ Capi- Unit #Users Avg. Units Per User Avg. Cost Unit | PPN ool cost
Component tation Cost
Employment Path Services 12424.60
Total:
Employment Path
Services L row Il 2| 230.0d]| 2701]| 1242400
Supported Employment -
Individual Employment 28693.67
Support Total:
Job Development -
Retention [ Joutcome | | 1| | 1_0q | 1663.97| 1663.97
Job Coaching -
Ongoing [l rour ] | 1| | 220.0q | 73_0q 16079.80
Job Coaching -
Maintenance [ Jhour | | Ol | 0.0q | 45.63| 0.00
Job Development -
Slacement [] 2198.45
GRAND TOTAL: 1095988.28
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1095988.28
Total Estimated Unduplicated Participants: 165
Factor D (Divide total by number of participants): 6642.35
Services included in capitation:
Services not included in capitation: 6642.35
Average Length of Stay on the Waiver: 29:4
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|0utoome

1.00)

2198.45

Job Coaching - Initial

[]

Ihour

205.00

42.69

8751.45

Waiver Case Management
Total:

1020195.00

Waiver Case
Management

[Encounter

15.00)

412.2o|

1020195.00

Discovery/Career
Exploration Services
Total:

2295.22

Discovery/Career
Exploration Services

IOU'[COITE

1.00)

2295.22|

2295.22

Environmental Safety
Modifications Total:

199.94

Environmental Safety
Modifications

[Modification

1.00)

199.94

199.94

Family Training Total:

852.30

Conferences/Workshops

IConference

1.00)

284.10

852.30

Individual Directed Goods
and Services Total:

2084.00

Individual Directed
Goods and Services

|Purchase

1.00)

2084.00)

2084.00

Specialized Medical
Supplies Total:

28266.75

Soecialized Medical
Supplies

|Purchase

3.00)

110.85

28266.75

Supported Employment -
Small Group Employment
Support Total:

826.80

Supported Employment
- Small Group
Employment Support

Ihour

30.00)

2754

826.80

Vehicle Modifications
Total:

150.00

Vehicle Modifications

[Modification

1.00)

150.00

150.00

Total: Servicesincluded in capitation:

Total:

Average Length of Stay on the Waiver:

GRAND TOTAL:

Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:

Services not included in capitation:

1095988.28

1095988.28

165

6642.35

6642.35

293

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
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service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Employment Path Services
Total:

6212.30

Employment Path
Services

[

|hour

230.00]

27. 01| 6212.30

Supported Employment -
Individual Employment
Support Total:

28693.67

Job Development -
Retention

|0ut00me

1.00)

1663. 97| 1663.97

Job Coaching -
Ongoing

Ihour

220.09

730q 16079.80

Job Coaching -
Maintenance

Ihour

0.00]

4564 0.00

Job Development -
Placement

IOU'[COTTE

1.00)

2198.45

219845

Job Coaching - Initial

O oo df

Ihour

205.00

42. Gq 8751.45

Waiver Case Management
Total:

1020195.00

Waiver Case
Management

IEnoounter

15.00)

412. 2(1 1020195.00

Discovery/Career
Exploration Services
Total:

2295.22

Discovery/Career
Exploration Services

IOUtCOITE

1.00)

2295.22

Environmental Safety
Modifications Total:

199.94

Environmental Safety
Modifications

[Modification

1.00)

199.94

Family Training Total:

852.30

Conferences/Workshops

IConference

1.00)

852.30

Individual Directed Goods
and Services Total:

2084.00

Individual Directed
Goods and Services

IPurchase

1.00)

20840q 2084.00

Specialized Medical
Supplies Total:

28266.75

Specialized Medical
Supplies

|Purchase

85

3.00)

110. 85| 28266.75

Supported Employment -

826.80

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

1089775.98
1089775.98
165

6604.70

6604.70

293
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Small Group Employment
Support Total:
Supported Employment
- Srell Group 0 (pow Il il 30.0q| 2756 82680
Employment Support
Vehicle Modifications
Total: 150.00
Vehicle Modifications | [ [edcaion | | 1| | 1_0q | 150_0(1 150.00
GRAND TOTAL: 1089775.98
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1089775.98
Total Estimated Unduplicated Participants: 165
Factor D (Divide total by number of participants): 6604.70
Services included in capitation:
Services not included in capitation: 6604.70
Average Length of Stay on the Waiver: 294

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/§1915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Cgpl— Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Employment Path Services 6212.30
Total:
Employment Path
Services L Irow Il il 230.0q| 270]]| e
Supported Employment -
Individual Employment 28693.67
Support Total:
Job Devel opment -
Retention D Ioutcome I | 1| | 1.0q | ]_663_97' 1663.97
Job Coaching -
Ongeing L row Il | 220.01]| | s
Job Coaching -
Maintenance [ Ihour | | Ol | 0.0q | 45.63| 0.00
Job Development -
Placerment L | oo Il il 1od| 210845 219845
GRAND TOTAL: 1089775.98
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1089775.98
Total Estimated Unduplicated Participants: 165
Factor D (Divide total by number of participants): 6604.70
Services included in capitation:
Services not included in capitation: 6604.70
Average Length of Stay on the Waiver: 294
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Job Coaching - Initial

[

Ihour

205.00]

42.69

8751.45

Waiver Case Management
Total:

1020195.00

Waiver Case
Management

IEncounter

15.00)

412.20)

1020195.00

Discovery/Career
Exploration Services
Total:

2295.22

Discovery/Career
Exploration Services

Ioutoome

1.00)

2295.22|

2295.22

Environmental Safety
Modifications Total:

199.94

Environmental Safety
Modifications

[Modification

1.00)

199.94

199.94

Family Training Total:

852.30

Conferences/Workshops,

|Conference

1.00)

284.10|

852.30

Individual Directed Goods
and Services Total:

2084.00

Individual Directed
Goods and Services

IPurchase

1.00)

2084.00]

2084.00

Specialized Medical
Supplies Total:

28266.75

Specialized Medical
Supplies

IPurchase

3.00]

110.85

28266.75

Supported Employment -
Small Group Employment
Support Total:

826.80

Supported Employment
- Small Group
Employment Support

|hour

30.09

27.56

826.80

Vehicle Modifications
Total:

150.00

Vehicle Modifications

[Modification

1.00)

150.00

150.00

Total: Servicesincluded in capitation:

Total:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

GRAND TOTAL:

Services not included in capitation:

Services included in capitation:
Services not included in capitation:

1089775.98

1089775.98

165

6604.70

6604.70

203

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically calculate and popul ate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Employment Path Services
Total:

6212.30

Employment Path
Services

[]

|hour

230.09

27.01]

6212.30

Supported Employment -
Individual Employment
Support Total:

28693.67

Job Development -
Retention

Ioutcome

1.00)

1663.97]

1663.97

Job Coaching -
Ongoing

Ihour

220.00

73.09

16079.80

Job Coaching -
Maintenance

Ihour

0.00]

45.63

0.00

Job Development -
Placement

IOUtCOITE

1.00)

2198.45

2198.45

Job Coaching - Initial

Ol oo ol .

Ihour

205.00

42.69

8751.45

Waiver Case Management
Total:

1020195.00

Waiver Case
Management

IEncounter

15.00)

412.20)

1020195.00

Discovery/Career
Exploration Services
Total:

2295.22

Discovery/Career
Exploration Services

IOUICOFTE

1.00)

2295.22|

2295.22

Environmental Safety
Modifications Total:

199.94

Environmental Safety
Modifications

[Modification

1.00)

199.94

199.94

Family Training Total:

852.30

Conferences/Workshops

|Conference

1.00)

284.10|

852.30

Individual Directed Goods
and Services Total:

2084.00

Individual Directed
Goods and Services

IPurchase

1.00)

2084.00]

2084.00

Specialized Medical
Supplies Total:

28266.75

Specialized Medical
Supplies

IPurchase

8g)

3.00]

110.85

28266.75

Supported Employment -
Small Group Employment
Support Total:

826.80

Supported Employment

826.80

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

1089775.98

1089775.98

165

6604.70

6604.70

293
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Waiver Service/ Capi- . . . Component
ap Unit #Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component tation Cost
Ll Group o I 1l 30.00|| 2756
Employment Support
Vehicle Modifications
Total: 150.00
Vehicle Modifications | [] IM odification I | 1| | 1.0(1 | 150.0(1 150.00
GRAND TOTAL: 1089775.98
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1089775.98
Total Estimated Unduplicated Participants: 165
Factor D (Divide total by number of participants): 6604.70
Services included in capitation:
Services not included in capitation: 6604.70
Average Length of Stay on the Waiver: 29:1

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ | Capi- Unit #Users Avg. Uniits Per User Avg. Cost Unit | PPN oot cost
Component tation Cost
Employment Path Services 6212.30
Total:
Employment Path
Services L pow Il il 230.0d| 2701 220
Supported Employment -
Individual Employment 28693.67
Support Total:
Job Development -
Retention ] |outoome | | ]_l | 1_0(1 | 1663.97' 1663.97
Job Coaching -
Ongoing ] Jrour | | 1| | 220.0q | 73_0q 16079.80
Job Coaching -
Maintenance [ Jhour | | Ol | 0.0q | 45.63| 0.00
Job Development -
Placement D IOUtOOfTE I | 1| | 10q | 21984q 2198.45
Job Coaching - Initial |:| Ih o I | 1| | 205'0(1 | 42-69| 8751.45
GRAND TOTAL: 1089775.98
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1089775.98
Total Estimated Unduplicated Participants: 165
Factor D (Divide total by number of participants): 6604.70
Services included in capitation:
Services not included in capitation: 6604.70
Average Length of Stay on the Waiver: qu
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Waiver Service/ Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Waiver Case Management 1020195.00
Total:
Waiver Case
Management [ [Encounter | | 165| | l5.0q | 4]_2.2(1 1020195.00
Discovery/Career
Exploration Services 2295.22
Total:
Discovery/Career
Exploration Services [ Joutcome | | 1| | 1_0q I 2295_22| 2295.22
Environmental Safety
Modifications Total: 199,94
Environmental Safety
Modifications [] [Modification ] | 1| | 1.0(1 | 199.94| 199.94
Family Training Total: 852.30
Conferences/Workshops| [ IConfer p—— I I 3| | 1-00| I 284, ]q 852.30
Individual Directed Goods
and Services Total: 2084.00
Individual Directed
Goods and Services [] |Purchase | | 1| | 1.0(1 | 2084.0(1 2084.00
Specialized Medical
Supplies Total: 28266.75
Specialized Medical
Supplies B | ey Ml 8| 300 11085| 2620675
Supported Employment -
Small Group Employment 826.80
Support Total:
Supported Employment
- Small Group U (o Il 1l 30.00][ 2756 8680
Employment Support
Vehicle Modifications
Total: 150.00
Vehicle Modifications | [ [edicaion | | 1| | 1_0q | 150_0q 150.00
GRAND TOTAL: 1089775.98
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 1089775.98
Total Estimated Unduplicated Participants: 165
Factor D (Divide total by number of participants): 6604.70
Services included in capitation:
Services not included in capitation: 6604.70
Average Length of Stay on the Waiver: 294
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