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Application for a 81915(c) Home and Community-

Based Services Waiver

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 an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Oklahoma requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Homeward Bound Waiver

C. Waiver Number:OK.0399
Original Base Waiver Number: OK.0399.90

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

oor01/20
Approved Effective Date of Waiver being Amended: 07/01/16

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The Leve of Care Criteria section has been updated. A packet of information used to conduct an initial evaluation is compiled
and submitted to the Oklahoma Health Care Authority by DHS/DDS. Included in this packet of information is amedical
evauation. Currently, the medical evaluation must be current within 90 days of the requested waiver approval date, but that time
period has been changed to within one year of requested waiver approval date.

The Evaluation/Reevaluation of Level of Care section has been updated in order to clarify reports used to ensure timely
reevaluations.

Electronic Visit Verification (EVV) language, found in the Financial Accountability section, has been updated.

Technical update only - Transition plan assurance statement added; Flow of Billings language update; Factor D derivation
language update; Factor D update for Specialized Medical Supplies and Assistive Technology in Waiver Y ear 5; and rate
determination language update to match language in amendment OK.006.03.05, effective 07-01-20. Due to concurrent draft
amendments, Oklahoma was instructed by the WM S Help Desk Team to include OK.006.03.05 changes in OK.006.03.04 as the
proposed effective date of OK.006.03.05 precedes the proposed effective date of OK.006.03.04.

The estimate of Factor D for waiver year 5 has been updated based on Form 372 for FY 18. Thisincludes anincreasein the
Respite Daily In Home rate from $38.00 to $57.04.
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3. Nature of the Amendment
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A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted

concurrently (check each that applies):

Component of the
Approved Waiver

Subsection(s)

[ Waiver I

Application

[ Appendix A

Waiver I

Administration
and Operation

Appendix B

Participant I

6.d,i

Access and
Eligibility

[ Appendix C
Participant I

Services

[ Appendix D
Participant

Centered |

Service
Planning and
Delivery

[] Appendix E

Participant I

Direction of
Services

[ Appendix F
Participant I

Rights

[ Appendix G

Participant I

Safeguards

[ Appendix H

Appendix |

Financial I

1, 2.a

Accountability

Appendix J

Cost-Neutrality I

2:.ci.;2d

Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[ M odify target group(s)
[ Modify Medicaid eligibility
[ Add/delete services
[] Revise service specifications
[ Revise provider qualifications
[] I ncr ease/decr ease number of participants

Revise cost neutrality demonstration
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[ Add participant-direction of services

[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

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

Homeward Bound Waiver
C. Type of Request: amendment

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
Original Base Waiver Number: OK.0399

Draft ID: OK.006.03.04
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/01/16
Approved Effective Date of Waiver being Amended: 07/01/16

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto 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):

L 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 asdefined 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 Institution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
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§440.140

I nter mediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I11D) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I11D level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

o Applicable
Check the applicable authority or authorities:

[ services furnished under the provisions of 81915(a)(1)(a) of the Act and described in Appendix |

[J Waiver (s) 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:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care)
[ §1915(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 dligible 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,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The Homeward Bound Waiver is intended to better meet the home and community based services needs of members
representing the Plaintiff Classin Homeward Bound et a v. The Hissom Memorial Center et a, United States District Court,
Northern District of Oklahoma, Case No. 85-C-437-e. The purpose of the Homeward Bound Waiver isto assist class members
to lead healthy, independent, and productive lives to the fullest extent possible; promote the full exercise of their rights as
citizens of their community, state, and country; and promote the integrity and well-being of their families. Services are provided
with the goal of promoting independence through the strengthening of the member's capacity for self-care and self-sufficiency.
The Homeward Bound Waiver is a service system centered on the needs and preferences of the class members and supports the
integration of participants within their communities. Services provide residential and comprehensive supports for class
members. The Homeward Bound waiver is a self-determined waiver. The number of participants served will decrease as class
members leave the waiver.

The Developmental Disabilities Services (DDS) of the Oklahoma Department of Human Services (DHS), through an I nteragency
Agreement with the state's Medicaid agency, the Oklahoma Health Care Authority (OHCA), operates the Homeward Bound
Waiver for members of the plaintiff class with mental retardation or related conditions. Thiswaiver provides services and
payment for those services that are not otherwise covered through Oklahomas Medicaid program (hereinafter referred to as
SoonerCare). Homeward Bound waiver services, when used in conjunction with non-waiver SoonerCare services, and other
generic services and natural supports, provide for the health and devel opmental needs of persons who otherwise would not be
ableto live in ahome and community-based setting. The waiver is operated on a statewide basis. Employees of DHS provide
case management services. Case Managers are located in offices throughout the state. Case Managers assure that individual
needs are assessed and identified and coordinate the Personal Support Team (Team) for each individual class member.

The services and supports provided are identified by the class members Team during the meeting to develop the member's
Individual Plan (Plan). A DHS/DDS Case Manager develops a plan of care in accordance with Oklahoma Administrative Code
(OAC) 340:100-5-53. The Plan contains detailed descriptions of services provided, documentation of amount, frequency and
duration of services aswell as the types of service providers. Services are authorized based on service authorization policy,

OAC 340:100-3-33 and 3-33.1. Services are provided by qualified agencies or individuals who have entered into an Agreement
with OHCA. The Case Manager assists the class member to select qualified providers of his or her choice. The Case Manager
also coordinates and monitors the provision of these servicesin accordance with the member's Plan and makes necessary changes
to assure the health and welfare of the class member. In addition, the Quality Assurance Unit of DHS/DDS monitors quality of
services provided and contracts with outside organizations to monitor satisfaction of members served. OHCA audits the Plans of
Care to ensure services are being provided in the manner required by policy.

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):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

® 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.
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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;

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020 Page 7 of 265

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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The following processes and forums have provided opportunity for public input to the waiver amendment process:

June 20, 2019, the proposed rate increases were presented at the OHCA State Plan Amendment Rate Committee
(SPARC) mesting. The SPARC committee moved forward with a recommendation to submit the proposed rates to the
OHCA board for action. There were no public comments received during the SPARC meeting; therefore, no comments
were adopted.

June 25, 2019, the OHCA Board approved the proposed rate changes. There were no public comments received during
the Board meeting; therefore, no comments were adopted.

The Homeward Bound Waiver amendment was placed on the OHCA website for public comment from July 1,2019 -
August 3, 2019. The waiver was posted at http://okhca.org/xPolicyChange.aspx?d=22139& blogid=68505. There was
one public comment received during the input process; the commenter wanted to know if the rate increases included
therapy services. The State responded yes, there were no modifications made to the waiver based on the comment.

July 2, 2019, the OHCA held an SoonerCare Tribal Consultation meeting which included a presentation of the proposed
waiver renewal changes. There were no public comment received during the input process; therefore, no comments were
adopted.

In order to fulfill the non-electronic requirements for public comment, the State posted written noticesin all county
offices to ensure meaningful opportunitiesfor input for individuals served or eligible to be served in the waiver. The
public notice contained a summary of the changes of the summary and instruction where individuals could submit
comments and request a full copy of the waiver. The comment period was open from July 3, 2019 - August 3, 2019.
There were no public comments received during the input process; therefore, no comments were adopted.

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 CMS 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 accessto 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:

|Antwi ne |
First Name:

[Lexenya |
Title:

|\Najver Administration Coordinator I
Agency:

[Oklahoma Health Care Authority |
Address:

|4345 N. Lincoln Blvd. |
Address 2:
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City:

State:

Zip:

Phone:

Fax:

E-mail:

[Oklahoma City

Oklahoma

[73105

[(405) 5227552 | Ext] |1 v

|(405) 530-3408 |

|Iekenya.antwine@okhcaorg

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|M urray |

|Bever|y |

|Deputy Director I

|Ok|ah0ma Department of Human Services |

[P.0. Box 25352 |

[2400 N. Lincoln Blvd. |

[Oklahoma City

Oklahoma

[73125

[(405) 521-2368 | Ext] |1 v

[(405) 522-0729 |

|bever|y.murray@okdhsorg

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
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operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

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:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Oklahoma

Zip:

Phone:

| | Ext: | |D TTY

Fax:

E-mail:
Attachments

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 anothero\g?é\ﬁﬁozo
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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 CMSfor 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 reguirements, 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.

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 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 CMCS

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

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):

I-2:a. Rate Determination Method (continued)

Every three years, the Oklahoma Health Care Authority completes an Access Monitoring Review Plan. The OHCA is
committed to continuous quality improvement with respect to services and beneficiaries, while maintain an extensive provider
base. Since the Agency’sfirst AMRP, OHCA continues to focus on accessto care for its members by establishing new services
and rate increases for providers. In general, unless noted by policy change, most year-to-year fluctuations in provider counts are
from temporary decreases due to contract renewal periods, especially in regards to out-of-state providers, or it’s due to changes
in the methodology of how provider types and specialties are counted.

All rates are taken to a public Tribal Consultation, a public rate hearing, a public notice, and taken to a public OHCA Board
meeting. Feedback is taken from providers on rates and rate methods. Additionally, the OHCA’s Member and Provider Services
Unit take calls from members and providers when there are access issues. If thereis a continual problem with rates, rate methods
can be changed accordingly based on the feedback. Also, care managers speak directly with members and can locate resources if
they are having difficulty gaining access to services.

Further, the AMRP demonstrates the Agency’ s compliance with 1902(a)(30)(A) of the SSA, which assures state payments are

consistent with efficiency, economy, and quality of care sufficient to enlist enough providers so that services under the State Plan
are available to beneficiaries at least to the extent that those services are available to the general public.
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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 is operated by the state M edicaid 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 separate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Oklahoma Department of Human Services, Developmental Disabilities Services Division (DDSD)

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).

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 M edicaid 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 usesto 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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The single State Medicaid Agency, OHCA, and the operating agency, DHS, have entered into an I nteragency
Agreement to assure cooperation and collaboration in performance of their respective duties in the provision of
waiver services. The purpose of this Agreement is to satisfy State and Federal requirements regarding the role of
OHCA and DHS, to outline financia obligations and arrangements between these agencies, and to define the roles
of each agency. OHCA performs continuous monitoring of DHS following a monthly reporting schedule.
However, additional monitoring, if required, occurs on an as needed basis.

The Interagency Agreement between OHCA and DHS isreviewed at least annually. Amendments can be
executed as warranted at any time.

Responsibilities afforded to OHCA as related to fiscal matters are outlined in Oklahoma Administrative Code
(OAC) 317:30. OHCA workswith DHS to establish rates for waiver services. The OHCA Board of Directors has
final approval of all proposed rates and rate changes OHCA monitors waiver expenditures and enrollment
monthly using datain the MMIS. In addition, a SoonerCare Fast Facts on Home and Community-Based Services
Waiversis published quarterly along with OHCA's Long Term Care

Administration monthly Fast Facts. These documents are presented by the State Medicaid Director in monthly
meetings of the OHCA Board.

The OHCA Level of Care Evaluation Unit (LOCEU) conducts the initial screening/evaluation to determine or
confirm amember's level of care, including verifying a diagnosis of mental retardation, and approves/denies
waiver eligibility. DHS/DDS Leve of Care Reviewers perform re-evaluations unless a significant change occurs
which questions the qualifying diagnosis of amember. When a significant change affecting the members
qualifying diagnosisis suspected, Case Managers gather necessary documentation and submit to OHCA LOCEU
to determine level of care.

DHS/DDS conducts an audit which specifically includes areview of re-evaluations and reports findings to
OHCA. OHCA representatives meet regularly with staff of DDS. DDS provides regular summary reports
reviewing discovery and remediation activities for the indicators in the Quality Improvement Strategy including
those for the level of care and end of year summary data for al quality indicators. Discussion of any identified
issues or trends and suggestions for systems or other remediation or improvements are shared.

DHS/DDS gathers information to verify non-licensed provider applications meet provider qualifications prior to
submission to OHCA for final provider Agreement approval.

OHCA entersinto Agreements with providers and verifies provider qualifications upon enrollment into the
waiver program. Oklahoma has numerous Boards or agencies that license certain health practitioners. OHCA's
provider Agreement requires providers to notify OHCA if their license is, suspended, revoked or any other way
maodified by the licensing Board/agency. Additionally, on amonthly basis, OHCA Provider Enrollment staff
receive afile from the Centers for Medicare & Medicaid Services (CMS) that lists sanctioned providers. This
listing is compared against OHCA's master provider file, and sanctioned providers are removed from participation
in the waiver program as of the effective date of the sanction. All new providers wishing to participate in the
waiver program are also checked against this listing.

In accordance with the Interagency Agreement, OHCA and DHS/DDS coordinate policy issues related to the
operation of the waiver program including changes in policy and procedures. All proposed rules are reviewed and
approved by the Advisory Committee on Services to Persons with Developmental Disabilities (ACSPDD), of
which OHCA is a participating member; the OHCA Medical Advisory Committee; and the OHCA Board prior to
submission to the Governor for final approval.

DHS/DDS monitors non-licensed providers for compliance and provides resultsto OHCA.

OHCA is notified when Administrative Inquiries and follow-ups as well as annual performance reviews and
follow-ups are completed. DHS/DDS Quality Assurance Unit also monitors the performance of DHS/DDS by
conducting annual performance reviews of DHS/DDS member records to ensure member services are provided in
an amount, duration and frequency which supports member Plans. DHS/DDS Quality Assurance documents are
posted to a web-based system upon completion. The web-based system may be accessed by OHCA at any time.
OHCA representatives are provided summary reports to review quality indicators on aregular basis. Follow-ups
are sent to OHCA asthey are completed.
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The Area Survey monitoring processis arecord review of the DHS/DDS Case Manager record, based on a
statistically significant random sample of members receiving supports through the waiver. One quarter of the
representative sample is monitored each quarter. Thisresultsin a complete representative sample being reviewed
each year. Therecord reviewsinclude areview of service plansto assure: all member needs are addressed and
preferences considered; they are developed according to policy and updated/revised as needed ensuring an interim
meeting was held within 30 days of identification or notification of the need for change in authorization of waiver
services; services are delivered in accordance with the service plan including the type, scope, amount and
frequency specified in the service plan; and that members are afforded choice between waiver services and
institutional care and between/among waiver services and providers. The Area Survey record reviews provide a
process for monitoring the health and welfare of members, assuring Case Managers. conduct face-to-face visits as
required; address issues that could put the member's health or welfare at risk; and provide follow-up on issues
identified in incident reports. The results of the Area Survey monitoring process are shared with OHCA and
included in summary reports.

The Performance Survey is an annual monitoring site visit in which all provider agencies participate, providing
data based on an aggregated statistically significant sample of members receiving waiver services and an
aggregated statistically significant sample of provider agency staff. The Performance Survey includes all waivers
for which the provider agency contracts. Monitoring of service plan development and implementation includes. a
review of provider agency records for arandom sample of waiver members; and home visits and interviews with
waiver members and other pertinent people, for those sasmpled. The annual monitoring of non-licensed/non-
certified provider staff includes areview of personnel records for a sampling of staff assigned to provide supports,
to ensure all required employment background checks have been obtained and all required training has taken
place. The Performance Survey process provides for a sampling of financial records to ensure compliance with
provider Agreements. DHS/DDS policy provides the expectation that all identified barriers to performance
consistent with the expectation of regulatory policy and contracts are resolved no later than 60 days following the
completion of the annual Performance Survey. Failureto correct identified barriers could result in administrative
sanctions. The results of Performance Surveys are summarized and shared with OHCA in regular reports.

Appendix A: Waiver Administration and Operation

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

® 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
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.
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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. Thereisa 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).

Soecify 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:

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/regional 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:

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR §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
one box may be checked per item. Ensure that Medicaid is checked when the Single 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
Function
Agency Agency
Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels
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Function Medicaid Other State Operating
Agency Agency
Level of careevaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements L]
Establishment of a statewide rate methodology |:|
Eru;;?aﬁtha procedures and information development gover ning the waiver
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. Methods for 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 Measures

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 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.

Perfor mance M easur e

Number and per cent of monthly prior authorizations(denominator) submitted to and

reviewed by OHCA that arewithin approved levels (numerator).

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

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020

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

Frequency of data Sampling Approach(check
collection/gener ation(check | 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 =
[ other LI Annually [ 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
[] 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:

Performance Measure:

Number and per cent of provider Agreement applicationsfor non-licensed providers

approved and reviewed by OHCA (denominator) for which OKDHS/DDS verified provider

information prior to verification by OHCA and initiation of provider Agreement

(numerator).

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
OKDHS/DDSD report

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

Frequency of data
collection/gener ation(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

[ Repr esentative

Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:
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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:
Number and per cent of monthly enrollment reports (denominator) submitted to and
reviewed by OHCA that are within approved levels (numerator).

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 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
Specify:

[ stratified

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
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

Number and per cent of administrative reports (denominator) furnished within 45 working
days of the close of the quarter to the State Medicaid Director and Waiver Administration

Unit (numerator).

Data Sour ce (Select one):

Page 21 of 265
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Responsible Party for data
collection/gener ation(check
each that applies):

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

Sampling Approach(check
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 =
[ other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
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
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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:

Performance M easur e

Number and per cent of provider Agreement applicationsfor licensed providers approved

and reviewed by OHCA (denominator) for which DHS/DDS verified appropriate

licensure/certificate in accor dance with the State law and waiver provider qualifications

prior to verification by OHCA and initiation of provider Agreement (numerator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHS/DDS report

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

Frequency of data
collection/gener ation(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:

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:

Number and percent of policy pertaining to DHS/DDS waiver member s submitted to
(denominator) and approved by OHCA (numerator).

Data Sour ce (Select one):
Program logs
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 [T weekly 100% Review

Agency

Operating Agency [ Monthly [ Lessthan 100%
Review

[] Sub-State Entity [] Quarterly [] Representative
Sample

Confidence
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Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
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 Measure:

Number and percent of required provider performance monitoring reviews (denominator)

conducted by DHS/DDS and reported to and reviewed by OHCA (numerator).
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Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
DHS/DDS report

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 [T weekly 100% Review

Agency
Operating Agency ] Monthly ] L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other [T Annually [ 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

[] Sub-State Entity [] Quarterly

= g;rejcei'rfy: 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:

Performance M easur e

Number and per cent of fixed servicerates submitted to OHCA (denominator) and
approved for DHS/DDS by the OHCA Board of Directors (numerator).

Data Sour ce (Select one):
Program logs
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data

collection/gener ation(check

each that applies):

each that applies):

collection/gener ation(check | each that applies):

Sampling Approach(check

[ 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:

[ Other
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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:

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.

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.

OHCA's Long Term Care Administration dedicated waiver staff are responsible for program monitoring and
oversight and will address individual problems as they are discovered with regard to operations and administrative
functions that are performed by all contracted entities. The Long Term Care Administration dedicated waiver staff
will maintain administrative authority through the use of an electronic database designed for storing information
received related to problems identified and resolutions of these matters. The Long Term Care Administration
Contract Monitor will be directly responsible for mediating any individual problems pertaining to administrative
authority. The Long Term Care Administration Contract Monitor will work with the designated Contractor Point
of Contact to resolve any problemsin atimely manner. The Long Term Care Administration Contract Monitor
will have the use of penalties and sanctions in accordance with the terms of the contract. Problems requiring
additional OHCA staff will be addressed in workgroups involving appropriate personnel to resolve issuestimely
and effectively.
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ii. Remediation Data Aggregation

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

Page 29 of 265

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

Specify:
Annually
Continuously and Ongoing
[ Other
Specify:
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 Administrative Authority that are currently non-

operational.
® No

OYes

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 sel ected 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 |NoMaximum Age
Limit Limit
D Aged or Disabled, or Both - General
[] Aged []
[] Disabled (Physical)
L] Disabled (Other)
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[l Aged or Disabled, or Both - Specific Recognized Subgroups

|:| Brain Injury D

] HIV/AIDS []

] Medically Fragile []

] T echnology Dependent []
Intellectual Disability or Developmental Disability, or Both

|:| IAutism D

] Developmental Disability ]

Intellectual Disability 21
[] Mental IlIness

[] Mental IlIness []

L] Serious Emotional Disturbance

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

Homeward Bound is further limited to individuals over the age of 21 who have been certified by the United States
District Court for the Northern District of Oklahoma as a member of the Plaintiff Classin Homeward Bound et al., Case
No. 85-C-437-e.

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):

® Not applicable. Thereisno maximum age limit

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

Specify:

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 individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional 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)
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O Aleve higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

O |nstitutional 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.

Soecify 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 state is (select one):

O The following dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

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 percentagethat islessthan 100% of the institutional average:

Specify percent:IIl

O Other:

Soecify:
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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 Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin 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 CMS to modify the
number of participants specified for any year(s), including when a modification is hecessary 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 1 667
Y ear 2 667
Year 3 650
Year 4 640
Year 5 640

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
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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. Indicate whether the state limits the number of participantsin this way: (select one)

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

O The state limits the number of participantsthat it servesat any point in time during awaiver 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 Paint During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

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

c. 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 The gtate reserves capacity for the following purpose(s).

Appendix B: Participant Accessand 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
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.

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

Individuals who are certified as members of the Plaintiff Classin Homeward Bound €t al. v. The Hissom Memoria
Center may enter the waiver at any time aslong as all other factors of eligibility are met.

Appendix B: Participant Access and Eligibility
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 Access and 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
§435.217)

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

SSI recipients

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

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

Select one:

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

Specify percer1tage:|:|

[ Working individualswith 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
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Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[T 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)

Soecify:

Special home and community-based waiver group under 42 CFR §435.217) 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.

O Allindividualsin the special home and community-based waiver group under 42 CFR 8§435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Slect one:

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: |:|

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 Medicaid to recipients of SSI (42
CFR 8§435.320, 8435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8§435.330)
Aged and disabled individuals who have income at:

Select one:

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

Specify percentage amount:|:|
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[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive servicesunder thiswaiver)

Soecify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), 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 §435.217 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 8435.217:

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 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 uses spousal post-eligibility rulesunder 81924 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 minethe digibility of individualswith a
community spouse for the special home and community-based waiver group.

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

® Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rulesunder 42 CFR 8435.726 (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-
digibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS Sate). 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:
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i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan
Select one:

O sg standard

o Optional state supplement standard
©) Medically needy income standard

® The special incomelevel for institutionalized persons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percer1tage:|:|

O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount:: If this amount changes, thisitem will be revised.
O Thefollowing formulais used to deter mine the needs allowance:

Foecify:

O Other

Foecify:

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

® Not Applicable

O Thesgate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Foecify:
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Specify the amount of the allowance (select one):

O ssl standard

©) Optional state supplement standard
o M edically needy income standar d
©) Thefollowing dollar amount:

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

Specify:

iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
® AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:III 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 §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Soecify:

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,
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not applicable must be selected.
® The gtate does not establish reasonable limits.
O The state establishesthe following reasonable limits

Soecify:

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 Access and Eligibility
B-5: Post-Eligibility Treatment of Income (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 acommunity 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):

O ssl standard

O Optional state supplement standard

O Medically needy income standard

® 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:
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O Other

Foecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for theindividual'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.

Select one:

® Allowanceisthe same
O Allowanceisdifferent.

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 state does not establish reasonable limits,
O The gtate 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 | ncome (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 through 2018.

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

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

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020 Page 41 of 265

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (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 through 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. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily allowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedial care (as specified below).

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 §441.302(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 reasonabl e indication that an individual may need such services in 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 servicesis less 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):
O The provision of waiver services at least monthly
®© Monthly monitoring of the individual when services are furnished on alessthan 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 M edicaid agency
O By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

® Other
Soecify:
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The OHCA Level of Care Evaluation Unit performs all initial evaluations and reevaluations where there appears to
be asignificant change which questions the qualifying diagnosis. Annual reevaluations are conducted by DHS/DDS
Level of Care Reviewers.

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

A person must be a Qualified Intellectual Disability Professional (QIDP) to perform initial evaluations of level of care for
waiver applicants. To qualify as a QIDP aperson must have a Baccalaureate Degree in a social science, behavioral
science or human services field and have at least one year of experience working directly with personswith a
developmental or intellectual disability.

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the 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 availableto CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

Information used to conduct an initial evaluation is submitted to OHCA by the DHS/DDS Intake Case Manager. This
information includes a psychological evaluation that includes afull scale functional and/or adaptive assessment and a
statement of age of onset of the disability and intelligence testing that yields afull scale intelligence quotient; a social
service summary current within 12 months of requested waiver approval date that includes a developmental history; a
medical evaluation current within one year of requested waiver approval date; acompleted ICF/IID Level of Care
Assessment form; and proof of disability according to Social Security Administration (SSA) guidelines. If adisability
determination has not been made by SSA, OHCA may make a disability determination using the same guidelines as SSA.
Annual reevaluations are conducted by DHS/DDS Level of Care Reviewers unless a significant change has occurred
which questions a member's qualifying diagnosis. In those cases, the same, but current, information used for the initial
evauation is submitted to OHCA for reevaluation. Relevant policy may be found at OAC 317:40-1-1.

e. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate ingtitutional level of care (select one):

® The sameinstrument is used in determining thelevel of carefor the waiver 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:

The same process is used for the reevaluation asthe initial evaluation except the DHS/DDS Level of Care Reviewer is
responsible for conducting routine reevaluations. The OHCA LOCEU conductsinitial evaluations and reeval uations that
guestion the qualifying diagnosis.
g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations 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
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® 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):

O The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

® The qualifications ar e different.
Foecify the qualifications:

OHCA Level of Care Evaluation Unit staff must be a Qualified Intellectual Disability Professional (QIDP) to
perform initial evaluations of level of care for waiver applicants. To qualify as a QIDP a person must have a
Baccalaureate Degreein asocial science, behavioral science or human services field and have at least one year of
experience working directly with persons with intellectual disability or other developmental disability.

Annual reevaluations may be conducted by DHS/DDS Level of Care Reviewers. Requirementsfor aDHS/DDS
Level of Care Reviewer consist of a Bachelor's Degree in a human services field and one year of experience working
directly with individuals with developmental or intellectual disabilities; or possession of avalid permanent
Oklahoma license as approved by the Oklahoma Board of Nursing to practice professional nursing and one year
working directly with individuals with developmental or intellectual disabilities.

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):

DHS/DDS case management software includes on-demand reporting available to all employees regarding reevaluations
which are due within the next 30,60,90,120 or 365 days. The reports are used by DHS/DDS Case Managers and Level of
Care Reviewersto identify necessary action. DHS/DDS Case Managers also use atickler file system to assure timely
reeval uations are conducted. Additionally, the training for and practice of DHS/DDS Case Managersis to prepare for
reeval uations approximately 90 days prior to a member's annual Team, as described in Appendix D-1:c, meeting.

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 DHS/DDS Case Manager maintains these records and a copy is maintained electronically in the DDS case
management database.

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:
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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 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.

Per formance M easur e

Number and per cent of applicants(denominator) who had a level of careindicating
the need for ICF/I1D level of care prior to thereceipt of services (numerator).

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:

[ Other
Specify:
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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

[ Sub-State Entity

Quarterly

] Other
Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:
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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 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.

c. 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.

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

Number and per cent of initial level of care evaluations (denominator) that are
accurately completed by a QM RP(numerator).

Data Sour ce (Select one):
Record reviews, off-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:

[ Other
Specify:

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:
Performance Measure;

Number and per cent of initial level of care evaluations (denominator)where level of

care criteriawas accurately

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

applied (numerator).

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 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:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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:
Performance Measure;

Number and percent of member'sinitial level of care evaluations (denominator)
where required formg/instruments were completely and accurately completed by the
State (numer ator).

Data Sour ce (Select one):
Record reviews, off-site
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

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
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:

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.

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.

The operating agency follows up on each identified problem to ensureit is corrected. This may include directing
case management to complete or gather required forms, ensuring the level of care was completed by a qualified
person and following up to ensure the issue is corrected. Documents to support correction are maintained
electronically in the DDS case management database. Datais analyzed to determine whether there are trends or
common issues which need to be addressed systemically.

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

Frequency of data aggregation and analysis

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

Responsible Party(check each that applies): (check each that applies):

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 Access and 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 alter natives 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).

When DHS/DDS determines an individual may require ICF/I1D level of care, theindividual or his or legal representative
isinformed of any feasible alternatives under the waiver and is given the choice to receive those servicesin an institution
or through a Home and Community-Based Services (HCBS) waiver. Evidence of this choice is documented initially and
annually thereafter using the Documentation of Consumer Choice form that is provided to and signed by the individual or
legal representative. Thisform givesthe individua the choice between ingtitutional care and HCBS waiver services and
outlines the freedom to choose from any available provider of HCBS waiver services. DHS/DDS Intake staff inform
potential members of the services available through the waiver and routinely provides this information verbally and by
providing informational pamphletsto potential waiver members and their legal representatives. The DDS Case Manager
explains, with detail, the process for authorization of waiver services, the Team process and is also responsible for
ensuring completion of the Documentation of Consumer Choice form. Additionally, OHCA policy, OAC 317:30-3-14,
assures that any individual eligible for SoonerCare may obtain services from any institution, agency, pharmacy, person,
or organization that is qualified to perform the services.

b. Maintenance of Forms. Per 45 CFR 8§92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

The DDS Case Manager maintains these forms and a copy is maintained electronically in the DDS case management
database.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby 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
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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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The State has entered into a statewide Agreement for interpreter services to include services for Limited English Proficiency
(LEP) persons aswell asindividuals who are deaf.

DHS/DDS employs bilingual Case Managers and DHS forms and pamphlets are available in Spanish.

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 Adult Day Health
Statutory Service Habilitation Training Specialist Services
Statutory Service Homemaker
Statutory Service Prevocational Services
Statutory Service Respite
Statutory Service Supported Employment
Extended State Plan Service Nursing
Extended State Plan Service Prescribed Drugs
Other Service Agency Companion Services
Other Service Audiology Services
Other Service Daily Living Supports
Other Service Dental Services
Other Service Environmental Accessibility Adaptations and Ar chitectural M odification
Other Service Extended Duty Nursing
Other Service Family Counseling
Other Service Family Training
Other Service Group Home Services
Other Service I ntensive Personal Supports
Other Service Nutrition Services
Other Service Occupational Therapy Services
Other Service Physical Therapy Services
Other Service Physician Services (provided by a Psychiatrist)
Other Service Psychological Services
Other Service Respite Daily
Other Service Specialized Foster Care also known as Specialized Family Home/Care
Other Service Specialized Medical Suppliesand Assistive Technology
Other Service Speech Therapy Services
Other Service Transportation

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:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04060 adult day services (social model)
Category 2: Sub-Category 2:
04 Day Services 04050 adult day health
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

This service provides assistance with the retention or improvement of self-help, adaptive and socialization skills
including the opportunity to interact with peersin order to promote maximum level of independence and

functioning. Services are provided in anon-residential setting separate from the home or facility where the member
resides.

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

Services are normally furnished four or more hours per day on aregularly scheduled basis, for one or more days per
week. This service must be authorized in the member's plan of care.

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 Adult Day Care Centers

Appendix C: Participant Services

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020 Page 54 of 265

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Health

Provider Category:
Agency
Provider Type:

Adult Day Care Centers

Provider Qualifications
L icense (specify):

Licensed by the State Department of Health in accordance with Section 1-873 of Title 63 of the
Oklahoma Statutes and compliance with Oklahoma Administrative Code 310:605-5.
Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Adult
Day Care Servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma State Department of Health
Oklahoma Health Care Authority

Freguency of Verification:

Oklahoma State Department of Health - Annually
Oklahoma Health Care Authority - Ongoing

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:

Habilitation

Alternate Service Title (if any):

Habilitation Training Specialist Services

HCBS Taxonomy:
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Category 1.

02 Round-the-Clock Services

Category 2:

08 Home-Based Services

Category 3:

08 Home-Based Services
Service Definition (Scope):
Category 4

04 Day Services
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Sub-Category 1.

02031 in-home residential habilitation
Sub-Category 2:

08010 home-based habilitation
Sub-Category 3:

08030 personal care
Sub-Category 4.

04070 community integration

Thisincludes services to support amember's self care, daily living, adaptive and leisure skills needed to reside
successfully in the community. Services are provided in community-based settings in a manner that contributesto a
member's independence, self-sufficiency, community inclusion and well-being. Payment does not include room and
board or maintenance, upkeep and improvement of the member's or familys residence.

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

Payment will not be made for routine care and supervision that is normally provided by family or for services
furnished to a member by a person who islegally responsible per Oklahoma Administrative Code 340:100-3-33-2.

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 Habilitation Training Specialist Agency

Individual Individual Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Habilitation Training Specialist Services

Provider Category:
Agency
Provider Type:

Habilitation Training Specialist Agency
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide HTS services to DHS/DDS HCBS
waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Habilitation providers are at
least 18 years old, specifically trained to meet the unique needs of the waiver member, successfully
complete al required background checksin accordance with 56 O.S. § 1025.2 and receive supervision,
guidance and oversight from a contracted agency staff with a minimum of four years of any combination
of college level education and/or full-time equivalent experience in serving people with disabhilities.

Family members who provide Habilitation Training Specialist (HTS) services must meet the same
standards as providers who are unrelated to the member.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Habilitation Training Specialist Services

Provider Category:
Individual
Provider Type:
Individual Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with OHCA to provide HTS services to DHS/DDS HCBS
waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Habilitation providers are at
least 18 years old, specifically trained to meet the unique needs of the waiver member, successfully
complete al required background checks in accordance with 56 O.S. § 1025.2 and receive supervision,
guidance and oversight from a contracted agency staff with a minimum of four years of any combination
of college level education and/or full-time equivalent experience in serving people with disabilities.

Family members who provide Habilitation Training Specialist (HTS) services must meet the same
standards as providers who are unrelated to the member.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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:

Statutory Service

Service:

Homemaker

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
08 Home-Based Services 08050 homemaker
Category 3: Sub-Category 3:
09 Caregiver Support 09011 respite, out-of-home
Category 4: Sub-Category 4:
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HISSR . WSV PPN S-SR & o SRR,

Serv 09 Caregiver Support 09012 respite, in-home

Services consisting of general household activities such as meal preparation and routine household care provided by
atrained homemaker, when the individual regularly responsible for these activities is temporarily absent or unable to
manage the home and care for him or herself or othersin the home. Homemaker services can help members with
activities of daily living when needed. Agency Homemaker providers are supervised by provider agency staff with a
minimum of four years of any combination of college level education and/or full-time equivalent experiencein
serving people with disabilities. Individual Homemaker providers are supervised by DHS/DDS residential program
staff.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

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
Individual Individual Homemaker

Agency Homemaker Agencies

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual

Provider Type:
Individual Homemaker

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with OHCA to provide homemaker servicesto DHS/DDS
HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Homemaker providers are at
least 18 years old, specifically trained to meet the unique needs of the waiver member and successfully
complete al required background checks in accordance with 56 O.S. § 1025.2.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Homemaker Agencies

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide homemaker servicesto DHS/DDS
HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Homemaker providers are at

least 18 years old, specifically trained to meet the unique needs of the waiver member, successfully

complete al required background checksin accordance with 56 O.S. § 1025.2 and receive supervision,

guidance and oversight from a contracted agency staff with a minimum of four years of any combination

of college level education and/or full-time equivalent experience in serving people with disabilities.
Verification of Provider Qualifications

Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually
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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:

Prevocational Services

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

These services are not available under a program funded under 2014 Workforce Innovation and Opportunity Act
(WIOA), Title IV Amendments to the Rehabilitation Act of 1973 or IDEA (20 U.S.C 1401 et seq.). Prevocational
services provide learning and work experiences where the individual can develop general, non-job task specific
strengths and skills that contribute to employability in paid employment in integrated community settings. Services
include teaching such concepts as the ability to communicate effectively with supervisors, attendance, task
completion, problem solving, stamina building and workplace safety. Community based opportunities provide work
experiences including volunteer work, adult learning and training in a variety of locations in the community.

Activitiesincluded in this service are not primarily directed at teaching specific job skills, but at underlying,
habilitative goals, such as attention span and motor skills. All prevocational services will be reflected in the
member’s Individual Plan (Plan) as reflected in the person centered planning process.

Each provider agency assesses each member in maximizing employment options. Supplemental or enhanced
supports provide assistance addressing behavioral needs related to a dangerous behavior or personal care.
Assessments are updated and reviewed annually in the member’s Team process. It is the responsibility of each
provider to ensure services are provided in the most integrated setting appropriate to meet the member’ s needs.

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

Refer to Appendix C-4: Additional Limits on Amounts of Waiver Services
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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 Workshops and other approved Prevocational Agencies

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

Workshops and other approved Prevocational Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide employment servicesto DHS/DDS
HCBS waiver members.

Prevocational service providers must:
- be at least 18 years of age;
- have completed the DHS/DDS sanctioned training curriculum;

- have not been convicted of, pled guilty, or pled nolo contendere to misdemeanor assault and battery or
afelony per 56 O.S. § 1025.2, unless awaiver is granted per 56 O.S. § 1025.2; and

- receive supervision and oversight by a person with a minimum of four years of any combination of

college level education or full-time equivalent experience in serving persons with disabilities.
Verification of Provider Qualifications

Entity Responsible for Verification:
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DHS/DDS
Frequency of Verification:

Annualy

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:
Respite
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
09 Caregiver Support 09011 respite, out-of-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Services provided to members unable to care for themselves and furnished on a short-term basis because of the
absence or need for relief of those persons normally providing the care. Respite care is provided in the following
locations: member's home or place of residence or approved community site, Agency Companion home, Specialized
Foster Care home or Medicaid certified ICF/11D.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Payment is not made for daily respite care and Specialized Foster Care or Agency Companion services for the same
member on the same date of service.

Respite care;

- isnot available to members in the custody of DHS and in an out-of-home placement funded by DHS Children and
Family Services; and

- for members not receiving Agency Companion services, islimited to 30 days or 720 hours annually per member,
except as approved by the DHS/DDS Director and authorized in the member's Individual Plan.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
] ici directed ified i di
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
Individual Respite Care Provider
Agency Medicaid Certified ICF/I1D
Individual Specialized Foster Care
Agency Respite Care Provider
Agency Agency Companion

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual

Provider Type:
Respite Care Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must successfully
complete all required background checks in accordance with 56 O.S. § 1025.2, be specifically trained to
meet the unique needs of the member, and be at least 18 years of age.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Medicaid Certified ICF/11D

Provider Qualifications
License (specify):

Current license by the Oklahoma State Department of Health according to Title 63 O.S. Supp. 1998, § 1-
1901 et seq.

Certificate (specify):

Medicaid certification by the Oklahoma Health Care Authority
Other Standard (specify):

Enter into a Medicaid Agreement with the Oklahoma Health Care Authority for this service
Verification of Provider Qualifications

Entity Responsible for Verification:

Oklahoma Health Care Authority
Freguency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
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Individual
Provider Type:

Specialized Foster Care

Provider Qualifications
L icense (specify):

Certificate (specify):

DHS/DDS Certification
Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Complete the DHS/DDS sanctioned training curriculum. Providers must successfully complete all
required background checks in accordance with 56 O.S. § 1025.2, be specifically trained to meet the
unique needs of the member, and be at least 18 years of age.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Background checks verified annually.
Training verified bi-annually, at minimum.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency

Provider Type:
Respite Care Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must successfully
complete al required background checksin accordance with 56 O.S. § 1025.2, must be specifically
trained to meet the unique needs of members and be at least 18 years of age.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Agency Companion
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must be at least 18
years of age, specifically trained to meet the unique needs of the member, successfully complete all
required background checks in accordance with 56 O.S. § 1025.2 and receive supervision, guidance and
oversight from a contracted agency staff member with a combination of four years of college level
education and/or full-time equivalent experience in serving people with disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually
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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:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1 Sub-Category 1.

03 Supported Employment 03010 job development

Category 2: Sub-Category 2:

03 Supported Employment 03021 ongoing supported employment, individual

Category 3: Sub-Category 3:

03 Supported Employment 03022 ongoing supported employment, group
Service Definition (Scope):

Category 4: Sub-Category 4:
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Supported employment is conducted in avariety of settings, particularly work sites, in which persons without
disabilities are employed. Supported employment includes activities that are outcome based and needed to sustain
paid employment at or above the minimum wage in an integrated setting in the general workforce, in ajob that
meets persona and career goals. When supported employment services are provided at awork site in which persons
without disabilities are employed, services may include job analysis, adaptations, training and systematic instruction
required by members, and will not include payment for the supervisory activities rendered as a normal part of the
business setting. Supported employment consists of job development, assessment, benefits planning, supportive
assistance and job coaching up to 100% of on-site intervention. Stabilization or ongoing support is

available for those requiring less than 20% on-site intervention. Supported employment in an individual placement
promotes the member’ s capacity to secure and maintain integrated employment at a job of the member’s choice
paying at or more than minimum wage. Supported employment in an individual placement may be provided by a
coworker or other job site personnel. The job coach meets qualifications for providers of service.

Stabilization and extended services are ongoing supported employment services needed to support and maintain a
member with severe disabilitiesin an integrated competitive employment site. The service includes regular contacts
with the member to determine needs, as well as to offer encouragement and advice. These services are provided
when the job coach intervention time required at the job site is 20% or less of the member’ s total work hours. This
service is provided to members who need ongoing intermittent support to maintain employment. Typically thisis
provided at the work site. Stabilization must identify the supports needed in the

member’s Individual Plan (Plan) and specify in a measurable manner, the services to be provided to meet the need.
Group placement supports in supported employment are two to eight members receiving continuous support in an
integrated work site. Services promote participation in paid employment paying at or more than minimum wage or
working to achieve minimum wage. Services promote integration into the workplace and interaction with people
without disabilities.

The outcome of supported employment is sustained paid employment at or above minimum wage, but not |ess than
the customary wage and level of benefits paid by the employer for the same or similar work performed by
individuals without disabilitiesin an integrated setting in the general workforce, in ajob that meets personal and
career goals. Supported employment services furnished under the waiver are not available under a program funded
by the 2014 Workforce Innovation and Opportunity Act (WIOA), Title IV Amendments to the Rehabilitation Act of
1973, or the IDEA (20 U.S.C. 1401 et seq.). Documentation will be maintained in the file of each member receiving
this service that the service is not otherwise available under a program funded through the Rehabilitation Act of
1973, or IDEA (20 U.S.C. 1401 et seq.). FFP will not be claimed for incentive payments, subsidies or unrelated
vocationa training expenses such as the following:

-Incentive payments made to an employer to encourage or subsidize the employer’ s participation in a supported
employment program;

-Payments that are passed through to users of supported employment programs; or

-Payments for vocational training not directly related to a member’ s supported employment program.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Refer to Appendix C-4: Additional Limits on Amounts of Waiver 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:
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Provider Category| Provider TypeTitle

Agency Employment Services

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Employment Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Employment Servicesto DHS/DDS
HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must successfully
complete all required background checks in accordance with 56 O.S. § 1025.2, be specifically trained to
meet the unique needs of the waiver member, be 18 years of age and be supervised by an individual with
aminimum of four years of any combination of college level education and/or full-time equivalent
experience in serving people with developmental disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Annually

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:
Extended State Plan Service
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Service Title:
Nursing
HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05020 skilled nursing
Category 2: Sub-Category 2:
11 Other Health and Therapeutic Services 11020 health assessment
Category 3: Sub-Category 3:
09 Caregiver Support 09020 caregiver counseling and/or training
Service Definition (Scope):
Category 4: Sub-Category 4:

Nursing services provided in the member's home or other community setting are services requiring the specialized
skills of alicensed nurse. Nursing services typically include detailed assessment and documentation of the member's
health needs, development and implementation of the nursing plan of care, training, and coordination of care with
other medical professionals and service providers. Services are provided when nursing services furnished under
SoonerCare plan limits are exhausted. The scope and nature of these services do not otherwise differ from nursing
services furnished under SoonerCare.

Nursing services are provided on an intermittent or part-time basis and provided on a per visit basis. These
intermittent nursing services are targeted toward a prescribed treatment or procedure that must be performed at a
specific time or other predictable rate of occurrence and may only be performed by alicensed nurse.

Nursing Services that are targeted toward training and evaluation are authorized for training members and their
caregivers on the members unique health and medical needs.

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

Nursing services are provided when nursing services furnished under SoonerCare plan limits are exhausted.
Additional visits are covered through the waiver for adults. These services are provided to children through
SoonerCare, EPSDT.

Nursing services are limited to no more than three visits per day. When services are required for more than two
consecutive hours, Nursing services are discontinued and Extended Duty Nursing services are authorized. Nursing

services are not authorized in combination with Extended Duty Nursing services.

Nursing services that are targeted toward training and evaluation are billed in 15-minute increments and limited to
16 units (4 hours) per month, not to exceed 96 units per member's plan of care year, absent an exception per policy.

If the member needs additional services, the DHS/DDS Case Manager assists them to identify resources to meet
their needs.

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
Individual Registered Nurse
Agency Registered Nurse
Agency Licensed Practical Nurse
Agency Home Health Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nursing

Provider Category:
Individual
Provider Type:

Registered Nurse

Provider Qualifications
License (specify):

Currently licensed to practice as a Registered Nurse in the state of Oklahoma. When serviceis provided
in a state adjacent to Oklahoma, provider must hold current licensure to practice as a Registered Nurse in
the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Nursing
servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
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Service Name: Nursing

Provider Category:
Agency
Provider Type:

Registered Nurse

Provider Qualifications
L icense (specify):

Current license by the Oklahoma Board of Nurse Registration and Nursing Education. When serviceis
provided in a state adjacent to Oklahoma, provider must hold current licensure to practice asa
Registered Nurse in the adjacent state.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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

Service Type: Extended State Plan Service
Service Name: Nursing

Provider Category:
Agency
Provider Type:

Licensed Practical Nurse

Provider Qualifications
License (specify):

Current license by the Oklahoma Board of Nurse Registration and Nursing Education. When serviceis

provided in a state adjacent to Oklahoma, provider must hold current licensure to practice as a Licensed
Practical Nurse in the adjacent state.

Certificate (specify):

Other Standard (specify):
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Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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

Service Type: Extended State Plan Service
Service Name: Nursing

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Only medical professionals licensed to practice as a Registered Nurse or Licensed Practical Nursein the
state of Oklahoma may perform this service. When services are provided in a state adjacent to
Oklahoma, medical professionals must hold current licensure to practice as a Registered Nurse or
Licensed Practical Nurse in the adjacent state.

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Home
Health Care servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Freguency of Verification:

Annually
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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:

Extended State Plan Service

Service Title:

Prescribed Drugs

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11060 prescription drugs
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Drugsin excess of SoonerCare limits for members who are not eligible for Part D of Medicare Prescription Drug,
Improvement and Modernization Act of 2003, except when the drug is specifically excluded from Part D coverage.

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

Drugsin excess of SoonerCare limits are generic prescription drugs, seven (7) per member per month. SoonerCare
covers six (6) prescription drugs. This means adult waiver members are eligible to receive up to atotal of thirteen
(13) prescription drugs per month, of which no more than three (3) can be brand name products. For waiver
members who may require more than thirteen (13) prescriptions per month (brand name and generic products
combined), or who may require more than three (3) brand name products per month, a request may be made on their
behalf to have their additional prescription needs reviewed by the DHS/DDS Pharmacy Director.

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

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category|Provider TypeTitle

Agency Pharmacy

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

Service Type: Extended State Plan Service
Service Name: Prescribed Drugs

Provider Category:
Agency
Provider Type:

Pharmacy
Provider Qualifications

L icense (specify):

Oklahoma State Board of Pharmacy
Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement for Pharmacy with the Oklahoma Health Care Authority.
Verification of Provider Qualifications

Entity Responsible for Verification:

Oklahoma Health Care Authority
Freguency of Verification:

Annually

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:

Agency Companion Services
HCBS Taxonomy:
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Category 1 Sub-Category 1.
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

A living arrangement developed to meet the specific needs of the member which provides a shared living
arrangement for supervision, supportive assistance, and training in daily living skills and integrates the member into
the shared experiences of afamily. This companion is an independent contractor of an agency, but is selected by the
waiver member, and is usually a person with whom the member has a personal relationship.

Companions may assist or supervise the member with such tasks as meal preparation, laundry and shopping, but do
not perform these activities as discrete services. The providers may also perform light housekeeping tasks, which
are incidental to the care and supervision of the member. This serviceis provided in accordance with a therapeutic
goal in the plan of care, and is not purely diversional in nature.

The person who serves as the companion is responsible for ongoing supports and is available whenever required by
the member to successfully cope with the challenges that may occur in the life of the member.

Agency Companion services provide for therapeutic |eave payment to enable the provider to retain personal care
services during the time a member is out of his or her home for aperiod of time in excess of 24 hours without direct
care staff because of hospitalization or other absence. Therapeutic leave must be authorized and documented in the
plan of care.

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

A member may receive therapeutic leave for no more than 14 consecutive days per event, not to exceed 60 days per
plan of care year.

Agency Companion services are not available to members in combination with Daily Living Support Services,
Group Home or Specialized Foster Care 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 Agency Companion Provider
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Agency Companion Services

Provider Category:
Agency
Provider Type:

Agency Companion Provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Agency
Companion services to OKDHS/DDSD HCBS waiver members.

Providers must complete the DHS/DDS sanctioned training curriculum. Individual provider staff must
be specifically matched to the member and have an approved home profile per OAC 317:40-5-40. Staff
must be at least 21 years of age, specifically trained to meet the unique needs of the member,
successfully complete all required background checks in accordance with 56 O.S. § 1025.2 and receive
supervision, guidance and oversight from a contracted agency staff member with a combination of 4
years of college level education and/or full-time equivalent experience in serving people with
disahilities.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Annually

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
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specified in statute.

ServiceTitle:

Audiology Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Audiology Servicesinclude individual evaluation, treatment and consultation in hearing intended to maximize the
member's auditory receptive abilities.

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

Audiology services are provided in accordance with the member's Individual Plan (Plan).
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 Audiologists

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

Service Type: Other Service
Service Name: Audiology Services

Provider Category:
Individual
Provider Type:
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Audiologists

Provider Qualifications
L icense (specify):

Licensure by the State Board of Examiners for Speech Pathology and Audiology,
59 O.S. Supp 2000, Section 1601 et seq. When services are provided in a state adjacent to Oklahoma,
provider must hold current licensure to practice audiology in the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Audiology servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

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:

Daily Living Supports

HCBS Taxonomy:
Category 1: Sub-Category 1.
02 Round-the-Clock Services 02031 in-home residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Daily Living Supports are provided to membersin order to enable them to reside successfully in certain community-
based settings; accomplishing tasks they would normally do for themselves if they did not have a disability. These
services are furnished to adults, who residein ahome that is leased or owned by the member receiving services.

Daily Living Supports provide up to eight (8) hours per day of direct support services. Assistance may go beyond
tasks associated with activities of daily living to include assistance with cognitive tasks or the provision of services
to prevent a member from harming him or herself.

Daily Living Supports includes house management expenses such as: 1) coordination of procurement of services and
supplies, 2) developing and assuring emergency plans are in place and coordination of the overall safety in the home,
and 3) assisting members with personal money management.

Daily Living Supports also include training developed to meet the specific needs of members as well as program
supervision and oversight. The latter includes 24-hour availability of response staff to meet schedules or
unpredictable needs in away that promotes maximum dignity and independence, and to provide supervision, safety
and security.

Additional individual payments will be made for other residential support services such as Habilitation Training
Specialist and Homemaker services furnished to a member who is receiving Daily Living Supports who needs more
than 8 hours per day of direct support services.

Daily Living Supports provide for therapeutic |eave payment to enable the provider to retain personal care services
during the time a member is out of hisor her home for a period of time in excess of 24 hours without direct care staff
because of hospitalization or other absence. Therapeutic Leave must be authorized and documented in the plan of
care.

Daily Living Supports services are not available to membersin combination with Agency Companion, Group Home
or Specialized Foster Care services.

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

Payment for therapeutic leave may be made for up to 14 consecutive days per event, not to exceed 60 days per
member's plan of care year.

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

Service Type: Other Service
Service Name: Daily Living Supports

Provider Category:
Agency
Provider Type:

Daily Living Supports Provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Daily
Living Supportsto DHS/DDS HCBS waiver members.

Providers must demonstrate the capability to manage a community support program by: agreement with
the mission statement and guiding principles of DHS/DDS; capacity to provide Daily Living Supports;
have a program for the recruitment, screening, training and retention of staff; financial capacity and
fiscal accountability to provide services and supports on along term basis; and a quality assurance
program designed to evaluate all aspects of the providers Daily Living Supports.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Annually

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:
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Dental Services

HCBS Taxonomy:

Category 1.

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

11070 dental services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

Dental Servicesinclude maintenance or improvement of dental health aswell asrelief of pain and infection.
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 Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Dentists

Agency Dentist

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Individual
Provider Type:
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Dentists

Provider Qualifications
L icense (specify):

Non-restrictive licensure to practice dentistry in the State of Oklahoma. When services are provided in a
state adjacent to Oklahoma, provider must hold current licensure to practice dentistry in the adjacent
State.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with Oklahoma Health Care Authority to provide Dental
services to DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Special Provisions for Dentists, with Oklahoma
Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

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

Service Type: Other Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:

Dentist

Provider Qualifications
L icense (specify):

Non-restrictive licensure to practice dentistry in the State of Oklahoma. When services are provided in a
state adjacent to Oklahoma, provider must hold current licensure to practice dentistry in the adjacent
State.

Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with Oklahoma Health Care Authority to provide Dental
servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Specia Provisions for Dentists, with Oklahoma
Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

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:

Environmental Accessibility Adaptations and Architectural Modification

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:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Those architectural and environmental modifications and adaptations to the home, required by the member's plan of
care, which are necessary to ensure the health, welfare and safety of the member or which enable the member to
function with greater independence in the home. Such modifications or adaptations include the installation of ramps,
grab-bars, widening of doorways, modification of a bathroom or kitchen facilities, specialized safety adaptations
such as scald protection devices, stove guards and modifications required for the installation of specialized
equipment which are necessary to ensure the health, welfare and safety of the member or that enable the member to
function with greater independence in the home. Vehicle adaptations are included in Environmental Accessibility
Adaptations and Architectural Modification to ensure safe transfer and greater community involvement of the
member.

Excluded are those adaptations or improvements to the home which are of general utility, and are not of direct
medical or remedia benefit to the member, construction, reconstruction, or remodeling of any existing construction
in the home such as floors, sub-floors, foundation work, roof or major plumbing. All services shall be provided in
accordance with applicable Federal, State or local building codes.

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

No more than two different residences modified in a seven year period. Exceptions may be approved by the
DHS/DDS Division Administrator in extenuating circumstances.

Vehicles must be owned by the member or his or her family. Vehicle modifications are limited to one modification
in aten year period. Requests for more than one vehicle modification per ten years must be approved by the
DHS/DDS Division Administrator or designee.

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 Building Contractor

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptationsand Architectural Modification

Provider Category:
Individual
Provider Type:

Building Contractor

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Architectural Modification servicesto DHS/DDS HCBS waiver members.

Provider must meet International Code Council (1CC) requirements for building, electrical, plumbing
and mechanical inspections. All providers must meet applicable state and local requirements and
provide evidence of liability insurance, vehicle insurance and worker's compensation insurance or
affidavit of exemption.

Verification of Provider Qualifications
Entity Responsible for Verification:

OK Department of Central Services and DHS/DDS
Frequency of Verification:

Ongoing through the authorization process

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:
Extended Duty Nursing
HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05010 private duty nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Extended Duty Nursing services are services provided to a member that may only be performed by alicensed nurse
and are required for more than two consecutive hours in the members home or other community setting. Services
can include ongoing monitoring and evaluation of the members health status, as well as performance of skilled tasks
that may only be performed by alicensed nurse. All services must be documented by the nurse and provided as
ordered by the prescribing authority.

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

Extended Duty Nursing services are billed in 15 minute increments. No more than 24-hours (1,440 units) are
allowed per member. Extended Duty Nursing services will not be authorized in combination with Nursing services
which are intermittent or part-time. Extended Duty Nursing services will be discontinued in the event cost neutrality
of the waiver is threatened.

If the member needs additional services, the DHS/DDS Case Manager assists them to identify resources to meet
their needs.

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 Home Health Agency
Individual Registered Nurse
Agency Registered Nurse
Agency Licensed Practical Nurse

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

Service Type: Other Service
Service Name: Extended Duty Nursing

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Only medical professionals licensed to practice as a Registered Nurse or Licensed Practical Nursein the
state of Oklahoma may perform this service. When services are provided in a state adjacent to

Oklahoma, medical professionals must hold current licensure to practice as a Registered Nurse or
Licensed Practical Nurse in the adjacent state.

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Extended
Duty Nursing servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Extended Duty Nursing

Provider Category:
Individual
Provider Type:

Registered Nurse

Provider Qualifications
L icense (specify):

Current license as a Registered Nurse in the state of Oklahoma. When services are provided in a state

adjacent to Oklahoma, provider must hold current licensure to practice Registered Nursing in the
adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Extended
Duty Nursing servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:
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Ongoing

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

Service Type: Other Service
Service Name: Extended Duty Nursing

Provider Category:
Agency
Provider Type:

Registered Nurse

Provider Qualifications
L icense (specify):

Current license by the Oklahoma Board of Nurse Registration and Nursing Education. When serviceis
provided in a state adjacent to Oklahoma, provider must hold current licensure to practice asa
Registered Nurse in the adjacent state.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Extended Duty Nursing

Provider Category:
Agency
Provider Type:

Licensed Practical Nurse

Provider Qualifications
License (specify):
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Current license by the Oklahoma Board of Nurse Registration and Nursing Education. When serviceis
provided in a state adjacent to Oklahoma, provider must hold current licensure to practice as a Licensed
Practical Nurse in the adjacent state.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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 Counseling

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10060 counseling

Category 2: Sub-Category 2:
09 Caregiver Support 09020 caregiver counseling and/or training
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Family Counseling, offered specifically to members and their natural, adoptive or foster family members, helpsto
develop and maintain healthy, stable relationships among all family membersin order to support meeting the needs
of themember. Emphasisis placed on the acquisition of coping skills by building upon family strengths.
Knowledge and skills gained through family counseling services increase the likelihood that the member remainsin
or returnsto his or her own home. Services are intended to maximize the member's/family's emotional/social
adjustment and well-being. All family counseling needs are documented in the member's Individual Plan (Plan).

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

Individual counseling cannot exceed 400, 15 minute units per plan of care year. Group counseling cannot exceed
225, 30 minute units per plan of care year. Case Managers assist the member to identify other alternatives to meet
identified needs above the limit.

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 Licensed Marriage and Family Therapist
Individual Licensed Professional Counselor
Individual Clinical Social Worker

Individual Psychologist

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

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual
Provider Type:

Licensed Marriage and Family Therapist

Provider Qualifications
License (specify):

Current licensure by the Oklahoma State Department of Health. When services are provided in a state
adjacent to Oklahoma, provider must hold current licensure to practice counseling in the adjacent state.

Certificate (specify):

Other Standard (specify):
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Current SoonerCare provider agreement with the Oklahoma Health Care Authority to provide Family
Counseling to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual
Provider Type:

Licensed Professional Counselor

Provider Qualifications
License (specify):

Licensure by the State Board of Health as a Licensed Professional Counselor, 59 O.S. Supp 2000
Section 1901 et seq. When services are provided in a state adjacent to Oklahoma, provider must hold
current licensure to practice counseling in the adjacent state.

Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Counseling to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications

Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:

Page 92 of 265
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Individual
Provider Type:

Clinical Social Worker

Provider Qualifications
L icense (specify):

Licensure by the State Board of Licensed Social Workers, 59 O.S. Supp 2000 Section 1901 et seq.
When services are provided in a state adjacent to Oklahoma, provider must hold current licensure to
practice socia work in the adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Counseling to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Counseling

Provider Category:
Individual
Provider Type:

Psychol ogist
Provider Qualifications
L icense (specify):

Licensure by the State Board of Examiners of Psychologists, 59 O.S. Supp 2000 Section 1352. When
services are provided in a state adjacent to Oklahoma, provider must hold current licensure to practice

Psychology in the adjacent state.
Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Counseling servicesto DHS/DDS HCBS waiver members.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annualy

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:

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 3: Sub-Category 3:

10 Other Mental Health and Behavioral Services 10060 counseling
Service Definition (Scope):
Category 4: Sub-Category 4:

Family Training services include instruction in skills and knowledge pertaining to the support and assistance of
members. Services are intended to allow families to become more proficient in meeting the needs of members;
provided in any community setting; provided in either group or individual formats; for members served through an
DHS/DDS HCBS waiver and their families. For the purpose of this service, family is defined as any person who
lives with or provides care to a member served on the waiver; included in the member's Individual Plan (Plan) and
arranged through the member's Case Manager; and intended to yield outcomes as defined in the member's Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020 Page 95 of 265

The cost of Family Training services may not exceed $5500.00 per the member's plan of care year for individual
Family Training services and $5500.00 per the member's plan of care year for Family Training group services.
Members may be authorized for Family Training services on an individual basis, as part of agroup or they may
receive a combination of group and individual training services. Thetotal cost of both individual Family Training
and group Family Training may not exceed $11,000.00 per the member's plan of care year. The Case Manager
assists the member to identify other alternatives to meet identified needs above the limit.

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
Individual Qualified Individual
Agency Family Training Agency or Business

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

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual
Provider Type:

Qualified Individual

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Training to DHS/DDS HCBS waiver members.

Current licensure, certification or Bachelors Degree in a human service field related to DHS/DDS
approved curriculum.

DHS/DDS Family Training application and training curriculum approved by DHS/DDS.

Verification of Provider Qualifications
Entity Responsible for Verification:
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DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Family Training

Provider Category:
Agency
Provider Type:

Family Training Agency or Business
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Family
Training to DHS/DDS HCBS waiver members.

DHS/DDS Family Training provider application and training curriculum approved by DHS/DDS.

Provider must have current licensure, certification or a Bachelors Degree in a human service field related
to the DHS/DDS approved Family Training curriculum.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Ongoing

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
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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.

ServiceTitle:

Group Home Services

HCBS Taxonomy:
Category 1: Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Services are provided in licensed homes for up to 12 members. Services are developed in accordance with the needs
of the member and include supports to assist members in acquiring, retaining and improving self-care, daily living,
adaptive and leisure skills needed to reside successfully in a shared home within the community. Group Home
services include full access to typical facilitiesin a home such as a kitchen with cooking facilities and small dining
areas and provides for privacy and easy access to resources and unscheduled activities in the community. Members
also have the opportunity for visitors at times of preference and convenience to them. Supports include supervision
and oversight including 24-hour availability of response staff to meet schedules or unpredictable needs in away that
promotes maximum dignity and independence and to provide supervision, safety and security but does not include
the time the member isin school or employed. Services are developed in accordance with the member's Individual
Plan (Plan).

This service is not available to members in combination with Agency Companion, Daily Living Supports or
Specialized Foster Care Services. Payments are not made for room and board, the cost of facility maintenance,
upkeep or improvement.

In accordance with policy, HTS and group home service are not typically provided at the same time except when
approved on atemporary basis. On occasion extraordinary circumstances arise requiring more intense one-on- one
habilitation training than is provided through group home services. In these cases, authorization of alimited number
short term HTS services for group home residents is required to prevent institutionalization and movement from
group homes to other living arrangements. Once the issue is resolved, HTS services are discontinued. If the issue
cannot be resolved, an orderly transition to an aternative living situation is planned to assure the member's health
and welfare.

Prescribed Drugs, Specialized Medical Supplies and Assistive Technology, Home Health Care, Physical Therapy,
Family Training, Nutrition, Skilled Nursing, Psychological, Speech Therapy, Family Counseling and Occupational
Therapy services may be provided in the Group Home by providers with waiver Agreements when necessary to
assure the member's health and welfare in the community.

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

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

Service Type: Other Service
Service Name: Group Home Services

Provider Category:
Agency
Provider Type:

Group Home Agency

Provider Qualifications
License (specify):

Current license by DHS, Title 10 O.S. Supp. 2000, Section 1430.1, et seq.
Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Group
Home servicesto DHS/DDS HCBS waiver members.

Provider must meet training requirements per OAC 340:100-3-38.
Verification of Provider Qualifications

Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

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

Service Title:

Intensive Personal Supports

HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02031 in-home residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Support services for members who need a more enhanced level of direct support in order to successfully residein a
community-based setting and to prevent institutionalization. This service builds upon the level of support provided
by a Habilitation Training Specialist or Daily Living Supports staff by utilizing an additional staff person to provide
assistance and training in self-care, daily living, recreation and habilitation activities.

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:
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Provider Category Provider TypeTitle

Agency Intensive Personal Supports Agency

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

Service Type: Other Service
Service Name: Intensive Personal Supports

Provider Category:
Agency
Provider Type:

Intensive Personal Supports Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Daily
Living Supports and Intensive Personal Supports servicesto DHS/DDS HCBS waiver members.

Intensive Personal Supports (IPS) providers must be at least 18 years old, successfully completed al
required background checks in accordance with 56 O.S. § 1025.2 and complete the DHS/DDS
sanctioned training curriculum. Agency must ensure providers are supervised by an individual having a
minimum of 4 years of any combination of college level education and /or full-time equivalent
experience in serving people with disabilities and ensure the provider receives training and oversight
regarding specific methods to be used with the member to meet their complex behavioral needs.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Annually

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:
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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:

Nutrition Services

HCBS Taxonomy:

Category 1

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

11040 nutrition consultation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

Nutrition Services include dietary evaluation and consultation to members and their caregivers. Services are

intended to maximize the member's nutritional health.

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

A unit is 15 minutes with alimit of 192 units per member's plan of care year.

If member needs additional services, the Case Manager assists them to identify resources to meet their needs.

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

Individual Dietitiang/Nutritionist

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nutrition Services
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Provider Category:
Individual
Provider Type:

Dietitians/Nutritionist
Provider Qualifications
L icense (specify):

Licensure by the Oklahoma State Board of Medical Licensure and Supervision 59 O.S. Supp, Section
1721 et seqg. When services are provided in a state adjacent to Oklahoma, provider must hold current
licensure as a Dietitian in the adjacent state.

Certificate (specify):

Certification as a Dietitian with the Commission on Dietetic Registration
Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Nutrition
servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Special Provisions for Dietitians, with Oklahoma
Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

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:

Occupational Therapy Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11080 occupational therapy
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Occupational Therapy Services include the evaluation, treatment and consultation in |eisure management, daily
living skills, sensory motor, perceptual motor and mealtime assistance. Services are intended to contribute to the
member's ability to reside and participate in the community. Services are rendered in any community setting as
specified in the member's Individual Plan (Plan). The member's Plan must include a Physician or Advanced Practice
Nurse prescription.

Assessment services for the purpose of home or vehicle modification may be provided through the waiver.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit is 15 minutes with alimit of 480 units per member's plan of care year.
If member needs additional services, the Case Manager assists them to identify resources to meet their needs.
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

Individual Occupational Therapists

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

Service Type: Other Service
Service Name: Occupational Therapy Services

Provider Category:
Individual
Provider Type:

Occupationa Therapists

Provider Qualifications
L icense (specify):
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Non-restrictive licensure by the Oklahoma State Board of Medical Licensure and Supervision as an
Occupational Therapist, 59 O.S. Supp 2000, Section 888.1. When services are provided in a state
adjacent to Oklahoma, provider must hold current licensure to practice Occupational Therapy in the
adjacent state.

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Occupational Therapy servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Special Provisions for Occupational Therapists, with
Oklahoma Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

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:

Physical Therapy Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11090 physical therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Physical Therapy Servicesinclude the evaluation, treatment, and consultation in locomotion or mobility and skeletal
and muscular conditioning, and maximize the member's mobility and skeletal/muscular well being. Services are
provided in any community setting as specified in the member's Individual Plan (Plan). The Plan must include a
Physician's prescription.

Assessment services for the purpose of home or vehicle modification may be provided through the waiver.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit is 15 minutes with alimit of 480 units per member's plan of care year.
If member needs additional services, the Case Manager assists them to identify resources to meet their needs.
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
Individual Physical Therapist

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

Service Type: Other Service
Service Name: Physical Therapy Services

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
License (specify):

Non-restrictive licensure as a Physical Therapist with the Oklahoma State Board of Medical Licensure
and Supervision, 59 O.S. Supp 2000, Section 887. When services are provided in a state adjacent to
Oklahoma, provider must hold current licensure to practice Physical Therapy in the adjacent state.

Certificate (specify):
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Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Physical
Therapy servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Specia Provisions for Physical Therapists, with
Oklahoma Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

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:

Physician Services (provided by a Psychiatrist)

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11050 physician services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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This service provides outpatient psychiatric services provided by alicensed Psychiatrist and will be comprised of
diagnosis, treatment and prevention of mental illness. These services will also include review, assessment and
monitoring of psychiatric conditions, evaluation of the current plan of treatment and recommendations for a
continued and/or revised plan of treatment and/or therapy, including required documentation. Psychiatrists may
provide instruction and training to members, family members, case management staff and/or provider staff in the
recognition of psychiatric illness and adverse reactions to medications.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
A unit is 30 minutes, with alimit of 200 units per member's plan of care year.

If member needs additional services, the Case Manager assists them to identify resources to meet their needs.
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

Individual Psychiatrist

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

Service Type: Other Service
Service Name: Physician Services (provided by a Psychiatrist)

Provider Category:
Individual
Provider Type:

Psychiatrist
Provider Qualifications
L icense (specify):

Non-restrictive license to practice medicine in the State of Oklahoma. When services are provided in a

state adjacent to Oklahoma, provider must hold current licensure to practice psychiatry in the adjacent
State.

M.D.-59 Oklahoma Statute Supplement Section 492 et. Seq.

D.O.-Oklahoma Statute Supplement98, Section 620 et seq.
Certificate (specify):

Certification by the Board of Psychiatry and Neurology or satisfactory completion of an approved

residency program in Psychiatry
Other Standard (specify):
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Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Psychiatry servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through the claims process

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:

Psychological Services

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

10 Other Mental Health and Behavioral Services 10010 mental health assessment

Category 3: Sub-Category 3:

10 Other Mental Health and Behavioral Services 10060 counseling
Service Definition (Scope):
Category 4: Sub-Category 4:

Psychological Services include evaluation, psychotherapy, consultation and behavioral treatment. Servicesare
provided in any community setting as specified in the member's Individual Plan (Plan). Services areintended to
maximize a member's psychological and behavioral well-being. Services are provided in both individual and group
(six person maximum) formats.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A minimum of 15 minutes for each individual encounter and 15 minutes for each group encounter and record
documentation of each treatment session isincluded and required.

If member needs additional services, the Case Manager assists them to identify resources to meet their needs.

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

Individual Psychologist

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

Service Type: Other Service
Service Name: Psychological Services

Provider Category:
Individual
Provider Type:

Psychologist
Provider Qualifications
L icense (specify):

Non-restrictive license as a Psychologist by the Oklahoma Psychologist Board of Examiners or by the

applicable state Board in the state where serviceis provided. 59 O.S. Supp Section 2000, 1352, et seq.
Certificate (specify):

Other Standard (specify):
Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
Psychological servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications

Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Ongoing through claims process
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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 §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Respite Daily

HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Daily service provided to members unable to care for themselves and furnished on a short-term basis because of the
absence or need for relief of those persons normally providing the care. Respite Daily serviceis provided in the
following locations: approved community site, group home, Agency Companion home, Specialized Foster Care
home or Medicaid certified Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D).

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

Payment is not made for Respite Daily and Specialized Foster Care or Agency Companion services for the same
member on the same date of service.

Respite care:

- isnot available to members in the custody of the Department of Human Services (DHS) and in an out-of home
placement funded by DHS Children and Family Services; and

- for members not receiving Agency Companion services, islimited to 30 days or 720 hours annually per member,
except as approved by the DDS/DDS Director and authorized in the member's Individual Plan.

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 Medicaid Certified ICF/IID
Individual Respite Care Provider
Agency Group Home

Agency Respite Care Provider
Individual Specialized Foster Care
Agency Agency Companion

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

Service Type: Other Service
Service Name: Respite Daily

Provider Category:
Agency
Provider Type:

Medicaid Certified ICF/1ID

Provider Qualifications
L icense (specify):

Current license by the Oklahoma State Department of Health according to Title 63 O.S. Supp. 1998, § 1-
1901 et seq

Certificate (specify):

Medicaid certification by the Oklahoma Health Care Authority
Other Standard (specify):

Enter into a Medicaid Agreement with Oklahoma Health Care Authority for this service.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Respite Daily
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Provider Category:
Individual
Provider Type:

Respite Care Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must successfully
complete al required background checksin accordance with 56 O.S. § 1025.2, must be specifically
trained to meet the unique needs of members and be at least 18 years of age.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Respite Daily

Provider Category:
Agency
Provider Type:

Group Home
Provider Qualifications

L icense (specify):

Current license by Oklahoma Department of Human Services per 10 O.S. Supp 2000, 1430.1 et seq.
Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with OHCA to provide Respite Daily servicesto DHS/DDS
HCBS waiver members.

Training requirements per OAC 340:100-3-38.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Respite Daily

Provider Category:
Agency
Provider Type:

Respite Care Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must successfully
complete al required background checksin accordance with 56 O.S. § 1025.2, must be specifically
trained to meet the unique needs of members and be at least 18 years of age.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Respite Daily

Provider Category:
Individual
Provider Type:

Specialized Foster Care

Provider Qualifications
L icense (specify):

Certificate (specify):

DHS/DDS Certification
Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Complete the DHS/DDS sanctioned training curriculum. Providers must successfully complete all
required background checks in accordance with 56 O.S. § 1025.2, be specifically trained to meet the
unique needs of the member, and be at least 18 years of age.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Freguency of Verification:

Background checks verified annually.
Training verified bi-annually, at minimum.

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

Service Type: Other Service
Service Name: Respite Daily

Provider Category:
Agency
Provider Type:

Agency Companion
Provider Qualifications
L icense (specify):

Certificate (specify): 06/01/2020
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Other Standard (specify):

Current SoonerCare Provider Agreement with OHCA to provide Respite to DHS/DDS HCBS waiver
members.

Providers must complete the DHS/DDS sanctioned training curriculum. Providers must be at least 18
years of age, specifically trained to meet the unique needs of the member, successfully complete all
required background checks in accordance with 56 O.S. § 1025.2 and receive supervision, guidance and
oversight from a contracted agency staff member with a combination of four years of college level
education and/or full-time equivalent experience in serving people with disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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:

Specialized Foster Care also known as Specialized Family Home/Care

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Specialized Foster Care (also known as Specialized Family Home/Care) is an individualized living arrangement
offering up to 24 hour per day supervision, supportive assistance and training in daily living skills. Services are
intended to allow a member to reside with a surrogate family. Services are provided to one to three membersin the
home in which the Specialized Foster Care provider resides. Four levels of specialized foster care, based upon the
member's age and level of need as determined by the Team are: (1) maximum supervision, 18 years and under, for
those member's with extensive needs; (2) close supervision, 18 years and under, for those members with moderate
needs; (3) maximum supervision, 19 years and older, for members with extensive needs; and (4) close supervision,
19 years and older, for members with moderate needs. Members are required to pay room and board from their own
funds.

Payments for residential care services are not made for room and board, items of comfort or convenience, or the
costs of facility maintenance, upkeep and improvement.

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

Members who arein the custody of DHS and in an out-of-home placement funded by DHS Children and Family
Services Division are not eligible for Specialized Foster Care.

Members may not simultaneously receive Specialized Foster Care and Group Home, Daily Living Supports and/or
Agency Companion 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
Individual Specialized Foster Care Home

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

Service Type: Other Service
Service Name: Specialized Foster Care also known as Specialized Family Home/Care

Provider Category:
Individual
Provider Type:

Specialized Foster Care Home

Provider Qualifications
L icense (specify):
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Certificate (specify):

OKDHS/DDSD Certification
Other Standard (specify):

SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Specialized
Foster Care servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Twiceyearly

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:

Specialized Medical Supplies and Assistive Technology

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14032 supplies
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.
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Specialized Medical Suppliesincludes supplies specified in the member's plan of care not otherwise covered through
SoonerCare. Items reimbursed with HCBS waiver funds are in addition to any supplies furnished under SoonerCare
and exclude those items which are not of direct medical or remedial benefit to the member. All items meet
applicable standards of manufacture, design and installation.

Assistive Technology includes devices, controls and appliances specified in the member's Individual Plan (Plan)
which enable members to increase their abilities to perform activities of daily living or to perceive, control or
communicate with the environment in which they live. This service a so includes the purchase or limited rental of
items necessary for life support and equipment necessary to the proper functioning of such items including durable
and non-durable medical equipment not available under SoonerCare. Items reimbursed with HCBS waiver funds are
in addition to any medical equipment and supplies furnished under SoonerCare and exclude those items that are not
of direct medical or remedial benefit to the member. All items must meet applicable standards of manufacture,
design and installation. All devices identified in the Oklahoma Elevator Safety Law must comply with OAC 380:70.
Services include fees associated with installation, labor, inspection and operation.

Assistive Technology servicesinclude:

- assessment for the need of assistive technology/auxiliary aids;
- training the member/provider in the use and maintenance of equipment/auxiliary aids;
- repair of adaptive devices.

Equipment provided includes:

- Assistive devices for members who are deaf or hard of hearing. Examplesinclude visual alarms,
telecommunication devices (TDD's), telephone amplifying devices and other devices for protection of health and
safety.

- Assistive devices for members who are blind or visually impaired. Examples include tape recorders, talking
calculators, lamps, magnifiers, Braille writers, paper and talking computerized devices and other devices for
protection of health and sefety.

- Augmentative/alternative communication and learning aids such as language boards, el ectronic communication
devices and competence based cause and effect systems.

- Mohility positioning devices such as wheelchairs, travel chairs, walkers, positioning systems, ramps, seating
systems, lifts, bathing equipment, specialized beds and specialized chairs.

- Orthotic and prosthetic devices such as braces and prescribed modified shoes.

- Environmental controls such as devices to operate appliances, use telephones or open doors.

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 Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Durable Medical Equipment and/or Medical Supplies Dealer
Individual Durable Medical Equipment and/or Medical Supplies Dealer
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized M edical Suppliesand Assistive Technology

Provider Category:
Agency
Provider Type:

Durable Medical Equipment and/or Medical Supplies Dealer

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Durable
Medical Equipment and/or Specialized Medical Supplies and comply with all applicable State and
Federa laws.

Company, corporation or individual must have registered their intention to do business in the state of
Oklahoma with the Secretary of State.

Assistive Technology services are provided by an appropriate professional services provider with a
current HCBS agreement with OHCA and current unrestricted licensure and certification with their
professional board, when applicable.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Freguency of Verification:

Annually

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

Service Type: Other Service
Service Name: Specialized M edical Suppliesand Assistive Technology

Provider Category:
Individual
Provider Type:

Durable Medical Equipment and/or Medical Supplies Dealer
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Durable
Medical Equipment and/or Specialized Medical Supplies and comply with all applicable State and
Federal laws.

Company, corporation or individual must have registered their intention to do business in the state of
Oklahomawith the Secretary of State.

Assistive Technology services are provided by an appropriate professional services provider with a
current HCBS agreement with OHCA and current unrestricted licensure and certification with their
professional board, when applicable.

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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:
Speech Therapy Services
HCBS Taxonomy:
Category 1. Sub-Category 1.
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Speech Therapy includes evaluation, treatment and consultation in communication and oral motor-feeding activities
provided to members. Services are intended to maximize the member's community living skills and may be provided
in any community setting as specified in the member's Individual Plan (Plan).

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

One unit is 15 minutes with alimit of 288 units per member's plan of care year. The Case Manager assists the
member to ensure needs are met through the service planning process.

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

Individual Speech/L anguage Pathologists

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

Service Type: Other Service
Service Name: Speech Therapy Services

Provider Category:
Individual
Provider Type:

Speech/L anguage Pathol ogists
Provider Qualifications
L icense (specify):

Non-restrictive licensure as a Speech/L anguage Pathologist by the State Board of Examiners for Speech
Pathology and Audiology, 59 O.S. Supp 2000, Section 1601 et seq. When services are provided in a
state adjacent to Oklahoma, provider must hold current licensure to practice speech therapy in the
adjacent state.
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Certificate (specify):

Other Standard (specify):

Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide Speech
Therapy servicesto DHS/DDS HCBS waiver members.

Current SoonerCare General Provider Agreement - Special Provisions for Speech/Language
Pathol ogists, with Oklahoma Health Care Authority

Verification of Provider Qualifications
Entity Responsible for Verification:

Oklahoma Health Care Authority
Frequency of Verification:

Annually

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:
Transportation
HCBS Taxonomy:
Category 1 Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Service offered in order to promote inclusion in the community, access to programs and services and participation in
activities to enhance community living skills, specified in the plan of care. Transportation services under the waiver
are offered in accordance with the member's Individual Plan (Plan). Whenever possible, family, neighbors, friends,
or community agencies, which can provide this service without charge, will be utilized. Transportation services
include adapted, non-adapted, and public transportation.

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

Adapted or non-adapted transportation limited to 14,400 miles per 12 months except in extenuating situations when
person-centered planning identifies specific needs that require additional transportation for alimited period. Public
transportation is limited to $5000 per 12 months. Case Managers assist members to ensure their needs are met in the
Team planning process. Alternatives such as ride sharing and other community supports can be used to ensure needs
aremet. Additional services can be planned and provided in extenuating circumstances.

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
Individual Individual

Agency Transportation Agency

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual
Provider Type:

Individua
Provider Qualifications
License (specify):
Operator must possess valid and current Driver License for state in which they reside. Vehicle must

meet applicable local and state requirements for vehicle licensure, insurance and capacity.
Certificate (specify):

Other Standard (specify):
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Current SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide
transportation services to DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Transportation Agency

Provider Qualifications
License (specify):

Operator must possess valid and current driver license for the state in which businessiis registered.
Vehicle must meet applicable local and state requirements for vehicle licensure, insurance and capacity.
Certificate (specify):

Other Standard (specify):

SoonerCare Provider Agreement with the Oklahoma Health Care Authority to provide transportation
servicesto DHS/DDS HCBS waiver members.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDS
Frequency of Verification:

Annually

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):
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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.
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:

DHS/DDS, the operating agency, conducts case management functions on behalf of waiver members.

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):

(a) A criminal history record search isrequired by statute and policy prior to an offer to employ a community
servicesworker. (Title 56 OS Sec. 1025.1 et seq.: OAC 340:100-3-39) Any potential employee or volunteer who is
not alicensed health professional, including supervisory, management or administrative positions, if the applicant is
to provide full-time or part-time supportive assistance, health-related services or training to a person(s) with
developmental disabilities or mental retardation. (b) Each provider requests a statewide criminal records check from
the Oklahoma State Bureau of Investigation (OSBI). (¢) DHS/DDS Quality Assurance Unit annually reviews a
sample of the records of each contracted service provider to assure required documentation is on file for all
applicable employees.

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 paositions for which
abuse registry screenings must be conducted; and, (¢) 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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(&) The abuse registry is maintained by DHS/DDS; (b) Any potential employee or volunteer who is not alicensed
health professional including supervisory, management or administrative positions, if the applicant isto provide full-
time or part-time supportive assistance, health-related services, or training to a person(s) with developmental
disabilities or mental retardation. A Community Services Registry check is required by statute and policy prior to an
offer to employ. (Title 56 OS Sec. 1025.1 et seq.: OAC 340:100-3-39) (c) Service provider agencies are required to
conduct the pre-employment registry check. DHS/DDS Quality Assurance Unit annually reviews a sample of the
records of each provider to assure that the required documentation is on file for al applicable employees.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one:

O No. Homeand community-based services under thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

® Yes Homeand community-based servicesare provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

i. Typesof Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
§1616(€) of the Act:

Facility Type

Group Homes
Medicaid ICF/II1D

ii. Larger Facilities: In the case of residential facilities subject to 81616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

All residences are located in the community. Regulations for Group Homes require features compatible with
the other residences in the surrounding neighborhood. Kitchens, bedrooms, bathrooms, and other rooms are
like those in typical homes. Residents have Individual Plans that include recreation and leisure activities and
employment consistent with their needs and interests. Each resident must be assured reasonable privacy and
adequacy of space, storage, furnishings, bathrooms and other needs. Residents are encouraged to reflect their
personal preferences in decorating and furnishing their individual living spaces. Residents participatein
activities of daily living to the extent of their capabilities including cooking, laundry, shopping, and cleaning
their rooms.

While we recognize that larger ICF-ID settings are not an environment like a home, respiteis the only
service allowed and is temporary in nature.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Group Homes

Waiver Service(s) Provided in Facility:
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Waiver Service Provided in Facility
Specialized Foster Care also known as Specialized Family Home/Care ]
Habilitation Training Specialist Services
Physician Services (provided by a Psychiatrist) ]
Respite Daily
Environmental Accessibility Adaptations and Ar chitectural Modification ]
Respite ]
Extended Duty Nursing
Specialized Medical Supplies and Assistive Technology
Psychological Services
Supported Employment []
Adult Day Health []
Group Home Services
Family Training
Audiology Services ]
Transportation L]
Family Counseling
Homemaker D
Agency Companion Services ]
Prescribed Drugs
Speech Therapy Services
Nutrition Services
I ntensive Per sonal Supports ]
Occupational Therapy Services
Physical Therapy Services
Dental Services D
Nursing
Daily Living Supports []
Prevocational Services D

Facility Capacity Limit:

4-12

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):
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Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

Incident reporting

X XI| XN | X XIf XI| Cf X XIf X} X

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard area(s) not addr essed:

Specific ratios are not identified. Staffing must be adequate to meet each member's needs. The level of
supervision needed isidentified in the member's Individual Plan (Plan). Group home regulations require
at least one staff on duty when any resident is at home unless the person has been assessed and their Plan
specifies otherwise. Each group home has one person who is administratively responsible for the entire
program. This personisin addition to direct care staff. Staff support and supervision is provided as
needed for each resident of the home.

DHS/DDS Case Managers and Quality Assurance (QA) staff monitor the provision of appropriate staffing
in accordance with the member's Plan. Contract provider agency surveys conducted by QA verify that
adequate staffing is provided.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Medicaid ICHIID

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Specialized Foster Care also known as Specialized Family Home/Care ]
Habilitation Training Specialist Services ]
Physician Services (provided by a Psychiatrist) ]
Respite Daily ]
Environmental Accessibility Adaptations and Ar chitectural M odification ]
Respite
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Waiver Service

Provided in Facility

Extended Duty Nursing

[

Specialized Medical Suppliesand Assistive Technology

Psychological Services

Supported Employment

Adult Day Health

Group Home Services

Family Training

Audiology Services

Transportation

Family Counseling

Homemaker

Agency Companion Services

Prescribed Drugs

Speech Therapy Services

Nutrition Services

I ntensive Personal Supports

Occupational Therapy Services

Physical Therapy Services

Dental Services

Nursing

Daily Living Supports

Prevocational Services

OO OOy Oy o Oy O OOf oy oy O Oy OO aaf Sy o oy o o1 &y o

Facility Capacity Limit:

No capacity limit

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

following topics (check each that applies):

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

X XI| X XI| X X]f X]
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Standard Topic Addressed
Resident rights
[Medication administration
Use of restrictive interventions
I ncident reporting
Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare

of participantsisassured in the standard ar ea(s) not addr essed:

Appendix C: Participant Services

C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly 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 responsible individual 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 individuals for furnishing personal careor 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) the legally 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.

[ saf-directed

[] Agency-operated

e. Other State Palicies 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 gtate does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the

relative/guar dian is qualified to furnish services.
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Specify the specific circumstances under which payment is made, the types of relatives/legal guardiansto 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.

Legally responsible individuals, parents of minor children (biological or adoptive) or guardian of aminor child and
the spouse of awaiver member, are not allowed to provide waiver servicesto a member for whom they are legally
responsible.

Relatives/legal guardians who are not legally responsible for the member are prohibited from being paid as direct
contract providers of waiver services except when they are the only available provider of covered services dueto
geographical remoteness or they are uniquely qualified to provide such services due to considerations such as
language. Any non-legally responsible relative/legal guardian who serves as a paid provider must be qualified to
provide the service and meet licensure/certification requirements. Also, the member's Team evaluates the member's
needs and identifies any potential conflicts and the DHS/DDS Case Manager monitors the provision of services.
Non-legally responsible relatives/legal guardians are subject to the same service limits as any other provider of the
same service. The term non-legally responsible relative includes a mother and father of an adult, brother, sister or
child including those of in-law and step relationship.

Provider agencies may hire non-legally responsible relatives/legal guardians to provide waiver services when the
relative/legal guardian is qualified to provide the service. Provider agencies must provide supervision and oversight
of employees and ensure that claims are submitted only for services rendered.

Servicesrelatives/legal guardians may provide include: Audiology, Dental, Respite, Agency Companion,
Homemaker, Habilitation Training Specialist, Nutrition, Occupational Therapy, Physical Therapy, Physician,
Speech Therapy, Transportation, Specialized Foster Care, Daily Living Supports, Intensive Personal Supports,
Prevocational and Supported Employment. Non-legally responsible relatives/legal guardians are subject to the same
service limits as any other provider of the same service.

The OHCA isresponsible for Surveillance and Utilization Review (SUR). The OHCA Provider Audits Unit
conducts ongoing monitoring of servicesto ensure Medicaid guidelines are followed. Any indication that Medicaid
guidelines are not being met leads to an investigation that may result in recoupment of payments made to the
provider. On aregular basis, DHS/DDS compares afile of paid claims provided by OHCA to services authorized on
plans of care to determine if services are being used as authorized. Discrepancy reports are prepared for review and
necessary action taken. DHS/DDS Quality Assurance Unit (QA) isinvolved in a continuous process for review and
oversight of waiver participation and services. Quality Assurance Performance Reviews are conducted annually and
written summaries are prepared informing the contracted provider agency of any deficiency. DHS/DDS Case
Management provides additional oversight and review. Case Managers act as the lead person in monitoring the plan
of care through quarterly contacts that result in appropriate follow-up action.

All claims are processed through the Medicaid Management Information System (MMIS) and are subject to post-
payment validation. When problems with service validation are identified on a post payment review, erroneous or
invalidated claims are voided from the claims payment system and the previous payments are recouped from the
provider.

o Relatives/legal guardians may be paid for providing waiver serviceswhenever 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:

Through OHCAs website, providers have ready access to information requirements and procedures to qualify, and the
timeframes established for qualifying and enrolling in the program. OHCA provides for continuous, open enrollment of
waiver service providers. To participate in SoonerCare, providers must have an agreement on file with the OHCA. The
OHCA Provider Enrollment Unit isresponsible for validating that any provider meets all of the requirements of
participation. The rules applicable to these provisions are found at 317:30-2 and 317:10-1-19. Providersinterested in
becoming a SoonerCare provider may request a SoonerCare enrollment packet by downloading the required forms,
contacting Provider Enrollment by phone, or sending a request in writing by mail to OHCA. DHS/DDS staff assists
potential providers by providing applications, and technical assistance, reviewing information to assure the provider
qualifications are met and submitting them to OHCA for processing. Once a provider agreement is approved, the
agreement remainsin effect until the expiration date indicated on the agreement. |n the absence of a Notice of
Termination by either party, the agreement is renewed every three years as cited in the renewal section of the contract.
Whenever a change of ownership occurs, a new provider agreement must be signed. After reviewing the application,
certification criteria, and verifying appropriate licensure, certification, etc., OHCA assigns a 10-digit provider number to
the new provider. Providers receive written notification of their provider number and the agreement certification
effective and expiration date. The provider also receivesaPIN letter informing the provider of their PIN to access the
OHCA secure website. DXC Technology, the MMIS support vendor, mails out awelcome packet and contacts the
provider within ten working days to offer training. Renewal notices are sent to each provider 75 days prior to the
expiration date of their contract. A reminder is sent 45 days prior for those that have not been updated. If the renewal is
not returned to OHCA, no payments for dates of service after the agreement expiration date are made.

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;
Number and per cent of provider s(denominator) continuing to meet applicable
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licensure/certification following initial enrollment (numerator).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Oklahoma Board of Medical Licensure and Supervision

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:

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

Page 133 of 265
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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):
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and percent of new provider applications(denominator) for which the
provider obtained appropriate licensure/certificate in accordance with state law and
waiver provider qualifications prior to service provision (numerator).

Data Sour ce (Select one):
Program logs
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 [ L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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:

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 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:
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Number and per cent of non-licensed/non-certified providers (denominator) who meet
all required waiver provider qualifications (numerator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Provider applications

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:

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

L1 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:

Performance Measure;

Number and percent of direct support agency providers (denominator) providing
required supervision, guidance and oversight of paraprofessional staff providing
direct service (numerator).

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2328)(4121)(4301)(5141)

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 | LI Monthly [ |_essthan 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:

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:
Performance M easure:

Number and per cent of direct support agency providers (denominator) whose dir ect

support staff had timely criminal background checks (hnumer ator).

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Responsible Party for
data

Frequency of data
collection/generation

Sampling Approach
(check each that applies):

Page 138 of 265
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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
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
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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:
Performance Measure;

Number and per cent of direct support agency providers (denominator) whose dir ect
support staff had timely registry checks (numerator).

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 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:

[] Other
Specify:
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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
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 141 of 265

¢. 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
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.

Per formance M easur e

Number and percent of direct support agency providers (denominator) meeting
annual training requirements (12 hours of therequired re-certification classesin

First Aid, CPR and medication administration training, if medications are

administered) (numerator).

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

Provider performance monitoring (2315)
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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 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
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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:
Performance M easur e
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Number and per cent of direct support agency providers (denominator) meeting basic
training requirements (Foundation training, effective teaching cour se, First Aid, CPR
and medication administration training, if medications are administer ed)

(numerator).

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2307)

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:

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
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:
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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.

b. Methodsfor Remediation/Fixing Individual 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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An annual survey is completed for each provider agency. Each citation isfollowed up individually and aresurvey
with anew sample is completed to ensure the provider agency does not have systemic issues. All citations must
be remediated and if they are not within 60 days, the Performance Review Committee will review the citations
and determine if sanctions against the agency are necessary. Quality Assurance staff continue to follow-up until
deficiencies are corrected. If issues appear to be systemic, agencies are requested to take advantage of training
that is made available through DDS. If, after sanctions and follow-up, a provider remains non-compliant,
DHS/DDS recommends Agreement terminatiOon action to OHCA.

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

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

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

[ Continuously and Ongoing

[] Other
Specify:

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 Providers that are currently non-operational.
® No

O vYes
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' isincorporated 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
[imits on the amount of waiver services (select one).
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O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.
®© Applicable - The state imposes additional limits on the amount of waiver services.

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.

(&) All Prevacational Services and Supported Employment Services combined may not exceed $34,024.00 per
12 month period; (b) The limit was determined based on 30 hours of employment activities. Thisisthe amount
that will support a member participating in 30 hours of employment; (c) The limit will not be adjusted over the
course of the waiver period as the state of Oklahomaisin abudget deficit; (d) There are no exceptions,
however, other services are available, i.e. vocational rehabilitation and other generic resources; (€) Other
services are available, i.e. vocational rehabilitation and other generic resources; (f) Limit is stated in policy and
in provider Agreements.

[] Prospective I ndividual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services

authorized for each specific participant.
Furnish the information specified above.

udget Limitsby Level of Support. on an assessment process and/or other factors, participants are
[ Budget Limitsby Level of Su Based d/or other f ici
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.
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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.

Refer to Main, Attachment #2

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual 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:

Requirements for a Case Manager consist of a Bachelors Degreein a human servicesfield and one year of
experience working directly with persons with developmental and/or intellectual disabilities; or possession of avalid
permanent Oklahoma license as approved by the Oklahoma Board of Nursing to practice professiona nursing and
one year working directly with persons with developmental and/or intellectual disabilities.

[ Social Worker
Foecify qualifications:

] Other
Soecify 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
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interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. 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.

Prior to the member's Individual Plan (Plan) meeting, the Case Manager consults the member and his/her legal guardian
and/or the member's advocate if thereisone. The purposeis to discuss the member's preferences, goals, and desires for
the next year and guides the direction and course of the Plan. The member identifies whom he/she desires to participate in
the development of the Plan. A discussion of the member's needs and options available to meet those needs is included.
The pre-meeting alows the member another opportunity to express himself/herself regarding the services and supports
he/she has received during the previous year and the personal desires for the upcoming year. Person-centered planning is
used in all phases of the service devel opment process.

Using the Person-Centered Planning approach, a Plan is devel oped by the Personal Support Team (Team), which includes
the member, his or her Case Manager, the legal guardian and/or the member's choice of an advocate if there is one.

Others may be included depending on the member's needs and preferences. The Team is composed of people selected by
the member who know and work with the member or whose participation is necessary to achieve the outcomes desired by
the member receiving services. The member and his/her representative are informed of freedom of choice of provider
and given assistance if needed in locating a qualified service provider. The planning process reflects the member's
cultural considerations, is provided in plain language in an accessible manner and provides needed language services or
aides. The member and their Guardian participate in development of the Plan and provide informed consent for
implementation of the Plan in writing.

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; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan development 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
agency or the operating agency (if applicable):
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The Individual Plan (Plan) process assures that members have access to quality services and supports which foster:
independence, learning, and growth; choices in everyday life; meaningful relationships with family, friends, and
neighbors; presence and participation in their communities; dignity and respect; positive approaches aimed at skill
enhancement; and health and safety.

DHS/DDS employs a service planning, implementation, and monitoring process that focuses on the needs, desires, and
choices of the member. The Personal Support Team (Team), led by the DHS/DDS Case Manager and the member and/or
his or her guardian, family member or advocate, devel ops the service plan. The Case Manager develops aplan of care
consistent with the Plan.

At its core, the Team includes the member, his or her Case Manager, the legal guardian, and the member's advocate(s), if
there is one, who may be a parent, afamily member, afriend, or another who knows the member well. The member is
assured the opportunity to select an individual to serve as an advocate.

Depending on the needs of the member and the issues to be addressed, the Team may include others. The selection of
these additional Team members reflects the choices of the member. The Case Manager identifies service providers for
selection by the member or legal guardian.

To respect the dignity and privacy of the member, the Team is no larger than is necessary to plan for and implement the
services needed to achieve the member's desired outcomes. The Team is large enough to possess the expertise and
capacity necessary to address the member's needs, but not so large as to intimidate the member or to stifle participation
on the part of the member or his or her representatives.

Prior to theinitial and each annual Team meeting, the Case Manager consults with the member and the member's
advocate or legal guardian, if thereisone, to review the individual situation, including the member's desired vision and
progress in attaining the vision. The Case Manager also gathers information regarding services received in addition to
those that may be provided by the waiver. Thisinformation is provided to the Team by the Case Manager. This
information also becomes part of the Individual Plan, which is monitored by the Case Manager. At thistime, the member
and the member's advocate or legal guardian are informed of services available under the waiver and of other sources of
services in the community and under the State Plan. Among the questions explored are whether the member is satisfied
with the results of the Plan and whether outcomes need to be revised based on the progress achieved or on changing
circumstances in the member'slife. This review provides a clear agenda for the Team meeting and assures the member's
input and participation.

The Case Manager and other Team members assure early intervention and prevention by the Team when changes occur.
Events such as the loss of aloved one, change in roommates, staff, schedules, health changes, or the loss of ajob prompt
are-assessment of needs, services, and supports.

Anindividual assessment process forms the basis for developing a Plan. Psychological, medical, social, and functional
assessments are completed prior to the development of aninitial Plan. The medical, social, and functional assessments are
reviewed and updated at least annually. Consistent with a person-centered focus, the Case Manager assures completion of
areview and update at |least annually of necessary assessments to support the need for services, as well as assessment of
the skills, supports, and needs of the member.

Assessments address the member's needs and choices for supports and services related to: personal relationships; home;
employment, education, transportation; health and safety; leisure; social skills; and communication. The Team identifies
potential areas in which the member's safety is at risk and devel ops plans to address these risks as part of the Plan.

Planning focuses on the needs and outcomes the member wishesto achieve. The Team considers the preferences of the
member first and family, friends, and advocates secondarily.

The Plan is awritten document that describes the outcomes desired by the member and prescribes the services and
supports necessary to achieve those outcomes. Each Plan includes:

(1) basic demographic information, including emergency information and health and safety concerns,
(2) assessment information;

(3) description of services and supports prescribed by the Team;
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(4) outcomes to be achieved,;
(5) action steps or methods to achieve the outcomes, including:
(A) the means to assess progress;
(B) the names of persons or the agency positions responsible for implementing each part
of the Plan; and
(C) target dates by which each segment of the Plan is to be completed or evaluated for
possiblerevision;
(6) methods to address health risks and needs;
(7) community participation strategies and activities;
(8) identification of all needed staff training, with required time lines for completion, in accordance with OAC 340:100-
3-38; and
(9) medication support plan, as explained in OAC 340:100-5-32.

Team members implement responsibilities identified in the Plan or in DHS/DDS or OHCA policy. Implementation of the
Plan may only be delegated to persons who are appropriately qualified and trained.

The Case Manager ensures the Team makes maximum use of services which are available to all citizens and assures the
Team identifies all needed services and supports.

The Case Manager assures the services and supports developed by the Team support the member's own network of
personal resources. The willing efforts of family members or friends to support areas of the member's life are not
replaced with paid supports.

Each member served has asingle, unified Plan. All services and supports, both waiver and non-waiver, are an integral
part of the Plan. The DHS/DDS Case Manager is responsible for coordinating and monitoring services, both waiver and
non-waiver. Health care needs are an integral part of the planning process. Programs involving professiona and
specialized services are jointly developed to assure integration of service outcomes. The Team ensures that services and
supports: are integrated into the member's daily activities; take advantage of every opportunity for social inclusion; reflect
positive approaches aimed at skill enhancement; and make use of the least intrusive and least restrictive options.
Providers responsible for carrying out the Plan sign the Plan's signature shest.

Each Team member responsible for services identified in the Plan sends a quarterly summary of progress on assigned
outcomes to the member's Case Manager. At the request of the member, or the legal guardian, or if the performance of a
Team member reveals a course of action which is not in the best interest of the member, which is destructive towards the
collaborative process of the Team, or which violates DHS policy or accepted standards of professional practice, the Case
Manager notifies that Team member by letter that his or her services on the Team are no longer required.

The DHS/DDS Case Manager monitors all aspects of the Plan'simplementation. The DHS/DDS case management
electronic database, Client Contact Manager (CCM), reflects the Case Manager's review of the progress.

The Case Manager routinely asks the member and his or her family, guardian, or advocate about their satisfaction with
services and supports, and initiates appropriate action to identify and resolve barriersto consumer satisfaction. The Plan
is updated as required by ongoing assessment of progress and needs. It isaso updated in anticipation of foreseeable life
events.

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 Personal Support Team (Team) identifies potential areas in which the member's safety is at risk including physical,
emotional, medical, financial, or legal risks, or risk to community participation; how often, when and where therisk to
safety may occur. The Plan also describes the positive approaches, supports services and actions needed or being used to
reduce or eliminate therisk. Back-up plans are developed on an individual basis. The back-up plan identifieswho is
responsible for ensuring back-up services are available and who is responsible for responding to emergencies. The back-
up plan must be reviewed and updated as changes occur or as needed. The back-up plan addresses services and supports
needed to prevent or reducerisk. Case Managers are responsible for ongoing monitoring and oversight of the member's
Individual Plan including back-up plans. Case Managers are required to make revisions and modifications, as
appropriate, to the member's Individual Plan to ensure the health and safety of the member.

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.

At least annually, members are informed of and acknowledge their right to freedom of choice in providers. DHS/DDS
Case Managers ensure members have information about qualified waiver providers. The Case Manager identifies
available providers and provides available information regarding the providers performance. They may assist the
member in contacting and interviewing potential providers. They also assist members when they wish to change
providers. The assistance provided is based on the needs and choices of the member.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Processfor 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):

For individuals determined eligible for the waiver, a plan of care is developed, directed by the member/family/guardian
and assisted by the DHS/DDS Case Manager. All initial plans of care are submitted to the OHCA Level of Care
Evaluation Unit for review and confirmation of a diagnosis of mental retardation, that the MR diagnosis was made before
the member's 18th birthday and that the proposed delivery of servicesis consistent with the member'slevel of care need.
Once this process has been completed the initial eligibility determination is approved by OHCA. A diagnosis of
borderline intellectual functioning would constitute a denial by OHCA. Any errors or service discrepancies are directed
to the Case Manager for correction. All waiver plans of care are subject to review and approval by both DHS/DDS (the
operating agency) and the Waiver Administration and Development department of the OHCA (the Medicaid agency).
OHCA does not review and approve all plans of care prior to implementation; however, al are subject to the Medicaid
Agency's approval. DHS/DDS does review a sampling of member charts which includes the plan of care. Reviewed
plans of care are compared to policy guidelines, the functional assessment, and the narrative written detailing the
member's living environment, physical and mental limitations and overall needs. All plans of care are subject to the
approva of the Medicaid Agency and are made available by the operating agency upon request. OHCA randomly
reviews plans of care through several authorities within the Medicaid Agency, such as Program Integrity and
Accountability, Quality Assurance/lmprovement and Claims/Coding and Integrity Units. In the event provider billing
practices are suspect, al pertinent information is forwarded to the OHCA Program Integrity and Accountability
department.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

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:
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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
Soecify:

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.

The DHS/DDS Case Manager monitors implementation of the member's service plan to determine the plan's
effectiveness in meeting the needs of the member and to assure the health and welfare of the member is protected. Case
Managers assess services rendered to each member at least quarterly. For all members receiving residential supports, an
annual health review is performed by a DHS/DDS Registered Nurse. This health review is also used by the Case
Manager to determine if health objectiveslisted in the service plan are being achieved, or if modifications to the Plan are
indicated. Case Managers have face-to-face visits at least monthly with those receiving residential services. For thosein
their own home, a face-to-face contact occurs at least quarterly.

If at any time the Case Manager believes that the member is at risk of harm, the Case Manager takes immediate steps
necessary to protect the member. Case Managers also receive periodic progress reports from persons who are designated
responsible to implement the member's service plan. If the Case Manager determines that services are not effectively
addressing the needs or preferences of the member, the Case Manager reconvenes the member's Personal Support Team
(Team) to make necessary changes. If it is determined the provider is not implementing the Plan as required or the
provider does not meet contractual responsibilities or policies, the Case Manager consults with the relevant provider to
secure a commitment for necessary service changes within an agreed upon timeframe. If necessary changes are not
accomplished within the specified time frame, the DHS/DDS Case Management Supervisor intervenes to secure
commitments from the provider for necessary change. If the service deficiency is till not resolved as aresult of the
intervention, areferral for an Administrative Inquiry by the DHS/DDS Quality Assurance Unit isinitiated, which may
result in provider sanction.

Each Individual Plan includes a back-up plan. The back-up plan identifies who will provide necessary supportsif the
provider does not as well as housing alternatives should a member's home be unavailable for some reason.
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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:

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.

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;
Number and per cent of member recordsreviewed (denominator) who had Individual
Plansthat contain methods to address safety and health risks and needs. (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q7c)

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly [ 100% Review
Agency
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Operating Agency

[ Monthly

L essthan 100%
Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

[] Annually

[ stratified
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

LI 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

that applies):

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

Per formance M easur €

Number and per cent of member'srecordsreviewed (denominator) who had
Individual Plansthat included a back-up plan (humerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q3a)

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 =

95%, and a 5%
margin of error

[ Other
Specify:

[] Annually

[ stratified
Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:
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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:
Performance Measure;

Number and per cent of member'srecordsreviewed (denominator), using tools and
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checklists developed by DHS/DDS Quality Assurance Unit, who had Individual Plans

that wer e adequate and appropriateto their needs and personal goals asindicated in

the assessment(s) (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other’ is selected, specify:

Operating agency performance monitoring (Area Survey Q3)

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 [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error
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[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
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:
Performance Measure:

Number and percent of member'srecordsreviewed (denominator) who had
Individual Plansthat included a description of each of the services and supports
included in the member's plan of care, including the amount, duration and frequency
of service (numerator).

Data Sour ce (Select one):
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Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q7b)

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 =

95%, and a 5%
margin of error

[ Other
Specify:

[ Annually

L] Stratified

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

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other

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):

Specify:

[] Continuously and Ongoing

[ Other
Specify:

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.

¢. 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 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;

Number and percent of member'srecordsreviewed (denominator), using tools and
checklists developed by DHS/DDS Quality Assurance Unit, with a situation identified
in which a Team (asdescribed in Appendix D-1:c) meeting was held within 30 days of
theidentification or notification of the need for a change (humer ator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q2)
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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 =
95%, and a 5%
margin of error
[] Other 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

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
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:
Performance M easur e

Number and per cent of member'srecordsreviewed (denominator) who had a review
of progress by the Case Manager asrequired by policy ensuring implementation of
the Individual Plan (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other’ is selected, specify:

Operating agency performance monitoring (Area Survey Q5a)

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%

Review

Representative
Sample
Confidence
Interval =

[] Sub-State Entity Quarterly

95%, and a 5%
margin of error

[ stratified
Describe Group:

[] Other [] Annually

Specify:

[] Other
Specify:

[] Continuously and
Ongoing
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[ Other
Specify:

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:

Performance Measure;
Number and percent of member'srecordsreviewed (denominator) who had service
plans updated/reviewed at least annually (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Qla)

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
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Operating Agency

[ Monthly

L essthan 100%
Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

Annually

[ stratified
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

LI Weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[ Continuously and Ongoing

[] Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

Per formance M easur €

Number and per cent of member'srecordsreviewed (denominator) who had a
quarterly summary of progress on assigned outcomes submitted by the provider
agency as specificed by policy (hnumerator).

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (1103)

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 =
95%, and a 5%
margin of error
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:
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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:
Performance Measure;

Number and per cent of member'srecordsreviewed (denominator) who had service
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plans updated/reviewed within 40 days of the notification of the changein the waiver
member's needs (numer ator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other’ is selected, specify:

Operating agency performance monitoring (Area Survey Q1b)

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 [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other

Annually [ stratified
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Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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
ontinuously and Ongoing
[ continuously and Ongoi
[] Other
Specify:
Performance Measure:

Number and percent of member'srecordsreviewed (denominator) whose Individual
Plan meeting was held on or beforethe date of the plan of care expiration
(numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q1)
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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 weexly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

[ Annually

L] Stratified

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

LI 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:

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 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.

Per formance M easur €

Number and per cent of member'srecordsreviewed (denominator) who received from

thedirect support provider agency thetype, amount, duration, scope and frequency
of the servicesidentified in the Individual Plan (numerator).

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (1102)

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 | LI Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95%, and a 5%
margin of error

[ Other
Specify:

Annually

L] stratified

Describe Group:

[] Continuously and [] Other
Ongoing 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:
Performance Measure;
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Number and per cent of member'srecordsreviewed (denominator) who received the
type, amount, duration, scope and frequency of the servicesidentified in the
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Individual Plan (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q5)

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 =
95%, and a 5%
margin of error
L other 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

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

[ Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Perfor mance 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 easure:
Number and per cent of waiver member recordsreviewed (denominator) with an

appropriately completed and signed freedom of choice form that specified choice was
offered between/among waiver servicesand providers (numerator).

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other" is selected, specify:

Operating agency performance monitoring (Area Survey Q8)

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 [ weekly [ 100% Review

Agency
Operating Agency [] Monthly Lessthan 100%
Review
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[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

[] Annually

[ stratified
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

[T weekly

Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:
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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.

The "Operating Agency Performance Monitoring” Data Source is based on a proportionate representative sample.

Reference to "Q" numbers or numbers 1000-5000 in the Data Source field represent the DHS/DDS performance
tool identifier.

b. Methods for Remediation/Fixing I ndividual Problems

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.

Follow-up on operating agency performance monitoring is completed by DHS/DDS program staff quarterly to
ensure 100% correction of identified problems. Program staff maintain documents to verify correction.

Individual problems are identified by area surveys or provider performance monitoring. State Office staff monitor
each individual citation to ensure corrections have been completed. Any survey questions that do not meet the
86% threshold established by CM S are considered to indicate the need for development of further training review
processes. State Office staff meet with providers to remediate individual issues/citations. State Office staff meet
with field staff to discuss the development of new methodol ogies to enhance accurate and timely performance.
Follow-up on operating agency performance monitoring is completed by DHS/DDS program staff quarterly to
ensure 100% correction of identified problems. Program staff maintain documents to verify correction. Follow-
up on provider performance monitoring is completed by DHS/DDS Quality Assurance Unit staff to ensure 100%
correction. Follow-up survey documents are completed to verify correction. Provider agencies are required to
correct deficiencies within 60 days. Failure to do so resultsin review by the DHS/DDS Performance Review
Committee which may impose additional sanctions such as vendor hold. If, after sanctions and follow-up, a
provider remains non-compliant, DHS/DDS recommends Agreement termination action to OHCA.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (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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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 vYes
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):

O vYes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
® 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 ves The state requeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services

Page 175 of 265

E-1. Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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 individuals: (a) 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 asrequired 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.

The Documentation of Consumer Choice form explains the right to a Fair Hearing and provides information regarding the
process for requesting a Fair Hearing. DHS/DDS Case Managers also provide an explanation of the form and process aswell as
assisting in the process. The form also includes a section requiring the choice between HCBS waiver services and institutional
care and acknowledges the freedom of choice of qualified providers. Thisform isreviewed annually and a copy is maintained
electronically in the DDS case management database. The member and/or hisher representative are informed of all changesin
service provision (denial, reduction, suspension or termination of services) through a written notice. These notices are generated
automatically by the DHS/DDS authorization system or in the case of denia or termination, by the DHS system. This notice
includes information regarding the method of requesting a Fair Hearing. In addition, any adverse action relating to SoonerCare
eligibility generates a notice from the DHS Information Management System, which includes information related to request of a
Fair Hearing. The DHS/DDS Case Manager assists the member or their representative in requesting and preparing for a Fair
Hearing as requested. The notice specifies that services may continue during the pendency of the appeal if requested. The
Hearing process and other information regarding this process is explained in OAC 340:2-5 and based on Section 168 of Title 56
of Oklahoma Statutes and applicable federal regulations.

Appendix F: Participant-Rights
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 appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:
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® 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:

The Oklahoma Department of Human Services Office of Client Advocacy (DHS/OCA) isresponsible for the operation of
the grievance system.

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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The DHS grievance system is amulti-tiered system that affords members the opportunity to have their concerns heard
and addressed beginning at the local level and continuing, through an appeals process, to the Director of DHS.

DHS/OCA has established policies that set forth the procedures to be followed as well as the timelines for each stage of
the process (OAC 340:2-3-45). Notice of the member'sright to file agrievance is provided upon initiation of services
and annually thereafter. Timelines for response range from five working days for first level resolution to 15 days for the
DHS Directors review of an appealed grievance. Each DHS/DDS Area office designates a staff person to serve asthe
Local Grievance Coordinator (LGC). The LGC assists members at every stage of the process and monitors each
grievance filed to ensure timely and adequate response.

Grievances may be filed by any member receiving services from DHS/DDS or by anyone interested in the welfare of a
member. The subject matter of the grievance may be about any policy, rule, decision, behavior, action, or condition
made or permitted by DHS, its employees, or other persons authorized to provide care, including contract provider
agencies and their employess.

DHS/DDS contract provider agencies are required by policy to establish a grievance process that must be approved by
DHS/OCA. The process must include, at a minimum, notice of the member'sright to file a grievance and to a reasonable
response, timelines for response, notice of right to appeal, and the designation of a LGC who isresponsible for
implementation of the provider agencys grievance process. Timelines for response to grievances range from five
working daysfor first level resolution to ten working days for the provider agencys Board of Directors (or Appeals
Committee designated by the Board).

DHS/OCA ensures the quality of grievance systems by establishing minimum standards and through an ongoing
monitoring program. The Advocate General and DHS/OCA staff have immediate and unlimited access to members,
staff, and provider agency files, records, and documents relating to grievance procedures and practices.

The DHS/OCA grievance system in no way undermines the member's right to request a Fair Hearing. DHS policy
provides that DHS/DDS members are granted Hearings if the application for servicesis denied; when resources are
sufficient for initiation of HCBS waiver services and action is not taken within 45 days; or the client, family, or Guardian
is aggrieved because of DHS actions to suspend, terminate, or reduce services. All other complaints or grievances are
made to DHS/OCA and are addressed in accordance with DHS/OCA policies and procedures (OAC 340:2-5-61).
DHS/DDS Case Managers assure that members understand that filing a grievance or making acomplaint isnot a
prerequisite or substitute for a Fair Hearing. Case Managers provide information annually to members, their Advocates
and Guardians regarding both processes. They are also available to assist in requesting a Fair Hearing or filing a
grievance.

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 €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s 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
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for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

CRITICAL INCIDENT REPORTING REQUIREMENTS: DHS policy directs providers who have entered into
Agreements with OHCA to provide waiver services as well as DHS/DDS staff to report critical and non-critical incidents
involving the health and welfare of any person receiving DHS/DDS In-Home Support Services. Contract provider staff
report critical and non-critical incidents electronically viathe DHS/DDS Provider Reporting System. The DHS/DDS
Case Manager is notified immediately when thereis a critical incident. If the incident occurs outside regular working
hours, the DHS/DDS Case Manager is notified the next working day. Critical incidents include: 1) suspected
maltreatment (abuse, neglect, sexual abuse or sexual exploitation) of a member; 2) threatened or attempted suicide by a
member; 3) death of a member; 4) an unplanned hospital admission of a member; 5) a medication event resulting in
emergency medical treatment for a member; 6) law enforcement involvement in a situation concerning a member; 7)
property loss of more than $500.00; 8) a member is missing; and 9) a highly restrictive procedure is used with a member.
The service provider ensures the incident report is submitted electronically to DDS.

NON-CRITICAL INCIDENT REPORTING REQUIREMENTS: The procedures for reporting incidents considered as
non-critical are identical to those described for critical incidents except that immediate notification is not required.
Incidents Reports must be provided to DHS/DDS case management within three business days of the incident. Incident
Reports are required under the following circumstances: an injury to amember; an unplanned health related event
involving a member; physical aggression by a member; fire setting by a member; deliberate harm to an animal by a
member; property loss of less than $500 involving a member; a vehicle accident involving a member; the suspension,
termination or removal of a member's program including employment, and a medication event involving a member.
DHS/DDS Case Management staff are responsible for reviewing each Incident Report and taking further action when
necessary. With respect to medication events, the DHS/DDS Case Manager may notify the DHS/DDS Registered Nurse
if the Case Manager believes the medication error caused harm or if the Case Manager needs

technical assistance on appropriate follow-up activities.

¢. 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.

The DHS/DDS Case Manager provides information and education along with written materials to the member and his/her
legal guardian or advocate regarding member rights, responsibilities, the grievance process and procedures, pertinent
phone humber(s) and how to report maltreatment during the meeting to develop the Individual Plan. Thereafter,
information and materials are available upon request by the member, family and/or legal guardian and routinely provided
during annual reevaluation. Case Managers are responsible for ongoing monitoring of the health and welfare of members
and providing necessary education and intervention related to the reporting of maltreatment of members. In the event of a
change in Case Manager or Case Management Supervisor, new hames and phone numbers are provided.

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. 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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Reports are submitted to DHS. Within DHS, four divisions are responsible for receipt, evaluation and response to critical
incidents. The divisions responsible are Child Protective Services (CPS)(maltreatment of children), Office of Client
Advocacy (OCA)(maltreatment of children in out of home living arrangements other than foster care aswell as
maltreatment of vulnerable adults by caregivers who have entered into Agreements with DHS), Adult Protective Services
(APS)(maltreatment of vulnerable adults and self neglect)and Developmental Disabilities Services (DDS)(incidents
identified in Appendix G-1-athat do not constitute maltreatment).

DHS maintains a statewide toll free hotline for receipt of reports of maltreatment of children and adults. The hotline
operates 24 hours aday, seven days aweek and is staffed by Children and Family Services (CFS) personnel who are
trained in APS and OCA procedures.

Within the DHS, OCA isresponsible for evaluating and investigating allegations of maltreatment of children receiving
in-home supports. OCA Intake determines, from available information, whether the situation presents a serious risk that
requires immediate action. If an emergency response appears indicated, OCA arranges for an investigator, alaw
enforcement officer or an OCA advocate to personally visit with the alleged victim immediately and no later than within
24 hours.

OCA administrative rules specify extensive procedures for the conduct of investigations. The OCA investigator conducts
an interview with the alleged victim within 5 working days of assignment. A separate, private interview is conducted with
each alleged victim, witnesses to the alleged maltreatment, persons allegedly directly or indirectly involved in the
allegation, persons with knowledge of relevant information, and each caretaker accused of the maltreatment. All
interviews are tape-recorded and interpreter services are provided for persons with hearing impairments.

If the investigator becomes aware of a significant health or safety concern requiring immediate attention, he/she promptly
informs appropriate DHS/DDS or Child Protective Services staff. Other persons or entities are notified as warranted. The
investigator remains with the member until safety can be assured.

All cases are assigned within one working day of receipt of areferral. Investigation is commenced immediately upon
receipt of areferral deemed urgent. Within 30 calendar days of disposition, the investigative process is completed and
appropriate administrators notified. Within 60 calendar days from the assignment of an investigation, the OCA written
investigative report is completed. OCA supervisors monitor timely completion of investigation reports and oversee
completion of reports that are pending over 30 days.

When the finding does not confirm an allegation or the finding is confirmed but the accused caretaker is not a community
services worker, OCA sends a copy of the report to the provider agency administrator, the DHS/DDS Director, and the
applicable district attorney. When the finding confirms an allegation against a caretaker who is a community services
worker, OCA submits a copy of the report to the applicable District Attorney and processes the report per the due process
reguirements for inclusion of the caretaker’s name on the Community Services Worker Registry. When due process
procedures relating to the registry have been completed, OCA sends a copy of the report to the provider agency
administrator and the DHS/DDS Director. The provider agency administrator is responsible for notifying the participant
or the participant’s legal representative of the OCA finding. The investigative findings are approved within 30 to 60
calendar days of disposition of areferral to be investigated. Investigations resulting in confirmation against a caretaker
who is a Community Services Worker are not considered final until the due process procedures relating to the
Community Services Worker Registry have been completed. The timeframes for notification of the member or member’s
legal representative in these cases vary.

Critical incidents that do not constitute maltreatment are reviewed and evaluated by DHS/DDS. All deaths, regardless of
circumstance, are reported immediately to the DHS/DDS Director or designee. The member’s family member(s) or legal
guardian is notified by DHS/DDS case management staff or by the respective provider agency. The member's Team, as
described in Appendix D-1:c, reviews al critical incidents involving the use of an intrusive procedure or emergency
intervention to ensure the use was reasonable, necessary, and consistent with the PIP or an emergency intervention, as
defined in OAC 340:155-5-57(f). Critical incidents involving the use of highly restrictive procedures are reported
electronically to DHS/DDS case management and DHS/DDS Positive Field Support staff within three business days of
the incident. The member’s Team, as described in Appendix D-1:c, meets within 5 days of receipt of the written report to
review the incident.

All other critical incidents are reported immediately to DHS/DDS case management. If the incident occurs outside
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regular working hours, DHS/DDS on-call staff are notified immediately. Providers who have entered into Agreements
with OHCA to provide waiver services submit an electronic report of al critical incidents to the DHS/DDS Case
Manager and DHS/DDS State Office staff within one business day after the incident occurs.

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.

The Oklahoma Department of Human Services (DHS) is the entity to which reports are submitted. Within DHS, three
divisions are responsible for receipt, evaluation and response to critical incidents. The divisions responsible are Child
Welfare Services (CWS)(maltreatment of children), Office of Client Advocacy (OCA)(maltreatment of children in out of
home living arrangements other than foster care as well as maltreatment of vulnerable adults by caregivers who have
entered into Agreements with DHS), and Devel opmental Disabilities Services (DDS)(incidentsidentified in Appendix G-
1-athat do not constitute maltreatment).

CWS and OCA report their findings related to abuse, neglect, and exploitation of any member to DDS. Provider agencies
arerequired by policy to report critical incidents, immediately, to the DDS, using the approved format. Further, to
promote good communication, coordination of services and to ensure the health and welfare of members, DHS routinely
conducts case staffings to address significant member issues such as abuse, neglect or exploitation. Multiple DHS
divisions are commonly represented at case staffing and, assigned CPS workers for member's in the custody of the DHS,
are members of the Personal Support Team.

Oversight activities are continuous and ongoing. Issues related to abuse, neglect, and exploitation or member health and
safety are first addressed individually for immediate resolution. Critical incident information from all sourcesis entered
into a database. On amonthly basis, the database information is compiled into various reports and provided to the DDS
Incident Management Committee for analysis, to identify trends, and make recommendations. In the event the Incident
Management Committee notices atrend or pattern of multiple incidents, the member would be monitored closely and
individual intervention initiated if necessary. Individual intervention is used to prevent recurrence of critical incidents or
events. When patterns are identified, policy and training changes occur. A web-based system for reporting and managing
critical incidentsis used.

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
the Medicaid agency or the operating agency (if applicable).
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Individual Planning policiesinclude a foundation for planning individual, person-centered services and
supports which emphasi ze positive approaches aimed at skill enhancement and make use of the least
intrusive and least restrictive options. The planning process includes individual assessment that identifies the
member's needs and choices for supports and services related to personal relationships, home,
employment,education, transportation, health, safety, leisure, social skills, and communication. Thereisalso
afocus on early intervention and prevention by the Team when changes occur and assessing and addressing
areas in which the member's safety is at risk including physical, emotional, medical, financial, or legal risks
or risks to community participation. When behavioral risks are identified, the member's Individual Plan
(Plan) must include protective intervention planning which describes the preventive supports, services, and
actions to be taken to reduce or eliminate risks. Thisincludes, as needed, identifying requirements or changes
in the member's environment, program and service requirements, instruction and procedures to be used by
staff or Team members during a situation that places the safety of the member or others at risk, education
components, staff training requirements, and methods and timelines to evaluate the effectiveness of the Plan.

If the member’s Team determines that personal restraint, drugs used as restraints or mechanical restraints are
essential for safety because of challenging behaviorsthat create risk of physical injury or harm to the
member or others, risk of involvement in civil or criminal processes, or places at serious risk the member’s
physical safety, environment, relationships, or community participation, a Functional Assessment must be
completed and Protective Intervention Protocol (Pl P) developed and overseen by the member’s Team and an
appropriately licensed professional

or family trainer. The Functional Assessment must include sufficient justification for the use of the restraint
and the PIP must include instructions to staff on positive, pro-active steps to prevent incidents from
occurring, how to calm the member during dangerous or disruptive episodes, how and when to take
appropriate action to protect the member, staff, and others when the member's behavior is dangerous, who to
call for assistance when necessary and ways to prevent the misuse of the restraint procedures. The Functional
Assessment must also include fading criteriafor the reduction and/or elimination of the restraint.

Use of restraint procedures is regulated by OAC 340:100-5-26, OAC 340:100-5-26.1, and OAC 340:100-5-
51 through 40:100-5-58. Seclusion and facedown physical restraint are prohibited. Mechanical restraints are
prohibited except when absolutely necessary to promote healing or prevent injury during or following a
medical procedure. Medical mechanical restraints are prescribed by a physician.

A physical management hold per OAC 340:100-5-57, is used only to prevent physical injury. Any protective
intervention protocol that includes a physical hold component requires the Team to discuss with the
member's physician whether the member has any health concerns related to its use and include in the
planning sessions atrainer of physical management procedures. The trainer makes recommendations about
the effectiveness and safety of using a physical hold in particular environments; assists the Team in
identifying alternative approaches when standard procedures do not appear appropriate for the member or the
situation; and identifies existing physical obstacles to the implementation of a procedure for particular staff.
The team includes the trainer's recommendations, identifying any situation in which a physical hold cannot
be used as such use would be unsafe or ineffective.

Personal restraint is used only to prevent physical injury and ensure physical safety. Any use of restraint not
included in a PIP is considered an emergency intervention. Emergency intervention is used for no longer
than is necessary to eliminate the clear and present danger of serious physical harm to the member or others.
Personal restraint must be terminated as soon as the person is calm or the threat has ended and release must
be attempted every two minutes. When responding to an emergency, the amount of force can never exceed
that which is reasonable and necessary under the circumstances to protect the person or others. Anincident
report must be completed and submitted to the DHS/DDS Case Manager for Team review within one
business day.

After the first use of an emergency restraint procedure, if the Team determines that the use the procedure
must be continued to ensure the safety of the member or others, the DDS Director of Psychological and
Behavioral Supports or designee may provide temporary immediate approval of continued use of restrictive
or intrusive procedures. Temporary approval of use of emergency interventions lasts no longer than 60 days.
The request must provide sufficient information to demonstrate that positive supports were attempted, and
the danger of severe harm dtill exists. At aminimum, required information includes all incident reports from
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the last three months with details on the harm caused and other indications of severity aswell asa
description of existing positive supports and services. To continue using the temporarily approved procedure,
the Team must submit a PIP that incorporates the requested procedures to the Statewide Human Rights and
Behavior Review Committee (SHRBRC). If the submitted PIP does not receive committee approval, the
committee may extend the temporary approval if the committee determines that

conditions warrant extension for a maximum of 45 additional days. The Case Manager reviews the incident
reports and ensures the Team meets within five days of the use of any emergency restraint intervention.

Completion of an approved behavior support course is required for direct support staff serving persons with
PIP'sthat include physical restraint to restrict movement. Staff must also complete an approved physical
management course before using any technique of physical management contained in a PIP. Only staff and
their supervisors who provide support to the member are trained on the use of a physical management
procedure. Staff who have been formally trained to use physical management procedures do not use those
techniques with other members, except in emergencies as defined in OAC 340:100-5-57. Staff must
complete an annual retraining on the specific physical management procedures in the PIP. The Team must
submit each behavioral protective intervention protocol containing restraints to the Statewide Human Rights
and Behavior Review Committee per OAC 340:100-3-14. The committee is established to review each
behavioral PIP with restrictive or intrusive procedures. Members are appointed by the Director of DDS. The
committee includes at least three professional members with expertise in areas relating to the duties of the
committee including: positive behavior supports and educational methodol ogies; issues involving human
rights; and related medical or psychiatric issues. Other members include at least two individuals who receive
DDS services or are afamily member, Guardian, or Advocate of a member.

The committee ensures that each PIP complies with requirements found in OAC 340:100-5-57 and that the
PIP focuses on: prevention; education; skill development; staff training and conduct; and other positive
approaches. Whenever restrictive or intrusive procedures are requested, the committee ensures: that due
processis afforded; the restrictive or intrusive procedure is the least restrictive alternative; and that
educational procedures are in place to assist the member in restoring the restricted right(s). The committeeis
the final approval authority for PIP's that include a restrictive or intrusive procedure(s). The committee sends
acopy of the PIP review summary to the DHS/DDS Case Manager. The review summary specifies whether
thePIPis:

- approved;

- conditionally approved, with required information or changes to be provided within atime period specified
by the committee; or

- not approved, with required information or changes to be provided within atime period specified by the
committee. The DHS/DDS Case Manager convenes the Team within ten days of receipt of the committee
minutes and summary for review and necessary modifications to the PIP.

PIP's must be modified to accommodate the recommendations of the committee and approved prior to
implementing the proposed restrictive or intrusive procedure(s). Approval isfor no longer than one year and
must be renewed annually as long as the restrictive or intrusive procedure isin place.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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DHS/DDS oversight activities relating to restraints are ongoing.

When arestraint procedure is used, an Incident Report is prepared by the person of the provider agency who
initiated the procedure in accordance with OAC 340:100-5-57.1. The Incident Report includes, at a
minimum, a description of: the circumstances leading to the use of the intrusive procedure(s) or emergency
intervention(s), including all procedures attempted prior to using the intrusive procedure or emergency
intervention; the intrusive procedure or emergency intervention procedure(s) used; and the outcome of the
incident, including any physical harm or damage caused.

Provider agency program coordination staff review the Incident Report and complete awritten review which
indicates whether: the intrusive procedure(s) was implemented according to the PIP or the emergency
intervention(s); the intervention complied with the requirements of subsection (f) of OAC 340:100-5057; the
use of intrusive procedure(s) or emergency intervention was reasonable and necessary; and includes
recommendations and a description of actions taken. The service provider ensures the incident report is
submitted electronically to DDS.

The DHS/DDS Case Manager ensures the Team, as described in Appendix D-1:c¢, meets within five days of
receipt of the Incident Report documenting use of physical management or emergency intervention. The
Team, as described in Appendix D-1:c, reviews the particulars of the incident to ensure use was reasonable
and the least restrictive alternative available. The Team, as described in Appendix D-1:c, takes necessary
action to address any identified issues, describes any systems concerns, addresses any further
recommendations, and/or planned interventions.

A data base captures information related to the use of restrictive/intrusive procedures by member served,
agency providing services, location of intervention and time of use. The DHS/DDS Director of Psychological
and Behaviora Supports and the Positive Support Field Specialist review Incident Reports including highly
restrictive procedures on a monthly basis.

- If it appears that use of restrictive or intrusive procedures or emergency intervention has occurred in
violation of policy requirements, approval for use of physical management or emergency intervention may
be suspended by the DHS/DDS Director of Psychological and Behavioral Supports pending review by the
SHRBRC in accordance with OAC 340:100-3-14.

- If abuse or neglect is suspected, the authorities charged by law with the investigation of alleged abuse are
notified.

- The DHS/DDS Director of Psychological and Behavioral Supports may require additional staff training or
supports.

- The Positive Support Field Specialist may provide assistance to the Team, as described in Appendix D-1:c.

- If significant issues of non-compliance with contract or policy requirements are noted, an Administrative
Inquiry in accordance with OAC 340:100-3-27.1 may be requested.

In addition to review by the DHS/DDS Director of Psychological and Behavioral Supports, an Incident
Management Committee reviews al critical incidents, including but not limited to, those involving the use of
restraint procedures. The Committee meets regularly to review reports generated from a data base containing
data collected from Incident Reports. The Committee is charged with analyzing the data to identify systems
issues, trends, and patterns and makes findings and recommendations to support continuous quality
improvement and prevent recurrence.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):
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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:

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning 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 request through the Medicaid agency or the operating agency.
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Restrictive procedures are defined in DHS policy as those which result in the limitation of the member's
rights including their communication with others, access to leisure activities, money or personal property,
goods or services, movement at home or the community or any direct observational procedures specified asa
result of challenging behavior during times or places which would otherwise be considered private. Use of
restrictive procedures is regulated by OAC 340:100-5-50 through 340:100-5-58. Aversive conditioning
procedures, withholding meals, breaks, sleep or the ability to maintain personal hygiene, involuntary
forfeiture of money or personal property, corporal punishment and the use of exclusionary time-out or
timeout rooms are all prohibited. The use of restrictive intervention must be reported via an incident report
and critical incident reporting procedure followed. DHS/DDS Case Managers as well as the Incident
Management Committee review cases to detect unauthorized use of restraint. DHS/DDS Case Managers and
Quiality Assurance monitoring is also in place to detect any unreported use of restraints.

The member's Team is required by policy to complete arisk assessment which identifies potential areasin
which the member's safety is at risk, including physical, emotional, medical, financial, or legal risks, or risk
to community participation. This assessment identifies the frequency and degree of potential harm to the
member or others; and why, when, where, and how the risk to safety may occur. The Team identifies places,
conditions, early signs or other indicators of potential safety risks. The Team also identifies the member's
skills or lack thereof, which impact the safety risks. Such skills include communication skills, coping skills,
social skills, leisure skills and vocational skills. The risk assessment takes into account the member's past
experience, any medical, psychiatric or pharmacological issues, recent changesin the member's life and
identification of previous supports which have been effective or ineffective in preventing or reducing the
risks.

When risk or the potential for risk is present, the elements of the risk assessment must be addressed as part of
aPIP. Palicy requires that a PIP focus on positive, preventative supports and actions to reduce or eliminate
safety risks. These positive supports include, but are not limited to: making changes in the member's
environment; providing trained, consistent staffing and oversight of staff; ensuring adequate communication
and coordination between Team members as well as adequate and appropriate communication with the
member; providing the member with appropriate and meaningful daily activities and eliminating or
managing medical, psychiatric or physical conditions which may be

impacting risk. These positive supports are required to be developed based on the member's unique needs
and used

prior to any use of restrictive interventions.

When thereis the possibility of imminent risk or dangerous behavior, temporary approval of the use of
restrictive procedures for 60 days can be requested using form 06M PO42E, while the Team develops a PIP.
Thisform requires the Team to identify all less restrictive, positive approaches already attempted and to
identify positive approaches which are to be attempted or explored prior to using arestrictive procedure
during the 60 day approval period. These positive approaches, just like those in the previous paragraph,
include addressing medical issues, restructuring the environment, skill development, improving
communication, retraining staff, relationship building, etc.

Individual planning policiesinclude afoundation for planning individual, person-centered services and
supports which foster positive approaches aimed at skill enhancement and make use of the least intrusive and
|east restrictive options. The planning process includes individual assessment that identifies the member's
needs and choices for supports and services related to personal relationships, home, employment, education,
transportation, health, safety, leisure, social skills, and communication. Thereis also afocus on early
intervention and prevention by the Team when changes occur and assessing and addressing areas in which
the member's safety is at risk including physical, emotional, medical, financial, or legal risks or risks to
community participation.

The Plan must include protective intervention planning which describes the preventive supports, services,
and actions to be taken to reduce or eliminate risks. Thisincludes, as needed, identifying requirements or
changes in the member's environment, program and service requirements, instruction and procedures to be
taken by staff or Team members during a situation that places the safety of the member or others at risk,
education components, staff training requirements, and methods and timelines to evaluate the effectiveness
of the plan. The PIP must treat the member with dignity and be reasonable, humane, practical, not controlling
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and the least restrictive alternative. If the Team determines that restrictive procedures are essential for safety,
the protective intervention planning must include sufficient justification for their use. The PIP must also
explain documentation requirements for the use of restrictive procedures. An incident report isrequired for
use of highly restrictive procedures including physical restraint and the use of PRN psychotropic medication.
All incident reports are submitted to the DHS/DDS Case Manager and critical incident reports, which include
those involving highly restrictive procedures, are also reviewed by DHS/DDS Director of Psychological and
Behavioral Supports. Each behavioral PIP includes documentation requirements with instructions regarding
how datawill be captured on all elements of the protocol, including restrictive procedures. The protocol must
be approved by the Statewide Human Rights and Behavior Review Committee.

Case Managers monitor the provision of services, including restrictive procedures, through observation,
record review and provider incident and progress reports. The Positive Support Field Specialists and Director
of Psychological and Behavioral Supports review al critical incident reports involving the use of highly
restrictive procedures on a monthly basis. The Director of Pharmacy Servicesreviews all critical incidents of
prn medication administration for behavioral control on amonthly basis. DHS/DDS policy defines highly
restrictive procedures as use of a prn medication for behavioral control; and the use of a physical hold. Upon
review of the monthly incident reports the Positive Support Field Specialist and Director of Psychological
and Behavioral Supports takes further action, as needed, to ensure that requirements governing the use of
restrictive/intrusive procedures are followed.

- Positive Support Field Specialist may provide assistance to the Team.

- If problems are noted, an DHS/DDS Quality Assurance Unit Administrative Inquiry in accordance with
OAC 340:100-3-27.1 may be requested.

- If it appears that abuse or neglect has occurred, the authorities charged by law with the investigation of
aleged abuse are notified.

Database information, as described in Appendix G-2-b.ii. is analyzed to identify trends and/or patterns
related to increased use of restrictive/intrusive procedures by member, agency providing services, location of
intervention(s), duration of restrictive/intrusive procedure(s) used including total time of physical restraint
usage, and staff initiating the restrictive/intrusive procedure(s). Identified trends and/or patterns of usage will
be addressed via specified improvement strategies, which may include additional training, monitoring, or
oversight.

DHS/DDS Case Managers, who facilitate Team meetings, complete required training courses and in-service
including training on rights issues, use of restrictive procedures and the process for approval of restrictive
procedures. Direct support staff responsible for day-to-day implementation of restrictive procedures, and
their supervisors, complete training which includes Foundation Training and individual-specific in-service on
the PIP. Residential staff also complete a Residential Ethical and Legal training course. All staff complete
the same basic training courses and are required to be trained on the individual-specific components of the
PIP, which would include restraint/restrictive procedures. Provider staff complete an approved physical
management course if physical management procedures are indicated in the approved PIP.

. 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:

DHS/DDS isresponsible for the oversight and monitoring of the use of restrictive interventions and for
ensuring that safeguards are followed and in accordance with OAC 340:100-5-57.1.

An Incident Management Committee reviews critical incidents and other quality management reports
including but not limited to those involving the use of restrictive or intrusive procedures. The Committee
meets monthly and reviews reports generated from a database containing data collected from individual
incident reports. The Committee is charged with analyzing the data to identify systemsissues, trends, and
patterns and makes findings and recommendations to support continuous quality improvement and prevent
recurrence.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive | nterventions (3 of
3)

¢. Use of Seclusion. (Select 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 state 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 operating agency is responsible for detecting the unauthorized use of seclusion. Case Managers are responsible
for ongoing monitoring of the health and welfare of the member. Thisisaccomplished through review of quality
progress reports and at least quarterly face-to-face contact with the member. Case Managers also review incident
reports on an ongoing basis to detect unauthorized use of seclusion.

O Theuse of seclusion is permitted during the cour se of the delivery of waiver services. Complete Iltems G-2-c-i
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:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves 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
medi cation regimens, the methods for conducting monitoring, and the frequency of monitoring.
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Prescribers have primary responsibility for monitoring members medication regimens, as defined by State statute
and applicable licensing requirements. Prescription medications, as defined in OAC 340:100-1-2, are
administered or used only as ordered by a healthcare provider who is licensed by law to prescribe a drug intended
to be filled, compounded, or dispensed by a Pharmacist. Approval for amember to use or be administered a
nonprescription medication, as defined in OAC 340:100-1-2, isreceived in writing from the member's licensed
healthcare provider at least annually. Use of psychotropic and behavior modifying medications must follow
requirements listed in policies OAC 340:100-5-26.1 and 340:100-5-32.

Both DHS/DDS and contracted service provider staff perform secondary monitoring of medication

administration. Reviews are conducted on a monthly basis for membersin aresidential setting and on a quarterly
basis for membersin anon-residential setting when medications are administered by paid staff. Contracted service
provider staff that have been specifically trained to administer medications perform daily monitoring including the
members' response to the administered medication. Any abnormal or unusual signs or symptoms are reported on
form Referral Form for Examination or Treatment (DDS-5) for the healthcare provider’ s review at the time of the
medical appointment. The completed form Referral Form for Examination or Treatment (DDS-5), including the
healthcare provider’ s recommendations, is forwarded to the case manager. If any unusual physical signs or
symptoms are reported, further review is performed by DHS/DDS staff.

For members receiving community residential supports and group home services per OAC 340:100-5-22.1 and
OAC 340:100-6, aclinical pharmacy review by aclinical pharmacist is performed upon request by the member or
Team and when indicated by a change in health status. The completed pharmacy review is provided to the case
manager and to the healthcare provider(s) for review. The case manager submits aclinical pharmacy review
annually and/or as needed per policy.

For non-residential members, aclinical pharmacy review by aclinical pharmacist will be performed upon request
of aTeam member or clinician participating with the Team.

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.

Nursing staff monitor member medication regimens through the performance of Health Care Summaries and
Medication Administration Record reviews. DHS/DDS further requires that all members receive an annual
medical report, performed by a licensed healthcare provider, to ensure that a medical professional with
prescriptive authority reviews individual medication regimens at least annually.

Additionally, the DHS/DDS Nurse monitors medication administration through the performance of annual Heath
Care Summaries and Medication Administration Record Reviews for all members receiving residential services.

The case manager and service provider review all medical incident reports and the case manager holds ateam
meeting to revise the member's medication support plan if needed.

A clinical pharmacy review by aclinical pharmacist will be performed for members receiving community
residential supports per OAC 340:100-5-22.1 and OAC 340:100-6 annually and/or as required by policy.

For non-residential members, aclinical pharmacy review by aclinical pharmacist will be performed upon request
of aTeam member or clinician participating with the Team.

The completed pharmacy review is provided to the case manager and to the healthcare provider(s) for review.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers
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i. Provider Administration of Medications. Select one;

O Not applicable. (do not complete the remaining items)

® 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).

Only those contracted service provider staff members who have completed an approved training program in
medi cation administration, as specified in OAC 340:100-3-38, are permitted to administer medications.
Oklahoma Statue 56-1020 specifies the safe storage and administration of medications by non-licensed
community service staff. Health Care Coordinators must also be trained as specified in policy OAC 340:100-5-
26. DHS/DDS Quiality Assurance staff monitor compliance with this training on an annual basis.

All individuals administering or assisting in the administration of medications to members are subject to the
requirements specified in OAC 340:100-5-32. This policy outlines the responsibilities of service providers who
are contracted, licensed, or funded through an HCBS waiver or DHS/DDS State funds and their employees, who
administer medication or assist with a medication support plan for a person receiving community services,
including employment or vocational service providers. Each member and their support Team develop an
individual medication support plan to identify participation by the member in his or her own medication
administration and to specify the supports needed by the member for administering, storing, and monitoring
medication. The members' medication support plan assures that the membersinvolvement, together with the
designed supports implemented by staff, result in a safe program of medication administration. The Team revises
the medi cation support plan to provide safety and meet the members medication support needs if a medication
change or monitoring by the DHS/DDS Case Manager, contracted service provider Program Coordinator,
DHS/DDS Nurse or DHS/DDS Quality Assurance Unit staff or other person reveals a concern with the members
medication supports.

iii. Medication Error Reporting. Select one of the following:

® providersthat areresponsible for medication administration are required 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:
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An Incident Report and follow-up must be completed when a medication event (error) occurs as specified in
OAC 340:100-3-24. Contract service providers are required to submit an electronic Incident Report to the
DHS/DDS Case Manager.

Provider staff administering medications to members are required to perform daily documentation of

medi cations administered using a Medication Administration Record (MAR), as well as document the
response to any PRN medications administered. Any abnormal or unusual signs or symptoms are reported on
aform for the healthcare provider’ s review at the time of the medical appointment. The completed form,
including the healthcare provider’ s recommendations, is forwarded to the case manager. All incidents
involving medications are documented by the provider and submitted electronically through the provider
reporting system to the case manager for review and follow-up as needed. Medication events that require
emergency medical treatment are required by policy to be reported electronically within one business day.
Primary provider responsibilitiesin monitoring and reporting medication administration are defined in
Oklahoma policy OAC 340:100-5-32, Medication Administration.

For non-critical incidents involving medication events, the Incident Report is required to be sent to the
member's Case Manager within three business days of the incident.

(b) Specify the types of medication errors that providers are required to record:

As specified in OAC 340:100-3-34, a medication event includes:

- dosage at the wrong time;

- missed doseg;

- wrong dosg;

- wrong medicine;

- Wrong route;

- incorrect label or instructions;

- the person refused the medication;

- the medication is documented incorrectly; or

- another significant occurrence involving medication.

Additionally, any medication event that requires emergency medical treatment for amember is defined as a
critical incident, and the contract service provider is required to document these events and notify the
DHS/DDS Case Manager within one working day of the incident.

(c) Specify the types of medication errors that providers must report to the state:

All medication events are reported to the State, along with follow-up action initiated by the service provider.

O Providersresponsible for medication administration are required to record medication errorsbut make
information about medication errors available only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Over sight 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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DHS/DDS isresponsible for monitoring the performance of waiver service providersin the administration of
medications to waiver members. Medication administration is reviewed as part of the annual Quality Assurance
monitoring of providers. The datais reviewed to identify trends and areas for improvement. Recommendations
are developed for systemic improvement.

Members receive an annual medical report, performed by alicensed healthcare provider, to ensure that a medical
professional with prescribing authority reviews individual medication regimens at least annually. Contract service
provider staff trained to administer medications perform daily monitoring including members' response to
administered medication. Any abnormal or unusual signs or symptoms are reported on a form for the healthcare
provider’sreview at the time of the medical appointment. The completed form, including the healthcare
provider’s recommendations, is forwarded to the case manager. If any unusual physical signs or symptoms are
reported, further review is performed by DHS/DDS staff.

The Case Manager monitors the members' medication regimen, as well as any problems associated with

medi cation management, through quarterly site visits and home records review, ongoing review of submitted
documentation of medication administration and oversight performed by contract service provider staff, and
review of incident reports. Additionally, the DHS/DDS Nurse monitors medication administration through the
performance of Health Care Summaries and Medication Administration Record Reviews for all members
receiving residential supports. Health Care Summaries and Medication Administration Record Reviews are
performed at least annually or when indicated by a change in health status.

A clinical pharmacy review by aclinical pharmacist will be performed for Members receiving community
residential supports and group home services per OAC 340:100-5-22.1 and OAC 340:100-6 annually and/or as
required by policy. For non-residential members, aclinical pharmacy review by aclinical pharmacist will be
performed upon request of a Team member or clinician participating with the Team.

Appendix G: Participant Safeguards
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 seeksto
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 are formul ated, where appropriate.

Performance Measure;
Number and percent of member'srecordsreviewed (denominator) wherethe
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member (and/or family or legal guardian) received infor mation/education about how

toreport abuse, neglect, exploitation and other critical incidents as specified in the

approved waiver (numerator) (Individual Plans completed after 07-01-10)

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Operating agency performance monitoring (Area Survey Q12)

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 =

95%, and a 5%
margin of error

[ Other
Specify:

[] Annually

L] stratified

Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

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

[] State Medicaid Agency

[T weexly
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that applies):

Responsible Party for data
aggregation and analysis (check each

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:
Performance Measure;

Number and per cent of unexplained deaths (denominator) for which preventable

causes wer e not found (numerator).

Data Sour ce (Select one):

Mortality reviews

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 | LI Monthly [ | essthan 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:
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:
Performance Measure;

Number and percent of Critical Incident Reportsthat identify abuse, neglect, or
exploitation (denominator) for which follow-up was completed by the team
(numerator).

Data Sour ce (Select one):
Critical eventsand incident reports
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
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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:
Performance M easur e

Number and per cent of unexplained deaths (denominator) for which mortality
reviewswere completed in order to address and prevent futureincidents.

Data Sour ce (Select one):

Mortality reviews

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:

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
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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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.

Perfor mance 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 Stateto

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.

Perfor mance M easur e

Number and percent of critical incidents (denominator) that werereported within

required timeframes as specified in the approved waiver (numerator).

Data Sour ce (Select one):
Critical eventsand incident reports
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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:

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
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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):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Page 200 of 265

Number of medication errors(denominator)that did not result in emergency medical
treatment out of thetotal number of medication errors (numerator).

Data Sour ce (Select one):

Critical eventsand incident reports

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:

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 Entit Quarter
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and percent of member'srecordsreviewed wher e case management

intervention wasrequired (denominator) and occurred to effectively addressissues
related to incident reports and health and welfarerisksif necessary (numerator).

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

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly
Agency

L1 10006 Review
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Operating Agency

[ Monthly

L essthan 100%
Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

[] Annually

[ stratified
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

LI 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):

Performance M easure:

Number and percent of member'srecordsreviewed where the provider wasrequired
(denominator) and acted immediately to remedy any situation which posed arisk to
the health, well-being, safety or provision of specified service (hnumer ator).

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 =
95%, and a 5%
margin of error
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[] Other
Specify:
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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:
Performance Measure;

Number and per cent of member'srecordsreviewed (denominator) for whom the

provider completed required critical incident reports (numerator).

Data Sour ce (Select one):

Provider performance monitoring

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 [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

Annually [ stratified

Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

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:
Performance M easure:

Number and percent of critical incidents (denominator) for which follow-up was

completed by case management staff asrequired by the State (numerator).

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

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

Page 205 of 265

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020

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

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[] Annually
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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):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and percent of critical incidents (denominator) that were reviewed by the

Incident Management Committee to ensure proper action wastaken to prevent
further incidents (numerator).

Data Sour ce (Select one):

Critical eventsand incident reports

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:

[ Other
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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

[T weekly

Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

[] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and per cent of medication errors (denominator) reviewed by case
management staff asrequired by the State (numerator).

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for

collection/generation
(check each that applies):

Frequency of data
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
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Confidence
Interval =

Specify:

[] Other [] Annually [] Stratified
Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

[ Other
Specify:

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:
Performance Measure:
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Number and per cent of reviewed medication errors (denominator) wher e follow-up
was completed asrequired to ensure resolution and prevention of futureerrors

(numerator).

Data Sour ce (Select one):

Critical eventsand incident reports

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:

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

L1 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:

c¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

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.

Per formance M easur e;

Number and percent of member'srecordsreviewed (denominator) that werefree
from the use of prohibited behavior management procedur es (numer ator).

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
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[ Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

Annually

L] stratified

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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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.

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 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.

Per formance M easur e

Number and per cent of member'srecordsreviewed (denominator) that had an
annual medical report (numerator).

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 =
95%, and a 5%
margin of error
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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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
-State Entit uarter
[ sub-state Entity [ Quarterly
] Other
Specify:
Annually
ontinuously and Ongoing
[ continuously and Ongoi
[ Other
Specify:
Performance Measure;

Number and per cent of member'srecordsreviewed (denominator) for whom the
provider wasrequired by policy to identify an appropriately trained health care
coordinator to ensure implementation and coordination of health care services for

member s (numerator).

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
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Confidence
Interval =

95%, and a 5%
margin of error

[ Other
Specify:

Annually

L] stratified

Describe Group:

[] Continuously and [] Other
Ongoing 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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State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Measures with a"critical events and incident reports' Data Source are pending full implementation of aweb-
based critical incident reporting system.

Reference to "Q" numbers or numbers in the 1000-5000 series in the Data Source field represent the DHS/DDS
performance tool identifier.

Operating agency performance monitoring is based on a proportionate representative sample.

b. Methods for Remediation/Fixing I ndividual Problems

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.

Follow-up on operating agency performance monitoring is completed by DHS/DDS program staff quarterly to
ensure 100% correction of identified problems. Program staff maintain documents to verify correction.

Follow-up on provider performance monitoring is completed by DHS/DDS Quality Assurance Unit staff to ensure
100% correction. Follow-up survey documents are completed to verify correction. Provider agencies are required
to correct deficiencies within 60 days. Failureto do so resultsin review by the DHS/DDS Performance Review
Committee which may impose additional sanctions such as vendor hold. If, after sanctions and follow-up, a
provider remains non-compliant, DHS/DDS recommends Agreement termination action to OHCA.

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

[] Continuously and Ongoing

[ Other
Specify:

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
OYes
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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 approval of an HCBS waiver requires that 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 features in order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto 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 CMS upon request through the Medicaid agency or the operating agency (if appropriate).

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)
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H-1: Systems Improvement

a. System Improvements

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.

OHCA strives to operate the waiver systematically incorporating the principles of continuous quality
improvement. The Long Term Care Quality Initiatives Council (LTCQIC)collaborates for the trending,
prioritizing and implementation of system improvementin OHCA waivers. The Council consists of various
divisions within OHCA aswell as provider agencies, advocacy groups and other stakeholders. The Council meets
quarterly to discuss member and provider issues and to set priorities for system-wide quality improvement. The
Council receivesinformation from avariety of reports prepared by OHCA's Long Term Care Administration as
well as provider agencies. Asaresult of an analysis of the discovery and remediation information presented to
the council, system improvements are identified and design changes are made. Waiver reporting for the LTCQIC
is stratified by the respective program. The Research Analyst and Senior Program Manager work with the Waiver
Administration Director to ensure that data is reported accurately. Both member and provider data are compiled in
accordance with the program as noted in the OHCA MMIS.

The LTCQIC annualy reviews the Quality Oversight Plan and utilizes numerous quality indicators that are
tracked and reported on an annual basis. The State aggregates, verifies, and analyzes the results of the discovery
processes to evaluate the indicators for each sub-assurance. The State identifies trends, best practices, and areas
for improvement. The LTCQIC devel ops recommendations for improvement strategies.

Participantsin the council represent awide variety of stakeholdersincluding but not limited to; Long Term Care
Administration staff; Care Management staff, Quality Assurance staff, Legal, Systems, DHS, and representatives

of Member advocacy groups, and provider agency representatives.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency [T weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
Quality Improvement Committee Annually
[] Other ] Other
Specify: Specify:

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 responsibilities 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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The Oklahoma Quality Improvement Strategy weaves together various quality assurance and quality improvement
activities using athree-tiered process. Tier 1 includes quality assurance processes that are implemented at the
member/Case Manager/provider level. Tier 2 includes discovery and remediation processes implemented at the
DHS/DDS Program Manager/OHCA Level of Care Evaluation Unit/DDS Quality Assurance Unit level. Tier 3is
the DDS State Office Division level and OHCA Medicaid Agency level and focuses on quality improvement at a
systemslevel.

TIER 1. Thefirst tier involves strategies to ensure members, advocates, guardians, teams, Case Managers and
providers have the tools to devel op, implement and monitor quality services. At thislevel, quality assurance and
improvement happens with members on an ongoing basis and is designed to safeguard members.

TIER 2: The second tier involves DDSD Program Managers, the OHCA Level of Care Evaluation Unit and the
DDS Quality Assurance Unit as well as committees established to collect and analyze data and make program
adjustments to improve service quality. At thislevel, the strategy is designed to collect and review data from
Case Managers, providers, guardians, advocates, members and Teams on awide variety of quality indicators and
develop remediation and program improvement strategies to ensure that performance standards and assurances are
met.

TIER 3: Thethird tier involves DDS State Office Executive staff and OHCA staff. DHS/DDS monitors non-
licensed providers for compliance and provides resultsto OHCA.

The Area Survey monitoring processis arecord review of the DHS/DDS Case Manager record, based on a
statistically significant random sample of members receiving supports through the waiver. One quarter of the
representative sample is monitored each quarter. Thisresultsin a complete representative sample being reviewed
each year. Therecord reviewsinclude areview of service plansto assure: all member needs are addressed and
preferences considered; they are developed according to policy and updated/revised as needed ensuring an interim
meeting was held within 30 days of identification or notification of the need for change in authorization of waiver
services; services are delivered in accordance with the service plan including the type, scope, amount and
frequency specified in the service plan; and that members are afforded choice between waiver services and
institutional care and between/among waiver services and providers. The Area Survey record reviews provide a
process for monitoring the health and welfare of members, assuring Case Managers. conduct face-to-face visits as
required; address issues that could put the member's health or welfare at risk; and provide follow-up on issues
identified in incident reports. The results of the Area Survey monitoring process are shared with OHCA. The data
isreviewed to identify trends and areas for improvement. Recommendations are developed for systemic
improvement.

The Performance Survey is an annual monitoring site visit in which all provider agencies participate, providing
data based on an aggregated statistically significant sample of members receiving waiver services and an
aggregated statistically significant sample of provider agency staff. The Performance Survey includes all waivers
for which the provider agency contracts. Monitoring of service plan development and implementation includes. a
review of provider agency records for arandom sample of waiver members; and home visits and interviews with
waiver members and other pertinent people, for those sampled. The annual monitoring of non-licensed/non-
certified provider staff includes areview of personnel records for a sampling of staff assigned to provide supports,
to ensure al required employment background checks have been obtained and all required training has taken
place. The Performance Survey process provides for a sampling of financial records to ensure compliance with
provider Agreements. DHS/DDS policy provides the expectation that all identified barriers to performance
consistent with the expectation of regulatory policy and contracts are resolved no later than 60 days following the
completion of the annual Performance Survey. Failureto correct identified barriers could result in administrative
sanctions. The results of Performance Surveys are shared with OHCA. The datais reviewed to identify trends and
areas for improvement. Recommendations are developed for systemic improvement.

DDS and OHCA review trends and data. Performance measures are developed or updated as needed. The State
reviews results, tests new performance measures, analyzes and makes modifications as appropriate.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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DHS/DDS and OHCA review data gathered as aresult of the Quality Improvement Strategy and looks for trends.
Areas needing improvement are identified and prioritized. Program staff respond to recommendations by
designing and implementing improvements. Continued monitoring of performance measures identifies
effectiveness of improvements.

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 HCBSCAHPSSurvey :

® NCI Survey

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: (a) requirements 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. Sate 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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The DHS Office of Inspector General (DHSOIG) is the Division within the Oklahoma Department of Human Services
charged with the responsibility to investigate allegations of fraud, waste or abuse aswell as other allegations of criminal
activity against the Department or programs administered by the Department. DHS/OIG also has the responsibility to
audit vendors and suppliers of Department goods and services under the Federal Single Audit Act of 1984, aswell as
Divisions and Units of the DHSfor program compliance and performance. Compliance with the Single Audit Act of 1984 is
ensured by the review of independent audit reports for the subrecipients of federal funds. A listing is maintained of audits
required. Deficiencies requiring revision by the independent auditor and corrective action plans needed for subrecipients
are monitored and resolved.

DHSrequires all non-licensed and group home providers who receive payments of $100,000 or more per year to submit a
certified independent audit of its operations conducted in accordance with Government Auditing Sandards. These audits
are required annually and are due 120 days from the providersfiscal year end. The financial statements are to be prepared
in accordance with Generally Accepted Accounting Principles and the report includes a Supplementary Schedule of Awards
listing all State and Federal funds by contract Agreement. DHSDDS staff review these audits and follow-up on any
findings relative to waiver programs. In addition, service providers are surveyed at least once each year by the DHSDDS
Quality Assurance Unit, who review documentation related to service delivery to confirm billed charges on a random
sample.

Effective July 1, 2020 all providers of Personal Care servicesto members receiving Habilitation Training Specialist,
Homemaker and hourly Respite services must use Electronic Visit Verification (EVV) to document provision of these
services. When these services are provided in a congregate setting where 24 hour service is available, when respiteis
provided outside of the member's home, or when the provider of the service resides in the home with the member, EVV is
not required. Oklahoma has elected to use a single EVV system as the aggregator. Other EVV compliant systems may be
used, but data must be submitted to the aggregator. Procedure codes for services requiring EVV will be flagged by the
Sate Medicaid Agency. Claims for the services that require EVV will be denied unless the claim has been submitted by the
aggregator. Quality Assurance will audit EVV claims as part of their provider performance surveys to ensure that the EVV
systemis being used as required and that providers are complying with the EVV policies and procedures.

All plans of care are subject to the approval of OHCA, the Medicaid Agency, and are made available by DHS/DDS the
operating agency, upon request. OHCA randomly reviews plans of care through several authorities within the Medicaid
Agency, such as Program Integrity and Accountability, Quality Assurance/l mprovement and Claims/Coding and Integrity
Units. OHCA performs a financial audit of the waiver service providers as part of a more comprehensive provider audit
process. The financial audit reviews claimsin comparison with documentation of service delivery and in comparison with
service plan authorization. For the provider financial audit, members are selected at random for the programmatic review.
All claims for services delivered to them over a one quarter period are reviewed. OHCA Program Integrity and
Accountability department is responsible for conducting financial audits on an annual basis.

Errorsin provider claims may include (1) claims payment without corresponding documentation of service delivery and (2)
claims payment in excess of service plan authorization. Claims error occurrence will be measured for each member and in
summary of all membersreviewed. Measures of claims error occurrence are (1) percent of units paid without service
delivery documentation in the period and (2) percent of units paid in excess of authorized unitsin the period.

All providers must have an active contract agreement in order for reimbursement to be made. Providerswith an active
contract agreement are issued provider identification numbers. The Medicaid Management Information System (MMIS),
the state's claims payment system, has edit checks that will deny payments to inactive provider identification numbers.

Areport of financial audit is made available to the provider and includes findings and recommendations/requirements for
plan of correction/improvement of provider business process, if any. Frequency of provider claims errors fromthe initial
review may lead to additional sampling. If the audit detects a pattern of inappropriate billing, a referral is madeto
Program Integrity and Accountability for review and further investigation of the providers billing practices.

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:
06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020 Page 222 of 265

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
actions submitted before June 1, 2014.)

Performance Measures

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:

Number and percent of service claims reviewed (denominator) that were submitted for
members who were enrolled in the waiver on the date that the service was delivered
(numerator).

Data Source (Select one):

Other

If 'Other' is selected, specify:

Comparison of claimswith enrollment file

Responsible Party for Frequency of data Sampling Approach(check

data collection/generation
(check each that applies):

collection/generation

(check each that applies):

each that applies):

State Medicaid LI weekly 100% Review
Agency
[J operating Agency | L Monthly [ | essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other Annually [] Stratified
Soecify: Describe Group:

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020

Continuously and [] Other
Ongoing Soecify:

[l 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
Soecify:
Performance Measure:

Number and percent of reviewed claims (denominator)coded and paid in accordance

with waiver reimbursement methodology (numerator).

Data Source (Select one):

Other

If 'Other' is selected, specify:

MMI S/DSS Query, Provider Audits

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

State Medicaid LI weekly

100% Review
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Soecify:

Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually [ stratified

Describe Group:

[ Continuously and [ Other
Ongoing

Soecify:

] Other

Soecify:

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

[ Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

] Other
Foecify:

Annually

[] Continuously and Ongoing

] Other
Soecify:
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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):

Performance Measure:

Number and percent of reviewed waiver claims submitted for Federal Financial
Participation (FFP) (demoninator) that are specified in the member's service plan

(numerator).

Data Source (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Provider performance monitoring (2201)

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 =
95%, and a 5%
margin of error
[] Other Annually [] Stratified
Soecify: Describe Group:

[ Continuously and
Ongoing

] Other
Soecify:

[ Other
Soecify:
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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
Soecify:
Annually

Continuously and Ongoing

[ Other
Soecify:

Performance Measure:

Number and percent of payment errors (denominator) remediated in accordance with

OHCA palicy following error identification through provider performance review

(numerator).

Data Source (Select one):

Provider performance monitoring

If 'Other’ is selected, specify:

Provider Audits File Review, MMI S Claims Data

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

Sampling Approach(check
each that applies):

[ state Medicaid LI weekly
Agency

[ 1009 Review

Operating Agency [] Monthly

Less than 100%
Review

[] Sub-State Entity [] Quarterly

Representative
Sample
Confidence
Interval =

95%, and a 5%
margin of error

[] Other Annually
Soecify:

[ sratified
Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[l 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
Secify:
Annually
[ Continuously and Ongoing
[] Other
Soecify:
Performance Measure:

Number and percent of denied waiver claims (denominator) resulting from MMI S edit
checks performed to determine whether the submitted waiver claims were authorized in

the member service plan as specified in the approved waiver (numerator).

Data Source (Select one):
Other

If 'Other' is selected, specify:
MMI S claims data

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

collection/generation
(check each that applies):

each that applies):

Page 228 of 265

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity Quarterly [] Representative

Sample
Confidence
Interval =
[ other Annually [ stratified
Soecify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Soecify:

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
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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
Soecify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate

methodology throughout the five year waiver cycle.

Performance Measures

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 formul ated, where appropriate.

Performance Measure:

Total number and percent of waiver claims approved (denominator) using the
appropriate rate methodology (numerator).

Data Source (Select one):

Financial records (including expenditures)

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 =
[ Other [ Annually [ Stratified
Soecify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

] Other
Soecify:

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
Secify:
Annually

[ Continuously and Ongoing

[ Other
Soecify:

Performance Measure:
Number and percent of provider rates reviewed (denominator) that followed correct rate
methodology (numerator).

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

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

[ state Medicaid [T weekly

100% Review

Operating Agency Monthly

L] | essthan 100%
Review

[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =

Foecify:

[ other LI Annually [ stratified

Describe Group:

[] Continuously and [] Other
Ongoing

Foecify:

[l 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
Secify:
Annually

[ Continuously and Ongoing

[ Other
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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):

Specify:

If applicable, in the textbox below 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.

Referenceto "Q" number or numbersin the 1000-5000 seriesin the Data Source field represent the DHSDDS
performance tool identifier.

Operating agency performance monitoring is based on a proportionate representative sample.

b. Methods for Remediation/Fixing I ndividual Problems

Describe the Sates 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.

Follow-up on operating agency performance monitoring is completed by DHSDDS program staff quarterly to
ensure 100% correction of identified problems. Program staff maintain documentsto verify correction. Follow-
up on provider performance monitoring is completed by DHSDDS Quality Assurance Unit staff to ensure 100%
correction. Follow-up survey documents are completed to verify correction. When trends are noted, program
leader ship meets with provider agencies to encourage remediation of all identified issues. Further steps, such as
additional staff training, may be identified/offered to provider agenciesin order to correct negative trends.
Provider agencies are required to correct deficiencies within 60 days. Failureto do so resultsin review by the
DHSDDS Performance Review Committee which may impose additional sanctions such as vendor hold.
Program leader ship follows up on issues identified in Quality Assurance provider performance evaluations.
Program leader ship also addresses member complaints. When trends are noted with specific provider agencies,
program leader ship directs meetings with the agencies to encourage remediation of all identified issues.

OHCA identifiesindividual problems during provider audits and in responding to member complaints filed
through the Member Inquiry System. Setting quality improvement priorities and devel opment of specific
strategies to address quality issues are informed not only by internal discovery and monitoring; but, in addition,
by interaction and recommendations from the LTCQIC. Providersidentified for remediation must meet
performance standards of the Conditions of Provider Participation in order to remain waiver providers.
Providerswho are under corrective action are given a time period in which improvements must be accomplished.
These providers are monitored to ensure they achieve full compliance with standards. Ultimately, OHCA
provider agreements can be terminated for failure to meet contractual standards. If, after sanctions and follow-
up, a provider remains non-compliant, DHS'DDS recommends Agreement termination action to OHCA.

OHCA and DHS areresponsible for program monitoring and oversight and will address individual problems as
they are discovered with regard to operations and administrative functions. OHCA will maintain administrative
authority through the use of an electronic database designed for storing information related to negative patterns
identified during MMIS edit checks. The OHCA Director of Waiver Administration and Development is
responsible for mediating problems pertaining to administrative authority. The OHCA Director of Waiver
Administration and Development works with DDSto resolve any problemsin a timely manner. Problems
requiring system change will be addressed to resolve issues more timely and effectively or to initiate systemic
changes to address re-occurring issues/performance failures.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

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

[] Continuously and Ongoing

] Other
Soecify:

c. Timelines
When the Sate does not have all elements of the Quality |mprovement 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).
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Rates are determined according to Oklahoma Satute Title 74, Section 85 The Oklahoma Central Purchasing Act,
Chapter 4. The OHCA Sate Plan Amendment Rate Committee (SPARC) is responsible for reviewing and setting all
service rates for Medicaid services. Rates are given final consideration and approval by the OHCA Board.

Rates for waiver services are set by one of the methodol ogies below.

1) Method One - Utilizing the Medicaid Rate: When a waiver service isthe same as a Medicaid service for which a fee
schedule has been established, the current Medicaid rate is utilized. Services utilizing the Medicaid Rate are:

» Audiology

» Dental

» Nutrition

» Prescription Drugs

The Sate affirmsthat all waiver services provided under the Sate Plan are provided under the same rate as the Sate
Plan rate for all providers.

2)Method Two - Fixed and Uniform Rate: Title 74 of the Oklahoma Satutes provides a methodology for setting fixed and
uniformrates.

a. Determination of need for a fixed and uniformrate
i. New: A new service is developed, or

ii. Existing Service: Feedback from providers, clients, or the general public indicates that the existing rate is not
sufficient to ensure access to an existing service.

b. Preparation of a Rates and Sandards Brief:

i. Preparation: Saff prepares a position paper that at a minimum includes a description of the service, the payment

history
including rates and utilization, the methodology utilized to arrive at the proposed rate, and a description of the
funding source.

ii. Public Hearing: A public hearing notice is prepared and a hearing is scheduled.

iii. Oklahoma Office of Central Services: Copies of the public hearing notice, the Rates and Standards Brief and any
other pertinent data is delivered to the Oklahoma Office of Central Services at least 30 days before the date of the public
hearing. The Director of the Department of Central Services shall communicate any observation, reservation, criticism
or recommendation to the agency, either in person at the time of the hearing or in writing delivered to the Sate agency
before or at the time of the hearing.

c. Public Hearing Notice: Notice of public hearing will be provided in the following:

i. Posted in the office of the Secretary of State

ii. Posted by the Oklahoma Health Care Authority at its physical location and on the web site calendar

iii. Published by the Oklahoma Health Care Authority in various newspaper publications across Oklahoma
d. Public Hearing:

i. Committee: The public hearing is conducted by the Rates and Sandards Committee of the Oklahoma Health Care
Authority. The committeeis comprised of staff from the OHCA and DHS.

ii. Public comment: All attendees of the public hearing are offered an opportunity to voice their opposition or approval
of the proposed rates. All comments become part of the permanent minutes of the hearing.

e. Final Approval: Therateisthen scheduled for consideration and approval by the Board of Directors of the OHCA
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prior to implementation.
Services utilizing the Fixed Rate are:

» Adult Day

» Agency Companion

» Daily Living Supports

» Extended Duty Nursing

» Family Counseling

» Group Home

» Habilitation Training Specialist
» Homemaker

» Intensive Personal Supports

» Nursing

» Occupational Therapy

» Physical Therapy

» Physician Services (provided by a Psychiatrist)
» Prevocational*

» Psychological

» Respite Care

» Fecialized Foster Care

» Specialized Medical Supplies and Assistive Technology**
» Speech Therapy

» Supported Employment* **

» Transportation

All fixed rates established by operating agency received the 4% increase. Appendix J reflects the cost estimate with the
rate going in to effect October 1, 2019. If service utilization is distributed equally throughout the year only 75% of
services would receive the increase. Services provided July through September would be at the original rates October
through June would reflect the rate increase of 4%. Services not receiving the increase are those services that are based
on Medicare or Sate Medicaid Rates or are manually priced.

3) Method Three - Individual Rate: Certain services, because of their variables, do not lend themselves to a fixed and
uniformrate. Payment for these servicesis made on an individual basis following a uniform process approved by the
Medicaid Agency. Services using this methodology are:

» Family Training - Reimbursement made based on rate approved by DHSDDS after evaluation of provider proposal
and rate
comparison process, not to exceed limits established at OAC 317:30-5-412.

» Environmental Accessibility Adaptations and Architectural Modification - Methodology for these rates varies for
different providers according to actual provider specialty. Providers may include Architects, Electricians, Engineers,
Mechanical Contractors, Plumbers, Re-modelers and Builders. Further, each required environmental modification is
different. Fox example, ramps costs (due to theinitial conditions of the home and yard) differ according to such
variables as the length of the ramp, types of rails, and strength of the ramp needed if, for instance the member has an
electric wheelchair.

The Sate requires three bids based on specifications in the scope of work. There are no set rates for these services asthe
Sate utilizes a bidding process to determine the vendor based on the ability to meet the member needs taking into
consideration cost, completion time and contract with the Sate.

» Community Transition Services - Reimbursement approved by DHSDDS based on receipt for item or service, not to
exceed limitations per OAC 317:30-5-423.

* Consistent with the approach to reimbursement for prevocational services approved by CMSin 1995, Oklahoma will
continue to reimburse for prevocational services based per hour of participation (control number 0234.90.01). For

individuals requiring enhanced supports, a differential rateis available.

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020 Page 236 of 265

** Oklahoma Health Care Authority has an established pricing methodology for Specialized Medical Supplies and
Assistive Technology that do not have fixed rates. Rates are determined using the Sooner Car e reimbur sement
methodology or individual rate. Assistive Technology services are authorized by selecting the best bid from among a
minimum of three when the cost exceeds $5000.00. If theitemis not available under the Sooner Care Sate Plan, but the
itemis essential to the member's health and/or safety, the item may be authorized through the waiver.

*** Consistent with the approach to reimbursement for supported employment services approved by CMSin 1995,
Oklahoma will continue to reimburse for job coaching and stabilization based on hours worked (control number
0234.90.01). Individual placement in job coaching services require the on-site provision of supports by a job coach for
mor e than 20% of the individual’s compensable hours. Stabilization services require the on-site provision of supports by
a job coach for 20% or less of the individual’s compensative hours. A differential rate is available for individuals
requiring enhanced supports.

Nursing and Extended Duty Nursing:
The rate-setting methodology is identified above in the fixed-rate method outlined in method two.

The rate setting methodol ogies for nursing and extended duty nursing services were reviewed in 2006. Two separate and
unrelated circumstances prompt this request for a rate change. First, the utilization of the per visit code for service plan
development participation and assessment/eval uation has become increasingly problematic. Thisis because the time
period of these encounters are extremely variable, yet, the code allows for only a fixed rate reimbur sement.
Consequently, this fixed rate often and increasingly fails to cover nursing costs incurred. The second event was the 55%
increase, effective October 1, 2005, in the Medicaid State Plan Home Health benefit skilled nurse rate to which the
waiver skilled nurse rates had previously been linked in policy. The rate methodology used to set the revised Medicaid
Sate Plan Home Health benefit skilled nurse rate was based upon Medicare Home Health benefit rate tables and
protocols. However, the skilled nursing services provided under the waiver and the Medicare program are not the same
and agency providers of skilled nursing services under DDSare not required to be Medicare certified providers and
usually are not. In addition, changes in Medicaid State Plan Personal Care (SPPC) policy shift responsibility for skilled
nursing assessment and service planning from state DHS nurses to provider agency nurses.

Effective January 2016 under the direction of CMSthe code G0154 was split into two codes to differentiate levels of
nursing services provided during a hospice stay and/or home health episode of care. The G0299 code represents direct
skilled nursing services of an RN and G0300 represents direct skilled nursing services of an LPN. At that time the Sate
identified that the rate for the codes were sufficient and there was no need to consider a rate change at that time. In
addition, OHCA agreed to maintain parity between waiver services programsin their core in-home services. SB1600
appropriated funds for a 7% provider rate increase effective July 1, 2018.

Therapy Services:

The rate setting methodol ogy for therapy services were reviewed in September 2012. At that time DDStherapy service
rates had not been increased since 1997. Per therate brief, the average Consumer Price Index (CPU) had increased at
an annual rate of 2.2% since 2006 and the price of gasoline, which isa major cost center for these services, has
increased at an annual rate of 4.8% since 2006. SB1979 authorized $1.5 million in appropriated funds for “ an increase
in reimbursement rates for the DDS programsin FY13. The proposed rate increases honor thislegisative intent.
Therapy rates for occupational and physical were increased from $13.75 to $20.00, for a total of a $6.25 increase which
equates to 45.5%. Therapy rates for speech were increased to $18.79 in 2005. In addition, OHCA agreed to maintain
parity between the waiver service programsin their core in home services. The rates were determined by utilization of
services, the last time a rate increase was done for those services, and a comparison of ratesin other states. Dueto a 4%
rate increase mandated by the Oklahoma Legislature in 2019, Occupational Therapy and Physical Therapy services
increased to $20.80 per 15 minute unit increment and the Speech Therapy service rate increased to $19.54 per 15 minute
unit increment. Oklahoma Legislature will mandate any future change in therapy service rates.

Respite Services:

The rate setting methodol ogy for respite services was reviewed in May 2018. At that time, daily respite services had
mirrored the setting rate for agency companion services, specialized foster care, and group home services. The rate was

06/01/2020



Application for 1915(c) HCBS Waiver: Draft OK.006.03.04 - Sep 01, 2020 Page 237 of 265

not sufficient to cover the member's room and board costs, so we calculated a rate that was 90% of the SS payment for a
singleindividual. Respite Daily in home and Respite hourly rates do not include room and board.

Payment rates are available to members on the OHCA web site. Notice of Authorization statements, which include
service rates, are automatically mailed to members via an electronic authorization system when authorizations are issued
or updated. In addition, a master list of all waiver services, with correlating HCPC code and rate, is available for
viewing on the OKDHSweb site.

Additional information may be found in section Main B.

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:

Claims for waiver services are submitted by providers directly to and are processed by Oklahomas CMS-certified
Medicaid Management Information System (MMIS) and are subject to all validation procedures included in the MMIS
All claims for waiver services must be matched to an active prior authorization. Prior authorizations are created from
the waiver member'sindividual plan of care.

All claims processed through the MMIS are subject to post-payment validation including, but not limited to SURS. When
problems with service validation are identified on a post-payment review, erroneous or invalidated claims are voided
from the claims payment system and the previous payment are recouped from the provider.

The use of EVV within the fiscal integrity programis pending. The Sate was granted a Good Faith Effort Extension
(GFE) and will be compliant by January 1, 2021.

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, (¢) 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-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
§433.51(b). (Indicate source of revenue for CPEsin Item -4-b.)
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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:

Claims for waiver services are processed by Oklahomas CMS-certified MMIS and are subject to all validation
proceduresincluded in the MMIS. This ensures that payments are made only when:

(a) All claimsfor waiver members arefirst validated for member eligibility according to data contained in the MMIS.

(b) All claims for waiver services must be matched to an active prior authorization. Prior authorizations are created
from the waiver membersindividual plan of care with provider of service, dates of authorization and units as specified in

the service plan. Claims processing edits built into the MMIS deny claims payment if any of the following conditions are
encountered:

Date of service is outside member eligibility dates;

Service provided is outside the benefit package for the waiver;
Provider isnot a qualified provider;

Service isnot prior authorized;

Units arein excess of prior authorized;

Date of service is outside prior authorization.

(c) All claims processed through the MMIS are subject to post-payment validation including, but not limited to Program
Integrity and Accountability. When problems with service validation are identified on a post payment review, erroneous
or invalidated claims are voided from the claims payment system and the previous payments are recouped from the
provider. Provider audits review service delivery in comparison with claims and service plan authorization. If the
provider audit detects a pattern of inappropriate billing, a referral is made to OHCA Program Integrity and
Accountability for review and further investigation of the providers billing practices. DDS Case Managers assure that
freedom of choice among providers and services are offered to each member. A freedom of choice formis signed by the
member or his’her Guardian.

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 §92.42.

Appendix | : Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments -- MMI S (select one):

® Payments for all waiver services are made through an approved Medicaid Management | nformation System
(MMLIS).

O Payments for some, but not all, waiver services are made through an approved MMI S.
Foecify: (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; (¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:
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O Payments for waiver services are not made through an approved MMIS.

Foecify: (@) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () 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 is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

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.

Foecify 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:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Soecify 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)
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¢. 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.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® Yes. 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:

DHS enters into Agreements with some University staff for various therapy services, i.e.; physical therapy,
occupational therapy, etc.

Appendix |: Financial Accountability
|-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify 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 providersis the same as the 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
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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.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

O No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

® Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Soecify the governmental agency (or agencies) to which reassignment may be made.

Oklahoma does not restrict reassignment to any specific agency.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §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 itis
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assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPsfor the provision of waiver services.

O The state 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 §1915(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 servicesthrough 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.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 81915(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 81915(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
|-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 Revenuesto a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
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entity or agency receiving appropriated funds and (b) 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, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

Sate share funding for services provided under all of Oklahomas HCBS Waiver Programsis from General Fund
Appropriations from the State Legidature made to two Sate Agencies. The DHSisresponsible for providing Sate
share funding for all Waiver services except prescription drugsin excess of Sate Plan coverage limits and receives
Legislative Appropriations to cover the same. The OHCA is responsible for providing Sate share funding for
prescription drugs covered under the various Waivers and receives Legislative Appropriations to cover the same.

On a weekly basis, the OHCA submits a billing to the DHSfor the State share dollars for all Waiver services (except
prescription drugs) for which service provider claims were processed/paid. Through an inter-Agency transfer, these
Sate share funds are then deposited into the OHCAs general fund. The transfer of these funds represents a
repayment to the OHCA, since the OHCA had already paid all provider service claimsin full.

All funding for State share costs of HCBSwaiver servicesin Oklahoma is through Legidative Appropriations.
Thereis no funding of State share costs for waiver services using Sate or local funds from certified public
expenditures (CPES), provider taxes, or any other mechanism.

[] Other State Level Source(s) of Funds.

Foecify: (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.
Soecify: (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

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
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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:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® 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:

Fixed rates for these services do not include any margin for room and board related expenses. Service provider
Agreements specify that room and board expenses must be covered from sour ces other than Sooner Care such as client
fees, donations, fund raising, or State funded programs. Providers of waiver services are contractually prohibited from
billing for room and board expenses through SoonerCare. Room and board costs for an individual whilein an out of
home respite setting are included in the Respite Daily rate. Respite Daily In Home services, in the member's own private
residence, do not include room and board related expenses. Respite services rendered in the member's own private
residence may also be billed at an hourly fixed rate which does not include room and board related expenses.

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:
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® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the 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:

O No. The state does not impose a co-payment or similar charge upon participants for waiver services.
® ves The state 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 ltems |- 7-a-ii
through I-7-a-iv):

(1 Nominal deductible
[ Coinsurance
Co-Payment
[] Other charge

Specify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.
ii. Participants Subject to Co-pay Charges for Waiver Services.

Soecify the groups of waiver participants who are subject to charges for the waiver services specified in Item |-7-a-
iii and the groups for whom such charges are excluded.
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All members are subject to a co-payment for prescription drugs unless the member is pregnant or the drug is used
for family planning. Co-payments are not applied to other non-phar maceutical waiver services.

Appendix | : 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.

The following table lists the waiver services defined in C-1/C-3 for which a charge is made, the amount of the
charge, and the basis for determining the charge.

Waiver Service Charge

Prescribed Drugs
Amount:

$0.00 for preferred generics.
$0.65 for cost of $0.00-$10.00
$1.20 for cost of $10.01-$25.00
$2.40 for cost of $25.01-$50.00
$3.50 for cost of $50.01 or more

Basis:

$0.00 for preferred generics.

$0.65 for prescriptions having a Medicaid allowable payment of $0.00-
$10.00. $1.20 for prescriptions having a Medicaid allowable payment
of $10.01-$25.00. $2.40 for prescriptions having a Medicaid allowable
payment of $25.01-$50.00 and $3.50 for prescriptions having a
Medicaid allowable paynment of $50.01 or more. Co-payments are for
members age 21 and older.

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.
Indicate whether there is a cumulative maximum amount for all co-payment chargesto a waiver participant (select

one):

® Thereisno cumulative maximum for all deducti ble, coinsurance or co-payment charges to a waiver
participant.

O Thereisa cumulative maximum for all deductibl €, coinsurance or co-payment charges to a waiver
participant.

Foecify the cumulative maximum and the time period to which the maximum applies:
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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

Col. 1} Col.2 Col. 3 Col. 4 Cal. 5 Col. 6 Col. 7 Col. 8
Year | Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 |136558.7 10363.00§ 146921.73 169777.0 6055.00) 175832.00 28910.27
2 [136558.7 10363.00§ 146921.73 169777.0 6055.00) 175832.00 28910.27
3 [140979.0 9608.00}f 150587.09 169777.0 6055.00) 175832.00 2524491
4 1140971.9 7674.00)f 148645.91 169777.0 6055.00) 175832.00 27186.09
5 [133366. 7674.004 141040.64 169777.0 6055.00) 175832.00 34791.36

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 servesindividuals 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/11D
Year 1 667 66
Year 2 667 66
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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 3 650
Year 4 640
Year 5 640

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.

The average length of stay for years 1-2 are based on Form 372 for FY13.

The average length of stay for year 3 is based on Form 372 for FY16.

The average length of stay for years 4-5 is based on Form 372 for FY17.

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.

. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:

Factor D estimates for years 1-3 were made by using current unit rates.

DHS/DDS established a pro-rated distribution base and then used an unduplicated count of estimated users.
Data from Form 372 was used to acquire this information.

Factor D estimates for year 4 are based on FY17 Form 372 utilization with adjustments made because of rate
increases and estimates of clients served.

Factor D estimates for year 5 are based on FY18 Form 372.
Average units per user were based on the utilization identified in Form 372

Effective October 1, 2019, an across the board 4% rate increase was applied to all rates established by the
operating agency. Certain waiver service categories have multiple procedure service codes. In these situations,
utilization and authorizations were used to estimate the average unit cost. Only 3% of the rate increase was
applied in waiver year 4 due to the effective date of theincrease. The remaining 1% of the increase was applied
in waiver year 5.

Average units per user for Specialized Medical Supplies and Assistive Technology for waiver year 5 has been
divided in half due to Sate Plan coverage of medically necessary items effective 7-1-20.

. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:
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Factor D' for years 1-2 is based on Form 372 for FY13.
Factor D' for year 3 isbased on Form 372 for FY16.

Factor D' for years 4-5 is based on Form 372 for FY17.
iii. 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:
Factor G for years 1-2 is based on Form 372 for FY13.
Factor G for year 3 isbased on Form 372 for FY16.

Factor G for years 4-5 isbased on Form 372 for FY17.
iv. 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:
Factor G' for years 1-2 is based on Form 372 for FY13.
Factor G' for year 3isbased on Form 372 for FY16.

Factor G' for years 4-5is based on Form 372 for FY17.

Appendix J: Cost Neutrality Demonstration
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

Adult Day Health
Habilitation Training Specialist Services

Homemaker

Prevocational Services

Respite
Supported Employment

Nursing

Prescribed Drugs

Agency Companion Services

Audiology Services

Daily Living Supports
Dental Services

Environmental Accessibility Adaptations and Architectural Modification

Extended Duty Nursing

Family Counseling

Family Training

Group Home Services

I ntensive Personal Supports

Nutrition Services

Occupational Therapy Services
Physical Therapy Services
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Waiver Services

Physician Services (provided by a Psychiatrist)

Psychological Services

Respite Daily

Specialized Foster Care also known as Specialized Family Home/Care

Specialized Medical Supplies and Assistive Technology

Speech Therapy Services

Transportation

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate 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

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health
Total:

25380.00

Adult Day Health

|15 min.

2700.00)

1.89

25380.00

Habilitation Training
Specialist Services
Total:

38892042.00

Habilitation
Training Specialist
Services

Il hour

620]

4148.75

15.12]

38892042.00

Homemaker Total:

98672.00

Homemaker

|1 hour

154175

12.80)

98672.00

Prevocational Services
Total:

1560014.86

Prevocational
Services

Il hour

283

527.00

10.44

1560014.86

Respite Total:

165212.45

Respite

Il hour

494.50)

12.89

165212.45

Supported
Employment Total:

3359135.64

Individual

| hour

491.00)

16.80)

618660.00

Group

Il hour

1102.00]

13.02]

2740475.64

Nursing Total:

185774.40

Factor D (Divide total by number of participants):

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

91084671.17
667
136558.73

361
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Skilled Nursing

Jvisit

373.00

47.2o|

158450.40

Training and
Evaluation

|15 min.

92.oo|

1350

27324.00

Prescribed Drugs
Total:

116280.00

Prescribed Drugs

J1 Rx. Each

24.00)

85.00)

116280.00

Agency Companion
Services Total:

1214417.05

Agency Companion
Services

|Per day

365.00]

114.73|

1214417.05

Audiology Services
Total:

1739.76

Audiology Services

IPer service

4.00

39.54

1739.76

Daily Living Supports
Total:

33631392.00

Daily Living
Supports

|Per day

365.00]

143.97]

33631392.00

Dental Services Total:

417175.00

Dental Services

Jvisit

11.00)

75.89

417175.00

Environmental
Accessibility
Adaptations and
Architectural
Modification Total:

43794.24

Environmental
Accessibility
Adaptations and
Architectural
Modification

[per item

3.00

768.3

43794.24

Extended Duty
Nursing Total:

1428875.28

Extended Duty
Nursing

|15 min.

19649.00)

6.06]

1428875.28

Family Counseling
Total:

12650.54

Family Counseling

|15 min.

109.00

1659

12650.54

Family Training
Total:

587100.20

Group Training

ISes;‘ on

|

13.00)

233.99

577881.20

Individual Training

IS&Si on

75.00)

30.73

9219.00

Group Home Services
Total:

87326.25

Group Home
Services

87326.25

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

91084671.17
667
136558.73

361
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|Per day

365.00

79.74

I ntensive Personal
Supports Total:

3812130.00

Intensive Personal
Supports

Il hour

125

2017.00|

15.12]

3812130.00

Nutrition Services
Total:

452077.50

Nutrition Services

|15 min.

327

50.0

27.69

452077.50

Occupational Therapy
Services Total:

227940.00

Occupational
Therapy Services

|15 min.

131

87.00)

20.00)

227940.00

Physical Therapy
Services Total:

315240.00

Physical Therapy
Services

|15 min.

222

7100

20.09

315240.00

Physician Services
(provided by a
Psychiatrist) Total:

1250.00

Physician Services
(provided by a
Psychiatrist)

|3O min.

1.00)

50.00)

1250.00

Psychological Services
Total:

317169.00

Psychological
Services

|15 min.

102.00]

20.73|

317169.00

Respite Daily Total:

0.00

In Home

IPer day

1.00)

0.01]

0.00

Out of Home

IPer day

1.00)

0.01]

0.00

Specialized Foster
Care also known as
Specialized Family
Home/Care Total:

91250.00

Foecialized Foster
Care also known as
Specialized Family
Home/Care

|Per day

365.00

50.00)

91250.00

Specialized Medical
Supplies and Assistive
Technology Total:

1045442.64

Assistive
Technology

[per item

103

52.oo|

35.94

192494.64

Specialized
Medical Supplies

IPer item

3741.00]

0.79

852948.00

Speech Therapy
Services Total:

172191.56

Speech Therapy
Services

|15 min.

172191.56

Factor D (Divide total by number of participants):

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

91084671.17
667
136558.73

361
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
| 14| 79.00)ff 18.79
Transportation Total: 2822998.80
Transportation Il mile I | 661' I 71180(1 I OGq 2822998.80

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

91084671.17

136558.73

667

Average Length of Stay on the Waiver:

361

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Health
Total: 25380.00
Adult Day Health I15 ooy I | q I 27000q I 18q 25380.00
Habilitation Training
Specialist Services 38892042.00
Total:
Habilitation
Trai I.‘ll ng Specialist Il hour I | 62q I 41487q I 1512' 38892042.00
Services
Homemaker Total: 98672.00
Homemaker I1 hour I | 5{ I 154175* I 128(1 98672.00
Prevocational Services 1560014.86
Total: X
Prevocational
Services | hour | | 283I I 527.0(1 I 10. 46| 1560014.86
Respite Total: 165212.45
Respite |l hour | | 26| I 494, 5(1 I 12.85| 165212.45
Supported
Employment Total: 335013564
Individual [rrowr | |l 491.00)ff 16.80]| 61866000
GRAND TOTAL: 91084671.17
Total Estimated Unduplicated Participants: 667
Factor D (Divide total by number of participants): 136558.73
Average Length of Stay on the Waiver: 361'
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Group

| hour

|

1102.00]

13.02]

2740475.64

Nursing Total:

185774.40

Skilled Nursing

Jvisit

373.00

47.2o|

158450.40

Training and
Evaluation

|15 min.

92.00)

13.50)

27324.00

Prescribed Drugs
Total:

116280.00

Prescribed Drugs

|1 Rx Each

24.00)

85.00)

116280.00

Agency Companion
Services Total:

1214417.05

Agency Companion
Services

IPer day

365.00

114.73

1214417.05

Audiology Services
Total:

1739.76

Audiology Services

|Per service

4.00

39.54

1739.76

Daily Living Supports
Total:

33631392.00

Daily Living
Supports

IPer day

365.00

143.97]

33631392.00

Dental Services Total:

417175.00

Dental Services

Jvisit

11.00)

75.89

417175.00

Environmental
Accessibility
Adaptations and
Architectural
Modification Total:

43794.24

Environmental
Accessibility
Adaptations and
Architectural
Modification

IPer item

3.00

768.32]

43794.24

Extended Duty
Nursing Total:

1428875.28

Extended Duty
Nursing

|15 min.

19649.00)

6.06]

1428875.28

Family Counseling
Total:

12650.54

Family Counseling

|15 min.

109.00

1659

12650.54

Family Training
Total:

587100.20

Group Training

IS&@ on

i

13.00)

233.99

577881.20

Individual Training

IS&@ on

9219.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

91084671.17
667
136558.73

361
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

75.00)

30.73

Group Home Services
Total:

87326.25

Group Home
Services

IPer day

365.00

79.74

87326.25

Intensive Personal
Supports Total:

3812130.00

Intensive Personal
Supports

|l hour

125

2017.00)

15.12|

3812130.00

Nutrition Services
Total:

452077.50

Nutrition Services

|15 min.

327

50.00)

27.69

452077.50

Occupational Therapy
Services Total:

227940.00

Occupational
Therapy Services

|15 min.

131

87.oo|

20.09

227940.00

Physical Therapy
Services Total:

315240.00

Physical Therapy
Services

|15 min.

222

71.00)

20.00)

315240.00

Physician Services
(provided by a
Psychiatrist) Total:

1250.00

Physician Services
(provided by a
Psychiatrist)

Jsomin.

1.00)

50.00)

1250.00

Psychological Services
Total:

317169.00

Psychological
Services

|15 min.

102.00

20.73

317169.00

Respite Daily Total:

0.00

In Home

|Per day

1.00)

0.01|

0.00

Out of Home

|Per day

1.00)

0.01]

0.00

Specialized Foster
Care also known as
Specialized Family
Home/Care Total:

91250.00

Foecialized Foster
Care also known as
Fecialized Family
Home/Care

IPer day

365.00

50.00)

91250.00

Specialized Medical
Supplies and Assistive
Technology Total:

1045442.64

Assigtive
Technology

IPer item

103

52.00)

35.94

192494.64

Specialized
Medical Supplies

IPer item

852948.00

Factor D (Divide total by number of participants):

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Average Length of Stay on the Waiver:

91084671.17
667
136558.73

361
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
| 04| 3741.00(| 0.7
Speech Therapy
Services Total: 17219156
Speech Therapy
Services [i5 min. Il 114 | 79.00)ff 187 1roLse
Transportation Total: 2822998.80
Transportation Il mile I | 661| | 7118.0(1 | O.Gq 2822998.80
GRAND TOTAL: 91084671.17
Total Estimated Unduplicated Participants: 667
Factor D (Divide total by number of participants): 136558.73
Average Length of Stay on the Waiver: 361'

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate 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/ Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Health
Total: 92256.00
Adult Day Health Il5 min, I | 1q | 28830(1 | Zoq 92256.00
Habilitation Training
Specialist Services 40792474.80
Total:
Habilitation
Trai ning Specialist I1 hour I | 581| I 4334_0(1 I 16.2(.1 40792474.80
Services
Homemaker Total: 137214.00
Homemaker | hour | | 6| I 1485.0(1 I 15. 4q 137214.00
Prevocational Services 1375779.60
Total: ’
Prevocational
Services 1 hour | | 26(1 | 478.0(1 | 11.07| 1375779.60
Respite Total: 197181.60
Respite [rrowr | Z| 582.00](| 15.40)| 19716160
GRAND TOTAL: 91636408.44
Total Estimated Unduplicated Participants: 650
Factor D (Divide total by number of participants): 140979.09
Average Length of Stay on the Waiver: 361'
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported
Employment Total:

3345298.30

Individual

|l hour

417.0

17.67]

515787.30

Group

Il hour

1060.00]

1354

2829511.00

Nursing Total:

271402.50

Silled Nursing

Jvisit

500.00

50.50)

227250.00

Training and
Evaluation

|15 min.

145.00

14.50)

44152.50

Prescribed Drugs
Total:

116280.00

Prescribed Drugs

J1 Rx. Each

24.00)

85.00)

116280.00

Agency Companion
Services Total:

1130595.84

Agency Companion
Services

|Per day

352.00

118.99

1130595.84

Audiology Services
Total:

2897.12

Audiology Services

IPer service

4.00

38.17]

2897.12

Daily Living Supports
Total:

32570076.00

Daily Living
Supports

|Per day

60d]|

349.00

154.00

32570076.00

Dental Services Total:

335022.48

Dental Services

Jvisit

46d||

9.00

79.54

335022.48

Environmental
Accessibility
Adaptations and
Architectural
Modification Total:

43794.24

Environmental
Accessibility
Adaptations and
Architectural
Modification

IPer item

3.00

768.3

43794.24

Extended Duty
Nursing Total:

1413009.00

Extended Duty
Nursing

|15 min.

16722.00)

6.50]

1413009.00

Family Counseling
Total:

18743.40

Family Counseling

|15 min.

195.00

16.02]

18743.40

Family Training
Total:

776895.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

91636408.44
650
140979.09

361]
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Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Group Training

|Se$i on

I 209

20.00)

157.83

647103.00

Individual Training

ISe&;' on

I 193]

52.oo|

13.09

129792.00

Group Home Services
Total:

85260.00

Group Home
Services

IPer day

203.00

140.00

85260.00

Intensive Personal
Supports Total:

3178440.00

Intensive Personal
Supports

|l hour

1800.00)

16.2o|

3178440.00

Nutrition Services
Total:

497612.16

Nutrition Services

|15 min.

54.00)

27.84

497612.16

Occupational Therapy
Services Total:

221340.00

Occupational
Therapy Services

|15 min.

93.0

20.09

221340.00

Physical Therapy
Services Total:

316800.00

Physical Therapy
Services

|15 min.

72.00)

20.00)

316800.00

Physician Services
(provided by a
Psychiatrist) Total:

1250.00

Physician Services
(provided by a
Psychiatrist)

Jsomin.

1.00)

50.00)

1250.00

Psychological Services
Total:

311945.04

Psychological
Services

|15 min.

114.00

20.73

311945.04

Respite Daily Total:

4494.00

In Home

|Per day

14.00)

107.09

4494.00

Out of Home

|Per day

1.00)

0.01]

0.00

Specialized Foster
Care also known as
Specialized Family
Home/Care Total:

117936.00

Foecialized Foster
Care also known as
Fecialized Family
Home/Care

IPer day

364.00

54.00)

117936.00

Specialized Medical
Supplies and Assistive
Technology Total:

1176856.84

Assistive

207949.56

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

91636408.44

140979.09

650

361
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Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

Walver Senvicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Technology [per tem 137(| 26.00(| 58.39)
Specialized
Medical Supplies  |[Per item 334| I 3817.0(1 I 0.76| 968907.28
Speech Therapy
Services Total: 141375.96
Speech Therapy
Services J15 min. 99| I 76.0(1 I 18_7q 141375.96
Transportation Total: 2964178.56
Transportation Il mile 6 43I I 7203_0(1 I 0.64| 2964178.56
GRAND TOTAL: 91636408.44

650
140979.09

361

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health
Total:

64173.12

Adult Day Health

|15 min.

1947.00|

2.06)

64173.12

Habilitation Training
Specialist Services
Total:

41283733.92

Habilitation
Training Specialist
Services

Il hour.

4327.00(|

16.69

41283733.92

Homemaker Total:

106353.50

Homemaker

| hour

1342.00)

15.89

106353.50

Prevocational Services
Total:

1239305.40

Prevocational
Services

Il hour

3|

423.00)ff

11.40)

1239305.40

Respite Total:

77031.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

90222019.69
640
140971.91

359
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite

| hour

270.00

15.85)

77031.00

Supported
Employment Total:

2877628.80

Individual

Il hour

360.00

18.20)

458640.00

Group

Il hour

912.00

13.94

2418988.80

Nursing Total:

194263.02

Silled Nursing

Jvisit

536.00

52.02]

167296.32

Training and
Evaluation

|15 min.

95.00)

14.94

26966.70

Prescribed Drugs
Total:

157080.00

Prescribed Drugs

J1 Rx. Each

33.00]

85.00)

157080.00

Agency Companion
Services Total:

1118208.78

Agency Companion
Services

|Per day

338.00

122,53

1118208.78

Audiology Services
Total:

553.56

Audiology Services

IPer service

2.00]

39.54

553.56

Daily Living Supports
Total:

32788657.44

Daily Living
Supports

|Per day

sodl|

348.00

158.62]

32788657.44

Dental Services Total:

284665.05

Dental Services

Jvisit

a17)||

9.00

75.89

284665.05

Environmental
Accessibility
Adaptations and
Architectural
Modification Total:

53782.40

Environmental
Accessibility
Adaptations and
Architectural
Modification

[per item

2.00]

768.3

53782.40

Extended Duty
Nursing Total:

1327142.70

Extended Duty
Nursing

|15 min.

15237.00)

6.70]

1327142.70

Family Counseling
Total:

5610.00

Family Counseling

|15 min.

5610.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

90222019.69
640
140971.91

359
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

68.00)

16.50)

Family Training
Total:

762240.60

Group Training

IS&@ on

189

52.00)

13.00)

127764.00

Individual Training

|Se$i on

201

20.00)

157.83

634476.60

Group Home Services
Total:

116483.73

Group Home
Services

IPer day

253.00

153.47]

116483.73

Intensive Personal
Supports Total:

3221325.00

Intensive Personal
Supports

| hour

103

1875.00]

16.69

3221325.00

Nutrition Services
Total:

373250.88

Nutrition Services

|15 min.

327

41.00]

27.84

373250.88

Occupational Therapy
Services Total:

217152.00

Occupational
Therapy Services

|15 min.

116

90.00)

20.80)

217152.00

Physical Therapy
Services Total:

274060.80

Physical Therapy
Services

|15 min.

216

61.00)

20.80)

274060.80

Physician Services
(provided by a
Psychiatrist) Total:

1568.75

Physician Services
(provided by a
Psychiatrist)

|30 min.

1.00)

62.74

1568.75

Psychological Services
Total:

274774.50

Psychological
Services

|15 min.

99.00)

2134

274774.50

Respite Daily Total:

6038.90

In Home

IPer day

14.00)

38.00)

1064.00

Out of Home

|Per day

14.00)

118.45

4974.90

Specialized Foster
Care also known as
Specialized Family
Home/Care Total:

121140.36

Specialized Foster
Care also known as
Specialized Family
Home/Care

IPer day

9

363.00

55.62]

121140.36

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

90222019.69
640
140971.91

359
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Specialized Medical
Supplies and Assistive 953951.64
Technology Total:
Assigtive
Technology IF’er item I | ]_35| I 31.0(1 I 39_94 167358.15
Specialized
Medical Supplies  |[Per item | | 309| I 3067.0(1 I O.83| 786593.49
Speech Therapy
Services Total: 122554.88
Soeech Therapy
Services [i5 min. Il og | 64.00)f| 105| 12255488
Transportation Total: 2199288.96
Transportation Il e I | 618| I 5392_0(1 I 0.66| 2199288.96
GRAND TOTAL: 90222019.69
Total Estimated Unduplicated Participants: 640
Factor D (Divide total by number of participants): 140971.91
Average Length of Stay on the Waiver: BSq

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit | COMPOMENt |+l Cost
Component Cost
Adult Day Health
Total: 64796.16
Adult Day Health |15 min. I | 1d I 19470(1 I zoq 64796.16
Habilitation Training
Specialist Services 39202273.84
Total:
Habilitation
Trai ning Specialist Il our I | 538' | 4327_0(1 | 16. 84| 39202273.84
Services
Homemaker Total: 92160.00
Homemaker |1 hour I | 5| I 1152.0(1 I 16_0(1 92160.00
Prevocational Services 1174353.79
Total: ’
Prevocational 1174353.79
GRAND TOTAL: 85354649.41
Total Estimated Unduplicated Participants: 640
Factor D (Divide total by number of participants): 133366.64
Average Length of Stay on the Waiver: BSq
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Services

| hour

257l

397.00

11.51]

Respite Total:

108000.00

Respite

Il hour

375.00

16.00)

108000.00

Supported
Employment Total:

2906424.00

Individual

|1 hour

360.00

18.34

463176.00

Group

| hour

912.oo|

14. 1o|

2443248.00

Nursing Total:

308637.45

illed Nursing

Jvisit

536.00

52.50)

281400.00

Training and
Evaluation

|15 min.

95.00)

15.09

27237.45

Prescribed Drugs
Total:

157080.00

Prescribed Drugs

|1 Rx Each

33.00]

85.00)

157080.00

Agency Companion
Services Total:

1129068.72

Agency Companion
Services

IPer day

338.00

12372

1129068.72

Audiology Services
Total:

711.72

Audiology Services

[Per service

2.00]

39.54

711.72

Daily Living Supports
Total:

31323452.16

Daily Living
Supports

IPer day

562

348.00

160.16

31323452.16

Dental Services Total:

284665.05

Dental Services

Jvisit

417

9.00

75.89

284665.05

Environmental
Accessibility
Adaptations and
Architectural
Modification Total:

30732.80

Environmental
Accessibility
Adaptations and
Architectural
Modification

IPer Item

2.00]

768.32

30732.80

Extended Duty
Nursing Total:

1258881.00

Extended Duty
Nursing

|15 min.

E

14325.00)

6.76)

1258881.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

85354649.41
640
133366.64

359
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost

Family Counseling

Total: 6080.90

Family Counseling

[t5 min. | | 16.66| 6080.90

E(l 73.00

Family Training

Total: 91212.00

Group Training IS&‘S' o I | 18q | 12_0(1 I 13'0(1 28080.00

Individual Training ISesion I | zq I 200(1 I 15783' 63132.00

Group Home Services

Total: 137604.48

Group Home
Services Per day | |

3 | 296.00(| 154.96|| 13760448

Intensive Personal

Supports Total: 3252225.00

Intensive Personal I

Supports J hour | | 103I

Nutrition Services
Total:

1875.00]

16. 84| 3252225.00

373250.88

Nutrition Services

25 min. | | 327| | 41-0(1 27.84| 373250.88

Occupational Therapy

Services Total: 217152.00

Occupational

Therapy Services [ [15 min. | | 116| I 90.0(1

Physical Therapy
Services Total:

20. Sq 217152.00

274060.80

o [5mn | 214)f| 61.00

Physician Services
(provided by a 313.75
Psychiatrist) Total:

20. 8q 274060.80

Physician Services
(provided by a |30 ooy I |
Psychiatrist)

E | 1ol 62.74 31375

Psychological Services

Total: 277477.20

s [5mn | 13q|| 99.00

21. 56| 277477.20

Respite Daily Total: 6620.32

|l 14.00ff 57.04| 159712

3|l 14.00ff 11960 5020

In Home |Per day I |

Out of Home |Per day I |

Specialized Foster
Care also known as
Specialized Family
Home/Care Total:

Specialized Foster 122316.48

122316.48

GRAND TOTAL: 85354649.41
Total Estimated Unduplicated Participants: 640
Factor D (Divide total by number of participants): 133366.64

Average Length of Stay on the Waiver: 35q
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Walver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Carealso known as {|per day | 6| I q I 6|
Sl iy I | 363.0 56.1
Home/Care
Specialized Medical
Supplies and Assistive 459072.03
Technology Total:
Assigtive
Technology |Per item | | ]_03| I 16.0(1 I 3g_gq 65903.52
Specialized
Medical Supplies | [Per item Il 309 | 1533.00/| 08| aecusest
Speech Therapy
Services Total: 122554.88
Speech Therapy
Services [t5 min. ] | 98| | 64-00| | 19_54| 122554.88
Transportation Total: 1973472.00
Transportation Il mile I | 60(1 I 53920(1 I 061' 1973472.00
GRAND TOTAL: 85354649.41
Total Estimated Unduplicated Participants: 640
Factor D (Divide total by number of participants): 133366.64
Average Length of Stay on the Waiver: 35q

06/01/2020



	PURPOSE OF THE HCBS WAIVER PROGRAM
	1. Request Information
	2. Purpose(s) of Amendment
	3. Nature of the Amendment
	1. Request Information (1 of 3)
	1. Request Information (2 of 3)
	1. Request Information (3 of 3)
	2. Brief Waiver Description
	3. Components of the Waiver Request
	4. Waiver(s) Requested
	5. Assurances
	6. Additional Requirements
	7. Contact Person(s)
	8. Authorizing Signature
	Attachments
	Additional Needed Information (Optional)
	Appendix A: Waiver Administration and Operation
	Appendix A: Waiver Administration and Operation
	Appendix A: Waiver Administration and Operation
	Appendix A: Waiver Administration and Operation
	Appendix A: Waiver Administration and Operation
	Appendix A: Waiver Administration and Operation
	Appendix A: Waiver Administration and Operation
	Appendix A: Waiver Administration and Operation
	Quality Improvement: Administrative Authority of the Single State Medicaid Agency

	Appendix B: Participant Access and Eligibility
	B-1: Specification of the Waiver Target Group(s)

	Appendix B: Participant Access and Eligibility
	B-2: Individual Cost Limit (1 of 2)

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

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

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

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

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

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

	Appendix B: Participant Access and Eligibility
	B-5: Post-Eligibility Treatment of Income (1 of 7)

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

	Appendix B: Participant Access and Eligibility
	B-5: Post-Eligibility Treatment of Income (3 of 7)

	Appendix B: Participant Access and Eligibility
	B-5: Post-Eligibility Treatment of Income (4 of 7)

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

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

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

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

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

	Appendix B: Participant Access and Eligibility
	B-7: Freedom of Choice

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

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

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

	Appendix C: Participant Services
	C-1/C-3: Provider Specifications for Service

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

	Appendix C: Participant Services
	C-2: General Service Specifications (1 of 3)

	Appendix C: Participant Services
	C-2: General Service Specifications (2 of 3)

	Appendix C: Participant Services
	C-2: Facility Specifications

	Appendix C: Participant Services
	C-2: Facility Specifications

	Appendix C: Participant Services
	C-2: General Service Specifications (3 of 3)

	Appendix C: Participant Services
	Quality Improvement: Qualified Providers

	Appendix C: Participant Services
	C-3: Waiver Services Specifications

	Appendix C: Participant Services
	C-4: Additional Limits on Amount of Waiver Services

	Appendix C: Participant Services
	C-5: Home and Community-Based Settings

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (1 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (2 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (3 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (4 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (5 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (6 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (7 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-1: Service Plan Development (8 of 8)

	Appendix D: Participant-Centered Planning and Service Delivery
	D-2: Service Plan Implementation and Monitoring

	Appendix D: Participant-Centered Planning and Service Delivery
	Quality Improvement: Service Plan

	Appendix E: Participant Direction of Services
	Appendix E: Participant Direction of Services
	E-1: Overview (1 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (2 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (3 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (4 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (5 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (6 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (7 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (8 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (9 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (10 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (11 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (12 of 13)

	Appendix E: Participant Direction of Services
	E-1: Overview (13 of 13)

	Appendix E: Participant Direction of Services
	E-2: Opportunities for Participant Direction (1 of 6)

	Appendix E: Participant Direction of Services
	E-2: Opportunities for Participant-Direction (2 of 6)

	Appendix E: Participant Direction of Services
	E-2: Opportunities for Participant-Direction (3 of 6)

	Appendix E: Participant Direction of Services
	E-2: Opportunities for Participant-Direction (4 of 6)

	Appendix E: Participant Direction of Services
	E-2: Opportunities for Participant-Direction (5 of 6)

	Appendix E: Participant Direction of Services
	E-2: Opportunities for Participant-Direction (6 of 6)

	Appendix F: Participant Rights
	Appendix F-1: Opportunity to Request a Fair Hearing

	Appendix F: Participant-Rights
	Appendix F-2: Additional Dispute Resolution Process

	Appendix F: Participant-Rights
	Appendix F-3: State Grievance/Complaint System

	Appendix G: Participant Safeguards
	Appendix G-1: Response to Critical Events or Incidents

	Appendix G: Participant Safeguards
	Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 3)

	Appendix G: Participant Safeguards
	Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of 3)

	Appendix G: Participant Safeguards
	Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of 3)

	Appendix G: Participant Safeguards
	Appendix G-3: Medication Management and Administration (1 of 2)

	Appendix G: Participant Safeguards
	Appendix G-3: Medication Management and Administration (2 of 2)

	Appendix G: Participant Safeguards
	Quality Improvement: Health and Welfare

	Appendix H: Quality Improvement Strategy (1 of 3)
	Quality Improvement Strategy: Minimum Components

	Appendix H: Quality Improvement Strategy (2 of 3)
	H-1: Systems Improvement

	Appendix H: Quality Improvement Strategy (3 of 3)
	H-2: Use of a Patient Experience of Care/Quality of Life Survey

	Appendix I: Financial Accountability
	I-1: Financial Integrity and Accountability

	Appendix I: Financial Accountability
	Quality Improvement: Financial Accountability

	Appendix I: Financial Accountability
	I-2: Rates, Billing and Claims (1 of 3)

	Appendix I: Financial Accountability
	I-2: Rates, Billing and Claims (2 of 3)

	Appendix I: Financial Accountability
	I-2: Rates, Billing and Claims (3 of 3)

	Appendix I: Financial Accountability
	I-3: Payment (1 of 7)

	Appendix I: Financial Accountability
	I-3: Payment (2 of 7)

	Appendix I: Financial Accountability
	I-3: Payment (3 of 7)

	Appendix I: Financial Accountability
	I-3: Payment (4 of 7)

	Appendix I: Financial Accountability
	I-3: Payment (5 of 7)

	Appendix I: Financial Accountability
	I-3: Payment (6 of 7)

	Appendix I: Financial Accountability
	I-3: Payment (7 of 7)

	Appendix I: Financial Accountability
	I-4: Non-Federal Matching Funds (1 of 3)

	Appendix I: Financial Accountability
	I-4: Non-Federal Matching Funds (2 of 3)

	Appendix I: Financial Accountability
	I-4: Non-Federal Matching Funds (3 of 3)

	Appendix I: Financial Accountability
	I-5: Exclusion of Medicaid Payment for Room and Board

	Appendix I: Financial Accountability
	I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

	Appendix I: Financial Accountability
	I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

	Appendix I: Financial Accountability
	I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

	Appendix I: Financial Accountability
	I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

	Appendix I: Financial Accountability
	I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

	Appendix I: Financial Accountability
	I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

	Appendix J: Cost Neutrality Demonstration
	J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (1 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (2 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (3 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (4 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (5 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (6 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (7 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (8 of 9)

	Appendix J: Cost Neutrality Demonstration
	J-2: Derivation of Estimates (9 of 9)


	svamend1_3:mainincl: Off
	svamend1_3:apdxAincl: Off
	svamend1_3:apdxBincl: Yes
	svamend1_3:apdxCincl: Off
	svamend1_3:apdxDincl: Off
	svamend1_3:apdxEincl: Off
	svamend1_3:apdxFincl: Off
	svamend1_3:apdxGincl: Off
	svamend1_3:apdxHincl: Off
	svamend1_3:apdxIincl: Yes
	svamend1_3:apdxJincl: Yes
	svamend1_3:cb1: Off
	svamend1_3:cb2: Off
	svamend1_3:cb3: Off
	svamend1_3:cb4: Off
	svamend1_3:cb5: Off
	svamend1_3:cb6: Off
	svamend1_3:cb7: Yes
	svamend1_3:cb8: Off
	svamend1_3:cb9: Off
	svgeninfo:aprvlPeriod: svgeninfo:aprvlPeriod_1
	svgeninfo:aprvlPeriod: svgeninfo:aprvlPeriod_1
	svloc:locHosp: Off
	svloc:locHospType: on
	svloc:locHospType: on
	svloc:locNurFac: Off
	svloc:locNurFacType: on
	svloc:locNurFacType: on
	svloc:locICFMR: Yes
	svconcurrentOp:concOp: svconcurrentOp:concOp
	svconcurrentOp:concOp: svconcurrentOp:concOp
	svconcurrentOp:conc1915a: Off
	svconcurrentOp:conc1915b: Off
	svconcurrentOp:conc1915b1: Off
	svconcurrentOp:conc1915b2: Off
	svconcurrentOp:conc1915b3: Off
	svconcurrentOp:conc1915b4: Off
	svconcurrentOp:conc1932a: Off
	svconcurrentOp:conc1915i: Off
	svconcurrentOp:conc1915j: Off
	svconcurrentOp:conc1115: Off
	svconcurrentOp:concMedicaidMedicare: Yes
	svcomponents:particDirSvc: svcomponents:particDirSvc_1
	svcomponents:particDirSvc: svcomponents:particDirSvc_1
	svwaiverReq:incRes1902a: svwaiverReq:incRes1902a_1
	svwaiverReq:incRes1902a: svwaiverReq:incRes1902a_1
	svwaiverReq:incRes1902a: svwaiverReq:incRes1902a_1
	svwaiverReq:statewide: svwaiverReq:statewide
	svwaiverReq:statewide: svwaiverReq:statewide
	svwaiverReq:swideGeoLim: Off
	svwaiverReq:swidePDLim: Off
	svcontact:stMedRepTelTty: Off
	svcontact:stOpAgRepTelTty: Off
	svattachment1:tranPlanChgType1: Off
	svattachment1:tranPlanChgType2: Off
	svattachment1:tranPlanChgType3: Off
	svattachment1:tranPlanChgType4: Off
	svattachment1:tranPlanChgType5: Off
	svattachment1:tranPlanChgType6: Off
	svattachment1:tranPlanChgType7: Off
	svattachment1:tranPlanChgType8: Off
	svattachment1:tranPlanChgType9: Off
	svauthorization:stMedDirTelTty: Off
	svattachment1:tranPlanChgType10: Off
	svapdxA1_1:adminOpAgMed: svapdxA1_1:adminOpAgMed_1
	svapdxA1_1:adminOpAgMAU: on
	svapdxA1_1:adminOpAgMAU: on
	svapdxA1_1:adminOpAgMed: svapdxA1_1:adminOpAgMed_1
	svapdxA3_1:adminContrEnt: svapdxA3_1:adminContrEnt_1
	svapdxA3_1:adminContrEnt: svapdxA3_1:adminContrEnt_1
	svapdxA4_1:adminNSE: svapdxA4_1:adminNSE
	svapdxA4_1:adminNSE: svapdxA4_1:adminNSE
	svapdxA4_1:adminNSEAgrm: Off
	svapdxA4_1:adminNSEContr: Off
	svapdxA7_1:adminFunc:0:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:0:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:1:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:1:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:2:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:2:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:3:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:3:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:4:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:4:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:5:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:5:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:6:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:6:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:7:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:7:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:8:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:8:cbtafcOthStAg: Off
	svapdxA7_1:adminFunc:9:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:9:cbtafcOthStAg: Off
	svapdxA7_1:adminFunc:10:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:10:cbtafcOthStAg: Yes
	svapdxA7_1:adminFunc:11:cbtafcMedAg: Yes
	svapdxA7_1:adminFunc:11:cbtafcOthStAg: Yes
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Yes
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxAQ_1:dtPMPrnt:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxAQ_1:dtPMPrnt:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Yes
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaFdQu: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaFdCo: Off
	svapdxAQ_1:dtPMPrnt:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaFdQu: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaFdCo: Yes
	svapdxAQ_1:dtPMPrnt:3:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaFdQu: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaFdCo: Off
	svapdxAQ_1:dtPMPrnt:4:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaFdQu: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaFdCo: Off
	svapdxAQ_1:dtPMPrnt:5:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaFdQu: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaFdCo: Off
	svapdxAQ_1:dtPMPrnt:6:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaRpSma: Yes
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaFdWk: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaRpOpa: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaFdMo: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaRpCma: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaFdQu: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaRpOth: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaFdAn: Yes
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaFdCo: Off
	svapdxAQ_1:dtPMPrnt:7:svQmPerfMeas:pmDaFdOt: Off
	svapdxAQ_1:qmAaDaRpSma: Yes
	svapdxAQ_1:qmAaDaFdWk: Off
	svapdxAQ_1:qmAaDaRpOpa: Off
	svapdxAQ_1:qmAaDaFdMo: Yes
	svapdxAQ_1:qmAaDaRpCma: Off
	svapdxAQ_1:qmAaDaFdQu: Yes
	svapdxAQ_1:qmAaDaRpOth: Off
	svapdxAQ_1:qmAaDaFdAn: Yes
	svapdxAQ_1:qmAaDaFdCo: Yes
	svapdxAQ_1:qmAaDaFdOt: Off
	svapdxAQ_1:qmAaTimeLn: svapdxAQ_1:qmAaTimeLn
	svapdxAQ_1:qmAaTimeLn: svapdxAQ_1:qmAaTimeLn
	svapdxB1_1:elgTrgGrpTgag: Off
	svapdxB1_1:tgagAgedInc: Off
	svapdxB1_1:tgagAgedNoMax: Off
	svapdxB1_1:tgagDisPhyInc: Off
	svapdxB1_1:tgagDisOthInc: Off
	svapdxB1_1:elgTrgGrpTgagsrs: Off
	svapdxB1_1:tgagBraInjInc: Off
	svapdxB1_1:tgagBraInjNoMax: Off
	svapdxB1_1:tgagHivAidsInc: Off
	svapdxB1_1:tgagHivAidsNoMax: Off
	svapdxB1_1:tgagMedFraInc: Off
	svapdxB1_1:tgagMedFraNoMax: Off
	svapdxB1_1:tgagTecDepInc: Off
	svapdxB1_1:tgagTecDepNoMax: Off
	svapdxB1_1:elgTrgGrpTgdd: Yes
	svapdxB1_1:tgddAutismInc: Off
	svapdxB1_1:tgddAutismNoMax: Off
	svapdxB1_1:tgddDevDisInc: Off
	svapdxB1_1:tgddDevDisNoMax: Off
	svapdxB1_1:tgddMenRetInc: Yes
	svapdxB1_1:tgddMenRetNoMax: Yes
	svapdxB1_1:elgTrgGrpTgmi: Off
	svapdxB1_1:tgmiMIInc: Off
	svapdxB1_1:tgmiMINoMax: Off
	svapdxB1_1:tgmiEmoDisInc: Off
	svapdxB1_1:elgTrgAgeTrns: svapdxB1_1:elgTrgAgeTrns
	svapdxB1_1:elgTrgAgeTrns: svapdxB1_1:elgTrgAgeTrns
	svapdxB2_1:elgIclType: svapdxB2_1:elgIclType
	svapdxB2_1:elgIclType: svapdxB2_1:elgIclType
	svapdxB2_1:elgIclExcCstCalc: on
	svapdxB2_1:elgIclExcCstCalc: on
	svapdxB2_1:elgIclType: svapdxB2_1:elgIclType
	svapdxB2_1:elgIclType: svapdxB2_1:elgIclType
	svapdxB2_1:elgIclLwrCstType: on
	svapdxB2_1:elgIclLwrCstAdj: on
	svapdxB2_1:elgIclLwrCstAdj: on
	svapdxB2_1:elgIclLwrCstType: on
	svapdxB2_1:elgIclLwrCstType: on
	svapdxB2_2:elgIclOvrRfr: Off
	svapdxB2_2:elgIclOvrAddSvc: Off
	svapdxB2_2:elgIclOvrOth: Off
	svapdxB3_1:elgQtyLmtd: svapdxB3_1:elgQtyLmtd
	svapdxB3_1:elgQtyLmtd: svapdxB3_1:elgQtyLmtd
	svapdxB3_2:elgQtyCapRsvd: svapdxB3_2:elgQtyCapRsvd
	svapdxB3_2:elgQtyCapRsvd: svapdxB3_2:elgQtyCapRsvd
	svapdxB3_3:elgQtyPhsSch: svapdxB3_3:elgQtyPhsSch
	svapdxB3_3:elgQtyPhsSch: svapdxB3_3:elgQtyPhsSch
	svapdxB3_3:elgQtyCapAlcType: svapdxB3_3:elgQtyCapAlcType
	svapdxB3_3:elgQtyCapAlcType: svapdxB3_3:elgQtyCapAlcType
	svapdxB4_1:elgStClass: svapdxB4_1:elgStClass_1
	svapdxB4_1:elgStClass: svapdxB4_1:elgStClass_1
	svapdxB4_1:elgStClass: svapdxB4_1:elgStClass_1
	svapdxB4_1:millTrStYN: svapdxB4_1:millTrStYN_1
	svapdxB4_1:millTrStYN: svapdxB4_1:millTrStYN_1
	svapdxB4_1:elgGrpSec1931: Off
	svapdxB4_1:elgGrpSSIRcp: Yes
	svapdxB4_1:elgGrpAbd: Off
	svapdxB4_1:elgGrpStSupRec: Yes
	svapdxB4_1:elgGrpCatNdy: Yes
	svapdxB4_1:elgGrpCatNdyType: svapdxB4_1:elgGrpCatNdyType
	svapdxB4_1:elgGrpCatNdyType: svapdxB4_1:elgGrpCatNdyType
	svapdxB4_1:elgGrpWrkDisBBA: Off
	svapdxB4_1:elgGrpWrkDisTBCG: Off
	svapdxB4_1:elgGrpWrkDisTMICG: Off
	svapdxB4_1:elgGrpDisTEFRA134: Off
	svapdxB4_1:elgGrpMedNdy209: Off
	svapdxB4_1:elgGrpMedNdySSI: Off
	svapdxB4_1:elgGrpOth: Off
	svapdxB4_1:elgGrpSpecHomCom: svapdxB4_1:elgGrpSpecHomCom_1
	svapdxB4_1:elgGrpSpecHomCom: svapdxB4_1:elgGrpSpecHomCom_1
	svapdxB4_1:elgGrp435Type: svapdxB4_1:elgGrp435Type_1
	svapdxB4_1:elgGrp435Type: svapdxB4_1:elgGrp435Type_1
	svapdxB4_1:elgGrp435IncLvl: Yes
	svapdxB4_1:elgGrp435IncQual: svapdxB4_1:elgGrp435IncQual
	svapdxB4_1:elgGrp435IncQual: svapdxB4_1:elgGrp435IncQual
	svapdxB4_1:elgGrp435IncQual: svapdxB4_1:elgGrp435IncQual
	svapdxB4_1:elgGrp435ABD: Off
	svapdxB4_1:elgGrp435NdySSI: Off
	svapdxB4_1:elgGrp435Ndy209: Off
	svapdxB4_1:elgGrp435AD: Yes
	svapdxB4_1:elgGrp435ADQualType: svapdxB4_1:elgGrp435ADQualType
	svapdxB4_1:elgGrp435ADQualType: svapdxB4_1:elgGrp435ADQualType
	svapdxB4_1:elgGrp435Oth: Off
	svapdxB5_1:elgIncSpoImpRls_2014: Yes
	svapdxB5_1:elgIncSpoImpRls: svapdxB5_1:elgIncSpoImpRls_2015
	svapdxB5_1:elgIncSpoImpRlsType: svapdxB5_1:elgIncSpoImpRlsType
	svapdxB5_1:elgIncSpoImpRlsType: svapdxB5_1:elgIncSpoImpRlsType
	svapdxB5_1:elgIncSpoImpRls: svapdxB5_1:elgIncSpoImpRls_2015
	svapdxB5_2:elgIncPtcAlwType: svapdxB5_2:elgIncPtcAlwType
	svapdxB5_2:elgIncPtcStType: svapdxB5_2:elgIncPtcStType_3
	svapdxB5_2:elgIncPtcStType: svapdxB5_2:elgIncPtcStType_3
	svapdxB5_2:elgIncPtcStType: svapdxB5_2:elgIncPtcStType_3
	svapdxB5_2:elgIncPtcStType: svapdxB5_2:elgIncPtcStType_3
	svapdxB5_2:elgIncPtcInstType: svapdxB5_2:elgIncPtcInstType
	svapdxB5_2:elgIncPtcInstType: svapdxB5_2:elgIncPtcInstType
	svapdxB5_2:elgIncPtcInstType: svapdxB5_2:elgIncPtcInstType
	svapdxB5_2:elgIncPtcStType: svapdxB5_2:elgIncPtcStType_3
	svapdxB5_2:elgIncPtcStType: svapdxB5_2:elgIncPtcStType_3
	svapdxB5_2:elgIncPtcAlwType: svapdxB5_2:elgIncPtcAlwType
	svapdxB5_2:elgIncPtcAlwType: svapdxB5_2:elgIncPtcAlwType
	svapdxB5_2:elgIncPtcAlwType: svapdxB5_2:elgIncPtcAlwType
	svapdxB5_2:elgIncSpoNonAlw: svapdxB5_2:elgIncSpoNonAlw
	svapdxB5_2:elgIncSpoNonAlw: svapdxB5_2:elgIncSpoNonAlw
	svapdxB5_2:elgIncSpoAlwType_2: on
	svapdxB5_2:elgIncSpoAlwType_2: on
	svapdxB5_2:elgIncSpoAlwType_2: on
	svapdxB5_2:elgIncSpoAlwType_2: on
	svapdxB5_2:elgIncSpoAlwType_2: on
	svapdxB5_2:elgIncFamAlwType: svapdxB5_2:elgIncFamAlwType_1
	svapdxB5_2:elgIncFamAlwType: svapdxB5_2:elgIncFamAlwType_1
	svapdxB5_2:elgIncFamAlwType: svapdxB5_2:elgIncFamAlwType_1
	svapdxB5_2:elgIncFamAlwType: svapdxB5_2:elgIncFamAlwType_1
	svapdxB5_2:elgIncFamAlwType: svapdxB5_2:elgIncFamAlwType_1
	svapdxB5_2:elgIncFamAlwType: svapdxB5_2:elgIncFamAlwType_1
	svapdxB5_2:elgIncOthType: svapdxB5_2:elgIncOthType_1
	svapdxB5_2:elgIncOthType: svapdxB5_2:elgIncOthType_1
	svapdxB5_2:elgIncOthType: svapdxB5_2:elgIncOthType_1
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dAlwType: svapdxB5_4:elgInc1924dAlwType_3
	svapdxB5_4:elgInc1924dDiffType: svapdxB5_4:elgInc1924dDiffType
	svapdxB5_4:elgInc1924dDiffType: svapdxB5_4:elgInc1924dDiffType
	svapdxB5_4:elgInc1924dOthType: svapdxB5_4:elgInc1924dOthType_1
	svapdxB5_4:elgInc1924dOthType: svapdxB5_4:elgInc1924dOthType_1
	svapdxB5_4:elgInc1924dOthType: svapdxB5_4:elgInc1924dOthType_1
	svapdxB6_1:elgEvalSvcFreq: svapdxB6_1:elgEvalSvcFreq_1
	svapdxB6_1:elgEvalSvcFreq: svapdxB6_1:elgEvalSvcFreq_1
	svapdxB6_1:elgEvalRespType: svapdxB6_1:elgEvalRespType_3
	svapdxB6_1:elgEvalRespType: svapdxB6_1:elgEvalRespType_3
	svapdxB6_1:elgEvalRespType: svapdxB6_1:elgEvalRespType_3
	svapdxB6_1:elgEvalRespType: svapdxB6_1:elgEvalRespType_3
	svapdxB6_1:elgEvalLOCInstType: svapdxB6_1:elgEvalLOCInstType
	svapdxB6_1:elgEvalLOCInstType: svapdxB6_1:elgEvalLOCInstType
	svapdxB6_1:elgRevalSchType: svapdxB6_1:elgRevalSchType_2
	svapdxB6_1:elgRevalSchType: svapdxB6_1:elgRevalSchType_2
	svapdxB6_1:elgRevalSchType: svapdxB6_1:elgRevalSchType_2
	svapdxB6_1:elgRevalSchType: svapdxB6_1:elgRevalSchType_2
	svapdxB6_1:elgRevalIndvQualDscr: svapdxB6_1:elgRevalIndvQualDscr_1
	svapdxB6_1:elgRevalIndvQualDscr: svapdxB6_1:elgRevalIndvQualDscr_1
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaFdQu: Yes
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxBQ_1:dtPMPrnt_loca:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaFdQu: Yes
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxBQ_1:dtPMPrnt_locc:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaFdQu: Yes
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxBQ_1:dtPMPrnt_locc:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaRpSma: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaFdMo: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaFdQu: Yes
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaFdCo: Off
	svapdxBQ_1:dtPMPrnt_locc:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxBQ_1:qmLocDaRpSma: Yes
	svapdxBQ_1:qmLocDaFdWk: Off
	svapdxBQ_1:qmLocDaRpOpa: Yes
	svapdxBQ_1:qmLocDaFdMo: Off
	svapdxBQ_1:qmLocDaRpCma: Off
	svapdxBQ_1:qmLocDaFdQu: Yes
	svapdxBQ_1:qmLocDaRpOth: Off
	svapdxBQ_1:qmLocDaFdAn: Yes
	svapdxBQ_1:qmLocDaFdCo: Off
	svapdxBQ_1:qmLocDaFdOt: Off
	svapdxBQ_1:qmLocTimeLn: svapdxBQ_1:qmLocTimeLn
	svapdxBQ_1:qmLocTimeLn: svapdxBQ_1:qmLocTimeLn
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:13:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:13:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:13:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:13:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:13:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:14:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:14:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:14:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:14:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:14:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:15:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:15:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:15:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:15:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:15:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:16:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:16:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:16:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:16:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:16:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:17:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:17:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:17:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:17:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:17:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:18:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:18:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:18:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:18:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:18:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:19:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:19:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:19:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:19:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:19:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:20:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:20:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:20:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:20:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:20:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:21:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:21:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:21:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:21:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:21:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:22:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:22:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:22:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:22:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:22:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:23:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:23:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:23:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:23:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:23:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:24:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:24:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:24:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:24:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:24:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:25:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:25:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:25:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:25:svapdxC1_1a_prnt:svcPvdRel: Off
	svapdxC1_1_prnt:dtServicesPrnt:25:svapdxC1_1a_prnt:svcPvdLegGrd: Off
	svapdxC1_1_prnt:dtServicesPrnt:26:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:26:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:26:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:26:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:26:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:27:svapdxC1_1a_prnt:svcDelMthPtcDir: Off
	svapdxC1_1_prnt:dtServicesPrnt:27:svapdxC1_1a_prnt:svcDelMthPvdrMgd: Yes
	svapdxC1_1_prnt:dtServicesPrnt:27:svapdxC1_1a_prnt:svcPvdLegResp: Off
	svapdxC1_1_prnt:dtServicesPrnt:27:svapdxC1_1a_prnt:svcPvdRel: Yes
	svapdxC1_1_prnt:dtServicesPrnt:27:svapdxC1_1a_prnt:svcPvdLegGrd: Yes
	svapdxC1_2:svcCsMgmt: svapdxC1_2:svcCsMgmt_1
	svapdxC1_2:svcCsMgmt: svapdxC1_2:svcCsMgmt_1
	svapdxC1_2:svcCsMgmtSvc: Off
	svapdxC1_2:svcCsMgmtHcbs: Off
	svapdxC1_2:svcCsMgmtTrg: Yes
	svapdxC1_2:svcCsMgmtAdmin: Off
	svapdxC1_2:svcCsMgmtCmca: Off
	svapdxC2_1:svcBckChkReq: svapdxC2_1:svcBckChkReq_1
	svapdxC2_1:svcBckChkReq: svapdxC2_1:svcBckChkReq_1
	svapdxC2_1:svcAbsRgsScrn: svapdxC2_1:svcAbsRgsScrn_1
	svapdxC2_1:svcAbsRgsScrn: svapdxC2_1:svcAbsRgsScrn_1
	svapdxC2_2:svcCvd1616e: svapdxC2_2:svcCvd1616e_1
	svapdxC2_2:svcCvd1616e: svapdxC2_2:svcCvd1616e_1
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:0:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:1:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:2:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:3:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:4:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:5:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:6:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:7:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:8:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:9:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:10:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:11:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:12:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:13:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:14:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:15:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:16:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:17:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:18:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:19:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:20:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:21:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:22:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:23:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:24:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:25:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:26:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:dtFacServices:27:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdAdminPol: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdPhysEnv: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdSan: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdSfty: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdStfRat: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdStfQual: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdStfSpr: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdResRts: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdMedAdmin: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdRstrIntv: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdIncdRpt: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:0:svapdxC2_2a_prnt:facStStdHlthSvc: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:0:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:1:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:2:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:3:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:4:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:5:FacSvcProvided: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:6:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:7:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:8:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:9:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:10:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:11:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:12:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:13:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:14:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:15:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:16:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:17:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:18:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:19:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:20:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:21:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:22:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:23:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:24:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:25:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:26:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:dtFacServices:27:FacSvcProvided: Off
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdAdminPol: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdPhysEnv: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdSan: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdSfty: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdStfRat: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdStfQual: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdStfSpr: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdResRts: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdMedAdmin: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdRstrIntv: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdIncdRpt: Yes
	svapdxC2_2_prnt:dtFacilityTypesPrnt:1:svapdxC2_2a_prnt:facStStdHlthSvc: Yes
	svapdxC2_3:pcLegRspIndv: svapdxC2_3:pcLegRspIndv
	svapdxC2_3:pcLegRspIndv: svapdxC2_3:pcLegRspIndv
	svapdxC2_3:cbSectionList: Off
	svapdxC2_3:cbSectionList_1: Off
	svapdxC2_3:svcPolRelType: svapdxC2_3:svcPolRelType_1
	svapdxC2_3:svcPolRelType: svapdxC2_3:svcPolRelType_1
	svapdxC2_3:svcPolRelType: svapdxC2_3:svcPolRelType_1
	svapdxC2_3:svcPolRelType: svapdxC2_3:svcPolRelType_1
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Yes
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Yes
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaRpSma: Yes
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaRpOpa: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaFdCo: Yes
	svapdxCQ_1:dtPMPrntQPa:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Yes
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxCQ_1:dtPMPrntQPa:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Yes
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxCQ_1:dtPMPrntQPb:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxCQ_1:dtPMPrntQPb:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaFdCo: Off
	svapdxCQ_1:dtPMPrntQPb:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaRpSma: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaFdCo: Off
	svapdxCQ_1:dtPMPrntQPb:3:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxCQ_1:dtPMPrntQPC:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxCQ_1:dtPMPrntQPC:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxCQ_1:qmQpDaRpSma: Off
	svapdxCQ_1:qmQpDaFdWk: Off
	svapdxCQ_1:qmQpDaRpOpa: Yes
	svapdxCQ_1:qmQpDaFdMo: Off
	svapdxCQ_1:qmQpDaRpCma: Off
	svapdxCQ_1:qmQpDaFdQu: Off
	svapdxCQ_1:qmQpDaRpOth: Off
	svapdxCQ_1:qmQpDaFdAn: Yes
	svapdxCQ_1:qmQpDaFdCo: Off
	svapdxCQ_1:qmQpDaFdOt: Off
	svapdxCQ_1:qmQpTimeLn: svapdxCQ_1:qmQpTimeLn
	svapdxCQ_1:qmQpTimeLn: svapdxCQ_1:qmQpTimeLn
	svapdxC4_1:svcAdlLim: svapdxC4_1:svcAdlLim_1
	svapdxC4_1:svcAdlLim: svapdxC4_1:svcAdlLim_1
	svapdxC4_1:svcLimSet: Yes
	svapdxC4_1:svcIndvBdgt: Off
	svapdxC4_1:svcBdgtLos: Off
	svapdxC4_1:svcLimOth: Off
	svapdxD1_1:plnDevRspRN: Off
	svapdxD1_1:plnDevRspLPN: Off
	svapdxD1_1:plnDevRspPhys: Off
	svapdxD1_1:plnDevRspCsMgr: Off
	svapdxD1_1:plnDevRspCSMgrQual: Yes
	svapdxD1_1:plnDevRspSocWrk: Off
	svapdxD1_1:plnDevRspOthIndv: Off
	svapdxD1_2:plnDevrOthSvcAllwd: svapdxD1_2:plnDevrOthSvcAllwd
	svapdxD1_2:plnDevrOthSvcAllwd: svapdxD1_2:plnDevrOthSvcAllwd
	svapdxD1_8:plnRevUpdSch: svapdxD1_8:plnRevUpdSch_2
	svapdxD1_8:plnRevUpdSch: svapdxD1_8:plnRevUpdSch_2
	svapdxD1_8:plnRevUpdSch: svapdxD1_8:plnRevUpdSch_2
	svapdxD1_8:plnRevUpdSch: svapdxD1_8:plnRevUpdSch_2
	svapdxD1_8:plnFrmsMntMed: Off
	svapdxD1_8:plnFrmsMntOpAg: Yes
	svapdxD1_8:plnFrmsMntCsMgr: Yes
	svapdxD1_8:plnFrmsMntOth: Off
	svapdxD2_1:plnMonOthSvcAllwd: svapdxD2_1:plnMonOthSvcAllwd
	svapdxD2_1:plnMonOthSvcAllwd: svapdxD2_1:plnMonOthSvcAllwd
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spa:3:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaFdQu: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:3:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:4:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spc:5:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spd:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spd:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaFdQu: Yes
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxDQ_1:dtPMPrnt_spe:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxDQ_1:qmSpDaRpSma: Off
	svapdxDQ_1:qmSpDaFdWk: Off
	svapdxDQ_1:qmSpDaRpOpa: Yes
	svapdxDQ_1:qmSpDaFdMo: Off
	svapdxDQ_1:qmSpDaRpCma: Off
	svapdxDQ_1:qmSpDaFdQu: Yes
	svapdxDQ_1:qmSpDaRpOth: Off
	svapdxDQ_1:qmSpDaFdAn: Yes
	svapdxDQ_1:qmSpDaFdCo: Off
	svapdxDQ_1:qmSpDaFdOt: Off
	svapdxDQ_1:qmSpTimeLn: svapdxDQ_1:qmSpTimeLn
	svapdxDQ_1:qmSpTimeLn: svapdxDQ_1:qmSpTimeLn
	svapdxE0_1:particDirSvc: svapdxE0_1:particDirSvc_1
	svapdxE0_1:particDirSvc: svapdxE0_1:particDirSvc_1
	svapdxE0_1:dosReqIndPlusDsgn: on
	svapdxE0_1:dosReqIndPlusDsgn: on
	svapdxF2_1:rtsDispResAddAvl: svapdxF2_1:rtsDispResAddAvl
	svapdxF2_1:rtsDispResAddAvl: svapdxF2_1:rtsDispResAddAvl
	svapdxF3_1:rtsGrvSys: svapdxF3_1:rtsGrvSys_1
	svapdxF3_1:rtsGrvSys: svapdxF3_1:rtsGrvSys_1
	svapdxG1_1:sfgCrEvRpt: svapdxG1_1:sfgCrEvRpt
	svapdxG1_1:sfgCrEvRpt: svapdxG1_1:sfgCrEvRpt
	svapdxG2_1:sfgRstrntAlwd: svapdxG2_1:sfgRstrntAlwd_1
	svapdxG2_1:sfgRstrntAlwd: svapdxG2_1:sfgRstrntAlwd_1
	svapdxG2_2:sfgResIntAlwd: svapdxG2_2:sfgResIntAlwd_1
	svapdxG2_2:sfgResIntAlwd: svapdxG2_2:sfgResIntAlwd_1
	svapdxG2_3:sfgSeclAlwd: svapdxG2_3:sfgSeclAlwd
	svapdxG2_3:sfgSeclAlwd: svapdxG2_3:sfgSeclAlwd
	svapdxG3_1:sfgMedsApp: svapdxG3_1:sfgMedsApp_1
	svapdxG3_1:sfgMedsApp: svapdxG3_1:sfgMedsApp_1
	svapdxG3_2:sfgMedsByPrvdr: svapdxG3_2:sfgMedsByPrvdr_1
	svapdxG3_2:sfgMedsByPrvdr: svapdxG3_2:sfgMedsByPrvdr_1
	svapdxG3_2:sfgMedsErrTrkType: svapdxG3_2:sfgMedsErrTrkType
	svapdxG3_2:sfgMedsErrTrkType: svapdxG3_2:sfgMedsErrTrkType
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaFdQu: Yes
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHW:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Yes
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaFdMo: Yes
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHW:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Yes
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaFdMo: Yes
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHW:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHW:3:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:3:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:4:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:5:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:6:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:7:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaFdQu: Yes
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaFdAn: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWB:8:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWC:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWD:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxGQ_1:dtPMPrntHWD:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxGQ_1:qmHwDaRpSma: Off
	svapdxGQ_1:qmHwDaFdWk: Off
	svapdxGQ_1:qmHwDaRpOpa: Yes
	svapdxGQ_1:qmHwDaFdMo: Off
	svapdxGQ_1:qmHwDaRpCma: Off
	svapdxGQ_1:qmHwDaFdQu: Yes
	svapdxGQ_1:qmHwDaRpOth: Off
	svapdxGQ_1:qmHwDaFdAn: Yes
	svapdxGQ_1:qmHwDaFdCo: Off
	svapdxGQ_1:qmHwDaFdOt: Off
	svapdxGQ_1:qmHwTimeLn: svapdxGQ_1:qmHwTimeLn
	svapdxGQ_1:qmHwTimeLn: svapdxGQ_1:qmHwTimeLn
	svapdxH1_3:siRpSma: Yes
	svapdxH1_3:siFomWk: Off
	svapdxH1_3:siRpOa: Yes
	svapdxH1_3:siFomMo: Off
	svapdxH1_3:siRpCma: Off
	svapdxH1_3:siFomQu: Yes
	svapdxH1_3:siRpQic: Yes
	svapdxH1_3:siFomAn: Yes
	svapdxH1_3:siRpOther: Off
	svapdxH1_3:siFomOther: Off
	svapdxH1_4:peocQolSrvy: svapdxH1_4:peocQolSrvy_1
	svapdxH1_4:peocQolSrvy: svapdxH1_4:peocQolSrvy_1
	svapdxH1_4:peocQolSrvyToolType: svapdxH1_4:peocQolSrvyToolType_1
	svapdxH1_4:peocQolSrvyToolType: svapdxH1_4:peocQolSrvyToolType_1
	svapdxH1_4:peocQolSrvyToolType: svapdxH1_4:peocQolSrvyToolType_1
	svapdxH1_4:peocQolSrvyToolType: svapdxH1_4:peocQolSrvyToolType_1
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaRpSma: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaRpOpa: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaFdQu: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxIQ_1:dtPMPrntFA:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Yes
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaRpSma: Yes
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaRpOpa: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaFdQu: Yes
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxIQ_1:dtPMPrntFA:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaRpSma: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaFdWk: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaFdMo: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaRpCma: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaFdQu: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaRpOth: Off
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaFdCo: Yes
	svapdxIQ_1:dtPMPrntFA:2:svQmPerfMeas:pmDaFdOt: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsSaPct: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Yes
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsSaRs: Yes
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaRpSma: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaFdWk: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaFdMo: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaRpCma: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaFdQu: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaRpOth: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaFdCo: Off
	svapdxIQ_1:dtPMPrntFA:3:svQmPerfMeas:pmDaFdOt: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsRpSma: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsRpOpa: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsFdMo: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsFdQu: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsFdCo: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaRpSma: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaFdWk: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaRpOpa: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaFdMo: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaRpCma: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaFdQu: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaRpOth: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaFdAn: Yes
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaFdCo: Off
	svapdxIQ_1:dtPMPrntFA:4:svQmPerfMeas:pmDaFdOt: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaRpSma: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaFdWk: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaFdMo: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaRpCma: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaFdQu: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaRpOth: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaFdAn: Yes
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaFdCo: Off
	svapdxIQ_1:dtPMPrntFAB:0:svQmPerfMeas:pmDaFdOt: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsRpSma: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsFdWk: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsSaPct: Yes
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsRpOpa: Yes
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsFdMo: Yes
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsSaLtPct: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsRpCma: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsFdQu: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsSaRs: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsRpOth: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsFdAn: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsSaStr: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsFdCo: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsSaOth: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:dtDataSource:0:dsFdOt: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaRpSma: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaFdWk: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaRpOpa: Yes
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaFdMo: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaRpCma: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaFdQu: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaRpOth: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaFdAn: Yes
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaFdCo: Off
	svapdxIQ_1:dtPMPrntFAB:1:svQmPerfMeas:pmDaFdOt: Off
	svapdxIQ_1:qmFaDaRpSma: Yes
	svapdxIQ_1:qmFaDaFdWk: Off
	svapdxIQ_1:qmFaDaRpOpa: Off
	svapdxIQ_1:qmFaDaFdMo: Off
	svapdxIQ_1:qmFaDaRpCma: Off
	svapdxIQ_1:qmFaDaFdQu: Yes
	svapdxIQ_1:qmFaDaRpOth: Off
	svapdxIQ_1:qmFaDaFdAn: Yes
	svapdxIQ_1:qmFaDaFdCo: Off
	svapdxIQ_1:qmFaDaFdOt: Off
	svapdxIQ_1:qmFaTimeLn: svapdxIQ_1:qmFaTimeLn
	svapdxIQ_1:qmFaTimeLn: svapdxIQ_1:qmFaTimeLn
	svapdxI2_2:fnaCPE: svapdxI2_2:fnaCPE
	svapdxI2_2:fnaCPE: svapdxI2_2:fnaCPE
	svapdxI2_2:fnaCPESt: Off
	svapdxI2_2:fnaCPENonSt: Off
	svapdxI3_1:fnaPymtMMISType: svapdxI3_1:fnaPymtMMISType
	svapdxI3_1:fnaPymtMMISType: svapdxI3_1:fnaPymtMMISType
	svapdxI3_1:fnaPymtMMISType: svapdxI3_1:fnaPymtMMISType
	svapdxI3_1:fnaPymtMMISType: svapdxI3_1:fnaPymtMMISType
	svapdxI3_2:fnaPymtDir: Off
	svapdxI3_2:fnaPymtIndMedAgt: Yes
	svapdxI3_2:fnaPymtIndOthAgt: Off
	svapdxI3_2:fnaPymtIndMCEnt: Off
	svapdxI3_3:fnaPymtSppl: svapdxI3_3:fnaPymtSppl
	svapdxI3_3:fnaPymtSppl: svapdxI3_3:fnaPymtSppl
	svapdxI3_4:fnaPymtPub: svapdxI3_4:fnaPymtPub_1
	svapdxI3_4:fnaPymtPub: svapdxI3_4:fnaPymtPub_1
	svapdxI3_5:fnaPymtPubExc: svapdxI3_5:fnaPymtPubExc
	svapdxI3_5:fnaPymtPubExc: svapdxI3_5:fnaPymtPubExc
	svapdxI3_5:fnaPymtPubExc: svapdxI3_5:fnaPymtPubExc
	svapdxI3_6:fnaPymtPrvdrRet: svapdxI3_6:fnaPymtPrvdrRet
	svapdxI3_6:fnaPymtPrvdrRet: svapdxI3_6:fnaPymtPrvdrRet
	svapdxI3_7:fnaPymtVolReass: svapdxI3_7:fnaPymtVolReass_1
	svapdxI3_7:fnaPymtVolReass: svapdxI3_7:fnaPymtVolReass_1
	svapdxI3_7:fnaPymtOHCDS: svapdxI3_7:fnaPymtOHCDS
	svapdxI3_7:fnaPymtOHCDS: svapdxI3_7:fnaPymtOHCDS
	svapdxI3_7:fnaPymtPHP: svapdxI3_7:fnaPymtPHP
	svapdxI3_7:fnaPymtPHP: svapdxI3_7:fnaPymtPHP
	svapdxI3_7:fnaPymtPHP: svapdxI3_7:fnaPymtPHP
	svapdxI3_7:fnaPymtPHP: svapdxI3_7:fnaPymtPHP
	svapdxI3_7:fnaPymtPHP: svapdxI3_7:fnaPymtPHP
	svapdxI4_1:fnaOthFnStTxMed: Off
	svapdxI4_1:fnaOthFnStTxNonMed: Yes
	svapdxI4_1:fnaOthFnStOth: Off
	svapdxI4_2:fnaOthFnLoc: svapdxI4_2:fnaOthFnLoc
	svapdxI4_2:fnaOthFnLoc: svapdxI4_2:fnaOthFnLoc
	svapdxI4_2:fnaOthFnLocRev: Off
	svapdxI4_2:fnaOthFnLocOth: Off
	svapdxI4_3:fnaOthFn: svapdxI4_3:fnaOthFn
	svapdxI4_3:fnaOthFn: svapdxI4_3:fnaOthFn
	svapdxI4_3:fnaOthFnPrvdrFee: Off
	svapdxI4_3:fnaOthFnPrvdrDon: Off
	svapdxI4_3:fnaOthFnFed: Off
	svapdxI5_1:fnaNonPerResSvc: svapdxI5_1:fnaNonPerResSvc_1
	svapdxI5_1:fnaNonPerResSvc: svapdxI5_1:fnaNonPerResSvc_1
	svapdxI6_1:fnaFFP: svapdxI6_1:fnaFFP
	svapdxI6_1:fnaFFP: svapdxI6_1:fnaFFP
	svapdxI7_1:fnaCoPayReq: svapdxI7_1:fnaCoPayReq_1
	svapdxI7_1:fnaCoPayReq: svapdxI7_1:fnaCoPayReq_1
	svapdxI7_1:fnaCoPayNomDed: Off
	svapdxI7_1:fnaCoPayCoIns: Off
	svapdxI7_1:fnaCoPayCoPay: Yes
	svapdxI7_1:fnaCoPayOth: Off
	svapdxI7_4:fnaCoPayMax: svapdxI7_4:fnaCoPayMax
	svapdxI7_4:fnaCoPayMax: svapdxI7_4:fnaCoPayMax
	svapdxI7_5:fnaCoPayOthReq: svapdxI7_5:fnaCoPayOthReq
	svapdxI7_5:fnaCoPayOthReq: svapdxI7_5:fnaCoPayOthReq


