Oklahoma Health Care Authority

The Oklahoma Health Care Authority (OHCA) values your feedback and input. It is very
important that you provide your comments regarding the proposed rule change by the comment
due date. Comments can be submitted on the OHCA's Proposed Changes Blog.

OHCA COMMENT DUE DATE: January 6, 2025

The proposed policy changes must be promulgated as Permanent Rules. The proposed policy was
presented at the November 5, 2024 Tribal Consultation meeting. Additionally, this proposal will
be presented at a Public Hearing scheduled for January 6, 2025 and is scheduled to be presented
to the Medical Advisory Committee on January 9, 2025 and the OHCA Board of Directors on
January 15, 2025.

SUMMARY: The Oklahoma Health Care Authority proposes rule revisions to remove outdated
language referencing Individual Personal Care Assistants, a provider type no longer utilized by the
agency. Additionally, language is being revised to reflect the name change for Oklahoma Human
Services and the Community, Aging and Protective Services department who oversee the
ADvantage program.

LEGAL AUTHORITY
The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of Title 63 of Oklahoma Statutes;
the Oklahoma Health Care Authority Board

RULE IMPACT STATEMENT:

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

SUBJECT: Rule Impact Statement
APA WF # 24-17B

A. Brief description of the purpose of the rule:

The Oklahoma Health Care Authority proposes rule revisions to remove outdated language
referencing Individual Personal Care Assistants, a provider type no longer utilized by the
agency. Additionally, language is being revised to reflect the name change for Oklahoma
Human Services and the Community, Aging and Protective Services department who oversee
the ADvantage program.

B. A description of the classes of persons who most likely will be affected by the proposed rule,
including classes that will bear the cost of the proposed rule, and any information on cost

impacts received by the agency from any private or public entities:

The proposed rule changes will not affect SoonerCare members



A description of the classes of persons who will benefit from the proposed rule:
The proposed rule changes do not provide a benefit to SoonerCare members.

A description of the probable economic impact of the proposed rule upon the affected classes
of persons or political subdivisions, including a listing of all fee changes and, whenever
possible, a separate justification for each fee change:

There is no probable economic impact and there are no fee changes associated with the rule
change for the above classes of persons or any political subdivisions.

The probable costs and benefits to the agency and to any other agency of the implementation
and enforcement of the proposed rule, the source of revenue to be used for implementation
and enforcement of the proposed rule, and any anticipated affect on state revenues, including
a projected net loss or gain in such revenues if it can be projected by the agency:

The total cost is estimated to be budget neutral.

A determination of whether implementation of the proposed rule will have an economic
impact on any political subdivisions or require their cooperation in implementing or enforcing
the rule:

The proposed rule changes will not have an economic impact on any political subdivision or
require their cooperation in implementing or enforcing the rule changes.

A determination of whether implementation of the proposed rule will have an adverse effect
on small business as provided by the Oklahoma Small Business Regulatory Flexibility Act:

The agency does not anticipate that the proposed rule changes will have an adverse effect on
small businesses.

An explanation of the measures the agency has taken to minimize compliance costs and a
determination of whether there are less costly or non-regulatory methods or less intrusive
methods for achieving the purpose of the proposed rule:

The agency has taken measures to determine that there are no other legal methods to achieve
the purpose of the proposed rule. Measures included a formal public comment period and
tribal consultation.

A determination of the effect of the proposed rule on the public health, safety and environment
and, if the proposed rule is designed to reduce significant risks to the public health, safety and
environment, an explanation of the nature of the risk and to what extent the proposed rule will
reduce the risk:

The proposed rule should have no adverse effect on the public health, safety or environment.



J. A determination of any detrimental effect on the public health, safety and environment if the
proposed rule is not implemented:

The agency does not anticipate any detrimental effect on the public health and safety if the
proposed rule 1s not passed.

K. The date the rule impact statement was prepared and if modified, the date modified:
Prepared date: November 13, 2024
RULE TEXT:
TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR ADULTS AND CHILDREN -
ELIGIBILITY

SUBCHAPTER 15. STATE PLAN PERSONAL CARE SERVICES

317:35-15-8.1. Agency State Plan Personal Care services; billing, and problem resolution
The ADvantage Administration (AA) certifies qualified personal care provider agencies
and facilitates the execution of the agencies' SoonerCare (Medicaid) contracts on the
Oklahoma Health Care Authority's (OHCA) behalf. OHCA checks the list of providers barred
from Medicare/SoonerCare (Medicaid) participation to ensure that the personal care services
agency is not listed.
(1) Payment for State Plan Personal Care (SPPC). Payment for SPPC services is made
for care provided in the member's own home or in other limited living arrangement types,
per Oklahoma Administrative Code (OAC) 317:35-15-2(c) (1 through 5).
(A) Provider agency use. To provide SPPC services, an agency must be licensed by
the Oklahoma State Department of Health, meets certification standards identified by
Oklahoma Human Services (OHS OKDPHS), and possesses a current SoonerCare
(Medicaid) contract.
(B) Reimbursement. SPPC services payment on a member's behalf is made
according to the service type and number of authorized service units.
(i) The amount paid to provider agencies for each service unit is determined
according to established SoonerCare (Medicaid) rates for the personal care
services. Only authorized units contained in each eligible member's individual
plan are eligible for reimbursement. Provider agencies serving more than one
member residing in the same residence ensure the members' plans combine units
in the most efficient manner to meet the needs of all eligible persons in the
residence.
(i1) SPPC services payment is for tasks performed in accordance with the
authorized care plan per OAC 317:30-5-951. Payment for personal care_and
skilled nursing service is made on the member's behalf for assessment,
evaluation, and associated service planning per nursing visit.



(i11) SPPC service time is documented through the Electronic Visit Verification
System (EVV), previously known as Interactive Voice Response Authentication
(IVRA) system, when services are provided in the home.
(2) Issue resolution.
(A) The provider agency provides a written copy of their grievance process to each
member at service commencement. The written grievance process includes the name
and phone number of a provider agency contact person who is responsible for
responding to such complaints and grievances. When the member is dissatisfied with
the SPPC provider agency or the assigned PCA and has exhausted attempts to work
with the agency's grievance process without resolution, the member is referred to the
OHSOKDHS State Plan Care Unit to attempt to resolve the issue(s). The member has
the right to appeal to OHCA per OAC 317:2-1-2.
(B) When a PCA performance issue is identified, provider agency staff conducts a
counseling conference with the member or the PCA as appropriate. Provider agency
staff counsels the PCA regarding problems with his or her performance.
(3) Persons ineligible to serve as a PCA. Payment from SoonerCare funds for SPPC
services may not be made to an individual who is a legally responsible family member of
the member, such as a spouse, legal guardian, or parent of a minor child, when he or she is
providing SPPC services.

317:35-15-14. Billing procedures for State Plan personal care

Billing procedures for State Plan Personal Care (SPPC) services are contained in the
Oklahoma Medicaid Management Information Systems (OKMMIS) Billing and Procedure
Manual. Questions regarding billing procedures that cannot be resolved through studying the
manual are referred to the Oklahoma Health Care Authority (OHCA). SPPC contractors bill on

CMS-1500 claim form -OHCAprevides-instructionsto-acontracteddndividual Persenal Care
Assistant (PCA) for claim completion at the contractor's orientation. The contracted provider

submits a claim for each member. The contracted provider prepares claims for services
provided and submits the claims to the fiscal agent responsible for ensuring claims are properly
completed. All personal care contractors must have a unique provider number. New contracted
providers are mailed the provider number after being placed on the claims processing
contractor's provider file. All services provided in the member's home, including Personal Care
and Nursing, and all work completed in the provider's office, are documented through the
Electronic Visit Verification (EVV) system. The EVV system provides alternate backup
solutions if the automated system is unavailable; however, in the event of an EVV system
failure, the provider documents time in accordance with internal provider agency policy and
procedures backup plan. This documentation is sufficient to account for both in-home and in-
office services. The provider agency's backup procedures are only permitted when the EVV
system is unavailable.

SUBCHAPTER 17. ADVANTAGE WAIVER SERVICES

317:35-17-22. Billing procedures for ADvantage services
(a) Billing procedures for long-term care medical services are contained in the Oklahoma
Medicaid Management Information Systems (OKMMIS) Billing and Procedure Manual.
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Questions regarding billing procedures that cannot be resolved through a study of the manual
are referred to the Oklahoma Health Care Authority (OHCA).
(b) The Oklahoma-Department-of Human Services (OHSYOKPHS Community, Aging and
Protective Services (CAP)AgingServiees{AS) approved ADvantage service plan is the basis
for the Medicaid Management Information Systems service prior authorization, specifying the:

(1) Service;

(2) Service provider;

(3) Units authorized; and

(4) Begin- and end-dates of service authorization.
(c) As part of ADvantage quality assurance, provider audits are used to evaluate if paid claims
are consistent with service plan authorizations and documentation of service provision.
Evidence of paid claims not supported by service plan authorization and/or documentation of
service provision are turned over to the OHCA Clinical Provider Audits Unit for follow-up
investigation.
(d) All contracted providers for ADvantage Waiver services must submit billing to the OHCA,
Soonercare using the appropriate designated software, or web-based solution for all claims
transactions. When the designated system is unavailable, contracted providers submit billing
directly to OHCA.
(e) Service time of personal care, case management, home health care, nursing, advanced
supportive/restorative assistance, in-home respite, consumer-directed personal assistance
services and supports, personal services assistance, and advanced personal services assistance
is documented through the designated statewide Electronic Visit Verification System (EVV)
when provided in the home. Providers are required to use the EVV system. Refer to OAC
317:30-3-34(7) for additional procedures for EVV system failure or EVV system
unavailability.
(f) The provider must document the amount of time spent for each service, per Oklahoma
Administrative Code (OAC) 317:30-5-763. For service codes that specify a time segment in
their description, such as fifteen (15) minutes, each timed segment equals one (1) unit. Only
time spent fulfilling the service for which the provider is authorized, per OAC 317:30-5-763 is
authorized for time-based services. Providers do not bill for a unit of time when not more than
one-half of a timed unit is performed, such as, when a unit is defined as fifteen (15) minutes,
providers do not bill for services performed for less than eight (8) minutes. The rounding rules
utilized by the EVV and web-based billing system to calculate the billable unit-amount of care,
services provided for duration of:

(1) Less than eight (8) minutes cannot be rounded up and do not constitute a billable

fifteen (15) minute unit; and

(2) Eight (8) to fifteen (15) minutes are rounded up and do constitute a billable fifteen (15)

minute unit.




