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Discussion/interpretation:

Implementation of the State K Plan, Community First Choice Option, requires that an
Adult Needs Assessment (ANA) be conducted on all adults receiving in home services
by June 30, 2014. Personal Agents and Service Coordinators have been conducting
ANA'’s, ODDS has also provided assistance in conducting ANA’s. In instances where
there has been no response from the individual or their representative to schedule
and/or conduct the ANA, a Notification of Planned Action (NOPA) will need to be
issued by June 30, 2014 exiting the customer from services on July 31, 2014. If an
individual is receiving monthly services from a provider, please contact that provider to
verify services and obtain up-to-date contact information prior to issuing the NOPA.
Attempts to contact the individual using the updated contact information should be
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made. Please use the same criteria below for individuals receiving services.

Implementation/transition instructions:
For individuals that have not responded to ODDS or their case manager, and are not

currently receiving ongoing services, please issue a NOPA that captures these specific
elements:

¢ How many attempts were made to contact the individual (at least 5 attempts);

e Various types of methods used and in combination (best practice is to use more
than one type of attempted contact; phone calls and messages left, email, letters,
and face to face contact attempts);

e The individual’'s in home services will be terminated due to lack of response by
the individual and repeated attempts by ODDS and the local office;

e Effective Date will be July 31, 2014, allowing for a 30 day notice.

e Applicable OAR 411-340-0110 (4)(a)(C) for support services, 411-330-0040
(5)(g) for Comp In-Home.

If the individual responds to the NOPA prior to the effective date, the local office will
need to rescind the NOPA and continue with the planning process of conducting the
ANA, writing and authorizing the ISP. In this instance, the ANA and ISP must be
completed by July 31, 2014.

Training/communication plan:
Consultation with ODDS as needed.

Local/branch action required:

Notification of Planned Actions to be sent no later than June 30, 2014 allowing for a 30
day advance notice.

Central office action required:
n/a

Field/stakeholder review: [ ] Yes <] No
If ves, reviewed by:

Filing Instructions:
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If you have any questions about this policy, contact:

Contact(s):

Nathan Deeks
Sherri Yoakum

Phone:

503-945-6799
503-945-5804

Fax:

503-373-7274

E-mail:

Nathan.A.Deeks@state.or.us

Sherri.Yoakum@state.or.us
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