ODDS QA Field Review Questions—2016 Reviews

Citations are based on CFRs, K Plan and Waiver Performance Measures and OARs effective 11/2015

	Level of Care (LOC)/Eligibility

	Level of Care

	1. Completed initial LOC is in the individual’s file?
	Y
	N
	N/A
	42 CFR 411.302(c)(1); Comp waiver Appendix B: B-6(j), W-PM-10, W-PM-12, K-PM-1, OAR 411-320-0120(2)(a); 411-340-0120(8)(a)(A) 

	1a. The initial LOC has been signed by the individual or legal guardian?
	Y
	N
	N/A
	Comp waiver Appendix B: B-6(f); SEE APD-AR-13-057 and form 0520i (instructions)

	2. The State Diagnosis and Evaluation Coordinator has signed and approved the initial LOC form or Title XIX form?
	Y
	N
	N/A
	Comp waiver Appendix B:B-6(f); State Plan: Transmittal #12-14 Attachment 3.1-K also see APD-AR-13-057 and form 0520i (instructions)

	3. Are all required sections of the current LOC form filled out?
	Y
	N
	N/A
	Comp waiver Appendix B:B-6(d) SEE APD-AR-13-057 and form 0520i (instructions)

	4. Completed annual LOC redetermination is in the individual’s file?
	Y
	N
	N/A
	42 CFR 441.302(c)(2); Comp waiver Appendix B:B-6(f); State Plan: Transmittal #12-14 Attachment 3.1-K; W-PM-11, K-PM-2; OAR -411-320-0070 (3)(P) 411-340-0120 (8)(a)(D). 

	5.  There is a progress note in the individual’s file indicating the LOC was completed as part of a face-to-face contact?
	Y
	N
	N/A
	Comp waiver Appendix B:B-6(f); State Plan: Transmittal #12-14 Attachment 3.1-K pg.21; OAR 411-320-0120(2)(c): 411-340-0120(8)(c) 

	6. The redetermination was completed within 12 calendar months of the previous determination? 
	Y
	N
	N/A
	Comp waiver Appendix B:B-6(g); W-PM-11, K-PM-2; OAR 411-320-0120(2)(b)(i-ii); 411-340-0120 (8)(a)(D)

	7. Choice of Home and Community Based Services or Institutional Care Services is filled out on the LOC form?
	Y
	N
	N/A
	42 CFR 441.302(d)(2); W-PM-24; K-PM-12

	Eligibility

	1. Was the eligibility determination made and a notice sent within 90 days of the intake, as defined in OAR 411-320-0020? 
SKIP LOGIC: If YES or N/A, go to question #2. If no, go to question 1a.
	Y
	N
	N/A
	OAR 411-320-0020

	1a. Did the Eligibility Specialist request a 90 day extension and did the individual approve this request?
	Y
	N
	
	

	1b. Did the Eligibility Specialist document the conversation in a progress note, including what information was missing to obtain a completed application?
	Y
	N
	N/A
	

	1c. If an eligibility determination was not made within90 days of intake, was the determination made within 180 days of the intake?
	Y
	N
	N/A
	

	2. Was a decision notice or NOPA/denial sent to the individual and/or legal representative within 10 days of the completed application?
	Y
	N
	
	

	2a. Was a copy of the decision notice or NOPA/denial part of the client’s record? 

	Y
	N
	N/A
	

	Service Plan

	1. Are the assessed needs identified in a standardized needs assessment captured in the Individual Service Plan (ISP)?

SKIP LOGIC: IF the answer is YES or N/A then go to question 2 if it is NO then go to question 1a
	Y
	N
	N/A
	42 CFR 411.535(b); W-PM-17; K-PM-6;  Comp waiver Appendix D: D-1(d)

	1a. If the assessed needs are not captured in the ISP, is there documentation why they are not?
	Y
	N
	N/A
	Comp waiver Appendix D: D-1(d); W-PM17; K-PM-6

	2. Are risks documented on the Risk Identification Tool (RIT)?
	Y
	N
	N/A
	Comp waiver Appendix D: D-1(e); W-PM-33

	3.  Is there evidence in the Risk Management Plan that risk and safety needs were assessed?
	Y
	N
	N/A
	Comp waiver Appendix D: D-1(e); W-PM-18; K-PM-14 


	4. Are the desired outcomes identified in the ISP consistent with information gathered through the Person-Centered Information and RIT documents?
	Y
	N
	N/A
	Comp waiver Appendix D: D-1(d); W-PM-19, K-PM-6

	5. Is the individual’s preference for how a service will be delivered documented for each identified service in the ISP? SKIP LOGIC: IF the answer is YES then go to question 6 if it is NO then go to question 5a
	Y
	N
	N/A
	42 CFR 411.540(b);  Comp waiver Appendix D: D-1(d); W-PM-19; K-PM-6

	5a. If the individual and/or other contributors believe that the ISP does not accurately reflect desired outcomes and preferences, are these differences documented? 
	Y
	N
	N/A
	Comp waiver Appendix D: D-1(d); W-PM-19; K-PM-6 

	6. Are the relevant chosen services or natural supports filled out completely? 
	Y
	N
	N/A
	42 CFR 441.540(b)(5);   Comp waiver Appendix D: D-1(d); W-PM-17

	7. Were alternative home and community-based settings discussed and the individual’s choice documented in the ISP?

	Y
	N
	N/A
	42 CFR 441.302(d)(1

 HYPERLINK "https://www.law.cornell.edu/cfr/text/42/441.540" 
); 42 CFR 441.540 (a)(8

 HYPERLINK "http://www.oregon.gov/dhs/k-plan/Documents/K%20Option%20State%20Plan%20Amendment.pdf" 
); State Plan Option: Transmittal #12-14 Attach 3.1 –K pg.26 and 44

	8. Documentation of the following exists within progress notes, the ISP or other CDDP or Brokerage forms:
	
	
	
	 42 CFR 441.540(a)

	      8a. People were chosen by the individual to participate in their ISP development?
	Y
	N
	N/A
	42 CFR 441.540 (a)(1); State Plan Option: #12-14 Attach 3.1-K pg. 24 

	      8b. Plan meeting occurred at a location and time convenient to the person?
	Y
	N
	N/A
	42 CFR 441.540 (a)(3)

	      8c. Documentation exists regarding evidence of cultural considerations? 
	Y
	N
	N/A
	42 CFR 441.540 (a)(4); OAR 411-320-0020(80)(c), 411-340-0020(76)(c) 

	      8d. Documentation exists of strategies for solving conflicts or disagreements?
	Y
	N
	N/A
	42 CFR 441.540 (a)(5)

	      8e. Documentation exists Indicating how updates to the plan will be made?
	Y
	N
	N/A
	42 CFR 441.540 (a)(7)

	      8f. The person was offered choice of available and qualified providers?
	Y
	N
	N/A
	42 CFR 441.540(a)(6); State Plan Option: Transmitall#10-12 Supplement 4 to Attachment 3.1-A pg.17; Comp waiver Appendix E: E-1;  K-11

	9. There is documentation of a waiver service being provided each month (if required)? 
	Y
	N
	N/A
	CMS Waiver Technical Guide pgs. 93-94; Comp Waiver Appendix B: B-6: (a)(i-ii)

	10. Was the plan completed within 12 calendar months of the implementation date of the previous plan?

SKIP LOGIC: IF the answer is YES then go to question 11 if it is NO then go to question 10a
	Y
	N
	N/A
	42 CFR 441.540(c); W-PM-21

	10a. If no, is there clear documentation in the file identifying reasons the plan was not completed within timelines?
	Y
	N
	N/A
	W-PM-21

	11. If support needs, interests or preferences changed, was the ISP revised to reflect those changes?

SKIP LOGIC: IF the answer is YES or No then go to question 11a. If it is N/A, go to question 12.
	Y
	N
	N/A
	42 CFR 411.540(c); W-PM-22

	11a. If the changes were significant, was a new needs assessment completed?
SKIP LOGIC: IF the answer is YES then go to question 11b. If it is NO or N/A then go to question 12
	Y
	N
	N/A
	42 CFR 441.540 (c); State Plan Option: #12-14 Attach 3.1-K pg. 3; 411-320-0120(4)(b); 411-340-0120(10)(D); 

	11b. Was the new needs assessment completed prior to the revision of the ISP?
	Y
	N
	N/A
	411-320-0120(4)(b); 411-340-0120(10)(D)

	11c. Was the ISP revised within 30 days of the new needs assessment? 
	Y
	N
	N/A
	

	12. Was the finalized ISP agreed to in writing by the individual and/or legal representative and signed by all individuals and providers responsible for its implementation?
	Y
	N
	N/A
	42 CFR 441.540 (b)(9); State Plan Option: #12-14 Attach 3.1-K pg. 23

	13. Was the ISP made available in a language and format based on the needs and abilities of the individual and the people supporting the individual?
	Y
	N
	N/A
	42 CFR 441.540 (b)(7); State Plan Option: #12-14 Attach 3.1-K pg. 23
411-320-0120(4)(f); 411-340-0120(10)(c)

	14. Initial ISP only: Was ISP developed within 90 days of the submission of a completed application by the individual?
	Y
	N
	N/A
	42 CFR 435.914(a); State Plan section 2.1(b)(1); 411-320-0120(4)(a); 411-340-0120(10)(a)(B)(i)

	15. Case Management Only: Is there a current Annual Plan document or comprehensive progress note?
SKIP LOGIC: IF the answer is YES then go to question 15a. If it is NO or N/A go to the next section of questions.
	Y
	N
	N/A
	

	15a. Does the document or comprehensive progress note include a review of the current living situation, personal health, safety, or behavioral concerns, and summary of support needs?
	Y
	N
	
	411-320-0120(5)(b)(A)(i-iii); 411-340-0120(11)(b)(A-C)

	15b. Is there documentation of actions to be taken by the Services Coordinator/Personal Agent and others?
	Y
	N
	
	411-320-0120(5)(b)(A)(iv); 411-340-0120(11)(b)(D)

	15c. If it is the initial Annual Plan, was it completed within 60 days of enrollment 
into services?
	Y
	N
	N/A
	411-320-0120(5)(a); 411-340-0120(11)(a)

	Employment Questions

	1. The file documents conversations regarding employment and/or career advancement at the annual ISP meeting? 
	Y
	N
	N/A
	OAR 411-345-0160(1)


	2. Does the individual’s ISP contain at least one desired employment outcome (found on pg. 4 of the CDP)?
	Y
	N
	N/A
	OAR 411-345-0160(2)

	3. Does the individual have employment goals to pursue or advance in individual integrated employment in the general workforce within the next 12 months?
	Y
	N
	N/A
	

	4 Is there a CDP in the individual’s file? 

SKIP LOGIC: If the answer is NO, go to question 4a. IF the answer is YES or N/A then go to question 5.
	Y
	N
	N/A
	OAR 411-345-0160(4)

	     4a. If the individual does not have a CDP, has a Decision Not to Explore Employment (DNE) form been completed indicating why employment is currently not being pursued?
	Y
	N
	N/A
	

	5. Discovery is authorized in the ISP? 
SKIP LOGIC: IF the answer is YES, go to question 5a. If the answer is NO or N/A then go to the next section of questions.
	Y
	N
	N/A
	OAR 411-345-0020 (20); 411-345-0160 (5)

	5a. If yes, is there a discovery profile in the file? 
	Y
	N
	N/A
	

	Health & Welfare

	1. Is a copy of the annual notice of abuse reporting form (SDS 0948) signed by the individual and/or their legal representative and in the individual’s file?
	Y
	N
	N/A
	42 CFR 441.540(a)(6); Comp waiver Appendix D: D-1 d(c);  W-PM-26; See form SDS 0948

	2. Copies of all unusual incidents are in the individual’s file? 
	Y
	N
	N/A
	OAR 411-320-0070(3)(a)(N), 411-340-0040(2)(a); W-PM-28

	3. The file contains a corresponding progress note for every unusual incident received?
	Y
	N
	N/A
	OAR 411-320-0070(3)(N)

	4. Over the last 12 months, were any allegations of abuse screened by the CDDP for this person?
SKIP LOGIC: IF the answer is YES then go to question 4a if it is NO or N/A then go to question 6
	Y
	N
	N/A
	

	4a. Is the outcome of the screening and explanation of the screening decision documented in the file?
	Y
	N
	N/A
	Comp waiver Appendix G: G-1; W-PM-29; OAR 407-045-0290(16); OAR 407-045-0320(2)&(5)

	5. Were any screened allegations assigned for an abuse investigation by the CDDP Abuse Investigations Specialist?
	Y
	N
	N/A
	Comp waiver Appendix G: G-1; W-PM-29, OAR 407-045-0290(15); 

	6. If there were any abuse investigations conducted by the CDDP, were they completed within 45 days? 

SKIP LOGIC: IF the answer is YES or N/A then go to question 7 if it is NO  then go to question 6a.
	Y
	N
	N/A
	Comp waiver Appendix G: G-1 (b); W-PM-31. OAR 407-045-0320(2)

	6a. If no, extensions were granted and documented in the file?
	Y
	N
	N/A
	W-PM-31; OAR 407-045-0320(3)

	Brokerage Only

	7. Is the individual supported by a Brokerage?

 SKIP LOGIC: IF the answer is YES then go to question 7a if it is N/A then go to next section of this document.
	Y
	
	N/A
	

	7a. Is evidence of collaboration between the CDDP and the Brokerage in providing protective services to the alleged victim documented?


	Y
	N
	N/A
	OAR 411-340-0040(3)(a)

	 7a. Does the file contain a written report describing any unusual incidents involving the individual and an employee of the brokerage or provider organization that was prepared at the time of the incident?
	Y
	N
	N/A
	OAR 411-340-0040(2)(a)

	7b. Is there evidence that copies of all unusual incident reports involving abuse that occurred while an individual is receiving brokerage services or supports through a provider organization have been sent to the CDDP?
	Y
	N
	N/A
	OAR 411-340-0040(2)(b)

	Complaint Questions

	1. Has the individual been informed at least annually of their rights, including complaints, and fair hearings (SDS 0948 form)?
	Y
	N
	
	Comp Waiver Appendix F:F-1; See form SDS 0948

	2. Is there a known complaint lodged by the individual or on behalf of the individual? 
SKIP LOGIC: IF the answer is YES then go to question 2a if it is N/A then go to next section
	Y
	
	N/A
	

	2a. Is there evidence of a written acknowledgement within five working days? 
	Y
	N
	
	Comp Waiver Appendix F: F-3; OAR 411-318-0015(10)(a)

	2b. Is there evidence of an offer for an informal discussion within 10 days of acknowledgement? 
	Y
	N
	
	Comp Waiver Appendix F: F-3; OAR 411-318-0015(10)(D)

	2c. Is there documentation of a written response to complaint within 45 calendar days of receipt? 
SKIP LOGIC: IF the answer is YES then go to question 3 if it is NO then go to 2d

	Y
	N
	
	Comp Waiver Appendix F: F-3; OAR 411-318-0015(10)(c)

	2d. If no, was there an agreed upon 45 day extension?
	Y
	N
	
	OAR 411-318-0015(12)(c) 

	3. The written complaint response includes the following:
	Y
	N
	
	Comp Waiver Appendix F: F-3; OAR 411-318-0015(12)(c)(B)(i-iii)

	            3a. A reason for the outcome?
	Y
	N
	
	

	3b. Any documents relied upon to make decision?
	Y
	N
	
	

	3c. Rights of individual to review any of the documents?
	Y 
	N
	
	

	3d. Rights of person to request a review of the written outcomes?
	Y
	N
	
	

	Qualified Provider

	1. The individual is receiving services from qualified provider(s) who initially met required licensure and/or certification standards?
	Y
	N
	N/A
	State Plan: Transmittal #10-Attachement 3.1-A; Comp Waiver Appendix C: C-1/C-3 for all other non-State Plan providers; W-PM 13; K-PM 4; OAR 411-325-0040; 411-323-0030(3)

	1 a. The individual is receiving services from qualified provider(s) who continues to meet required licensure and/or certification standards?
	Y
	N
	N/A
	W-PM 16; K-PM 4; 411-323-0030(4);
 411-325-0070

	2. The individual is receiving services from non-licensed/non-certified qualified provider(s) who initially met requirement standards?
	Y
	N
	N/A
	State Plan: Transmittal #10-Attachement 3.1-A; W-PM 14; K-PM 5; 411-308-0130(1)(a)(b)(A-K)

	2 a. The individual is receiving services from non-licensed/non-certified qualified provider(s) who continues to meet requirement standards?
	Y
	N
	N/A
	411-308-0130(1)(A-K); W-PM 15; K-PM 5

	3. The individual is receiving case management services from a service coordinator/personal agent who meets requirement standards? 
	Y
	N
	N/A
	Comp Waiver: Appendix C: C-1/C-3: Provider Specifications for Service;  State Plan: Transmittal #08-10 Supplement 1 to Attachment 3.1-A; State Plan: Transmittal #09-07 Supplement 1 to Attachment 3.1-A; W-PM 14 & 15

	Monitoring Questions

	Case Management Contact (CMC)

	1. Is the Case Management Contact (CMC) timely—based on the frequency schedule identified in the ISP? SKIP LOGIC: If the answer is YES, then go to question 3. If the answer is NO, go to question 2. If the answer is N/A, go to the next pertinent section.
	Y
	N
	N/A
	Comp Waiver: Appendix C: C1/C3, D1; State Plan: Transmittal #12-14 Attachment 3.1-K pg.13; 411-320-0130 (1); 411-340-0120(5)(e) 

	2. Did the individual, their legal representative or designated representative refuse the CMC? SKIP LOGIC: If the answer is N/A, go to question 3
	Y
	
	N/A
	

	2a. If yes, did the Service Coordinator/Personal Agent issue a Notice of Planned Action (NOPA) terminating any K-Plan or waiver services on or before the 18th of the month following the refused CMC?
	Y
	N
	N/A
	OAR 411-318-0020(2)(b)(B)(i)

	2b. If the NOPA was rescinded, is there documentation when and why it was rescinded?
	Y
	N
	N/A
	OAR 411-318-0020

	2c. If services terminated, did the CDDP submit an Eligibility & Enrollment form in eXPRS?
	Y
	N
	N/A
	OAR 411-318-0020

	2d. Brokerage Only: Was a Customer Information Update form (DHS 4111) submitted terminating services identified on the NOPA?
	Y
	N
	N/A
	OAR 411-318-0020

	3. Are the following addressed at least annually in a CMC progress note:
	
	
	
	

	3a. Health and Safety Risks?
	Y
	N
	N/A
	W-PM-33 address the follow up portion of the PM? 411-320-0130(1)(a)

	3b. Changes in support needs?
	Y
	N
	N/A
	411-320-0130(1)(b)

	3c. Satisfaction with supports?
	Y
	N
	N/A
	411-320-0130(1)(c)

	4. Was at least one annual CMC completed face-to face?
	Y
	N
	N/A
	State Plan: Transmittal #12-14 Attachment 3.1-K pg.13; 411-320-0130 (1)

	CDDP (DD50, DD51, DD54, & DD58)

	Site Monitoring

	1. Is there evidence site monitoring occurred within timelines identified in OARs (including two time per year to employment site and one time per year in a supported living setting)?
	Y
	N
	N/A
	Comp Waiver appendix D: D-2 beginning pg. 122-123; OAR 411-320-0130 (2)(a-f)

	2. Is there documentation of site findings and any necessary follow up identified during the site visit?
	Y
	N
	N/A
	Comp Waiver appendix D: D-2 beginning pg. 122-123; OAR 411-320-0130 (2)(e)

	3. If changes as a result of the monitoring are requested by the Services Coordinator, is there evidence necessary adjustments were made?
	Y
	N
	N/A
	Comp Waiver appendix D: D-2 beginning pg. 122-123

	4. Kids Residential Only: Was documentation of site monitoring provided to local Services Coordinator by State Residential Specialist (DD142)?
	Y
	N
	N/A
	

	Service Monitoring  

Note: Individual has an ISP authorizing waiver and K-Plan services

	1. Is there documentation that services are being monitored and are consistent with the monitoring schedule agreed upon in the ISP (e.g., reflect personal desires, meet what is important to and for the individual, protect individual rights, desired outcomes are still relevant and being met, technological and adaptive equipment and environmental modifications are being maintained and used as intended)? For individuals receiving employment services, SC/PA must also assess the individual’s progress toward a path to employment
	Y
	N
	N/A
	42 CFR 440.169(4)(i-iii); 42 CFR.441.540(b)(8),(12) and (c) 

Comp Waiver appendix D: D-2 beginning pg. 107; State Plan: Transmittal #08-10 Supplement 1 to Attachment 3.1-A pg.33; 411-320-0130(3)(a)(A-E)

	2. Is there documentation of an annual review of services specific to health, safety, and behavior?
	Y
	N
	N/A
	42 CFR 440.169(4)(i-ii); 42 CFR 441.540(b)(8), (12) and (c); Comp Waiver appendix D: D-2 beginning pg. 107; 411-320-0130(3)(b)(A)

	3. Were semi-annual reviews of individual’s funds conducted (DD50, DD51, & DD58)?
	Y
	N
	N/A
	Comp Waiver appendix D: D-2 pg. 107; 411-320-0130(3)(b)(B)

	4. If, as a result of the monitoring, changes are requested by the Service Coordinator/Personal Agent, is there evidence that the SC/PA followed up on the requested change until necessary adjustments were made?
	Y
	N
	N/A
	42 CFR 440.169(4)(iii); 42 CFR 441.540(c); State Plan: Transmittal #08-10 Supplement 1 to Attachment 3.1-A pg.33; Comp Waiver appendix D: D-2 beginning pg. 107; 411-320-0130(4)(a-b)

	5. Case Management only services: Is there documentation of an annual contact occurring?
	Y
	N
	N/A
	State Plan: Transmittal #08-10 Supplement 1 to Attachment 3.1-A pg.33; 411-320-0130(3)(e)

	Progress Notes

	1. Do progress notes contain the date service was provided?
	Y
	N
	N/A
	411-320-0070(4), 411-340-0150(7)(m)(A)(B)(C)(D)(E)(F)

	2. If the date progress notes were entered is different than the date the service was provided, is the discrepancy documented correctly?
	Y
	N
	N/A
	

	3. Do progress notes document who provided the service?
	Y
	N
	N/A
	

	4. Do progress notes contain an assessment or observation of services rendered or needed?
	Y
	N
	N/A
	

	5. Do progress notes document actions taken or planned?
	Y
	N
	N/A
	

	6. Do progress notes document whether follow up is needed?
	Y
	N
	N/A
	

	7. Do progress notes document the outcome or resolution of identified issues?
	Y
	N
	N/A
	

	8. Are progress notes in chronological order?
	Y
	N
	N/A
	

	9. Billable Case Management Contacts:




	
	

	•
How many submitted encounters met the billable criteria?
	
	

	•
How many submitted encounters were reviewed?
	
	

	Assessment  per 42 CFR 441.535

	1. Is there an initial assessment in the file?
	Y
	N
	N/A
	

	2.  Has an assessment been completed every 12 months? 
	Y
	N
	N/A
	

	3. If an assessment was completed before 12 months, was it due to the individual's support needs or circumstances changing significantly necessitating revisions to the ISP?
	Y
	N
	N/A
	

	4. If an assessment was completed before 12 months, was it due to the individual requesting a new assessment?
	Y
	N
	N/A
	

	5. Is there documentation that the assessment was conducted face-to-face with the individual?

SKIP LOGIC: IF the answer is YES or N/A, go to next section. If the answer is NO, go to 5a
	Y
	N
	N/A
	

	5a. If the assessment was not conducted face-to-face with the individual was it conducted via telemedicine, or other information technology medium approved for assessing ones needs?
	Y
	N
	N/A
	

	Customer Satisfaction

	1. Do you like where you live?
	Y
	N
	N/A
	

	2. Do you feel your staff/caregivers listen to you and understand your needs? 
	Y
	N
	N/A
	

	3. Are you happy with the support/help you receive from staff/caregivers?
	Y
	N
	N/A
	Also relates to K-PM 16

	4. Do you feel you can choose to do the things you want to do? 
	Y
	N
	N/A
	K-PM-18 state we must track the % of people that express they are able to direct their own services. 

	4a. Can you go where you want? 
	Y
	N
	N/A
	

	4b. Can you chose the people you want to do things with?
	Y
	N
	N/A
	

	4c. Can you chose when you want to do things?
	Y
	N
	N/A
	

	5. Do you like where you work?
	Y
	N
	N/A
	

	6. How often do you talk to your Service Coordinator/Personal Agent (drop down options—Weekly, Quarterly, Annually, less than 1 x per year)?
	Y
	N
	N/A
	

	6a. How do they usually contact you (drop down—phone, in person, email, postal mail, other)?
	Y
	N
	N/A
	

	6b. Does this work for you?
	Y
	N
	N/A
	Relates to K-PM-17

	7. Do you feel your Service Coordinator/Personal Agent give you the help you need?
	Y
	N
	N/A
	

	8. Are you comfortable talking about your complaints or concerns with your Service Coordinator/Personal Agent?
	Y
	N
	N/A
	

	9. Did you (or guardian/representative) participate in your assessment and planning your ISP and goals for this year?
	Y
	N
	N/A
	CFC State Plan Option: Transmittal #12-14 Attach 3.1 –K pg.41

	10. Are you happy with your ISP/Plan for this year?
	Y
	N
	N/A
	Also relates to K-PM 16


	Acronym Legend

	Acronym
	What it means

	LOC
	Level of Care: Person’s needs meet an institutional level of care for an intermediate care facility for individuals with intellectual or developmental disabilities

	PCP
	Person Centered Planning: Process of gathering information that reflects what is important to and for the individual

	CDP
	Career Development Plan: The part of the ISP that identifies the employment goals and objectives for an individual, the services and supports needed to achieve the goals and objectives

	SERT
	Serious Event Review Team: Centralized system used to report serious events, including initial allegations of abuse

	SC
	Service Coordinator: CDDP employee that provides case management services

	PA
	Personal Agent: Service Brokerage employee that provides case management services

	CFR
	Code of Federal Regulations: Federal regulations with which our waivers, state plan,  and rules must comply

	OAR
	Oregon Administrative Rule: 411-320 is the CDDP rule; 411-340 is the Brokerage rule; 411-318 is the Rights, Complaints, Hearings rule; 411-345 is the Employment rule; 411-325 is the 24-hr Residential Services rule; 411-308 is the children’s in-home rule; 407-045: Abuse Rule

	W-PM-#
	Waiver-Performance Measure (number): The waiver includes performance measures are part of the quality improvement strategies embedded in the state Home and Community Based Services Waiver

	K-PM-#
	K-Plan Performance Measure (number): The Community First Choice State Plan includes performance measures that are part of the quality improvement strategies embedded in the CFC State Plan


This document is still being updated. The review questions will not change for 2016, but the OAR citations related to many of the questions may change when temporary and new permanent rules are approved.

