	Supervisor In-Home Hourly Exceptions Review Checklist  
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	Consumer Information For exception request   

	Consumer Name: Click or tap here to enter text.
	Prime:Click or tap here to enter text.

	Allowed Hours:Click or tap here to enter text.
Exception Hours:Click or tap here to enter text.
Total Hours:Click or tap here to enter text.
Requested start/end dates:Click or tap here to enter text.
	*Tier 2 users can approve up to 73 ADL and 35 IADL hours. Anything outside this requires CO review and approval. 
See Footnote #1

	Request for VDQ Rate (see CBA):   Click or tap here to enter text.
	Urgent Request: ☐

	Choose one of the following:
☐ New Request
☐ Renewal with the same or less hours
☐ Renewal with an increase in hours.
	* Please ensure the correct option is chosen. This will determine what forms, if any, will be required.




	CHECKLIST

	☐

☐
	The Case Manager supports this request.

The Case Manager does not support this request.
	*If the request is not supported, please include a statement in the email why it is not and include CM suggested hours. See Footnote #2.

	☐	The assessment was completed within three months of this request. 
	*If the assessment is outside three months and the email does not contain details on why waiting for a new assessment would threaten the health, safety or welfare of the individual, the request will be returned.

	☐
	A 514 is attached to this request and is signed by the consumer or their representative. (If request is CM initiated, the 514 does not need to be signed, PT-18-046).
 
	*A 514 does not have to be provided for renewals that are the same hours or less (so long it is documented that the consumer supports this), however CO may decide to request the 514 or other documentation if the exception hours are high or if there appears to be change in condition or availability of alternative supports.

	☐
	Exceptions Calculator is attached to this request. If there is no calculator, the hours requested are appropriately justified on the 514 and/or assessment
	*Although not required, it helps supports the request being made if the 514 does not clearly explain how totals were determined. If not clear, the CM should be asked to provide a calculator.  

	☐
	All supporting documentation and the service plan match with no discrepancies (i.e. hours on the 514 match the exceptions calculator and the service plan). See Footnote #3
	*This is very important and if correct will reduce unnecessary back and forth with CO and the LO. CO will approve the Benefit and Hours segment, and the CM will approve the service plan segment.

	☐
	CA/PS comments, 514 and/or supporting documents clearly identify a reasonable duration, daily/weekly frequency, and additional providers (if needed) surrounding the exception hours requested.
	*Ensuring this is clearly supported will reduce additional emails/questions from CO. Please see Footnote #4 about this topic for clarification and examples.

	☐

	If using a HCW(s), all are working within their hourly limits across all consumers.
	*Requests that ask for the HCW to exceed their hourly caps are sent to CO and require a 514 each renewal. Exceptions will not be granted for HCWs who work for multiple consumers and can rearrange their hours.


Footnotes (click to expand):
By using this checklist, the goal is to help local offices send in requests that can be reviewed with a decision relatively quickly, reducing the amount correspondence needed in order to make a decision. 
1. Tiers:
a. Tier 3: Central Office: This approval supersedes all approvals, even Tier 2 renewals and is not just mainframe coding. Tier 2 approval is subject to CO review/ change/ denial/ partial denial.
b. [bookmark: _Hlk23316142]Tier 2: Managers/supervisors/Leads: Up to 73ADL/35IADL. Tier 3 approval needed for all new or renewal/increases over 73ADL/35IADL, when a new hour’s segment is created or there is a break in the previously approved service plan. 
c. Tier 1: Case managers: set up and approve the allowed hours determined from assessment.
2. OAR 411-30-0071(2)(d): In short, we will review the consumer’s requested hours every time and make our decision from this request. The CM’s insight and suggested hours will be taken into consideration but not drive the decision. It is very helpful to provide information that helps supports the CM’s recommendations.
3. Check what is requested on the 514 matches the assessment. If a calculator is included, ensure this information matches also. Ensure the service plan is set up, is ready to approve, and matches the request. Discrepancies will lead to more questions and extend the review of the request. 
4. Review all requests for accuracy and for what is reasonable. Below is the suggested process on reviewing an assessment, things to look for, and typical times we approve in some ADL areas.
a. Review the full assessment, not just the exception comments for accuracy. Do the comments meet the assist level selected? Are there any consistency concerns? For example, the assessment indicates the individual can brush their hair, however they are not able to wash their hair or put on a shirt. 
b. What does prior narration say about how the supports are working for the consumer?  Does this match what the exception is being requested for?
c. Are the requested hours reasonable? Look at duration and frequency. Below are examples of unreasonable times we have seen and section (e) will show the typical durations we approve in some areas. Requests over what we would typically approve are considered if the documentation clearly supports what is requested. If not, talk with CM/Consumer.
i. Ex: Toileting 20m 15x day 7-day week. It may seem reasonable at first. However, this calculates to 70 hours a pay period, meaning they are spending 5 hours a day toileting. Most individuals would not have that need.
ii. Ex: Bathing 90m 1x day 7-day week w/ 2 providers. That’s 42 hours a pay period, that’s 3 hours a day for bathing. Some people may need this but ideally, with two providers, the time it takes should be reduced. 
iii. Ex: Transfers 20m 25x day 7-day week. That’s 117 hours, over 8 hours a day for transfers. This may be a need for a few, but such requests are seen and there is no hoyer, the consumer can somewhat assist, and their physical description is of small stature.
d. Also, are exception hours separated from other tasks or are they duplicated and need to be separated? For example, someone who experiences dementia might need 10 minutes of encouragement before starting an ADL task. Is the time spent providing reassurance captured separately than the time it takes to complete the task itself?  
e. The following time duration listed is the max we typically approve but with clear documentation, times over this will be considered: Bathing- 45m. Toileting- 15m. Eating- 20m Dressing-15m. Repositioning- 5m. 
5. Administrative extensions of exception plans:
a. If total hours are at or under 108, these may be completed locally without the need to alert CO and have the case coded in mainframe to allow HCW vouchers to be created.
b. For extensions that require CO assistance, the CM with their Supervisor CC’d, email the SPD.exceptions@odhsoha.oregon.gov email box with the consumers: name, prime, caps date you are requested extended, service plan dates, allowed/exception/total hours and if the consumer is VDQ.    
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