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NEED FOR THE RULE(S):

These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS) program. These rules
describe the general program requirements for the BRS program, prior authorization process, services and placement
related activities, BRS contractor and BRS provider requirements, reimbursement rates, and compliance and oversight
activities.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE:

BRS Administrative rules 410-170-000 through 410-170-0120 in effect on October 1,2018
(https://secure.sos.state.or.us/oard/displayChapterRules.action?selectedChapter=87); BRS Rate Table in effect on
October 1, 2018 (https://www.oregon.gov/oha/HSD/OHP/Tools/BRS%20Rate%20Table%20-
%20July%201,%202017.pdf); Agreements in effect on October 1, 2018 with BRS Contractors and Providers (Oregon
Health Authority (OHA)/Health Systems Division; Department of Human Services (DHS)/Child Welfare; Oregon Youth
Authority (OYA)); Email summary of discussion with provider about fiscal impact of rule changes (DHS; OHA); Meeting
minutes from Rules Advisory Committee meeting held 6/28/2018 (OHA, Health Systems Division); Title XIX State Plan,
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Transmittal #'s 04-09 and 98-04 (http://www.oregon.gov/oha/healthplan/Pages/reports.aspx); BRS program and rate
review documents, 2014-2015 (https://www.oregon.gov/oha/HSD/OHP/Pages/BRS-Review.aspx).

FISCAL AND ECONOMIC IMPACT:

See section (1) Cost Compliance below.

COST OF COMPLIANCE:

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1) State Agencies: Full BRS rates will now be paid by state agencies to providers on days when their resident clients are
on transitional visits. The number of transitional visits that will occur is unknown, so it is not possible to estimate the
exact negative fiscal impact, although it is expected to be low; OYA will now be funding the state share for Medicaid-
funded Services for two new BRS programs, Enhanced Structure Independent Living Program and Intensive Behavioral
Support—a modest amount. The OYA will also be paying a modest amount for the Placement related costs for each

program.

Units of Local Government: Training materials will need to be revised and new training delivered to be compliant with
new rules (esp. on child abuse reporting, documentation, and gender-responsive, culturally appropriate, trauma
informed, and developmentally appropriate service delivery). This will require county staff time and costs to purchase
or develop the new training, which could incur a negative fiscal impact (although BRS rates are constructed to take
training into account);.More flexible staffing ratio requirements (new rules require average and minimum awake and
asleep ratios, rather than specific ratios for school days vs non-school days and during specific hours) could allow
modest savings on staffing costs. When clients are on transitional visits, as allowed by new rules, sending providers will
receive BRS payments, and they may need slightly fewer staff onsite, so there will be a small positive fiscal impact.

Public Providers: Training materials will need to be revised and new training delivered to be compliant with new rules
(esp. on child abuse reporting, documentation, and gender-responsive, culturally appropriate, trauma informed, and
developmentally appropriate service delivery). This will require staff time and costs to purchase or develop the new
training, which could incur a negative fiscal impact (although BRS rates are constructed to take training into account);
More flexible staffing ratio requirements (new rules require average and minimum awake and asleep ratios, rather than
specific ratios for school days vs non-school days and during specific hours) could allow modest savings on staffing
costs; When clients are on transitional visits, as allowed by new rules, sending providers will receive BRS payments, and
they may need slightly fewer staff onsite, so there will be a small positive fiscal impact.

Public Taxpayers: Two new OYA BRS programs, Enhanced Structure Independent Living Program and Intensive
Behavioral Support, will now have services billed to Medicaid, which will increase federal payments for the Oregon BRS
program by a modest amount. (2) (a) There are an estimated fifteen small businesses subject to these rules. These
include BRS facilities and BRS foster care providers. (b) More specific requirements for documentation will require
training. (c) = Training materials will need to be revised and new training delivered to be compliant with new rules (esp.
on child abuse reporting, documentation, and gender-responsive, culturally appropriate, trauma informed, and
developmentally appropriate service delivery). This will require staff time and costs to purchase or develop the new
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training, which could incur a negative fiscal impact (although BRS rates are constructed to take training into account).

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

Several representatives from small businesses participated in the Administrative Rule Advisory Committee (RAC)
meeting. In addition to participating in the RAC meeting, they were given the opportunity to fill out and return a fiscal
impact questionnaire.

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? YES

RULES PROPOSED:
410-170-0000, 410-170-0010, 410-170-0020, 410-170-0030, 410-170-0040, 410-170-0050, 410-170-0060, 410-
170-0070,410-170-0080, 410-170-0090, 410-170-0100, 410-170-0110,410-170-0120

AMEND: 410-170-0000

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0000
Effective-Date-and-Administration of the BRSehavior Rehabilitation Services (BRS) Program I

(—2—)—A—I—I—BR§-eenfeFaeter—s—andAll BRS contractors shaII and shall ensure that thelr BRS provider-s programs+aust

meet—thenceqa#emeﬂts—m omply with the BRS program general rules {in OAR 410-170- OOOO through 410 170-

(a) BRS contractors shall and shall ensure that their BRS providers also comply Wlth OAR 413-090-66555-0000 OOOO
through 413-0965-0090,-and-forthe-Oregon-Yeouth-Autherity-are-containedinr80 to provide services or

placement related activities to BRS clients who receive prior authorization from the Department of Human

Services: §
(b) BRS contractors shall and shall ensure that their BRS providers also comply with OAR 416-335-0000 through

416-335-0400-4
(3)—A+#e#e#enees—te—ﬁede#a4—and—5%ate46ws—and070 to provide services or Dlacement regalat+ens—|:ef=e+=eneed-|-n

{4)1Belegation-ofed activities to BRS clients who receive prior authorization from the Oregon Youth Authority:.
(2) The Oregon Health Authority may delegate authority to another agency or a unit of government to carry out
some of its obligations under these rules.

Statutory/Other Authority: ORS483:355;413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0010

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0010
Purpose 1

The purpose of the Behavior Rehabilitation Services (BRS) Program is to remediate the BRS client's debilitating
psychosocial, emotional, and behavioral disorders by providing such services as behavioral intervention,
counseling, and skills-training. Services are delivered in a way that integrates a gender-responsive, culturally-
sensitive, trauma-informed, and age-appropriate or developmentally-appropriate approach. These rules describe
the general program requirements for the BRS program, prior authorization process, services and placement
related activities, BRS contractor and BRS provider requirements, reimbursement rates, and compliance and
oversight activities.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0020

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0020
Definitions 1

The following definitions apply to terms used in OAR 410-170-0000 through 410-170-0120. 91

(1) Ageney"Aftercare and Transition Plan - Stabilization (ATP-S)" means the aftercare and transition plan
developed in a short-term stabilization program.q

(2) "Age-Appropriate or Developmentally-Appropriate Activities" means activities or items that are generally
accepted as suitable for children of the same chronological age or level of maturity or that are determined to be
developmentally appropriate for a child, based on the development of cognitive, emotional, physical, and
behavioral and social capacities that are typical for an age or age group. In the case of a specific child, age-
appropriate or developmentally appropriate activities means activities or items that are suitable for the child
based on the developmental stages attained by the child with respect to the cognitive, emotional, physical,
behavioral and social capacities of the child.ql

(3) "Agency" means the state agency that has a contract with the BRS contractor to provide services and
placement related activities to the BRS client; and provides prior authorization for the BRS client to receive
services and placement related activities pursuant to the BRS program general rules and, as applicable, agency-
specific BRS program rules. The agency willbeis one of the following state agencies: tThe Department of Human
Services (Department), the Oregon Health Authority (Authority), or the Oregon Youth Authority:(OYA). 11

(24) "Approved previdProctor Foster pParent” means an individual who a BRS contractor, a BRS provider, or OYA
has-approved to provide services or placement related activities to the BRS client in the home of that individual.
Approved prowvidctor foster parents who provide services are considered direct care staff; and mustshall meet
those qualifications in OAR 410-170-0030{4}, An OYA approved proctor foster parent is certified by OYA and a
child-caring agency in accordance with the applicable provisions in OAR 416-530-0000 through 416-530-0200
and 416-550-0000 through 416-550-0080 and is employed by or has a contract or agreement with the child-
caring agency to provide some services and placement-related activities to the BRS client in the proctor foster
parent's home. I

(5) "Assessment and Evaluation Report - Stabilization (AER-S)" means the assessment and evaluation report
developed in a short-term stabilization program.ql

(36) "Behavior Rehabilitation Services (BRS) pProgram-" means a program that provides services and placement
related activities to the BRS client to address their debilitating psychosocial, emotional, and behavioral disorders
in a community placement utilizing either a residential care model or therapeuticfostea proctor care model. 1
(47) "Billable eCare dDay" means each calendar day the BRS client is in the direct care of the BRS provider at
11:59 p.m. or meets the requirementsin OAR 410-170-0110.9

(58) "BRS eClient" means the person who has prior authorlzat|on from an agency to receive services or pIacement
related activities through the BRS program-a-a
ageney-specific BRSprogramrules.

(69) "BRS eContractor" means the entity contracted with an agency to be responsible for providing services and
placement related activities to the BRS client. The BRS contractor may also be the BRS provider if it provides
direct services and placement related activities to the BRS client. [

(#10) "BRS pProvider" means a facility, institution, corporate entity, or other organization that provides direct
services and placement related activities to the BRS client. T

(811) "BRS tType of eCare" means the type of program model, services, placement related activities, and staffing
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requirements and qualifications whiehthat are necessary to meet the medical and other needs of the BRS client.
(212) "Caseworker" means the individual who coordinates the services and placement related activities for the
BRS client with the BRS contractor and BRS provider. g

(103) "Child or eChildren" means a person or persons under 218 years of age.

(144) "Child-Caring Agency" means a child-caring agency in ORS 418.205. 1

(15) "Children's kHealth ilnsurance pProgram (CHIP)" means the federal and state funded portion of the Oregon
Health Plan (OHP) established by Title XXI of the Social Security Act and administered by the Authority. 9

(123-6) "Contract Administrator" means the employee or other individual designated in writing by the agency, by
name or position description, to conduct the contract administration of a contract or class of contracts.q

(17) "Critical Event" means a significant event including incidents described in OAR 413-215-0091(11)(c)
occurring in the operation of the BRS contractor's or BRS provider's program that is considered likely to cause
complaints, generate concerns, or come to the attention of the media, law enforcement agencies, first responders,
Child Protective Services, or other regulatory agency.

(18) "Culture" means the sum of attitudes, customs, values, and beliefs that distinguishes one group of people from
another.9

(19) "Culturally-Sensitive Approach" means to enhance practices with culturally appropriate strategies through
the knowledge and interpersonal skills that allow the provider to understand, appreciate, engage, and work with
individuals from their culture's perspective.

(20) "Designated LPHA!" means a licensed practitioner of the healing arts; who has a contract with, is approved by,
or is employed by the agency to make a determination on the medical appropriateness of the BRS program for the
BRS client. 91

(43}BHSer21) "Department of Human Services (Department)" means the BepartmentofHuman-SepvicesChild
Welfare St

{44agency established in ORS Chapter 409, including such divisions, programs, and offices as may be established
therein. For purposes of these rules, it refers to the Child Welfare Programs within the Department. 9

(22) "Direct eCare sStaff" means an individual who is employed by or who has a contract or an agreement with the
BRS provider; and is responsible for assisting social service staff in providing individual and group counseling,
skills-training and therapeutic interventions, and monitoring and managing the BRS client's behavior to provide a
safe, structured living environment that is conducive to treatment.

(45 Hnitialservicep23) "Gender-Responsive Approach" means integrating those things that intentionally allow
gender identity and development to affect and guide services and service delivery in order to create an
environment (physical, social, emotional) that is responsive to the issues and needs of the BRS client being served.
1

(24) "Home Visit" means planned in-person contact between the BRS client and the BRS client's immediate family,
extended family, prior foster family, or other natural support persons.ql

(25) "Initial Service Plan (ISP)" means the initial written individualized services plan; developed by the BRS
contractor or BRS provider; identifying the services that must be provided to the BRS client during the first 45
days inits BRS program or until the master service plan is written. Additionatreguirementsare-deseribedin-OAR
410-170-0070.9

(226) "Licensed pPractitioner of the kHealing aArts (LPHA)" means a physician or other practitioner licensed in
the State of Oregon who is authorized within the scope of hiserherthe LPHA's practice, as defined under state
law, to diagnose and treat individuals with physical or mental disabilities; or psychosocial, emotional, and
behavioral disorders.

(#27) "Master sService gPlan (MSP)" means the written individualized services plan; developed by the BRS
contractor or BRS provider; identifying the services that must be provided to the BRS client in its BRS program.

Additional : reseribed in OARA10-170-00707

(28) "Master Service Plan - Stabilization (MSP-S)" means the master service plan developed in a short-term

stabilization program. 1I

(29) "Master Service Plan - Transition (MSP-T)" means the master service plan developed in an independent living
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program.q
(4830) "Medicaid" means the federal and state funded portion of the medical assistance programs established by

Title XIX of the Social Security Act; as amended; and administered in Oregon by the Authority. 11
(2D-OHA-er-Autherity-meansthe-31) "Oregon Health Authority—Fhe (Authority)" means the agency established
in ORS Chapter 413 that administers the funds for Titles XIX and XXI of the Social Security Act. It is the single
state agency for the administration of the medical assistance program under ORS chapter 414. Forpurpesesof

a hea ho /O ha A ho v athao Diih L a h Dy on—tha A iction N

MentalHealth Division]

(32) "Oregon Youth Authority (OYA)" means the state department charged with the management and
administration of youth correction facilities, state parole and probation services, and othe-Bivision-efMedical-Assi
r functions related to stanete Pprograms.$f

{201-O¥A-means-the Oregon-Youth-Autherity for youth offenders 9]

(2233) "Physical ¥Restraint" as defined in OAR 413-215-0076 means the act of restricting the BRS client's
voluntary movement as an emergency measure to manage and protect the BRSclient or others from injury when
no alternate actions are sufficient to manage the BRS-client's behavior. Physical restraint does not include
temporarily holding a BRSclient to assist him or her or assure his or her safety, such as preventing a child from
running onto a busy street. 11

(2234) "Placement+-Related aActivities" means the BRS contractor's or BRS-provider's activities related to the
operation of the program and the care of the BRS client as set forth in the BRS program general rules, applicable
agency-specific BRS program rules, the contract or agreement with the agency or the BRS-contractor, and
applicable federal and state licensing and regulatory requirements. Placement--related activities may include but
are not limited to providing the BRS-client with: food, clothing, shelter, daily supervision;; access to educational,
cultural, and recreational activities; and case management. Room and board is not funded by Medicaid or CHIP.

(235) "Private-child-earingageney-is-defined-by-the definitionsin-ORS 418205 and-meansa—child-caringageney"

{250ctor Care Model" means services and placement-related activities provided to the BRS client who resides in
the home of an approved proctor foster parent. 1

(36) "Program eCoordinator or pProgram dDirector" means an individual employed by or contracted with the BRS
provider; and isresponsible for supervising staff, providing overall direction to the BRS provider, planning and
coordinating program activities and delivery of services and placement--related activities, and ensuring the safety
and protection of the BRS client and the BRS provider's staff. q

(2637) "Public eChild-eCaring aAgency" means, for purposes of this rule, ar-ageney program or institution
operated by a governmental agency or unit other than BHS-OYA-erOHAwhichthe Department, OYA, or the
Authority that provides care to the BRS client in a residential community setting. 91

(2#38) "Residential eCare mModel" means that services and placement--related activities are provided to the BRS
client in aresidential community setting and not in the home of an approved providctor foster parent. I
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(2839) "Respite eCare" means a formally planned arrangement to relieve an approved, providctor foster parent's
responsibilities by an individual temporarily assuming responsibility for the care and supervision of the BRS client
in the home of the respite provider or approved prowvidctor foster parent. Respite care mustbelessthan-14shall
be 14 or fewer consecutive days.q[

(2940) "Seclusion" means the involuntary confinement of a BRS client to an area or room from which the BRS
client is physically prevented from leaving. 9

(30641) "Services" means the treatment provided to the BRS client in a BRS provider's program, including but not
limited to treatment planning, milieu therapy, individual and group counseling, skills-training, and parent training.
il

(8442) "Social sService sStaff" means an individual employed by or contracted with the BRS provider; and is
responsible for case management and the development of the ISPerMSPservice plans for the BRS client;
individual, group, and family counseling; individual and group skills-training; assisting the direct care staff in
providing appropriate treatment to the BRS client; coordinating services with other agencies; and documenting
the BRS client's treatment progress. 9

(%ﬂwmrtﬁeste%ea#e—medei—me&n&seﬁ%e%@ "Total Da||v Rate" means the total amount of the service

payment and placement--related activities a

b{-l-l-abJeeaFed-ayoavment fora blllable careday. 1

(44) "Transition Facilitator" means a social service staff employed by or contracted with the BRS provider and
responsible for overseeing and monitoring the BRS client in the BRS contractor's independent living program,
either operated by itself or by its BRS provider, which includes but is not limited to assisting with developing the
BRS client's service plans and identifying support resources.

(45) "Transitional Visit" means an overnight visit by the BRS client to another paid placement for the purpose of
facilitating the BRS client's transition during the last 90 days of placement.q[

(46) "Trauma-Informed Approach" means an approach that recognizes and responds to the impact of traumatic
stress on BRS clients and any other significant persons involved with the BRS client.qT

(34) Young adult means a person aged 18 through 20 years.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0030

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0030
BRS Contractor and BRS Provider Requirements 91

ion: The BRS contractor mustshall ensure that itself
and its BRS providers meet the following minimum requirements: 9

(a) Have the necessary current and valid licenses, approvals, or certifications required by federal or state law or
regulations for the entity and its staff to operate a BRS program; 9]

(b) Have a license to operate a private-child-caring agency or be approved by the BepartmentofHuman-Services
Office-of Licensingand-Regulatory-OversightChildren's Care Licensing Program to operate a public child-caring
agency;9l

(c) Comply with a

2—15—9586—&Hd—ﬁ‘—t|qe-B~R%el+ent—+s—a—perthe Drowder enrollment reqwrements in OAR 410-120-1260: 1

(d) Comply with all applicable federal and state laws and regulations age-18-erelder-comphyrwith-thelicensingor
approvalreguirementnd follow the state regulations governing child-caring agencies that weuld-apply ifto the

Rphy-w type of BRS program being
operated; 1l

(e) Comply with the requirements in OAR 410-120-1380(1)(c)(J) for excluding individuals and entities from being
subcontractors if they are found on the listed exclusion list{s}; and_q

(f) Have a contract or agreement with an agency; or, as applicable, a BRS contractor; to provide services and
placement--related activities to the BRS client.

(2)-Compliancewith-Federaland-StateLaw: The BRS contractor must-and+ustshall and shall ensure its BRS
providers; comply with all applicable federal and state laws and regulations pertaining to the provision of Medicaid
services under the Medicaid Act, Title XIX, 42 USC 1396 et seq. and the BRS program, including but not limited to
all applicable provisions in OAR 410-120-0000 through 410-120-1980. 91

(3) Confidentiality of BRS client information: i

(a) Cenfidentialibr-Generalhy:BRS contractors shall and shall ensure that their BRS providers comply with the
requirements for financial, clinical, and other records in OAR 410-120-1360. confidentiality requirements in OAR
410-120-1380, and all other applicable federal and state laws, rules, and regulations related to confidentiality and
documentation requirements: 9

(b) The BRS contractor smustshall not; and shall ensure its BRS providers do not; use or disclose any information
concerning a BRS client for any purpose not directly connected with the administration of the BRS contractor's or
BRS provider's program or as otherwise permitted by law, except with the written consent of the agency; or if the
agency is not the BRS client's guardian, on the written consent of the person or persons authorized by law to
consent to such use or disclosure:; 1

(c) The BRS contractor m

%}FHPAAG@F&HH%&%&M&%&LPFHM%—BR&%H%%%HMII and ensure its BRS prowders— comply

with all applicable confidentiality requirements in the Health Insurance Portability and Accountability Act
(HIPAA) of 1996 (Public Law 104-191, August 21, 1996) and its implementing regulations in 45 CFR 160 and 164
et. seq., and all applicable confidentiality requirements in state statutes and administrative rules, including but not
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limited to ORS 179.505 and OAR chapter 410, division 120; 9

(ed)-Maintenance-of\Written-Records: The BRS contractor mustshall and ensure its BRS providers; secure
appropriately seeure-all records and files related to BRS clients to prevent access by unauthorized persons or
entities; 9

(de) Disclosure to the agency, Authority, or other governmental oversight or licensing entities: ]

(A) The BRS contractor smust;shall and ensure its BRS providers;premptly provide access promptly to any
information or written documentation in its possession related to the BRS client or its BRS program upon the
request of the agency for any reason; and

(B) The BRS contractor mustshall and ensure its BRS providersprempthy provide access promptly to any
information or written documentation in its possession related to the BRS client or its BRS program that is
necessary for thepurpese-efevaluating, overseeing, or auditing the BRS contractor's program upon the request of
the Authority or other governmental oversight or licensing entities. 91

(4)-Staff-Qualifieations: The BRS contractor mustshall ensure that its BRS program, either operated by itself or by
its BRS provider, has a program coordinator, social service staff, and direct care staff who meet and maintain the
following minimum qualifications: 9

(a) No less than 50% _percent of the direct care staff for a BRS provider mustshall have a Bbachelor's degree from
an accredited college or university. A combination of formal education and experience with children eryeung
adultsmay be substituted for a Bbachelor's degree. Direct care staff mustshall be under the direction of a
qualified social service staff member or a program coordinator;

(b)_The program coordinator or program director shall have a bachelor's degree from an accredited college or
university, preferably with major study in psychology. sociology, social work, social sciences. or a closely allied
field. The program coordinator or program director shall also have two years of experience in the supervision and
management of a residential facility or a program using a proctor care model for the care and treatment of
children:ql

(c) Social service staff shall have a master's degree from an accredited college or university with major study in
social work or a closely allied field and one year of experience in the care and treatment of children; or have a
bachelor's degree with major study in social work, psychology. sociology or a closely allied field, and two years of
experience in the care and rehabilitation of children: 9

(d) Direct care staff, social service staff, and the program coordinator; who directly work with BRS clientsust:
shall: 1

(A) Receive a minimum of 28 hours of initial training prior to or within 30 days of employment or certification on
the following topics: BRS services documentation, mandatory reporting of child abuse, program policies and
expectations, gender- and cultural-specific services, behavior and crisis management, medication administration,
discipline and restraint policies, and suicide prevention. Any direct care staff, social service staff, or program
coordinator who has not yet completed this initial training prior to employment or certification;must shall be
supervised by apersenn individual who has completed this training when having direct contact with BRS clients;
and 9]

(B) Receive a minimum of 16 hours of training annually on-thefollewingtepies: skills-training that supports
evidence-based or promising practices; and other subjects relevant to the responsibilities of providing services
and placement related activities to the BRS client; and q]

(C) Have and maintain cardiopulmonary resuscitation (CPR) and first aid certification:$f

Page 10 of 51



(5) Fitness Determination:

(a) The BRS contractor and BRS provider mustshall ensure that its employees, volunteers, contractors, vendors,
approved providctor foster parents, or other persons providing services or placement--related activities to BRS
clients; comply with all applicable criminal record and child abuse background checks and any fitness
determination process required by federal or state law or regulation; 9

(b) The BRS contractor and the BRS provider mustshall ensure that its employees, volunteers, contractors,
vendors, approved providctor foster parents, or other persons providing services or placement--related activities
to BRS clients; who have not yet successfully completed the requirements in section (5)(a) of this rule; are
supervised by a person who has successfully met these requirements when having direct contact with BRS clients;
il

(c) Except in cases where more stringent legal requirements apply, the BRS contractor and BRS provider mustshall
ensure that its employees, volunteers, contractors, vendors, approved prowvidctor foster parents, or other persons
providing services or placement--related activities to BRS clients; report to it any arrests or court convictions, any
known allegation of child abuse or neglect, and any other circumstance that esuld-reasonably affects a fitness
determination within one business day. The BRS contractor and BRS provider mustshall report this information to
the agency on the same day it receives the information. 9]

(6) Mandatory Reporting:

(a) The BRS contractor andshall and ensure its BRS provider-musts comply with the child abuse reporting laws in
ORS 419B.0405 through 419B.056:15 and the abuse reporting requirements for a child in care as described in

ORS 418.257 through 418.258: 91
(b) The BRS contractor ardshall and ensure its BRS provider-musts require anyits staff member-ineluding

Qrmmnin aVa A atdaVal a ‘aVa' ' ala O aead-nro ae - alal O - a¥al a ‘aVa' a O '.
P1OY Vot TSHBED 2EtOFS;approveaprowvHa Pa OO P S Siasasis

immediately report any abuse, as defined in ORS 419B.005(1). to the Department (whether or not they also report
it to law enforcement under ORS 419B.015-anytime(1)(a)) when the staff member has reasonable cause to believe

that any child with whom thesfeaﬁ—membew have comes into contact has suffered abuseras-defined-by

with whom they come into contact has abused a child:
(c) The BRS contractor shall and ensure its BRS providers require its staff members to immediately report
suspected abuse, as defined in ORS 418.257 through 418.258, of a BRS client or a child in care to the Department
Bl

(ed) The BRS contractor 3
(d-)iFhe-BvRS»eent-FaeteFmHst—eﬂsu%e—t-haﬁt—ktsshall and ensure its BRS Drowders Drowde its staff members W|th an
annual training and written materials on its staff members' child abuse reporting obligations under sections (6)(b)
and (6)(c) of this rule and information about the child abuse reporting hotline. Annual training and written
materials are not needed if the BRS contractor or BRS provider does not have any employees, staff, or volunteers:
1

(e) For purposes of section (6) of this rule, staff members include the BRS contractor's or BRS provider-cemphies
with-therequirem’'s employees, volunteers, subcontractors, approved proctor foster parents, of-this-seetien:r
other individuals providing services or placement-related activities to BRS clients. 17

(7) Communication:

(a) The BRS contractor mustshall ensure that its BRS program, either operated by itself or by its BRS provider,
maintains a system for immediate and on-going communication amongst program staff regarding the
whereabouts, status, and condition of the BRS clients in its program; 9

(b) The BRS contractor mustshall ensure and require its provider to ensure that direct care staff and social service
staff have access to a BRS client's information to the extent it is relevant to providing the BRS client with services
and placement related activities;

(c) The BRS contractor mustshall provide; or ensure that its BRS provider provides; immediate verbal notification
to the caseworker and the agency (if an additional contact person is designated) when there is a communication
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outage at the program; and mustshall provide an alternative means by which the program may be contacted; if
possible.

(8) Staffing Requirements: 9]

(a)-Supervision-of BRS-elients: The BRS contractor mustshall ensure that its BRS program, either operated by itself
or by its BRS provider, meets and maintains appropriate staffing levels to ensure supervision of the BRS clients in
its program ataltimes{24 hours a day, Zseven days a week}, including taking steps to ensure that a BRS client is
supervised while temporarily outside of the program. The BRS provider mustay not leave a BRS client
unsupervised, except in cases where there is a service plan for the BRS client to be out of the BRS provider's direct
supervision; I

(b) Iher—apeaiﬂeFesteProctor Care Model. 9
(A) The A i , BRS contractor shall ensure
that its BRS program, either operated by itself or by its BRS provider, meets and maintains the following adul
pproved proctor foster parent to child ratios in its therapeuticapproved proctor foster eparent homes:

(i) Shelter Evaluation-and-Assessmentand Independent Living Serviees:Program: 1]

(I) A maximum of 3three BRS clients of any age shall be placed in the home of an approved providctor foster
parent; 9]

(1) A maximum of 5five children (including both BRS clients of any age and non-BRS clients}-and-yeungaduits{BRS
chentsenly under the age of 18) shall live in an approved prowvidctor foster parent home with two parents; 9

(1) A maximum of 4four children (including both BRS clients of any age and non-BRS clients}-and-yeungadults
{BRS-clients-enly under the age of 18) shall live in an approved providctor foster parent home with one parent; and
il

(IV) No more than two children (including both BRS clients and non-BRS clients) under the age of three shall live in
an approved prowvidctor foster parent home;.

eProctor Care

Proctor Enhanced Services, and Assessment and Evaluation:q]
(I) A maximum of 2two BRS clients shall be placed in the home of an approved prowidctor foster parent; 9
(1) A maximum of 5five children (including both BRS clients of any age and non-BRS clients}and-yeungaduits{BRS
chentsenly under the age of 18) shall live in an approved prowvidctor foster parent home with two parents; 9
(1) A maximum of 4four children (including both BRS clients of any age and non-BRS clients}-and-youngadults
{BRS-<clients-enly under the age of 18) shall live in an approved providctor foster parent home with one parent; and
il
(IV) No more than two children (including both BRS clients and non-BRS clients) under the age of three shall live in
an approved prowvidctor foster parent home;q[

(Hir-Netwithstandingsection{8{b{AN-and-ti)ef-this+ruleV) If the contractor provides proctor enhanced services
subject to OAR 410-170-0090(3), the BRS-contractor erBRSshall providermay-execeedtheselimits-onthe
supervision by professionally trained staff while any BRS client is in the facility.ql
(i) Notwithstanding section (8)(b)(A)(i) and (ii) of this rule, a maximum aumberofchildrenandyroungadultswhe
shatHiveof five BRS clients may be placed in athe home when-theof an approved providctor foster parent who is
providing respite care;.

(B).An OYA's BRS contractors—Fhe-BRSeentractormust shall ensure that its BRS program, either operated by
itself or by its BRS provider, meets and maintains the adultte-child-oryoungadultpproved proctor foster parent to
child ratios described in OYA-specific BRS program rules for therapeuticOYA approved proctor foster eparent
homes;. 1

(c) RFor the residential €care MmodelF, the BRS contractor mustshall ensure that its BRS program, either
operated by itself or by its BRS provider, meets and maintains the following direct care staff to BRS client ratios
for the BRS type of care it prowdes inits re5|dent|al care BRS program: [

(A) Shelter A : R

Program Staffing Ratio:

Page 12 of 51



(i) Minimum Daily:q
(i) Hav i

1 staff: 7 youth:q[
(1) Asleep (8 hours): 1 staff: 10 youth.q[

(i) Weekly Average:q[

(1) Awake (16 hours); 1 staff: 5.5 youth:q[

(1) Asleep (8 hours): 1 staff: 10 youth.qT

(B) Community Step-Down, Enhanced Structure Independent Living Program, and-BRSAssessment and

Evaluation, Basic Residential, and Rehabilitation Services:$f

H-Buringweekends-and-nen y sram-must Staffing Ratio: 91
(i) Minimum Daily:q
() Awake (16 hours: 1 staff: 6 youth: 9

(1) Asleep (8 hours): 1 staff: 10 youth.q[
(ii) Weekly Average:
(H) Han i S

m=zAwake (16 hours);

1 staff: 4.7 youth:{
(II) Asleep (8 hours); 1 staff: 10 youth.

(C) Intensive Rehabilitation Residential-Services, BRSIntensive Residential BRS-Erhanced; and Short-Term
Stabilization Program:$f

{-Buringscheduled-schooldaystheprogram-must Staffing Ratio: I
(i) Minimum Daily:q

H-Duringw ds-and-ren y aramraustAwake (16 hours); 1 staff: 5 youth:9[
(1) Asleep (8 hours): 1 staff: 10 youth.q[
(i) Weekly Average:q[
(1) Awake (16 hours); 1 staff: 3.7 youth:q[
(Il) Asleep (8 hours): 1 staff: 9 youth.9q
(D) Intensive Behavioral Support Program Staffing Ratio: 4
(i) Minimum Daily:
(4) i

1 staff: 3.5 youth:q[
(1) Asleep (8 hours): 1 staff: 4.5 youth.q]

(ii) Weekly Average:q

(1) Awake (16 hours): 1 staff: 2.8 youth:ql

(1) Asleep (8 hours): 1 staff: 4.5 youth.qT

(d) For purposes of calculating the number of direct care staff under section (8)(c) of this rule only, a social service
staff member or program coordinator may be included if that staff member is specifically scheduled to and

m=zAwake (16 hours);
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actually provides direct supervision to BRS clients onsite during the relevant time period;

(e) Under section (8)(c) of this rule only, in the event that no BRS clients are onsite at the program due to home
visits, transitional visits, or other planned absences, the BRS contractor and BRS provider smustshall ensure that its
program has the resources and procedures in place to serve the BRS client who may need to return to the program
prior to the scheduled return date;

(f) In the event a BRS client is temporarily admitted to a hospital (other than to a psychiatric hospital) but is still
enrolled in the BRS provider's program, the BRS contractor and BRS provider mustshall ensure that its program
works with the caseworker; and the family when appropriate; to develop a plan approved by the agency for
supervision during the BRS client's hospitalization; 9

(g) The BRS contractor may; or allow its BRS provider to; request prior written agency approval for its BRS
program to deviate from the ratios described in section (8)(b)-anee} of this rule or agency-specific BRS program
rules. If the agency grants a waiver, this shall enly-appapply only to BRS program ratio requirements specified in
these rules and agency-specific BRS program rules. The BRS contractor and BRS provider smustshall comply with
any ratio requirements applicable under federal or state licensing requirements or approvals;.
(9)-PhysicalFaeitity- The BRS contractor mustshall ensure that its BRS program, either operated by itself or by its
BRS provider, does the following:

(a) Provides an environment suitable for the treatment of a BRS clientwhich that meets all applicable safety,
health, and general environment standards required for a residential community setting; if services are provided
to the BRS-client in a residential care model, or in the home of an approved prowvidctor foster parent certified by
the BRS provider; if services are provided to the BRS-client in a therapeuticfosteproctor care model;

(b) Provides separate bedrooms for ehitdrenpersons under 18 and persons 18 years or older, except in cases
where the child shares a bedroom with a yeungadutperson over 18 years old who is the child's parent and
caregiver or where there is written approval from the BepartmentefHuman Services Office of Licensingand
Regulatery-Oversight-Coordinatorand-the-ageney;agency, and. if the BRS provider is a child-caring agency, the

Children's Care Licensing Program:

(c) Provides separate bedrooms for BRS clients who have inappropriate sexual behaviors identified in their service
plan and BRS clients who do not have those behaviors identified in their service plan, unless there is written
approval from the agency; 1

(d) Provides that BRS clients; who have inappropriate sexual behaviors identified in their service plan; occupy a
bedroom either individually or in a group of three or more BRS clients who have inappropriate sexual behaviors
identified in their service plan, unless there is written approval from the agency; 1

(e) Provides separate bedrooms for BRS clients and other members of the household, unless there is written
approval from the agency; 1

(f) Provides separate bedrooms or dormitories for females and males. An exception to this requirement may be
requested to the agency contract administrator and Children's Care Licensing Program for BRS clients who
identify outside of these gender binary categories, or for cases where the child shares a bedroom with a person of
the opposite sex who is the child's parent and caregiver; 9

(g) Provides physical separation of BRS clients served in its BRS program from persenindividuals housed in a
detention facility or youth correction facility; T

(h) Provides that at least one door in each bedroom is unlocked at all times;

(i) Provides that at least one door in each dormitory is unlocked at all times, unless the BRS contractor or BRS
provider receives prior written agency approval to lock all dormitory doors for eight hours at night; and 91

(j) Provides a means of egress for BRS clients to leave the faeilibyresidence. I

(10) BRS providers and BRS contractors are not required to comply with section (9)(b) and (c) of this rule if they
provide services or placement related activities in a dormitory setting. 1

(11) BRS Program Policies and Procedures: ]

(a) The BRS contractor mustshall ensure that its BRS program, either operated by itself or by its BRS provider, has
the following written policies and procedures;which that have been reviewed and approved by the agency: 9

(A) Admission criteria and standards to accept a BRS client into its program;
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(B) Staff training policies and procedures, including child abuse reporting expectations under ORS 419B.005,
419B.010,and 419B.015; 9

(C) Policies and procedures related to reviewing referrals to its program and notification of admission decisions;
(D) A behavior management system policy designed to consistently encourage appropriate behaviors by the BRS
client in a non-punitive manner; 9]

(E) A behavioral rehabilitation program model that uses evidence-based or promising practices whenever possible
and the curriculum, policies, and procedures whiehthat implement that model; T

(F) Policies regarding the BRS client's and family's rights, including but not limited to the search and seizure of the
BRS client's person, property, and mail; visitation and communication; and discharges initiated by the BRS client; 9T
(G) A grievance policy describing the process through which the BRS client, and, if applicable, the BRS client's
parent, guardian, or legal custodian may present grievances to the BRS provider about its operation and a process
toresolve issues; 9

(H) A suicide prevention policy and procedure that describes how the BRS provider sustshall respond in the event
a BRS client exhibits self-injurious, self-harm, or suicidal behavior. This policy mustshall describe warning signs of
suicide; emergency protocol, and contacts; training requirements for staff, including suicide prevention training
and suicide risk assessment tool training; procedures for determining implementation of additional supervision
precautions and for determining removal of additional supervision precautions; suicide risk assessment
procedures on the day of intake; documentation requirements for suicide ideation, self-harm, and special
observation precautions to ensure immediate communication to all staff; a process for tracking suicide behavioral
patterns; and a "post-intervention" plan with identified resources;

() A seclusion and physical restraint policy that describes when such interventions may be used in compliance
with applicable federal and state laws and regulations, including but not limited to requirements for licensed or
approved publicerprivatechild-caring agencies and agency-specific BRS program rules. Physical restraint or
seclusion shall erhbe used only as a last resort, and shallmay not be used for discipline, punishment, convenience
of personnel, or as a substitute for activities, treatment, or training. The policy mustshall describe how staff are
trained and monitored and who may perform such interventions; q

(J) A medication management policy whiehthat complies with applicable licensing requirements and agency-
specific BRS program rules. At minimum, the policy mustshall describe:

(i) How and where medications are stored and dispensed; and_ 1]

(ii) How the BRS provider mustshall notify the caseworker if the BRS client refuses prescribed medications for
more than Zseven days or refuses a medication that has-beenis identified by any LPHA as requiring an immediate
report for health care reasons;.

(K) A quality improvement policy and procedures that monitor the operation of the BRS program to ensure
compliance with all applicable laws and regulations, including but not limited to tracking service hours, monitoring
the timeliness of reporting requirements, and monitoring the quality of service delivery;. 1

(b) The BRS contractor mustshall ensure that its BRS program, either operated by itself or by its BRS provider,
reviews and updates its policies and procedures as listed in section (448)(a) of this rule biannually; and has any
updated policies and procedures reviewed and approved by the agency; 91

(c).Additional policies may be required by the agency: 1l

(d) The BRS contractor mustshall ensure that its BRS program, either operated by itself or by its BRS provider,
complies with; and maintains documentation of its compliance; with all policies and procedures described in
section (448)(a) of this rule; and with any modifications to their policies and procedures that are required by the
agency.

(12) Documentation Requirements: 9

(a) The BRS contractor and BRS provider must:shall: 1

(A) Comply with all documentation requirements in OAR 410-120-1360, BRS program general rules, and agency-
specific BRS program rules; 91

(B) Use forms reviewed and approved by the agency to document the following if required: thetSP;All service

plans and updates; the assessment and evaluation report-the-MSP-the MSP-20-day-updates;; the daily and weekly
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log for service hours;; and the invoice form; [

(C) Maintain current documentation of its staff's compliance with applicable training, qualifications, and licensing
requirements, which mustshall be readily available for on-site review by the caseworker, agency, and other
appropriate licensing or oversight entity; 9

(D) Create, maintain, and update an individualized case file for each BRS client either in hard copy or
electronically, including but not limited to_signed consent for the BRS client to participate in the BRS program:
documentation regarding home or other family visits and transitional visits: documentation of recreational, social,
and cultural activities: documentation of legal custody or voluntary placement status: service documentation
(service plans, weekly service pedescription and hour records, and discreete service notes)which-must; face
sheet with frequently referenced information: medical insurance information: education and vocation activities:
school enrollment, attendance, progress, and discipline information: referral information: and any restriction or
special permission for participation in activities, which shall be readily available for on-site review by the BRS
provider's direct care staff and social service staff, the caseworker, the agency, and the appropriate licensing or
oversight entity;q

(E) Ensure that all documentation about the BRS client is written in terms that are easily understood by all persons
involved in service planning and delivery, including but not limited to the service plans, progress notes and reports,
assessments, and incident reports; and

(F) Ensure that all documentation (paper or electronic) identifies any corrections made, including the original
information, what was corrected or changed, the date of the correction, and who made the correction. White out,
eraser tape, electronic deletions, or other means of eradicating information to make corrections on
documentation may not be used;. I

(b)+reidentRepeorts: The BRS contractor mustshall ensure that its BRS program, either operated by itself or by its

BRS prowder creates and maintains a record of aII |nC|dentsand—eHs+s—mteFveﬂfﬂen&e++a—£emka|apFeved-by—the

%eeme—te—theatten%ta%med—m%taw—e#ereemeﬂt— including but not I|m|ted to madents described in OAR

413-215-0091(11)(c) and any use of seclusion or physical restraint on a form approved by the agency: 11

A) Incident reports mustshall contain the following information: 9

i) Name of the BRS client;

i) The date, location, and type of incident-ererisis-intervention; I

iii) The duration of any seclusions or physical restraints employed in the context of the incident;

iv) Name of staff involved in the incident-ererisisintervention, including the names of any witnesses;

v) Description of the incident-ererisistrtervention, including precipitating factors, preventative efforts
employed, and description of circumstances during the incident; 91

(vi) Physical injuries to the BRS client or others resulting from the incident-ererisisinterventien, including
information regarding any follow-up medical care or treatment; 9

(vii) Documentation showing that any necessary reports were made to the appropriate agency, any other entity
required by law to be notified, and, as applicable, the BRS client's parent, guardian, or legal custodian; 91

(viii) Documentation indicating the date that a copy of the incident report was sent to the caseworker; 9

(ix) Actions or interventions taken by program staff; ]

(x) Any follow-up recommendations for the BRS client or staff; 4

(xi) Any follow-up or investigation conducted by the BRS contractor or BRS provider's supervisory staff and
administrative personnel, BHS,-OHAthe Department, the Authority, OYA or other entities; and

(xii) The BRS contractors or BRS provider's review of the incident-ererisisintervention. I

(B) The BRS contractor mustshall ensure that its BRS program, either operated by itself or by its BRS provider,
provides immediate verbal or electronic notification to the caseworker, the agency's desighated-ecentactcontract
administrator, and, as applicable, the appropriate licensing entity of the following types of ineidcritical events: il
ncidents posing a risk to the status or custody of the BRS client; and any other incidents that are of a nature
serious enough to raise safety, programmatic, or other serious concerns. Verballmmediate notification mustshall

P
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be followed up by the submission of a written incident report to the individuals or entities described in this section
within Zone business day. Compliance with this notification requirement does not satisfy child abuse reporting
requirements under ORS 419B.005 to 419B.045:%
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and 418.258: 9
(C) At the end of each month, the BRS contractor shall ensure that its BRS program. either operated by itself or by
its BRS provider, sends copies of all incident reports for that month, not previously submitted under section
(19)(b)(B) of this rule, to the BRS client's caseworker and contract administrator.

(c) The BRS contractor and BRS provider shall provide prompt documentation to the agency upon request or by
the deadline specified in a written request, whichever is sooner. The BRS contractor's or BRS provider's failure to
provide the agency with the requested documentation by the agency's deadline may result in the agency pursuing
any one or a combination of the sanctions or remedies against the BRS contractor described in OAR 410-170-
0120 or agency-specific BRS rules. 9

(13) The BRS contractor shall ensure that its program. either operated by itself or by its BRS provider, provides
prior notification to the caseworker whenever the BRS client is sleeping outside of its program for any reason,
excluding cases of emergency: 1

(a) Initial approval shall be completed at intake and shall include information from the caseworker documenting
any special instructions such as:

(A) Conditions under which an overnight absence from the program would be approved: 1

(B) Home visit resources that are acceptable: 9

(C) Any required notifications to the community: Victim, court, special interest group. or law enforcement: 9

D) Approved and non-approved contacts during absences, as applicable; and

E) Approved and non-approved activities, as applicable.
(b) After initial approval by the caseworker, the BRS contractor shall ensure that its BRS program, either operated
by itself or by its BRS provider, notifies the caseworker of each upcoming overnight visit at least two business days
prior to the visit and provides the following information: 9
(A) Dates of visit: T
(B) Type of visit or activity: 1
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(C) Location of visit or activity: and

(D) Explanation of how any special conditions or requirements are addressed. I

(c) The BRS contractor and BRS provider may not permit the BRS client to leave the state or country without prior
written approval by the agency.

(14) BRS contractors shall and shall ensure that their BRS providers are not institutions for mental diseases, as
defined in 42 CFR 435.1010, unless they are providing inpatient psychiatric services to BRS clients in compliance
with the requirements in 42 CFR 441.151 and 42 CFR 440.160.9

(15) The BRS contractor's supervision of the BRS provider:

(a) The BRS contractor is responsible for monitoring and ensuring that its BRS providers comply with all applicable
laws and regulations related to the BRS program. The Authority may pursue any sanctions, remedies, or
recoveries as described in OAR 410-170-0120, OAR 410-120-1397. or OAR 410-120-1400 against the BRS
contractor for failing to monitor and ensure its BRS providers comply with all applicable laws and regulations
related to the BRS program: 1

(b) The BRS contractor is solely responsible for all obligations owed to its BRS provider under its subcontract or
agreement. 9

(16) The BRS contractor's supervision of the approved proctor foster parent:

(a) The BRS contractor shall or ensure that its BRS provider monitors and ensures that its approved proctor foster
parents comply with all applicable laws and regulations related to the BRS program. The Authority may pursue any
sanctions, remedies, or recoveries described in OAR 410-170-0120, OAR 410-120-1397, or OAR 410-120-1400
against the BRS contractor for failing to monitor and ensure its approved proctor foster parents are in compliance
with all applicable laws and regulations related to the BRS program: 1

(b) The BRS contractor shall or ensure that its BRS provider: 1

(A) Recruits, trains, reimburses, and supports the approved proctor foster parent in providing services or
placement-related activities to the BRS client: 9

(B) Visits the approved proctor foster parent's home a minimum of one time each month for the purposes of
support that includes but is not limited to monitoring, training, and supervision: 9

(C) Provides at minimum the following support services to the approved proctor foster parent: 9

(i) The BRS contractor shall or ensure that its BRS provider have staff available to provide the approved proctor
foster parent with back-up services 24 hours per day, seven days a week, which includes on-call services.
consultation, and direct crisis counseling. Approved proctor foster parents shall receive the contact details (names
and phone numbers) of the program staff that are available to provide these back-up services: 9

(i) The BRS contractor shall provide, or ensure that its BRS provider provides. the approved proctor foster parent
with the opportunity to receive 48 hours per month of time away from approved proctor foster parent
responsibilities. Daytime supervision and night-time monitoring equivalent to that provided by the approved
proctor foster parent shall be arranged and provided to the BRS client during that time. 11

(c) The BRS contractor or, as applicable, the BRS provider is solely responsible for all obligations owed to the
approved proctor foster parent under its subcontract or agreement. I

(17) The BRS contractor shall or ensure that its BRS provider notifies the agency in writing when a current
employee or newly hired employee is also an employee of the agency. The BRS contractor shall or ensure that its
BRS provider submits the notification to the contract administrator and the agency's contracts unit and shall
include the name of the employee and their job description. The agency shall review the employment situation for
any actual or potential conflicts of interest as identified under ORS chapter 244.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0040

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0040
Prior Authorization for the BRS Program; Appeal Rights 1

(1) The BRS program requires prior authorization from the agency in accordance with the Authority's rules, the
general BRS program rules, and applicable agency-specific BRS program rules. A referral by an LPHA or agency to
the Authority for prior authorization of the BRS program is not a prior authorization.

(2) Prior Authorization Criteria for the BRS program: 9]

(a) The Authority shall provide prior authorization for the BRS program to apersenn individual who: 9

(A) Is enrolled in the Oregon Health Plan (OHP), is eligible for Oregon's Medicaid or CHIP program, and is eligible
for Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services, according to the procedures
established by the Authority;

(B) Has a determination by a designated LPHA that the BRS program is medically appropriate to meet his-erher
the individual's medical needs; 9

(C) Is not receiving residential mental health or residential developmental disability services from another
governmental unit or entity; 9

(D) Is a child-eryeungadult; and

(E) Does not have a current prior authorization for the BRS program for the requested time period from OYA or
the Department;. I

(b) OYA or the Department may provide prior authorization for the BRS program for apersenn individual that
meets the requirements in its agency-specific BRS program rules. 9]

(3) #r-ordertTo meet the requirement in section (2)(a)(B) of this rule, the designated LPHA mustshall determine
that the BRS program is medically appropriate because the persen:individual: 91

(a) Has a primary mental, emotional, or behavioral disorder; or developmental disability that prevents the persen
individual from functioning at a developmentally appropriate level in the persenindividual's home, school, or
community;

(b) Demonstrates severe emotional, social, and behavioral problems, including but not limited to: dDrug and
alcohol abuse; anti-social behaviors requiring close supervision, intervention, and structure; sexual behavioral
problems; or behavioral disturbances; [

(c) Requires out-of-home behavioral rehabilitation treatment in-erderto restore or develop the persenindividual's
appropriate functioning at a developmentally appropriate level in the persenindividual's home, school, or
community;

(d) Is able to benefit from the BRS program at a developmentally-appropriate level;

(e) Does not have active suicidal, homicidal, or serious aggressive behaviors; and

(f) Does not have active psychosis or psychiatric instability. 9

(4) The Authority may also request that the designated LPHA determine the BRS type of care that is medically
appropriate for the persenindividual. The designated LPHA mustshall make that determination based on the
following factors, including but not limited to the: 9

(a) Severity of the persenindividual's psychosocial, emotional, and behavior disorders; 9

(b) Intensity and type of services that would be appropriate to treat the persen:individual;

(c) Type of setting or treatment model that would be most beneficial to the persen;individual:

(d) Least restrictive and intensive setting based on the persenindividual's treatment history, degree of
impairment, current symptoms, and the extent of family and other supports; and 1
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(e) Behavior management needs of the persen:individual. 1

(5) The agency is not required to provide prior authorization or to make payment for services or placement related
activities under the following circumstances: 11

(a) The persenindividual was not eligible for the BRS program at the time services or placement related activities
were provided; I

(b) The documentation is not adequate to determine the type, medical appropriateness, or frequency and duration
of services; [

(c) The services or placement--related activities billed or provided are not consistent with the information
submitted when the prior authorization was requested; [

(d) The services or placement--related activities billed are not consistent with those provided; 9

(e) The services or placement--related activities were not provided within the timeframe specified on the notice of
prior authorization; g

(f) The BRS program is not covered under the persenindividual's medical assistance package; 1l

(g) The services or placement related activities were not authorized or provided in compliance with the BRS
program general rules, agency-specific BRS program rules, or applicable BMAROregon Health Authority General
Rules (OAR 410-120-0000 to 410-120-1920); 91

(h) The persenindividual does not meet the prior authorization requirements as stated above; 9

(i) The BRS contractor or BRS provider was not eligible to receive reimbursement through the BRS program at the
time the services or placement--related activities were provided; or

(j) The persenindividual's needs eewld-bare better met through another system of care;; the individual is eligible for
services under that system of care; the individual has-beenis given notice of that eligibility; and the services
necessary to support a successful transition to the alternate system of care have-beenare provided.

(6) Retroactive Eeligibility and Aauthorization: ]

(a) Inthose instances when the BRS client is made retroactively eligible for the BRS program, the agency may
grant prior authorization if: 9]

(A) The BRS contractor or BRS provider received preliminary approval from the agency prior to admitting the BRS
client into its program while the prior authorization process was pending;_ andql

(B) The BRS client met all prior authorization criteria and eligibility requirements on the date that the services and
placement related activities were provided; and{

(C) The BRS provider delivered the services and placement related activities in accordance with all applicable BRS
program general rules and agency-specific BRS program rules; and 9]

(D) Prior authorization was retroactively approved by the agency within 5five business days from the date that
the BRS client was admitted into the BRS provider's program;. 11

(b) Prior authorization after 5five business days from the date the BRS client was admitted into the BRS
contractor's or BRS provider's program requires documentation that prior authorization eeuld-rethave beenis
obtained within those 5five business days.

(7) Prior authorization is valid for the time--period specified on the agency's prior authorization notice; but is not
to exceed 12 months from the date on the notice, unless the BRS client is no longer eligible for a medical
assistance program that covers the BRS program, in which case the authorization shall terminate on the date
coverage ends. 1]

(8) The BRS contractor is responsible for ensuring that there is a prior authorization from the agency for the BRS
client in advance of providing the services or placement--related activities for the applicable time period unless
section (6) of this rule applies.

(9) If apersenn individual is denied prior authorization for the BRS program under section (2)(a) of this rule, OAR
413-09085-007£540 (1)(a); or OAR 416-335-0040(1)(a), the persenindividual is entitled to notice and contested
hearing rights under OAR 410-120-1860 and 410-120-1865. The contested case hearing shall be held by the
Authority.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0050

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

<span>410-170-0050</span><br><span>Program Referrals and Admission to BRS Provider
</span><ins>&para;<br></ins><br><span>(1) After the BRS client </span><del>has
</del><span>receive</span><del>d</del><ins>s</ins><span> prior authorization for the BRS program, the
agency shall refer the BRS client for admission to one or more BRS contractors or BRS providers that provide the
appropriate BRS type of care.</span><ins> </ins><span>&para;<br>(2) The agency shall provide the BRS
contractor</span><del>,</del><span> or</span><ins>,</ins><span> as applicable</span><ins>,</ins><span>
the BRS provider</span><del>,</del><span> with the following documents in the BRS client's referral
packet:</span><ins> </ins><span>&para;<br>(a) Information identifying the
</span><del>person</del><ins>individual</ins><span> or entity with legal authority over the BRS client, which
may be the BRS client's parent, guardian</span><ins>,</ins><span> or legal custodian;</span><ins>
</ins><span>&para;<br>(b) Any prior evaluations, assessments, or other documents that provide background
information about the BRS client or that support the need for the BRS client's current level of services;
and</span><ins> </ins><span>&para;<br>(c) The caseworker's case plan describing necessary services or similar
planning form for the BRS client.</span><ins> </ins><span>&para;<br>(3) The BRS
contractor</span><del>,</del><span> or</span><ins>,</ins><span> as applicable</span><ins>,</ins><span>
the BRS provider</span><del>, must</del><ins> shall</ins><span> make admission decisions for the BRS client
based on its agency-approved written admission criteria</span><ins>,</ins><span> unless provided with written
authorization from the agency to accept a BRS client who does not meet its admission criteria.</span><ins>
</ins><span>&para;<br>(4) The BRS contractor</span><del>,</del><span> or</span><ins>,</ins><span> as
applicable</span><ins>,</ins><span> the BRS provider</span><del>, shall</del><ins> may</ins><span> not
deny an eligible BRS client admission to its program if a vacancy exists within the program at the time of referral
and the BRS client meets its agency-approved admission criteria, unless it receives written approval from the
referring agency.</span><ins> </ins><span>&para;<br>(5) The BRS contractor
m</span><del>ust</del><ins>ay</ins><span> not</span><del>,</del><span> and </span><ins>shall
</ins><span>ensure its BRS providers do not</span><del>,</del><span> deny an eligible BRS client admission
to its program for any of the following reasons:</span><ins> </ins><span>&para;<br>(a) The presence or
absence of family members to support the placement;</span><ins> </ins><span>&para;<br>(b) The race,
religion, sexual orientation, color, or national origin of the BRS client involved;</span><ins>
</ins><span>&para;<br>(c) The BRS client's place of residence; or</span><ins> </ins><span>&para;<br>(d) The
absence of an identified after-care resource.</span><ins> </ins><span>&para;<br>(6) The BRS contractor
</span><del>must, or must</del><ins>shall or shall</ins><span> ensure its BRS
provider</span><del>,</del><span> notifies the caseworker of its admission decision within
</span><del>5</del><ins>five</ins><span> business days of receiving the BRS client's referral
packet</span><del>,</del><span> unless an earlier timeframe is required in agency-specific BRS rules. If the BRS
provider denies admission to the BRS client, then it </span><del>must</del><ins>shall</ins><span> provide the
caseworker with a written explanation.</span><ins> </ins><span>&para;<br>(7) The BRS contractor
</span><del>must, or must</del><ins>shall or shall</ins><span> ensure its BRS
provider</span><del>,</del><span> maintains documentation (either electronically or in hard copy) of all its
admission decisions for BRS clients referred by an agency or BRS contractor, which includes the
following:</span><ins> </ins><span>&para;<br>(a) The name of the BRS client referred;</span><ins>
</ins><span>&para;<br>(b) The
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AMEND: 410-170-0060

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0060
Discharge from the BRS Contractor or BRS Provider 1

(2 Initiated by the BRS BRS iderST
{A)TFhe BRS-contractororBRSprovidermustnitiated by the BRS contractor or BRS provider:

(A) The BRS contractor shall and shall require that its BRS providers notify the caseworker in writing as soon as
reasonably practicable regarding its intent to initiate the planned discharge of the BRS client from its program; q[
(B) Following notification, the BRS contractor or BRS provider and caseworker shall meet to discuss the case. If a
discharge date can be agreed upon, the BRS client shall be discharged on that date. If they cannot agree, the
caseworker shall remove the BRS client from the program within 30 days from the original written notice to the
caseworker, resulting in the BRS client's planned discharge;. 11

(b) Initiated by the agency: 1

(A) The BRS client's caseworker mustshall notify the BRS contractor or BRS provider in writing as soon as
reasonably practicable regarding the agency's intent to initiate the planned discharge of the BRS client from its
program; [

(B) Following notification, the caseworker and the BRS contractor or BRS provider must meet to discuss the case.
If a discharge date can be agreed upon, the BRS client must be discharged on that date. If they cannot agree, the
caseworker may remove the BRS client from the program resulting in the BRS client's planned discharge. 1

(32) Emergency Discharge:

(a) Initiated by the BRS contractor or BRS provider: 9]

(A) The BRS contractor or BRS provider may request the immediate discharge of a BRS client from its program if,
after contact with the agency staff, there is mutaalagreement that the BRS client is a clear and immediate danger
to self or others. In such situations, the caseworker must consider the notification a priority and respond to the
BRS contractor or BRS provider as soon as practicable but no later than one business day; 1

(B) The BRS contractor er-BRS-previderand-casewerkermustshall and shall ensure its BRS providers discuss the
BRS client's continuation in, temporary removal from, or discharge from the program;.
(b)Hritiated-by-the-ageney: The agency may immediately remove the BRS client from the BRS contractor's or BRS
provider's program for any reason, resulting in the BRS client's emergency discharge;

(c)Hnitiated-by-the-parentorguardian: A parent or guardian with appropriate legal authority, as determined by the
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agency, may immediately remove the BRS client from the BRS contractor's or BRS provider's program, resulting in
the BRS client's emergency discharge. 11

(43) Discharge from-apartiewlarinitiated by the BRS client: 1

(a) The BRS client may initiate discharge from the BRS provider by submitting a written request to the BRS
contractor, BRS provider, or caseworker: 9

(A) If the request is submitted to the program, the BRS contractor shall or shall ensure its BRS provider submits
immediate verbal or written notification to the caseworker and the agency's designated contact and, if applicable,
the BRS client's parent, guardian, or legal custodian to allow for alternate placement arrangements: [

(B) The caseworker or the agency's designated contact shall make alternative placement arrangements within five
business days from receiving the request from the BRS client or the notice from the BRS contractor or provider,
whichever is earlier.q

(b) Section (3)(a) of this rule does not apply to clients less than 18 years old in a BRS placement that:ql

(A) Does not meet the definition of a "public institution" in 42 CFR 435.1010: or

(B) Meets the definitions of a "publicly operated community residence" or a "child care institution"in 42 CFR
435.1010.9

(c) Notwithstanding (3)(a) of this rule, the child's legal guardian may commit a child to a BRS placement without
the child's consent or over the child's objection (i.e.. override the child's decision to leave the BRS program) if the
following conditions are met:q

(A) The child is under the age of 18 and is not legally emancipated or married:

(B) The guardian has legal authority to make medical decisions for the child: andil

(C) The child's placement is not the result of a court determination of delinquency .

(4) Discharge from a program does not impact a BRS client's prior authorization for the BRS program generally. A
BRS client may be referred to another BRS contractor or BRS provider or request re-referral to the same program;
astengas. if the prior authorization remains valid and the BRS client remains eligible for the BRS program. 9]
(5)Femperary-Remeval: The agency may temporarily remove the BRS client for any reason without resultingin a
discharge from the BRS contractor's or BRS provider's program. 91

(6) Storage of the BRS client's personal property: 9

(a) The BRS contractor ershall and ensure its BRS provider-musts store property belonging to the BRS client in its
program for up to 30 days in a secure location following discharge; when the BRS client exits the program without
his-er-herthe client's property; I

(b) The BRS contractor ershall and ensure its BRS provider-+usts contact the BRS client's caseworker as soon as

possible to make arrangements for the property to be retrieved.Hthe property-hasnotbeenretrieved-bythe 15th

Statutory/Other Authority: ORS 413.042,414.065
Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0070

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0070
BRS Service Planning 1

(1) Initial Service Plan (ISP):4F
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(a) A BRS contractor that provides services and placement-related activities in a Shelter, Community Step-down.

Independent Living program, Enhanced Structure Independent Living program, Proctor Care, Proctor Enhanced
Services, Assessment and Evaluation, Basic Residential, Basic Rehabilitation, Intensive Residential, Intensive
Rehabilitation, or Intensive Behavioral Support program shall and shall require that its BRS providers:1

(A) Ensure that a social service staff member completes a written ISP within two business days of the BRS client's
admission to its program: 1

(B) Provide an opportunity for the following individuals to participate in developing the BRS client's ISP, including
but not limited to the client, the client's family, social service staff, the client's caseworker, and any other
significant individuals involved with the client: 9

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule were provided
with the opportunity to participate in developing the ISP; 9

(D) Obtain written approval of the ISP prior to its implementation from the caseworker and. as applicable and
appropriate, the BRS client and the BRS client's parent, guardian, or legal custodian; and 9

(E) Provide the services identified in the ISP during the first 45 days in the BRS provider's program or until the
MSP is written.

(b) The BRS contractor shall and shall require that its BRS provider ensure that the ISP is individualized,
developmentally appropriate, based on a thorough assessment of the BRS client's referral information, and
include at minimum the following: 91

(A) A plan to address specific behaviors and needs identified in the referral information including the intervention
to be used: I

(B) A plan for any overnight home visits and transitional visits: 9

(C) The anticipated discharge date; 1

(D) The anticipated type of placement at discharge; 1

(E) Existing orders for medication and any prescribed treatments for medical conditions, mental health conditions,
or substance abuse: 1

(F) Any type of behavior management system that is used as an intervention; and 9

(G) A plan for behavior management needs if needs are greater than usual for the program. 9

(2) Assessment and Evaluation Report (AER): 9

(a) A BRS contractor that provides services and placement-related activities in a Shelter, Community Step-Down,
Proctor Care, Proctor Enhanced Services, Assessment and Evaluation, Basic Residential, Basic Rehabilitation,
Intensive Residential, Intensive Rehabilitation, Short-term Stabilization, or Intensive Behavioral Support program
shall and shall require that its BRS providers:9[

(A) Ensure that a social service staff member conducts a comprehensive assessment of the BRS client and
completes a written AER: and

(B) Submit the written AER to the caseworker within 45 days of the BRS client's admission to its program.

(b) The BRS contractor or BRS provider must ensure that the AER includes information about the BRS client
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regarding the following domains: 9

(A) Legal custody and basis for custody: 9

(B) Medical information including prescribed medications and dosages: 11

(C) Family information including specific cultural factors: 1

(D) Mental health information: 11

(E) Alcohol and drug use both current and historical;

(F) Educational needs: 1

(G) Vocational needs: 1

(H) Social living skills: and 11

(I) Placement plans including home visits, transitional visits, anticipated discharge date, and placement resources.
1

(c) The BRS contractor shall and shall require that its BRS provider ensure that the AER describes the following:
(A) Identified problems, reason for referral or placement, and pertinent historical information:

(B) The BRS client's behaviors, response to current services, and strengths and assets: 1

(C) Significant incidents or interventions or both:

(D) A plan for behavior management needs if needs are greater than usual for the program: 1

(E) Identification of any service goals; and 1

(F) Identified needs by assessment and history.

(d) Abbreviated AERs: 11

(A) If a BRS client is transferred to the current BRS program from another BRS program and the client's most
recent AER is less than 90 days old, the current BRS contractor or BRS provider may submit an abbreviated AER
to the caseworker within 30 days of the client's transfer to its program instead of the AER required in section (2)
of this rule: 9

(B) The BRS contractor shall and shall require that its BRS provider ensure that an abbreviated AER includes at
minimum the information in section (2)(b)(A) of this rule and any other specific information requested by the
caseworker. If the information is available, the contractor or provider must also include the information in section
(2)(b)(B) through (D) of this rule. 9]

(3) Master Service Plan (MSP): 1

(a) A BRS contractor that provides services and placement-related activities in a Shelter, Community Step Down,
Proctor Care, Proctor Enhanced Services, Assessment and Evaluation, Basic Residential, Rehabilitation, Intensive
Residential, Intensive Rehabilitation, or Intensive Behavioral Support program shall and shall require that its BRS
provider: 9

(A) Ensure that a social service staff member completes a written individualized MSP within 45 days of the BRS
client's admission to its program: 1

(B) Provide the opportunity for the individuals listed in section (1)(a)(B) of this rule to participate in developing the
BRS client's MSP; 1

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule were provided
with the opportunity to participate in developing the MSP; 9

(D) Obtain written approval of the MSP prior to its implementation from the caseworker and. as applicable and
appropriate, the BRS client and the BRS client's parent, guardian, or legal custodian; and 9

(E) Provide the services identified in the MSP. 9

(b) The BRS contractor shall and shall require that its BRS provider ensure that the MSP includes goals that are
measurable and attainable within a specified time frame and address at minimum the following domains where
need is indicated by the BRS client's assessment and history: 1

(A) Legal custody and basis for custody: 9

(B) Medical information including medications and dosages: 11

(C) Family information including specific cultural factors: 1

(D) Mental health information: 1

(E) Alcohol and drug use both current and historical:
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(F) Educational needs: 1

(G) Vocational needs: 1

(H) Social living skills;

(1) Placement plans including home visits, transitional visits, anticipated discharge date, and placement resources:
1

(J) Other needs identified in the BRS client's AER that do not fall in one of the other identified domains above: and
1

(K) Completion criteria individualized for each BRS client. Completion is defined by progress in acquiring pro-
social behaviors, attitudes, and beliefs while in the program, and not engaging in behavior that seriously
jeopardizes the safety of staff and other program participants. 9

(c) The BRS contractor or BRS provider must ensure that the MSP is individualized and developmentally
appropriate and includes: 9

(A) Specifically stated and prioritized service goals for the BRS client that include the caseworker's
recommendations and goals that the BRS client wants to achieve: I

(B) Specific interventions and services its program shall provide to address each goal. including the use of a
behavior management system as an intervention and a plan for behavior management needs if needs are greater
than usual for the program:

(C) Staff responsible for providing the identified services: 1

(D) Specifically stated behavioral criteria for evaluating the achievement of goals: 9

(E) A timeframe for the completion of goals: 9

(F) The method used to monitor the BRS client's progress towards completing goals: and (G) Aftercare and
transition goals and planning. 1

(d) The BRS contractor shall and shall require that its BRS provider clearly list in the MSP those needs identified in
a BRS client's AER that are to be addressed by an outside provider and then identify the outside provider that will
be responsible for addressing those needs. The BRS contractor shall also, and shall require that its BRS provider
facilitate the BRS client's access to other providers whenever needs identified in the AER cannot be met within
the scope of the services offered by its program:

(e) The BRS contractor shall and shall require that its BRS provider also describe in the MSP any plan for the BRS
client to participate in overnight home visits or transitional visits, including but not limited to documenting when
the home visits or transitional visits are to occur, identifying the frequency of the visits (up to a maximum of eight
days per month for a combination of home visits and transitional visits), and describing how the visits relate to the
BRS client's goals identified in the MSP. The BRS contractor shall and shall require that its BRS provider make
every attempt to schedule home visits and transitional visits so that they do not conflict with services. Any
deviation from the approved home visit and transitional visit plan requires prior written approval from the agency.
1

(4) Master Service Plan 90 Day Updates: 9

(a) A BRS contractor that provides services and placement-related activities in a Shelter, Community Step Down,
Proctor Care, Proctor Enhanced Services, Assessment and Evaluation, Basic Residential, Rehabilitation, Intensive
Residential, Intensive Rehabilitation, or Intensive Behavioral Support program shall and shall require that its BRS
provider: 9

(A) Ensure that a social service staff member reviews and updates in writing the BRS client's MSP no later than 90
days from the date the MSP was first finalized or the last time it was updated and every 90 days thereafter. Social
service staff must review the MSP and update it in writing if necessary, earlier whenever additional information
becomes available that suggests that other services should be provided: 1

(B) Provide the opportunity for the individuals listed in section (1)(a)(B) of this rule to participate in developing the
BRS client's MSP updates: 11

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule were provided
with the opportunity to participate in developing the MSP updates:

(D) Obtain written approval of an updated MSP prior to its implementation from the caseworker and. as applicable
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and appropriate, the BRS client and the BRS client's parent, guardian, or legal custodian: and 1

(E) Provide the services identified in the most recent MSP update. 9

(b) The BRS contractor shall and shall require that its BRS provider ensure that the written update to the MSP is
individualized and developmentally appropriate and includes at minimum the following: 1

(A) The BRS client's progress towards achieving service goals:

(B) The BRS client's performance on the behavior management system: 1

(C) The BRS client's performance on any individualized plans developed to address specific behaviors: 11

(D) Any modifications to services based on the BRS client's new behaviors or identified needs: 9

(E) Any changes regarding recommendations, the discharge date, or aftercare and transition plans: and 9

(F) A summary of incidents involving the BRS client that have occurred since the last time the MSP was updated. 1
(5) Aftercare and Transition Plan (ATP): 1

(a) A BRS contractor that provides services and placement-related activities in Community Step Down, Proctor
Care, Proctor Enhanced Services, Basic Residential, Rehabilitation, Intensive Residential, Intensive Rehabilitation,
or Intensive Behavioral Support shall and shall require that its BRS provider: 1

(A) Ensure that a social service staff member develops and completes a written ATP at least 30 days prior to, or
when there is insufficient notice, as close as possible to 30 days prior to the BRS client's planned discharge: 1

(B) Provide the opportunity for the individuals listed in section (1)(a)(B) of this rule and members of the service
planning team to participate in developing the BRS client's written ATP; 9

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule and members of
the service planning team were provided with the opportunity to participate in developing the written ATP; 9

(D) Provide a copy of the written ATP to the individuals described in section (1)(a)(B) of this rule and members of
the service planning team; and

(E) Obtain written approval of the written ATP from the caseworker and, as applicable and appropriate, the BRS
client and the BRS client's parent, guardian, or legal custodian.

(b) The BRS contractor shall and shall require that its provider ensure that the written ATP describes how the BRS
client will successfully transition from its program to the community. specifically addressing the period of 90 days
after discharge from its program. The BRS contractor or BRS provider must ensure that the written ATP includes,
at minimum, the following:

(A) Identification of the BRS client's individual needs and unmet goals: 9

(B) Identification of the aftercare services and supports outside of its program that will be available for the 90-day
time-period: 1]

(C) Identification of the individual or entity responsible for providing the aftercare services: and

(D) Schedule for regular telephone contact by BRS provider staff with the BRS client and. as applicable. the client's
family, caseworker, or other identified significant individuals.

(c) The BRS contractor or BRS provider shall not be required to provide an initial and final written ATP under the
following circumstances: 9

(A) The agency. legal guardian, or custodian removes the BRS client from the program with little or no notice and
in a manner not in accordance with the existing ATP:

(B) The BRS client is discharged from the program on an emergency basis due to the BRS client's behavior,
runaway status without a plan to return to the program, or transfer to another program or higher level of care: or
1

(C) The BRS client initiates an immediate voluntary discharge from the program. 9

(6) For a discharge summary, a BRS contractor that provides services and placement-related activities in a Shelter,
Community Step-down, Independent Living program, Enhanced Structure Independent Living program, Proctor
Care, Proctor Enhanced Services, Assessment and Evaluation, Basic Residential, Rehabilitation Services, Intensive
Residential, Intensive Rehabilitation, or Intensive Behavioral Support program shall and shall require that its
provider ensure that a social service staff member completes and provides a written discharge summary to the
caseworker within 15 days following the BRS client's planned or actual discharge from its program. The discharge
summary must include the BRS client's progress towards service goals.q
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(7) Aftercare Summary:q

(a) A BRS contractor that provides services and placement-related activities in a Community Step-down, Proctor
Care, Proctor Enhanced Services, Basic Residential, Rehabilitation Services, Intensive Residential, Intensive
Rehabilitation, and Intensive Behavioral Support program shall and shall require that its provider:9[

(A) Ensure that a social service staff member completes and provides a written aftercare summary to the
caseworker within 120 days following the BRS client's discharge from its program: 1

(B) Summarize the BRS client's status and progress on the ATP for the 90 days following the client's discharge
from the BRS provider, including but not limited to the client's adjustment to the community and any further
recommendations:

(b) An aftercare summary is not required if the BRS provider was not required to complete an ATP under
circumstances listed in section (5)(c)(A)(B)(C) of this rule.q

(8) Master Service Plan - Transition (MSP-T):.q[

(a) A BRS contractor that provides services and placement-related activities in an Independent living program or
Enhanced Structure Independent Living program shall and shall require that its provider:

(A) Ensure that the transition facilitator completes with the BRS client a standardized assessment of independent
living skills prior to the development of the MSP-T:q

(B) Ensure that a transition facilitator in collaboration with the BRS client completes a written MSP-T within 30
days of the BRS client's admission to the program:9

(C) Provide the services identified in the MSP-T .

(D) Provide the opportunity for the individuals listed in section (1)(a)(B) of this rule to participate in developing the
BRS client's MSP-T: 9

(E) Ensure the MSP-T is individualized and developmentally appropriate and includes:

(i) Specifically stated and prioritized service goals for the BRS client that include the caseworker's
recommendations and goals that the BRS client wants to achieve: I

(ii) Specific interventions and services the program shall provide to address each goal. including the use of a
behavior management system as an intervention and a plan for behavior management needs if needs are greater
than usual for the program:

(iii) Staff responsible for providing the identified services: 1

(iv) Specifically stated behavioral criteria for evaluating the achievement of goals: 1

(v) A timeframe for the completion of goals: I

(vi) The method used to monitor the BRS client's progress towards completing goals.ql

(b) The BRS contractor shall or shall require that its BRS provider obtain and maintain documentation that the
individuals listed in section (1)(a)(B) of this rule were provided with the opportunity to participate in developing
the MSP-T: 1

(c) The BRS contractor shall or shall require that its BRS provider obtain and maintain written approval of the
MSP-T prior to its implementation from the caseworker and, as applicable and appropriate, the BRS client and the
client's parent, guardian, or legal custodian: 1

(d) The BRS contractor shall or shall require that its BRS provider ensure that the MSP-T includes goals that are
measurable and attainable within a specified time frame and address at minimum the following domains where
need is indicated by an assessment of the BRS client's referral information and history: 9

(A) Legal custody and basis for custody:1l

(B) Medical information including medications and dosages: 1l

(C) Family information including specific cultural factors:ql

(D) Mental health information: 11

(E) Alcohol and drug use including relapse prevention:

(F) Educational needs:1]

(G) Vocational needs:1l

(H) Placement plans including home visits, transitional visits, anticipated discharge date. and placement

resources:9
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(1) Social living skills needs. including barriers to building healthy social support. recreation, and community
connection or membership (including planning for supportive relationships):ql

(J) Independent living skills needs, which may include barriers regarding the use of technology. finances, and
consumer awareness, transportation planning and responsibility, and free-time supervision and structure.ql

(9) Master Service Plan - Transition 30-day Updates:q[

(a) The BRS contractor of an Independent Living or Enhanced Structure Independent Living program shall and
shall require that its BRS provider:q

(A) Ensure that the transition facilitator in collaboration with the BRS client reviews and updates in writing the
BRS client's MSP-T no later than 30 days from the date the MSP-T was first finalized or the last time it was
updated and every 30 days thereafter:q

(B) Provide an opportunity for the individuals listed in section (1)(a)(B) of this rule to participate in developing the
BRS client's MSP-T update:q

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule were provided
with the opportunity to participate in developing the MSP-T updates: 9

(D) Obtain written approval of an MSP-T update prior to its implementation from the caseworker and. as
applicable and appropriate, the BRS client and the BRS client's parent, guardian, or legal custodian; and 9

(E) Provide the services identified in the most recent MSP-T update. 9

(b) The BRS contractor or BRS provider must ensure that the written MSP-T update is individualized and
developmentally appropriate and includes at minimum the following: 1

(A) The BRS client's progress towards achieving service goals:

(B) The BRS client's performance on the behavior management system: 1

(C) The BRS client's performance on any individualized plans developed to address specific behaviors: 11

(D) Any modifications to services based on the BRS client's new behaviors or identified needs: 9

(E) Any changes regarding recommendations, the discharge date, or aftercare and transition plans: and 9

(F) A summary of incidents involving the BRS client that have occurred since the last MSP-T update. 1

(10) For an Initial Service Plan - Stabilization (ISP-S), a BRS contractor that provides services and placement-
related activities in a Short-term Stabilization program shall or shall require that its BRS provider: 9

(a) Ensure that a social service staff completes a written ISP-S within two business days of the BRS client's
admission to the program:9[

(b) Provide an opportunity for the individuals listed in section (1)(a)(B) of this rule to participate in developing the
BRS client's ISP-S:91

(c) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule were provided
with the opportunity to participate in developing the ISP-S: 1

(d) Obtain written approval of the ISP-S prior to its implementation from the caseworker and, as applicable and
appropriate, the BRS client and the BRS client's parent, guardian, or legal custodian; 1

(e) Provide the services identified in the ISP-S during the BRS client's first 30 days in the program.ql

(f) Ensure that the ISP-S is individualized. developmentally appropriate, and based on a thorough assessment of
the BRS client's referral information, and includes at minimum the following: 9T

(A) A plan to address specific behaviors and needs identified in the referral information including the intervention
to be used: Tl

(B) A plan for any overnight home visits and transitional visits: 9

(C) The anticipated discharge date:{

(D) The anticipated type of placement at discharge:

(E) Existing orders for medication and any prescribed treatments for medical conditions, mental health conditions,

or substance abuse:l

(F) Any type of behavior management system used as an intervention: 1

(G) A plan for behavior management needs if needs are greater than usual for the program:q

(H) Objectives for placement as described by the caseworker:; and{l

(1) Goals that are measurable and attainable within the first 30 days of the BRS client's placement in the BRS

Page 36 of 51



program.ql

(11) Assessment and Evaluation Report - Stabilization (AER-S):§

(a) A BRS contractor that provides services and placement-related activities in a short-term stabilization program
shall and shall require that its BRS provider ensure a social service staff member conducts an assessment of each
BRS client who is expected to remain in the program for more than 30 days:

(b) After conducting the assessment, the staff member shall submit a written AER-S to the BRS client's caseworker
within 30 days from the date the client was admitted into the program. The written AER-S shall include the
following information about the BRS client: 9

(A) A summary of the client's problems and needs, the reason for referral or placement, and any pertinent
historical information:q

(B) Identified reasons for behavioral instability:qT

(C) Summary of BRS client's readiness for return to previous placement or recommended placement: 1l

(D) The BRS client's behaviors, response to current services, and strengths and assets:q

(E) Assessment of BRS client's characteristics that may require service delivery modifications to ensure successful
participation in BRS services:q

(F) Significant incidents or interventions or both:q

(G) A plan for behavior management needs if needs are greater than usual for the program, if applicable.q

(c) The BRS program is not required to conduct an assessment or submit a written AER-S, as described in section
(11)(b) of this rule, when the BRS client is expected to remain in the program for 30 days or less.ql

(12) Master Service Plan - Stabilization (MSP-S).q

(a) The BRS contractor of a short-term stabilization program shall and shall require that its BRS provider:9q

(A) Ensure that a social service staff completes a written MSP-S within 30 days of the BRS client's admission to the
program:9

(B) Provide an opportunity for the individuals listed in section (1)(a)(B) of this rule to participate in developing the
BRS client's MSP-S:91

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule were provided
with the opportunity to participate in developing the MSP-S; 9

(D) Obtain written approval of the MSP-S prior to its implementation from the caseworker and, as applicable and
appropriate, the BRS client and the BRS client's parent, guardian, or legal custodian; 1

(E) Ensure that the MSP-S is individualized and based on the BRS client's needs identified in the AER-S: 9

(F) Provide the services identified in the current MSP-S.q

(b)The BRS contractor of a short-term stabilization program shall and shall require that its BRS provider ensure
that the MSP-S describes the following:q

(A) Specifically stated and prioritized service goals for the BRS client based on the AER-S that include the
caseworker's recommendations and goals that the BRS client wants to achieve:q

(B) Medical information including medications and dosages.

(c) The BRS contractor of a short-term stabilization program shall and shall require that its BRS provider ensure
that the MSP-S is individualized and developmentally appropriate and includes: 9

(A) Specific interventions and services its program shall provide to address each goal. including the use of a
behavior management system as an intervention and a plan for behavior management needs if needs are greater
than usual for the program:

(B) Staff responsible for providing the identified services: 9

(C) Specifically stated behavioral criteria for evaluating the achievement of goals: 1

(D) A timeframe for the completion of goals: 1

(E) The method used to monitor the BRS client's progress towards completing goals: 11

(F) Aftercare and transition goals and planning, including anticipated discharge date and placement resource; I
(G) Completion criteria individualized for each BRS client. Completion is defined by progress in acquiring pro-
social behaviors, attitudes, and beliefs while in the program and not engaging in behavior that seriously
jeopardizes the safety of staff and other program participants. 9
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(d) For the Assessment and Evaluation Report, the BRS contractor of a short-term stabilization program shall and
shall require its BRS provider to identify in the MSP-S those needs identified in a BRS client's AER-S that will be
addressed by an outside provider and identify that provider. The BRS contractor shall and shall require that its
BRS provider facilitate the BRS client's access to other providers whenever needs identified in the AER-S cannot
be met within the scope of the services offered by its program: 1

(e) The BRS contractor of a Short-term Stabilization program shall and shall require that its BRS provider describe
in the MSP-S any plan for the BRS client to participate in overnight home visits and transitional visits, including but
not limited to documenting when the home visits and transitional visits are to occur, identifying the frequency of
the visits (up to a maximum of eight days per month). and describing how the visits relate to the BRS client's goals
identified in the MSP-S. The BRS contractor shall and shall require that its BRS provider make every attempt to
schedule home and transitional visits so that they do not conflict with services. Any deviation from the approved
home visit and transitional visit plan requires prior written approval from the BRS client's caseworker.ql

(13) Master Service Plan - Stabilization Updates (MSP-S).9q

(a) The BRS contractor of a Short-term Stabilization program shall and shall require that its BRS provider:q

(A) Ensure that a social service staff member reviews and updates in writing the BRS client's MSP-S no later than
30 days from the date the MSP-S was first finalized or the last time it was updated and every 30 days thereafter.
Social service staff must review the MSP-S and update it in writing earlier, if necessary, whenever additional
information becomes available that suggests that other services should be provided:q

(B) Provide the opportunity for the individuals listed in section (1)(a)(B) of this rule to participate in developing the
BRS client's MSP-S updates:

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule were provided
with the opportunity to participate in developing the MSP updates:q

(D) Obtain written approval of an updated MSP-S prior to its implementation from the caseworker and, as
applicable and appropriate, the BRS client and the BRS client's parent, guardian, or legal custodian; andq]

(E) Provide the services identified in the most recent MSP-S update.fl

(b) The BRS contractor of a Short-term Stabilization program shall and shall require that its BRS provider ensure
that the written update to the MSP-S is individualized and developmentally appropriate and includes at minimum
the following:g

(A) The BRS client's progress towards achieving service goals:q

(B) The BRS client's performance on the behavior management system: [

(C) Any modifications to services based on the BRS client's new behaviors or identified needs:

(D) Any changes regarding recommendations, the discharge date, or aftercare and transition plans: andql

(E) A summary of incidents involving the BRS client that have occurred since the last time the MSP-S was
updated.§

(14) Aftercare and Transition Plan - Stabilization (ATP-S).q

(a) The BRS contractor of a Short-term Stabilization program shall and shall require that its BRS provider:q

(A) Ensure that a social service staff member develops and completes a written ATP-S at least 30 days prior to or
as close as possible to the BRS client's planned discharge:q

(B) Provide the opportunity for the individuals listed in section (1)(a)(B) of this rule and members of the service
planning team to participate in developing the BRS client's written ATP-S:q

(C) Obtain and maintain documentation that the individuals listed in section (1)(a)(B) of this rule and members of
the service planning team were provided with the opportunity to participate in developing the written ATP-S:91
(D) Provide a copy of the written ATP-S to the individuals described in section (1)(a)(B) of this rule and members of
the service planning team; and9l

(E) Obtain written approval of the written ATP-S from the caseworker and. as applicable and appropriate, the BRS
client and the client's parent, guardian, or legal custodian.

(b) The BRS contractor of a short-term stabilization program shall and shall require that its BRS provider ensure
that the written ATP-S describes how the BRS client is successfully transitioning from its program to the
community, specifically addressing the period of 90 days after discharge from its program. The BRS contractor
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shall and shall require that its BRS provider ensure that the written ATP-S includes, at minimum, the following:1[
(A) Identification of the BRS client's individual needs and unmet goals: [

(B) Identification of the aftercare services and supports outside of its program that are available for the 90-day
time-period:g

(C) Identification of the individual or entity responsible for providing the aftercare services.q

(c) The BRS contractor of a short-term stabilization program shall and shall require that its BRS provider complete
an ATP-S for BRS clients who are being discharged home or into a non-BRS foster care placement:q

(d) The BRS contractor or BRS provider of a short-term stabilization program shall not be required to provide a
written ATP-S under the following circumstances:q[

(A) The agency. legal guardian, or custodian removes the BRS client from the program with little or no notice and
in a manner not in accordance with the current service plan:q

(B) The BRS client is discharged from the program on an emergency basis due to the BRS client's behavior,
runaway status without a plan to return to the program, or transfer to another program or higher level of care: or{l
(C) The BRS client initiates an immediate voluntary discharge from the program.il

(15) The BRS contractor shall and shall require that its BRS provider ensure that all BRS service plans described in
this rule are developed and maintained in the BRS client's case file in accordance with the timeframes and criteria
in this rule, unless otherwise exempted.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0080

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0080
Services

(1) The BRS contractor ershall and shall require that its BRS provider saust-provide services to the BRS client in
accordance with the BRS client's {SP-er-MSP .S}

2 AHsepvicesmustbeservice plan. 1

(2) BRS contractor staff shall and shall require that its BRS provider staff structured and directly supervised-by-the
BRS-contractororBRSprovidersstaff all services.q

(3) Types of Services: 1

(a) Milieu Therapy:1l

(A) The BRS contractor shall and shall require that its BRS provider provide the BRS client structured activities
and planned interventions designed to normalize psycho-social development, promote safety, stabilize
environment, and assist in responding in developmentally appropriate ways: 91

(B)The program's staff shall monitor the BRS client in these activities. which include developmental, recreational,
academic, rehabilitative, or other productive work: 97

(3C) Fypes-ofServices:Milieu therapy occurs in concert with one of the other types of services. Because milieu
therapy must occur in concert with another BRS service, the BRS contractor may not and shall ensure that its
provider does not count milieu therapy in the number of hours of BRS services provided to the BRS client per
week. 1T

(ab) €For crisis counseling=F, the BRS contractor ershall or shall require that its BRS provider provides the BRS
client with-counseling on a 24-hour basis in-erder-to stabilize the BRS-client's behavior until the problem can be
resolved or assessed and treated by a qualified mental health professional or licensed medical practitioner; 9
(bc) +For individual and group counseling=F, the BRS contractor ershall or shall require that its BRS provider
provides face-to-face individual or group counseling sessions to the BRS client whichthat are designed to
remedlate the problem behaviors identified in the B»R%chent S J§P—er—M§P—1¥

{N'4-|-|-re4;|—theFar|9y—eeebhcs—|-|:»»eenee+C service Qlan, jI
(d) For parent training, the BRS contractor shall or shall require that with-ene-efthe-ethertypesofservices; ¥

{d)-Parenttraining: Directearestafforsocialservicestaffs BRS provider provide planned activities or

interventions (face-to-face or by telephone) to the BRS client's family or identified aftercare resource family.
Parent training is designed to assist the family in identifying the specific needs of the BRS client,te support the
BRS-client's efforts to change, and te-improve and strengthen parenting knowledge or skills indicated in the ISPer
MSPservice plan as being necessary for the BRS-client to return home or to another community living resource;
(e) SFor skills-training=F. the BRS contractor ershall or shall require that its BRS provider provides the BRS client
with-planned;eurriculum-based individual or group sessions using evidence-based or evidence-informed
approaches or models designed to improve specific areas of functioning in the BRS-client's daily living as identified
in the 1SPer-MSPservice plan. Skills-training may be designed to develop appropriate social and emotional
behaviors, improve peer and family relationships, improve self-care, encourage conflict resolution, reduce
aggression, improve anger control, and reduce or eliminate impulse and conduct disorders;. 9
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(4) The BRS contractor ershall or shall require its BRS provider must:to:

(a) Provide a combination of services necessary to comply with the BRS client's SP-er-MSPRservice plan and the
requirements in OAR 410-170-0090 for the appropriate BRS type of care; 9

(b) Create and maintain written documentation describing the services provided to each BRS client whichthat
includes at a minimum the following information: 9

(A) Name of the BRS client;

(B) Date of service;,

(C) Name and position of the staff member providing the service to the BRS client;

(D) Length of time staff spent providing the service to the BRS client; 9]

(
(
(

E) Description of the service provided; and

F) Description of the BRS client's participation in the service: 1

¢) Create and maintain a written weekly record in each BRS client's case file with the total number of service
hours provided each day to the BRS-client and a breakdown of the number of hours spent providing each
partiewlartype of service described in section (3) of this rule; and

(d) Ensure that thatsocial service staff review the documentation described in this section each week for quality,
content, and appropriateness with the BRS client's 1SP-erMSRservice plan.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0090

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0090
BRS Types of Care

The BRS types of care are as follows: [

(1) Shelter-Assessmentand-Evaluation by rmuRity-Care-tndependen v vice, Community Step-
Down, and Independent Living Program:

(a) The BRS contractor or BRS provider may use either a residential care model or therapeutic foster care model
for these BRS types of care;

(b) The BRS clientd

broviderprovidingone-ofthese BRS+ypesofecaremustontractor providing one of
these BRS types of care shall and shall require that its BRS provider ensure that a minimum of six hours of services
are available per week to each BRS client as follows;: 9T

(A) One hour of individual counseling or individual skills-training provided by social service staff; and ]

(B) Five hours of any combination of individual or group counseling, crisis counseling, skills-training, or parent
training.

(2¢) TherapeuticFosterCare BRSProctorand-Multidim BRS client is placed in a shelter type of care as a short-
term intervenstionalFreatmentFosterCare: to develop necessary skills:qf

(ad) The BRS centractororBRSprovidermustuseatherapeuticfosterea ; elient
is placed in a community step-down type of care when the BRS client requires only six BRS hours of service but the
same level of BRS structure and support;ql

(be) The BRS client placed in these-BRSan independent living program types of care requires a structured,

epvirenrment:supervised setting prior to transitioning to a supported community placement or living
independently.g
(2) Enhanced Structure Independent Living Program:qI

(a) This BRS type of care follows a residential care model: 1T
(eb) The BRS contractor er-BRS-previderproviding ene-efthesethis BRS types of care mustshall and shall require
that its BRS provider ensure that a minimum of 44six hours of services are available per week to each BRS client as

follows: 9

(A) FweOne hours of individual counseling or individual skills-training;-ene-efwhieh-is provided by social service
staff; and 91

(B) NinFive hours of any combination of individual or group counseling, crisis counseling, skills-training, or parent
training.

with-an-approvedprovidec) The BRS client placed in an enhanced structure independent living program type of
care requires a structured, supervised setting with increased staff supervision and support prior to transitioning
to a supported community placement or living independently.q

(3) Proctor Care, Proctor Enhanced Services, Assessment and Evaluation Proctor:
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(a) These BRS types of care follow a proctor pcarent model; 9]

(eb) The BRS contractor ex-BRS-previderprovidingthisproviding one of these BRS types of care mustshall and
shall require that its BRS provider ensure that a minimum of eleverl1 hours of services are available per week to
each BRS client as follows: 9]

(A) Two hours of either-individual counseling or individual skills-training, one of which is provided by social service
staff; and 91

(B) Nine hours of any combination of individual or group counseling, crisis counseling, skills--training, or parent
training:. 1

(4) BRS Basic Residential BRS Rehabilitation Services:f

The BRS Ilent Dlaced in Droctor care tvoes of care requires straucteFeFBvRS—pFev-kdeFmast—pFewde—%—hew

sure, behavior management,
and support services to develop the Skl||S necessary to be successful in a Iess restrictive home setting with and a
wakewheneveraBRSclientispproved proctor foster paresentinitsprogramnt; Il

(bd) The BRS client placed in these-BRSproctor enhanced services types of care requires theenhanced structure;

he&F&ef—seﬁﬁees—aFeaaﬂl-abJe—peHveeleteeaeh durmg the dav time hours Th|s Ievel of care Drowdes the

structure of day treatment for necessary skill development with a less restrictive home setting with an approved
proctor foster parent;

(e) The BRS chent ais #el-lews%

{EHntensiveRehabilitationServices;:BRSResidential-BRSEnhancedplaced in assessment and evaluation proctor
type of care to identify deficiencies and develop necessary skills.q

(4) Basic Residential, Rehabilitation Services, Intensive Residential, Intensive Rehabilitation Services, Assessment
and Evaluation Residential, Short- Term Stab|I|zat|on—PFegFam—1¥

(a) These types of care follow a residential care model. The BRS contractor shall and shall require that its BRS

provider mustprovide 24-hour supervision of the BRS client by ensuring that at least one direct care staff is on
duty and awake whenever a BRS client is present in its program; 91

(b) The BRS cl-leﬂt—pl-aeed-ontractor Drowdlng these BRS types of care Feth-Fes—meFe—mteﬂswest-F%twe—behav-reF

its BRS provider ensure that a minimum of 11 hours of services are available per week to each BRS client as

follows: 9

(A) Two hours of either individual counseling or individual skills-training, one of which is provided by social service
staff; and 91

(B) Nine hours of any combination of individual or group counseling, crisis counseling, skills-training, or parent
training.

(6c) EnhancedFherapeuticFosterCare:The BRS client placed in basic residential BRS types of care requires the
structure, behavior management, and support services of a residential care model for necessary skill
development: 1l

(ad) The BRS ¢ 3
placed in rehabilitation services types of care requires the structure, behavior management, and support services
of aresidential care model for necessary skill development: 9
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(e) The BRS client is placed in assessment and evaluation residential BRS type of care to identify deficiencies and
develop necessary skills;q

(bf) The BRS client placed in ¢hi 3
withintensive residential BRS type of care requires more intensive structure, behavior management, and support
services than a BRS client in the basic residential or rehabilitation BRS types of care:ql

(g) The BRS client placed in intensive rehabilitation services BRS types of care requires more intensive structure,
behavior management, and erhanced-supports-The BRSclientplaced-inthissupport services than a BRS client in
the basic residential or rehabilitation BRS types of care-has-difficutty-inagroupsettingandrequiresaplacement
utilizinga-therapeuticfoster.

(h) The BRS client placed in short-term stabilization BRS type of care requires short-term intervention to provide
behavioral stabilization.ql

(5) Intensive Behavioral Support:q

(a) This type of care follows a residential care model;:$f

{e). The BRS contractor er-BRS-previderproviding this BRS-type-ofearemustshall and shall require that its BRS
provider provide 24-hour supervision of the BRS client by ensuring that at least one direct care staff is on duty and
awake whenever a BRS client is present in its program:q[

(b) The BRS contractor providing this level of care shall or shall require that its BRS provider ensure that a
minimum of 131 hours of services are available per week to each BRS client as follows:q[

(A) Twehree hours of eitherindividual counseling or individual skills-training, earetwo hours of which isare
provided by social service staff; and 9]

(B) Elevenight hours of any combination of individual or group counseling, crisis counseling, skills-training, or
parent training. I

(c) BRS clients placed in the intensive behavioral support type of care have difficulty re-regulating their emotions
due to the presence of complex developmental trauma or other mental health concerns. They require skill training
and intensive behavioral support.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0100

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0100
Placement Related Activities for the Authoritys BRS Contractors and BRS Providers 1

(1) In cases where the Authority is the agency, the BRS contractor ershall and require that its BRS provider must
provide the following placement--related activities; and all facilities, personnel, materials, equipment, supplies and
services, and transportation necessary to provide those activities including but not limited to: 9

(a) FFor transportation:F, the BRS contractor ershall or shall require that its BRS provider isbe responsible for the
transportation of the BRS client to: attend school; to the extent not provided by the school district; to medical,
dental, and therapeutic appointments; to the extent not provided through the Oregon Health Plan;_to recreational
and community activities; to places of employment; and to shopping for incidental items; 91

(b) EFor educational and vocational activities=F, the BRS contractor etshall or shall require that its BRS provider
rmust-have a system in place to meet the educational and vocational needs of the BRS client in its program either
on-site or at an off-site location or a combination of the two; 91

(c) Recreational, social, and cultural activities: 9

(A) The BRS contractor etshall or shall require that its BRS provider shat-provide recreation time for the BRS
client ena-daily-basis;daily and offer activities that are varied in type to allow BRS clients to obtain new
experiences. The BRS contractor ershall or require that its BRS provider shalkdocument recreation as having been
provided; by recording the type of activity the BRS client participated in; and the date it occurred;

(B) The BRS contractor ershall or require that its BRS provider shal-provide each BRS client 2te-3at least one
opportunitiesy per week to participate in recreational activities in the community, unless the BRS client is clearly
unable to participate in offsite activities due to safety issues. If a BRS client is restricted from participation in
community recreation, the BRS contractor ershall or require that its BRS provider shalbkdocument the reason in
the BRS client's case file, and the reason must be reviewed regularly to ensure that the BRS client is not
unnecessarily restricted from offsite activities. The BRS contractor ershall or shall require that its BRS provider
shal-offer any BRS client who is restricted from community activities alternative opportunities for recreation on-
site; 11

(C) The BRS contractor etshall or shall require that its BRS provider shal-provide access to or make available
social and cultural activities for the BRS clients as part of the therapeutic milieu of the program. These activities
are to promote the BRS client's normal development and help broaden the BRS client's understanding and
appreciation of the community, arts, environment, and other cultural groups; 11

(D) The BRS contractor ermay not and shall ensure that its BRS provider maydoes not permit BRS clients to
participate in recreational activities that present a higher level of risk to BRS clients without pre-approval by the
caseworker. This applies to activities that require a moderate to high level of technical expertise to perform safely,
present environmental hazards, or where special certification or training is recommended or required such as:
whitewater rafting, rock climbing, ropes courses, activities on or in any body of water where a certified lifeguard is
not present and on duty,camping-backpaecking; mountain climbing, and using motorized yard equipment-and

(d) The BRS contractor shall or shall require that its BRS provider shal-provide adequate opportunities for the
BRS clients to complete homework assignments with assistance from staff if needed.

(2) NonBRS-Related Medical CarThe BRS contractor shall or shall require that its BRS provider facilitate the BRS
client's access to other providers whenever identified needs are not met within the scope of services offered by
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the program. If health care services are needed but the program is unable to access the needed services for the
BRS client, the BRS contractor shall or shall require that its BRS provider immediately notify the caseworker
about this in writing and document its unsuccessful efforts to access healthcare for the BRS client in the BRS
client's case file:q[

(a) If there is no record that the BRS client kas-received a physical examination within the six months immediately
prior to the BRS client's placement with its program, the BRS contractor ershall or shall require that its BRS
provider shalkensure or make every effort to ensure that the BRS client receives a general medical check;up
consistent with the OHP or health insurance allowances; within 30 days of placement. The BRS contractor ershall
or require that its BRS provider shaltkeep documentation of this procedure in the BRS client's file and send a copy
to the BRS client's caseworker;q

(b) The BRS contractor ershall or shall require that its BRS provider shal-ensure that services are provided for
each BRS client's mental health, physical health; (including alcohol and drug treatment services), dental, and vision
needs-are-arrangedfor. This does not include paying the cost of services or medications whiehthat are covered by
the OregenHealth-Plan{OHPIHP or by the BRS client's third party private insurance coverage. For services or
medications not covered by OHP or third party private insurance, the BRS contractor ershall or shall ensure that
its BRS provider must-notify and work with the caseworker to resolve payment issues; [

(c) The BRS contractor ershall or shall require that its BRS provider shal-administer and monitor medications
consistent with all applicable licensing rules and the program's own medication management policy;$

(3) The Authority's BRS contractor, if not also the BRS provider, is responsible for ensuring its BRS provider
provides the placement related activities to the BRS client as described in this rule.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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AMEND: 410-170-0110

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0110
Billing and Payment for Services and Placement Related Activities 11

(1) The BRS contractor is compensated for a billable care day (service and placement--related activities rates) on a
fee-for-service basis, except as otherwise provided for in these rules. The Authority does not make payments for
any calendar day that does not meet the definition of a billable care day under this rule.

(2) Billable care day rates are provided in the "BRS Rates Table," dated Julanuary 1, 201#9, which is adopted as
Exhibit 1 and incorporated by reference into this rule. The BRS Rates Table is available at
http://www.oregon.gov/oha/HSD/OHP/Pages/Policy-BRS.aspx. A printed copy may be obtained from the agency.
il

(3) Billable Care Day: 9T

(a) For purposes of computing a billable care day, the BRS client must be in the direct care of the BRS provider at
11:59 p.m. of that day or be on an authorized home or transitional visit in accordance with section (4) of this rule;
il

(b) A billable care day does not include any day where the BRS client is on runaway status, in detention, an
inpatient in a hospital, or has not yet entered or hasbeenis discharged from the BRS contractor's or BRS
provider's program. 9

(4) Home and Transitional Visits:

(a) The BRS contractor shall erbrinclude only a maximum of eight calendar days of hemea combination of home
and transitional visits in a month, as billable care days; 1

(b) In order to qualify as an authorized home or transitional visit day, the BRS contractor must: 9]

(A) Ensure that the home or transitional visit is tied to the BRS client's 1SP-er-MSR:service plan; 1

(B) Work with the BRS client and the BRS client's family or substitutefamibyaftercare resource on goals for the
home or transitional visit and receive regular reports from the family or aftercare resource on the BRS client's
progress while on the heme-visit;

(C) Have staff available to answer calls from the BRS client and BRS client's family or substitute-famibyaftercare
resource and to provide services to the BRS client during the time planned for the home or transitional visit if the
need arises; I

(D) Document communications with the BRS client's family or substitutefamilyaftercare resource; and 9

(E) Document the BRS client's progress on goals set for the home or transitional visits.

(5) Invoice form: 9T

(a) The BRS contractor mustshall submit a monthly billing form to the agency in a format acceptable to the agency
on or after the first day of the month following the month in which it provided services and placement--related
activities to the BRS client. The billing form must specify the number of billable care days provided to each BRS
clientin that month; 9

(b) The BRS contractor mustshall provide; upon request, in a format that meets the agency's approval, written
documentation of each BRS client's location for each day claimed as a billable care day; 9T

(c) The BRS contractor may-enbyshall submit aonly claims for a-billable care days consistent with the agency's prior
authorization. 9]

(6) Payment for a Billable Care Day: 11

(a) The agency shall pay the service and placement related activities rates to the BRS contractor for each billable
care day in accordance with the BRS Rates Table described in section (2) of this rule; q
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(b) Notwithstanding section (6)(a) of this rule, the Authority shall pay only pay-the service rate for each billable
care day to a public child-caring agency; who by rule or contract provides the local match share for Medicaid
claims under OAR 410-120-0035 and 42 CFR 433 Subpart B. The Authority may not pay the placement related
activities rate for each billable care day to these types of public child-caring agencies; 11

(c) To the extent the payment for services is funded by Medicaid and CHIP funds;£1

(A) The BRS contractor and the BRS provider are subject to Medicaid billing and payment requirements in these
rules and the Authority's general rules (OAR 410-120-0000 to 410-120-1980).11

(B) Payment using Medicaid and CHIP funds may be made only to the originating BRS provider and not to the
aftercare resource.q[

(7) Third Party Resources: 9

(a) The Authority's BRS contractors must make reasonable efforts to obtain payment first from other resources
consistent with OAR 410-120-1280é); 91

(b) The Department's and OYA's BRS contractors are not required to review or pursue third party resources. The
Department and OYA must make reasonable efforts to obtain payment first from other resources consistent with
OAR 410-120-1280{46} for Medicaid-eligible BRS clients. 1]

(8) Public child-caring agencies who are responsible by rule or contract for the local match share portion of eligible
Medicaid claims must comply with OAR 410-120-0035 and 42 CFR 433 Subpart B.

(9) In cases where the BRS contractor is not also the BRS provider, the BRS contractor is responsible for
compensating the BRS provider for billable care days pursuant to the agency-approved subcontract between the
BRS contractor and the BRS provider.

(10) The Authority may not be financially responsible for the payment of any claim that the Centers for Medicare
and Medicaid Services (CMS) disallows under the Medicaid or CHIP program. If the Authority has-previously paid
the agency or BRS contractor for any claim that CMS disallows, the payment shall be recouped pursuant to OAR
410-120-1397. The Authority shall recoup or recover any other overpayments as described in OAR 410-120-
1397 and ©AR-943-120-0350 and 943-120-0360.%

Statutes/Other Implemented: ORS 414.065

RULE ATTACHMENTS DO NOT SHOW CHANGES. PLEASE CONTACT AGENCY REGARDING CHANGES.
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BRS Rate Table

BRS Type of Care Placement | Service Rate per | Placement Related | Total Daily Rate per | Absent Day

Model Billable Care Activities Rate per | Billable Care Day Rate
Day Billable Care Day

Shelter; Residential | $125.71 $54.57 $180.28 $90.14

Community Step-Down; and Care Model

Independent Living Program Therapeutic | $125.71 $54.57 $180.28 $90.14
Foster Care
Model

Proctor Care; and Therapeutic | $118.99 $63.21 $182.20 $91.10

Assessment and Evaluation Foster Care

Proctor Model

Proctor Enhanced Services Therapeutic | $131.40 $64.52 $195.92 $97.96
Foster Care
Model

Enhanced Structure Independent | Residential | $153.34 $64.07 $217.41 $108.71

Living Program Care Model

Basic Residential; Residential | $153.70 $63.85 $217.55 $108.78

Rehabilitation Services Care Model

Intensive Rehabilitation Residential | $184.08 $63.92 $248.00 $124.00

Services; Intensive Care Model

Residential; Assessment

and Evaluation

Residential; and Short-

Term Stabilization

Program

Intensive Behavioral Residential | $265.14 $86.93 $352.07 $176.04

Support Care Model

Effective January 1, 2019
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AMEND: 410-170-0120

RULE SUMMARY: These administrative rules need to be amended for the Behavior Rehabilitation Services (BRS)
program. These rules describe the general program requirements for the BRS program, prior authorization process,
services and placement related activities, BRS contractor and BRS provider requirements, reimbursement rates, and
compliance and oversight activities.

CHANGES TO RULE:

410-170-0120
Compliance Reviews &and Sanctions I

(1) The BRS contractor mustshall cooperate; and ensure its BRS providers cooperate; with program compliance
reviews or audits conducted by any federal or state or local governmental agency or entity related to the BRS
program. 9l

(2) The Authority or agency; or bothmust shall conduct compliance reviews periodically, including but not limited
to review of documentation and onsite inspections. I

(3) If the ageneAuthority determines that the BRS contractor is not in compliance with its contract to provide BRS
services or placement related activities, including but not limited to non-compliance with state or federal law or
regulation, then the agereAuthority may: 9

a) Provide technical assistance; 9

b) Require the BRS contractor working with its BRS provider to develop and implement a corrective action plan;
¢) Pursue any or all remedies authorized under the contract;

d) Pursue any other remedy authorized by state or federal law; or 9

e) Pursue any combination of the above. I

4) If the ageneAuthority determines that the BRS contractor or the BRS provider is not in compliance with state
or federal law or regulation then; in addition to pursuing any contract remedy, the ageneAuthority may: 9]

(a) Provide technical assistance; 9

(b) Require the BRS contractor working with its BRS provider to develop and implement a corrective action plan; i
(c) Refer the case to an appropriate licensing or other eversight-federal or state or local oversight governmental
agency or entity; 9T

(d) Pursue any other remedy authorized by state or federal law; or 9]

(e) Pursue any combination of the above. I

(5) In addition to the remedies provided in sections (3) and (4) above, if the Authority determines that the BRS
contractor or the BRS provider is not in compliance with state or federal law or regulation_related to Medicaid
services, then the Authority may:

(a) Impose sanctions pursuant to OAR 410-120-1400 and 410-120-1460; 91

(b) Recover an overpayment pursuant to OAR 410-120-1397; or

(c) Any combination of the above. 9
(
(

— e~ o~ o~ o~ —~

6) Overpayment:

a)FheAuthority-ldentified: When an overpayment is identified, the Authority saustshall notify the BRS
contractor or BRS provider in writing. The overpayment amount wishall be determined at the Authority's
discretion through direct examination of claims,threugh statistical sampling and extrapolation techniques, or
other means. Procedures for recovery of funds are as described in OAR 410-120-1397 or by applicable contract
language; 11

(b)-BRS-contractororProvideridentified: When a BRS contractor or BRS provider discovers that they requested
and may have received reimbursement not in compliance with all applicable rules, they mustshall contact the
Division's Medicaid Policy Unit and Office of Payment Accuracy and Recovery (OPAR) promptly to report the
possible inappropriate payment and discuss theannerby-whichhow the appropriateness wishall be determined
as well as programmatic changes and other notifications to be made. 1

(7) The BRS contractor or the BRS provider may appeal an Authority's notice of action for sanctions or
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overpayments under the appeal processes specified in the notice and applicable administrative rules for the
Authority.

Statutory/Other Authority: ORS 413.042,414.065

Statutes/Other Implemented: ORS 414.065
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