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1.01 ACH/OCOK GCeNalues and Ethics

Doman OCOK Overview, A@thavior Support and Management
Effective Janary 01,2014 Revision Dates 1-2018 1-13-2020, 2-2022 4-2022
Documents

Refererce ACHSSCC Program Proposal, ACH @hdd~amily Services Policgervice
Modalities andinterventions,GOA NET 1, NET 1,NET1.02,NET 4NET 4.01
NET 4.0, NET 9NET 9.01NET 9.02

Purpose

1/ 1 [/ KAfR FyR ClIYAfe& /{afPondénaproducing qualitloktdemdra 2 LIK &

children and families. Its approatt achieving qualityfocuses on recruitigand training high quality
staff, implementingevidene-based or evidencinformed treatment strategies whenever possible,
providingthorough information both through writtemeports ard testimonyfor court, and developing
strong colldorations and parterships with other providerdp bestleverage esources This apprach
hassuccessfully led to the development of a strong couatim of servies for children and families, and
excellent partnership relationships Wwinheaty every orgargtion serving chdren and families in our
community. Wih the mindset of Wii K S eNBex K di & KS NRAIKG GAYSeE 1/ |
innovative lea@rship for children suffering abuse and neglect, and on effective andesifasset
utilization across our mate continuum of care.

Poligy:

ACH @ild and Rmily Sevices offes a coninuum of care with service modalities and interventahat
are irdividualized to each client based on the service plan or program seiiieeagency wifromote a
safe andherapeutic environment to keep staff, fdsr parents ard servicereceiptssafe. ACH Child and
Family Services Wiltilize interventonsthat promote respect, healing and positive behavior.

Proedure:

L'/ 1 Qa &S NIJA Odicont@oglsed, iadaniytmed,&and fiscally sond. ACHhas designe the
network development process to improvovider availability in a marer that is respasive to the
needs and demographics foundkart Worth, TXand surrounding rural communities (Taant, Paker,
JohnsonHood,Palo Pinto,Erath,and Sonervell counies). TheNetwork delivers the most appropriate
array of services for meetinthe needs oits clients.

LINR

The $hgle SourceContinuum Contact (SSC@ manged by DA GA a A 2y 2 FurComrhunit | £ £ SR

h dzNJ Y A Ki ©COK manhageseovider Network and provides direct Case Management Services
through its centralized structure that providés the integration and coordiation of services of the
participating services providersommunity partneisand court officiéss. OCOK is a leadencythat has
a Network of Qubcontractors and is legally auttived to operate a the lead agency for thiggject
throughthe Sirgle Source Contirum Contract with the Teas Department oFamily and Protective
Senices

Inalignments A G K ! / tiofiad phiBsoidyNd-community engagement and community cartie
SSCC organizationalsign leverages the stngths of comnunity provicers to best meet the needs of
children, youth, and famiies in our catchment ared LIS NI (i A y 3 s piegeRtQdlkriade rd
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organizatimal structure, the network administratiofody will build upon the gnificant relationships
ACHhas estabshed in it 107-year history with community leders and partnerig organizations.

In addtion, OCOK providedrdct Case Manageent Sevices tochildren andfamiliesthat are referred
to us and aren conservatoship with the Texas Departent of Family and Protente ServicesOCOK
ensures the quality elivery of all case management requirentg within the SSC@atract.

OCOR @resnt continuum d care offers a variety of pleements andrinovative service offeringer
children and yout from andin our areaas well agjuality parentservices fofamilies,parents,and
relatives. ACH recogaes individual needsf ead childand family andseekso always‘grovide the

right sevices at the rigt time®IQ support of achiewment of the establishedDFF5 service objectes-
OCOKs prepared to evaluate current service offerings and expamtiadapt ourcapacity,as necessary.

OC® is committe to supportingthe development ba network of proidersfor both children ard
familieswho havestrategies for implementabn of a variety of bestpromising and evidencbased
service practices. Theagress of a RequesbFInformation forpotential involvement in sgecial projects
addressing identified gaps in services ie thetworkis one of themechanisms used by OCOK to
encourage the developmendf such practices withithe network.Providers are etted byboth the
Qudity and Contract®epartment and G& Coordimtion/Intake prior to contracting so as #ssess
their ability to provde qualityservces and meet the needs of odlients.

OCOHNetwork participation ensures full access to needed seiind supports witlin a system of a&
for clients refered. OOK recruitand/or cantracts with memigrs and community partrre based on
anticipated ard identified needs of theservice population, including needs related to geographic
locationand culural and linguistic dversity.

OCOKlemonstrates througtthe Provider Network, a commtment to providing clients with accesst
Provider organizatioa that best meet their needand preferences, includingoviders who are
responsive to the diverse dutal needs of clients ad are able taconnect clients with atural supports
within the @mmunity as needé. OCOK igclusiveof and seek out provides thatcan meet the
targeted needs of our clientgpulation, includingProviders who might not otherwesbe ableto
participatein the Network dueto constrdnts ofsize, budetary capacity, organizational developmeit,
or data sophiscation or similarlimitations. OCOKNetwork is more robust, we believe, due part to
this inclwsive approachhat supports accesdor our cliensto Providersthat canmeet their reeds ard
preferences To ensure long ten success of thederoviders,OCOK will work toge#r with them to
developsupport plars that will assist them in meeting thidetwork contract requirementslespite any
condraint they may have.
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1.02 Outomes ard PerformanceMeasues

Domain OCOK Overew, Performance and Quality Improvement
Effectiwe January 01, 2014 Revision Dates 1-2018 1-13-2020, 2-2022 4-2022,
10-2022 11-2022
Documents
Reference DRPS Statemerof Work,Provider lerformance Report, Texas Provider Network,
COANET 2.02NET 8, RPM 1RPM 2 RPM 2.01RMP 7
Policy:

ACH Child and FamBBervices cmmits resources to support the Performance and Quality Improvement
(PQI) programThe PQI program defines the process by whigta ds collected, malyzed and utilized in
supporting strategic priorities angoals, progam outcome measurement, @lity improvement

processes, service delivery excellence, and positive outcomes for clégnexl. The PQI process

involves broaebased paticipation from saff and stakeholders for eginuous improvement through the
utilizationof data and feedback in der to mairain programs that meet a need in the community and
deliver quality outcomes fathose participating in services.

Procedue:

ThS b S 6 2 Nhsih&ludd alsystein fo2maging information thatntegrates the Network
21LISNI GA2Yya FyR boBnatoe iNJuding Kep @stsifemuaedata/outcome
indicators, andstakehdR S N & anldaiax & T Ol A 2

I. PerformanceMeasures and Contract Qigomes
A Networkwide outcanes measurement systesvaluates individual progress and service
delivery prograneffectivenessat the program level OCOK mvides ChildPlacing Agencies
Provideswitha qu NIi SNI & adrnNBE A RS INZ NIBdedftie NI D 2 RIS ND &
performance on key indicatomsn several domains. &mples of information that may be
provided: Placement Penfmance, ©ntract Compliance, SafetyeFormance,Financal Wellness,
Chibd Wdlness, etc. Informabn alows the Provideto see trends over timeof their own
performance asvell as how they compa to the Network.

A. OCOS oveall purposeis to protectchildren and yaith and to act in tkir beg interest. OCOK
focuseson childen, youth, and their fanlies and seekctive involement of the childrenand
yodzi K Q& T I Y tofsave pfdblends $hhitBead to abuse neglect. The objectivasutlined
by DFP%nd agreedo by OCOl4re to:

1. Preventfurther ham to children and youthandkeep them with heir families when
possible;

2. Provide permanency for didren and youth in subsititte care byresolving family safgt
concerns and returning children and their ybub ther families; and

3. Provide pemanencyfor children andyouth who @nna return to their famiies.

B.As part of their daily work, the OCOK Data Quality team uses automated discrepancy reports to
compare data across multiple business systems, including @IR&d OCOK's placement
matching system (CareMatctrovider's services and payment system (Evolv). When
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discrepancies appear or when dasanissing, the Data Quality Coordinator is responsible for
working with others to track down the correct informati and to resolve discrepancies, with
the goal of esuring data in all systems match.

ServiceProviders no longer entePMET datalnstead, the OCOK Data Manager compiles this
information based ointernal data sourcesnd validates th specift information.

C. Providers will be monitore throughthe OCAXQ &  / udug Quialify Imrovementprocesson
an annual basin order to ensurecompliancewith applicable fedral, state, and local laws,
codes and rgulations including thoserelatedto the following but is not limited to
1.Licensue
2. Facilities
3. Accessibility
4. Healthand safety
5. Finamwial stablity
6. Humanresources

II. OCOR Continuous Qality Improvementprocess includes mumitoring the following regading the
Providers:
A. Acceptald levels of performace oncontract aitcomes Performance measures inclubut are
not limited tothe following:
1. Childretyouth are safe indster care
2. Children/youth have stability in ¢ir placement
3. Children/youth are able to maintairconrections to famy and community.
4. Youth are fully prepared for adulthood
5. ChildreiYouth in foster cag ae placed in the least restrictive environment
6. Children/Youth particiga in decisbns that impact their lies
7. Clidren willobtain timely pemanencyensuing reduced lemgjths of stays in foster care.
8. Childrenwill attend their same ghod as is appropriate and possible.
9. Children wii be sake and stable in their permamt placemen.

B. Regular antimely submissia of exensivedata and informationdr each child served as well as
data on fosterhomes or facilities within the Netark. This includes placement vacancies,
documentsrelated toPMET outomes quarterly, rporting of specific data elemets into the
TexasProviderGateway andny other d@ta as needed by OCOK.

C Compliace with applicable minimum standards for eaeinvice type provided by the Provider.
Citations recevedby the Praider will be reviewed by OCQ@K part of the S Coninuous
Quality Improvemen process. Action plan®ualityiImprovementPlans (QIPYpr Network
Providers wilbe createdbased on the type of citation/violation receige

D. Acceptable performance on stakeholder and samersurveys dministered by OCOK.

lll. OCORinternal Coninuous Quality Inprovementprocess
OCOK is committed to condirg prevention and riskedudion activities and monitoring and
evaluating riskprevention and mangement effectiveness by emsing the followingis inplace:
A. AQualityCareCommittee and Sadty Committee to ensurereview d immediate and orRgoing
risks transparencyand information sharing

B. OCOR personnelparticipationto the different OCOKisk mangemert committees

our community our kids z OCOK Operatins Manual



C. Quarterly reviewof immediate and ongoingsk managementeports o includebut not limited
to incidents, serious incidentsaccidentsgrievancesstakeholder comfaints, allegations of
abuse and neglect, financoncernssafety isses, serioudliness, injuries and deaths,
suicidal/homicidalattempts, Provide servicemodaities, placement needsise ofseclision or
restrairt as arestrictive behavior mangementintervention).
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1.03Applicable Regulations Statues and Blicies

Domain OCOKOveniew, ACHEthical Practice
Effective January 012014 Revision Dates 1-2018, 4-2022 11-2022
Doaments

Reference C®RMinimum Sandards,ACH Child anBamily Sevices Policy Indian Clid
Welfare At, Ethical Pratice Policy and StatemerDFPS Stamentof Work

Policy:
All employeesvolunteers andnterns of ACH Chitl and Fanily Services are requideto krow and follow
the codeof ethics br their resgedive positions andorofessions.

Procedure:

OCOKuill comply with all applicableChildCareRegulationCA) Minimum Standards or 24-hour
Residentid Child-care Operations andwith state and faderal laws andegulatiors, including buiot
limited to the following:

Indian Child Welfare Act (ICWAnformation on ICWA cabe found by visiting:
http://uscode.house.godownload/pls/25C1.txt

Multiethnic Pla@ement Act (MEP) Information on MEPAInformation on MEPA can be found
by visiting:

http:/ /www. childwelfare.gov/sysemwide/laws policies/fedesnl/index.cim?event=federalLedis
ation.viewlLeqis&id=46

OCOKuill workin partnership wih DFPS to improve outcomes for Children asldtes to the
Federal Child andakily Servie Review (CFSRhformation onthe CFSR can lheund by
visiting:

http://www.a cf.hhs.gov/programs/cb/cwmonitoring/index.htnefsr

National Youh in Transitbtn Databas€NYTDY, OCOK wliasgst children and support he
necessay activities imluding on-going computer acceasequired for entry of data into NYTD
system. Informatie on NYTD can be found by visiting:

http://www. dfps state tx.us/txyouth/NYTD/defaut.asp

OCOKuill comply with all courtorders regarding th@rovision d paid foster cae and/or
purchasel services forchildren,youth, and familes seved through the SSCC.

OCX willreport known critical inciderst, licensing inveigations, licensure board reports and
investpations, suspeted fraud or fraudrivestigations and violationshat occurwithinh / h 'Y Q a
servie model toDFPS in accordee wih CCRMinimum Standads and contract requirements.

OC®&will make reasonable efforts to ensure services provided tlmi@n and fanilies are
offered in the ndividual'sprimarylanguage.
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http://uscode.house.gov/download/pls/25C21.txt
http://www.childwelfare.gov/systemwide/laws_policies/federal/index.cfm?event=federalLegislation.viewLegis&id=46
http://www.childwelfare.gov/systemwide/laws_policies/federal/index.cfm?event=federalLegislation.viewLegis&id=46
http://www.acf.hhs.gov/programs/cb/cwmonitoring/index.htm#cfsr
http://www.dfps.state.tx.us/txyouth/NYTD/default.asp

In orderto becomeand function asa Child Placinggeny (CPA) ACH Child and Family
ServiceBDCOKwill submit an applicgon to HHSCChild Caré&regulationC@) department

Foster Care Policynd Praedureswill be developedo meet CGRMinimum Standrds for CRs.
OCOK emioyees will reeivea mpy of ACH/OCOKPA Poicy and Procedures.

Policies and Procedures developed this GPA are as follow:

| CPA Document Index

Document |Documert

Name Type Subjed Description

FGADM Program Screeningand Intake Procedure for Foster Care Foster Care Admissions OGK
001 Procedure

FCADM Program Foster Care Placement Criteri Foser Care- Admissions OCOK
003 Procedue

FGADM Progran Releaing Adoptive Client Information Foster Care Admissions OCOK
010 Procedure

FCADM Progam L . .

011 Procedue Kinship Car®riority Foster Care Admissiors OCOK

FCADM- Program | Admisson andCarefor Chidren with Primary Medcal Foser Care- Admissions OCOK

012 Procedure |Needs
Progam . . . FosterCare- Clothingand Persnal
FCGCPRO01 Procalure Clothing andPersond Possesims for Bster Childen Possessionfor Eater Children OCOK

Program . . - Faoster Care Clent Righsand
FGCRO001 Procedire Clent Rights ad Responsilities Responsibifies OCOK
EGCRO02 Pragram BidogicalParenfGuardian Involvement h Foster Cae |Foger Care Client Rightsad
— - |Procedure |Services Reponsibilities OCOK
Program . . . s Foster Care ClientRghts and
FGCRO003 Procedire Clentswith Special Commanication Needs Respasibilties OCOK
Program L . - . Foster Care Client Rghts and
FGCROO4 Procedue Non-Discrimnation in &rvice Proision Poliy Responibilities OCOK
Program . s Foster @re- Cliert Rights and
FGCRO005 Procedue Famiy//Guardan Visitation Responsibilties OCOK
Progam S . Foster Care- Client Rigts and
FGCRO006 Pracedure Termination of Paratal Rghts Respnsibilities OOK
FGCRO09 Program | Righs andResponmilities for Fostr Parents andACH | Foger Care- Client Rightsand
—— |Procedure | Child aad Family &rvices Responsibilies GOOK
Pragram . . Faoster Care- Client Rigts and
FGCRO10 Procedure Resdent Mail Respnsibilities OOK
Program Foster Care Client Righs and
FGCROLL Procedure Telgphone Contact Respnsibilties OCOK
Program . . Foste Care- Cliert Rights and
FGCR012 Procedure Privacy Policy and Procedure Resposibilties OOK
Program . - . Foster Care Client Righs and
FCCRO13 Procedure Religious Activities for Foster Children Responsibilies OOK
Program Foster Care Client Rights and
FGCRO14 Procedire Appeal Process Responsibilies OOK
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Section 2

Juisdiction

HHSC @R Role of Licensing Overview
DFPS Coesvatorship and Reléionship with Providers
Role of OOK aghe SSCC

OCX NetworkAssessment and [Bnning
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2.01 HHS@RRole of Licensing Oveiew

Domain Jurisdiction
Effective July 01, 2014 Revision Dates 1-2018 11-2022
Documens

Rekrence C®RMinimum Standards40 TAC §700.13%e)

Procedue:
I. Facility Licensue
Network Providers shall:
A. Comjy with HHSCChildCare RegulatiorDepartmer (CAGR)Minimum Standards for any chid
care license issued by tizepartment to the Providerfor servicegprovided undetthis
Cortract;
B. ®mply with theoperatingor regulatory agy’ O &eQuiations if the Rovideras a Facility
operated orregulatedby one of the state agencies specified in 40 TAC §700.1321(e);
C. Comly with all gpplicableservicelevels aglesignated byDCOK CarManagemenstaff.
D. Esure thatall staff providng drect services to th€hild omplies with state professnal
lawspertaining to the services provided including laws pertaining to fivemand
confidentiality.

Il. Role of icensing
A. Nawork Provider mustreport to OCOKnown criical incidentslicensng investigations,

licensue board reports and inveigfations, sispected fraud or fraud investigations and
violations that occur withi Networl t NP @A RsS MERcgordacdzgithGARMinimum
Standards and comtct requirements. For thee ciramstances in particular,ral at all tmes
in general, the Network Provider must have operational procedareasmetianisms in place
to ensure staffare knowledgable ofand respondmmediately toconditionsor situations
that may pose a threat to did sakty.

B. OCOK will regasthy failureto disclose and report such incidents by the Network Providers as
a lreach ofthe Provider Services greement with OCR. CCRs role with all licengd
Providers, irtluding the SSCC Networkaviders will remain unchanged ahall Providers are
expected to maintain compliance with licensing standardsragglations at all times.

C. Additiondlyy, CQRwill continueto accompish the fdlowing includirg but not limited to:
1. Monitoring the Poviders for compliance with Licsing Reguations and Standards
H® WSIAAGSNAY3I GKS tme2 SARSNID&a F2a0SNXkIFR2LIA
a2y AU2NRAY 3 (K &doptMhgme®R SNDa F2ad SN
4. Inwlvement inclosure dthet NP @skoRt&/mdaptive homes
5. Manage the CLASSystm - follow up onCriminalBackgroud Checks, @ninal
History and FBI Checks
6. Conducting Abuse / Neglect Inveatigns
7. Following up on all violatien
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2.02DFPS ahservatorship and Relationshipwith Providers

Domain Juiisdiction
Effective January01,2014 Revision Dates 1-12-2020, 2-2022
Documents

Reference SSCMasterContract

Procedure:

I. Conservatorship and OFS Relationshigvith OCOK and Progers

DFPS &d identified theneed to provide @id foser care and purchased séces that support safety,
permanency, anavell-beingof children in its legal conservatship who reside in paid foster cai@FPS
views a peformancebasedservice delivery mael, provided through a Sirlg Source Continuum
Gontract (SSCY; as the aproach that can most effectivelyeet this need in ananner that achieves
better outcomesdfor children in its conservatorship andpaid foger care.

OCOK will be respongitfor ensuing that servces are povided to childen andtheir familieswho are in
conservatorshipn the contracted service areand whoare referred to tie SSCC by DFPS. O@illso
be responsible for deliveryf @urchased services, with necessagyvice coodination, to the families
and/or any otter individualfor entity that is sigificant to the a&hievement of safety, pernmency, and
well-being of cliidren inpaid fostercare.

In order for OCOK to ensuselvices forfull conservatorship in theontractedservicearea,
implementaion of OCOK ake SSCC will occur intages after an initiadtart-up period:

A. Startup Reriod; OCOMWuilds the infrastucture and competencies necessaoyprovide full
continuumof paid foster care and purchased giees (in pace of DFPS @wacting)

B. Stage | (Begsithe day the first refedl for paid foster car@nd/or purchasedervices foa
child/youth is made to te SSCC following the Staip Perod).

1. For all children etering paid foster care and referred/IDFPSOCOX willprovidethe full
continuum of pad foster care in a mannehat eliminates (to thelegree possibland based
on the childs individual needsthe necessity for change of pEment as service needs
evave to ensure stability and reduce timember ofmoves a child oyouth nust make
while in care and that providesagessary, individualizkservices withirthe child's avn
community and placement.

2. OCOK will acce@FP3eferralsfor children from the catoment area placed in paid foster
careprior to implementation ofredesignto the SSCC the event that they requi a change
of placement There will beno additionalmoves sdely for the purpos of moving the child
into the SSC's continuum of paid fost care and purchased services.

3. OCOHuill bereimbursed a singké blendedfoster care ra¢ for each child served thugh this
contract (exluding youth whare residingn a Sugrvised Independernitiving EIL) program
and childrerlyouth who the Departmenthas approved for the Exceptional Fas@are Ratg
for each dayf servie.

4. OCOK willvide Preparation for AduLiving (PAL) Life iB& training, Pichased Adoptin
Servces, and Foster GaDay Care in Stage | for childi@md youth who are servely the
SSCC and meet appropriate crigefor these services.
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C. Sage ll(Begins the day tb first referral for purchsed service).In addtion to the procedures
outlinedin Stag |,OCOKuill utilizeallocaked funds referred to apurchase of service fundt
provide services for families amther individuals thatsupport the achievement obafety,
permanency, and wkbeing for childrenri DFPS conservaship and willdevelopand provide
for case management services for all family members (parents demtified relatives or kin)
who have tildren inconservatoshipand whoare referred toOCOK. Q@K will provide kh
court related dutiesfor the resolution ofchildren@ court cases.

D. Stagell
1. OCOKuill be responsible foproviding the services outlindd Stages | and.

2. OCOK wilbbe hdd financilly accountabléghroughthe use of incetives and remediefor
the timely achievement of permanency for served children.

3. During Stages | and@COK willlevelopan array & servicedor children.

4. In Stagdl OCOK will develop an array of Sees for @rents/kinas wdl as a drect
workforceto provide all case managent services

5. In the first year of Stage IIDC&will hawe the gportunity to gauge effectiveness of
services related to the timeliness permanency.
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2.03 Rde of OCH as the SCCC

Domain Juisdiction, ACHDrganizatinal Integrity
Hfective January 01, 201 Revision Dates 1-2018 1-13-2020, 2-2022,
11-2022
Doaments SSCe@rovider Servicesgheement
Reference C®RMinimum Standards,&C ContracQCOKperatims andProviderManual,
ACH @ild andFamily Services PoligyGovernng Body Oversight Respsibilities,
COA NET 1.q2) (b) (c)RPM7, RPM 7.02
Policy:

The Board of Dactors will be organized in a strre that promotes the sucessful fulfillment of ACH
Childand Family Serviea fission which includes O@ommunty Our Kids successful deliveythe
requirements ofthe Sinde Source Continum Contract(SSCC)

Procedure:

I. Provisions of Services

A. OQOK will povide all Proulers with an SSCerovider Serices Ayreenent to be sgned prior to
purchasingservicedrom the Provider which clearlyefines the scope afervicedo be rendered
by the Provider to all cliestreferred to them by OCOK.

B. The Proviler will providepaid foster care and/or purctsed ®rviced 0 a$ BN A D2
Clients in a manner that complies thiDFPS and SSCC stdd andoed practices. AlServices
shall be perfomed in accordance with th6 SC®@rovider ServcesAgreement wih OCOK, the
Master Contract ad the OCOWKProvider My dzI £

C. All children@ serviceProvides are expected to conty with HHShildCare RegulatioNC®R)

Minimum Standards at all times.

66t NEGARSNI al ydzl £ ¢ 0 o

D. It is OCOR éxpectation o the Providers to ensure thatll children@ service Provider Policy and
Procalures are in compliance witBRMinimum Stamards and remaiim compliance at all time

E. Under ta SSCQontract with DFPS, OCOMiiectly respondile for ensuringcompliane with
DRPS Current Gract Regulations which can wde found directly in the Single Source
Continuun Contract.

F. Respuasibilities outlinedoelow are a compilatiorof the standard regulationsheld within the
SSCContractandthe Rovider SerndgesAgreement between the Prader and OCOK.

Il. Provider Roles

Bebw is a list of reponsibilities includingut not limited tothe following:
1. Maintainhg gpod standingwith C@R the ComptN2 f £ S NIDRPSafdfoFsat€BSegulaing

body

2. Licensing foster homes and regishg them within CLASS applicable
3. Updatinghe pacement availabilityn GareMatch if applicalte

4. Reviewng andRee@iving Referra
5. Acceptng Placementdf applicable

6. Abiding ly the Provider Swices Agreement and the OCQO¥erations and Providevlanual
7. Comnunicating with OCOK in artely maner va established protocol
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8. Working with OCOkKgading dscreparties, dsputes regardingase information, and or days
of cae reimbursements

9. Providing OCOK with thequiredPMET data withimequired timeframesif goplicalde

10. Recruitment of Foster Homesf applicdle

11. Rewuitment of Adoptive Families if applicable

12. Managing the direct sené@alelivery of subcontracter

13. Managng provision ofheir own services

14. Work wih O@K?to provide sevices to Birth Failies when applichle

15 Managea Disaster and Emergen&esponséreparedness Plgrif applicable

17. Providing quality services dgnced by maintaining chdren/youth safe and inhe least
redrictive ervironment, if applicable

18. Structure servicedo be abé to respond and adapt easily and quickly to changes in the services
environment and the needs of the persons smio achieve destd results

Ill. Responsibilities ®6Providers
AProvideh & 2y f & | dzii K2 NJ |a§eRtif dppintedlndvritihgsby thiekSSCT afid onhyQ a
for the specific purposand scope identified by ghwritten appointment. All responsbilities are
covered in the Provider Servicesrégment and CCQKOpeations ard Provider Manual.
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2.04 OCOK Networkssessmeat and Planning

Domain OCOK Overview, ACHganizationalntegrity
Effective Januay 31, 2018 Revision D&s 2-2022 92022
Documerns

Reference ACHSSCC Pragm Proposal, GONET 3NET 31 (a) (b) (c) (dje) () (g) (h)
NET 3.02NET3.03(a) (b)(c)(d) (e), NET 3.04a) (b), FKC 17.0FEKCL7.02,
FKCL7.03 AS 3.@

Purpose:

ACH Childnd Family Sefesis centered on ensuring that childrény R~ F I YA f an@tdhroygb SR &

a Network of lPoviders whotogether provide acontinuum o servies tailored tomeet the idenified

needs. D ensure that the Network wterstands and is respon§lv 1 2 (Geéd&aS ey Ohéange/,
OCOK will complete ssssment and planning argular intervals of theeeds and theability of the
network to meet the needs. A Netwdewide plannirg processuppoii & G KS b S g2 Nd Qa
achieving positive outimes for the pesons and families it serves.

Policy:
ACHChild and Family Sereicommits to completing ssessment angdlanning for the developmentof
servces to meet tle needs withirthe Network cortinuum.

Procedure:
In deweloping and maintaining #aNetwork, theNetw2 NJ Q& € S RSNA O 2yew AsREINE
of their annual planning:

a. the full range of sendges wihin the Networ{ <scopeand theb S i ¢ 2 NAcify & médtitsJ
responsibilities and goalsboth for chidren®@ sewices and famyl services

b. geograhic access to Network Services, includingdrdimes to locaions, proximity to pwlic
transportaion and/or access @ financialassistace br travel expeses

c. thedemogaphic malkeup of Netvork Service Pragerscompared to he demogaphic makeup
of service recipientsas is outlined iternal data reports

d. acessto Specialty Service Providers;luding culturallyrelevant Service FPoviders; and
e. flexible hous of ope&ation tha meet the needs and prefences of service recipigs.
Asit isinformed by the aboveNetwork review processOCOknnually devalpsa short-term plan that

a. evaluates anddentifiesthe type of servie provicers by license statysdmitance
demographicsoutlined or program modehs well as theumber of servie providers regired to
accompish the overall comprehensivenission, goalsand objectivesand

b. supports theachievement of the Neaw2 NJ Cdernt g3al§é andobjectives.

The almveimportant elements of service deliveryra reviewed on an as needed baaswell
throughout the year, buthe annuaNetwork Provider assessmeistan OCOK leadership procetist is
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completedin a Direcbr@ SpeciBMeeting and is documented inamrative. The results d this review are
utilized to informnetwork developmat planningfor the upcaning year.

Every threq3) yearsOQOK, throughthe ACHChitl and Family Servic&traegicPlanning conductsa
network-wide, long-term, strategic planning piess that:

a. reviewsthe organizatiof® missionvalues, andtrategic direction
b. assesses itgdrengths and waknesses;

c. establishes gda and objectives @t support fulfillment of its mision and nandated
responsibilities

d. identfies appropriate strategiefor meeting identifed gods, includingconsiderations of the
organizatio®, program and théNetwork® continued sustinability and possiblaeed to
redirect, eliminate, or expad senice to repond to changing commurty demogaphics and
needs;

e. allocates resoures to suppat capacity developmenfor the deliverysystem, asneeded;
f. addresses changes in the funding environment;
g. addresseghanges in theegulatory environment

h. includesthe inputof stakeholders includig the Bard, fundersservice recients and their
families and

i. supports annal wak plans to achieve ideritéd goals.

One ewery longterm planning cycleDCOK reviews thdemograplics of the persons and families i
serves ad compaesit to the demographics of its defined service palation.

Though OCOK does not recrimidlividual fosteror adoptivehomes but rather supports the efforts of our
network providers to do so, OCOK does annualyew a pan forall types of beds in ordgo meetthe
continuum of needs othe children we serve. This includes foster homes, adoptive homes and
therapeuticsettingsincluding PBC homesGRO/RTC settingssychiatric Residential Treatment
Facilitiesand more. Additionally, @OK reviews and paiplans inplace for increasingkinship placements
and getting kinship families licensed. Tflanwhich is reviewed at least once annuall/based on a
collection and analysis of data from the 3B catchment area and beyahtbaéies io consideration tke
needs and chacteristics obur children. Wedentify targeted recruitment strategies thavill focus on
our greatest needand develop plans farhild-specific recritment efforts as necessarfDCOK esures
that Providers have planand strategies to ecruit foster andadoptivehomes for kids with speciaeeds
includingtherapeutic, medicaldevelopmentaletc., as well adribal homedor Native Americanndian
and Alaskan children.

In order to be a support to the providers in theecruitmentefforts, OCOK works witline Quality
Parenting Initiative an@Recruitment team taensure that providers are adhing prespective families

with general,and culturallyresponsivanformation abouteligibility requirements, the ertification

process (inalding ime frames, requirenents, trainingand other assessments of experiejcavailable
supports and services, any fees and/or reimbursements that may apply, the roles and responsibilities
and needed competencies of tloaregiver/s as well ashat to expect when they have a chilglaced

with themand what the next steps may bmformation about the types of childreghat are inneed of
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foster homes and thie needsshould also be shared with potential caregivers. Each agency has the
ability and responsibilityto provide nformation on their own philosophy on trefment and parenting
which OCOKupports so long as it is traumaformed. OCOK hst Joint Information Metings
collaboratively with poviders to providgrospectivefamilieswith an opportunity to meet wih

potential agenas. OCOK encourage the providers to have a welicgnand supportive approaand
will ensure theproviders are repanding timely in an equitable and kturally-responsive manner and
follow up at each stepf the pracess. If they family des not select a agency at the time of the JIM,
OCOK will follow up witthe caregiver tdelp them connect with any agency. OCOK encourages the use
of current foster parents who are in good standing as a tegumifor recruitment and Bsures that open
houses, orientations,JIMsand other training sessions are easifycessiblend nviting to the public
Information on how to find a meetingcan be found on th@COK website as well as TARE
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Section 3

Purchasing &vices

3.01 Enrollment and Terminationof Providers

3.02 SSCC Provider Seres Agreement
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3.01Enrolimentand Terminationof Providers

Domain Purchasing ServiceaCHBehavior Support and Managemit
Effective Juine 01, 2014 Revision Date 1-2018 122019, 2-2022 6-2022
11-2022

Documerts Network Provider Apptiation, SSC®rovider Services AgreemefitAddendums
Family Serwes ProvideServies Agreemen& Addendums

Reference OCOK Provider Maal, ACH Chiléind Familyservees Paky ¢ Service Mdalities
and Interventions COANET2.04 (b), NET 9NET9.01, NET 10, NETOD1 (a) (b)
NET 1@2 (a) (b) NET 1@3 (a) (b)(c) (d) RPM 3RPM 6RPM 6.01a)(b) (c)
RPM 7.01 (#)

Policy:

ACH Chdl and Fanily Services offrs acontinuumof carewith sewice malalities and interventionsthat
are indivdualizedto each client based on theesvice plan o program serviceThe agency willppmote a
safe and therapeutic environment teeep staff, bster parentsand serviceecipients safe. ACH Ghi
and Family Services wiltilize interventions thapromote respect, haling and positive behavior. Staff
andFoster parents will only utilize apoved interventions and restrictive behavioiterventionswill
onlybe usedwhenlessrestrictivemeasuredawe provenineffective.

Procedure

OCOK will establish a ProvidestiNork in order to provide an arragf sewices for DFPS dfits. The
network services are deseredto Region 3blients through an integraéd Netwak of Providers with the
goal d ensuingoptimal access, qualitgf care, and stakeholder satisfaction.

Resilential Providers complete an appliGgah onthe OCOK wedite (www.oc-0k.org) expressing a
formal interest in providingaid residential sendesand or purchased services through tl@COK
Provider Networkn Region 3bErath, Hbod, JohnsonRalo Pinto, Brker, Somevell,and Tarrant
County). Appications forGereral ResidentiaDperationsand Residential Treatment CentdPsovides
are sent to theDirector of Network Developmerdnd Director ointakefor their review andollow up.
Applications for Gild Phdng Agencyand AdoptionProviders areeviewed by theDirectorof Qualty
Improvement and Conti@s to cetermine need for selice.

Family ServeesProviderscomplete an applicatiofound on the OCOK websst(www.oc-ok.org) and
emails it towww.familyserviespoviders@ocok.orgexpressing a formal irgrestin providingFamily
Serviesthrough the OCOK ProvideetWwork in Region 3bErath, Hod, JohnsonRalo Pinto, Parker,
Somervelland Tarrat county) or outside theRegon. Applicationsarereviewed by tie Directa of
Qualty Improvement and Contcsto determine need for seiice.

OCOHuses this informatiorio determine if the Proviér isa qualified residentiafamily services

providerand meets the criteria to become part of the Provider Networkith OCOK. The N2 @A RS N &
current seanding withDRPS or the state@ regulationentity (for out of state Providers)is an importat

determiner as to the appopriateness of the RPnvidS Nddt#ance into theOCOK Network.

OCOKintendsto contrad with any Rovider in itscatchment areavho can successliy meet the need
the communitiesn the region(s)The followingorocedures ensug the sucess in enrollingcontracting,
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and secungthe delivery of senges to the childrerand fanilies of Repn 3b.HHSChildCae
RegulatiorMinimum Sandards, theCommunity-Based Care P the SSC®aster Contract andthe
h / h YrQ@osal willserve as the pmary rulegoverning the adbns of the SSCQ@aits Provider
Services greement.

I. Enrollmentof Network Provders

ResidentialNetwork Providers
A. OCOK witlurchasethe following servicesiiRegion3b from qualified Poviders in theRegion(s) If
the servce is not available in Regi 3bit will be purctased outide of Region 3las neede:
1. Foster Care
2. Adopgion
3. Regiential Sevices
4. Supervisedidependet Living(SIL)
5. Prepaation for Adult Lving (PAL)

B. Request for Application®COK reruits and/or contractsvith Providers based on antigated ard
identified need=f the service population, ioluding reedsrelated totherapeutic services,
geograghic location, and cultural anichguistic diversy. Prospecive Providersmust promote
continuity of carefor Region 3b clientdfamily connectionssenice planningindependent living
skills etc). OCOKuill anmounceany Rquest for Avplicationsto Providers this reqest will be sent
out in one ormore d the following mehods:

1. Email
2. Letter
3. Website announcemeninfww.oc-0k.org)

C. Povidersare able to abmit an application The Network Provide Applcationcan be fourd on the

OCOK websitévww.oc-0k.org).

D. The gplication shaild be completed in itentirety and submitted per the instrictions. The following
must be tirned in with theApplicaion:
Submif Upload requirednformation:
0 SubcontractorConsentForm
0 Certificate of Insurance (AGBICOKmustbe the certificateholder and he limits mus be
as outlined in the ageement
o0 DFPSr stae@Monitoring Reports
CQ@Ror state® licensing bodgZompiance Hisbry Reports
o Fimancial informatia ¢
a) Acopy of their most recent alited financial statements along with agyof the
I dzZRA G2 NRa letery I 3SYSyi
b) Financial stements from their nestrecent fiscal gar (Bahnce Sheet, Income
Statemen & Satement of CashFlows)
¢) Most recent inteim financial statements for the curnat year
o Copy otthe facility/programlicensesand accreditations

o]

E. OC® may consider enrollig Providers who havaot formerly provided services in the identified
specific catchment aga. NewProviders toRegion 3b may contacOCOK atny time to inquireabout
enrollment opportunities and/orthe enroliment process. hquiriescan be emailed to
qualityandcontracts@ocok.org.
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F. Eligibity Criteria Providersmust meet eligibity criteria in order to be casideredfor a contract wih
OCOKProvider eligibility criteriainclude butis not Imited to:

1. Have aurrentHHSC CCR ResidentiblldCare Ldenseor State Lienseprior to application
submission

2. Currenty provide needed srvicesin the OCOK Providerggon(s) if not currently providing
serviceswill be evaluated ¥ OCOK to determingossbility of enroliment

3. Are currently in good stalingin the State/ 2 Y LJ(i NHficearkiNcBn&ingddy; and

4. Comply wth appliable federal, stateand Iaal laws and regulatios.

G.Insulance Requéaments

OCOK will ensure the Netwokovier is adeqately insured Providermust submit insurarecoverage
documentation withthe Applicationand subsequent reewals SSC@iill not execute or renew,a
contract if this documentation is not provided orfaind to not meet theinsurance requirements.

Automobile hsuranceThe requied amount of insurareis the greater of the amant required by city,

county or state ordinane or regulation, or $1 million peceadent. Tre Automobile Liallity Insuance

must indude cowverage foranyautomobile,including but not limited to all ownednon-owned, and hired
automobiles. The insurangmlicy must specify eitheit | y& | dzi2¢ a2BmHIéYayé | yR

General Liality Insurance.$1 million pe& occurraace and $2 milion aggegate. Sich nsurance musbhe
writtS Yy ¢ N &k Ra & 2 Nvthat ifzRdésSchidtraiusl liability. The Generaliability Policy must
include sexual abusenal molestation coverage to the fulbficy limit.

Professionalikbility Insurance.$1 million per occurenceand $2 milion aggegate.
Sexal Abuse and Moleation coverage, to théull policy limit, must bencluded in this policy ifiot
included in he General Liability Policy.

The Agomobile ard General Liabilt policies shdl name ACH @ild and Famnly Sevices andtie
DepatmSy (i IR& (& 2§ I fThelG¢nerdzNiEbRigstirance policy shall baimary and non
contributory but only with regect to the liability assumed by Nebsk Provide in Section 8.4f the
Provider ServicesAgreement. All mlicies must inalde a waver of subogation. These reqrements
must be inclded on the Certificate ohburance.

2 2 NJ S N& Qation hattargefraNon-Subscriber program as requiregt the Stateof Texas.

The QI& Speciat isrespongble for trackingthet NP @ AnBuBaNd&dverage ad annually verifies
current Certificateof Insurance is on file fahe Network Provider.

Family ®rvicesNetwork Providers
A. OCOK will purchase tliellowing services ilRegion3b from qualfied Provders in theregion(s)
If the servte isnot availabé in Regin 3b it will be purchsed outdie of Region 3las needed

Drug Testing

Substance AbuseAssessmeniCainseling, Therapy
Assessment, Counselifitherapy(NorrSubstance Abuse)
Parent/CaetakerTraning
Psychologic#PsychiatricEvaluation/Assessnme
Permanency Planning Méngs

Camping
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Concrete Services
Translator Services
Court Related Semas
Supervised Mitation

B. Pronders currently servinghe atchment areaare able to abmit an application via email to
www.familyservicesmviders@ocok.org the Family rvicesNetworkProvide Applicationcan
be found on the OCOK webs{igww.oc-0k.org).

C. Theapplication should becompleted in itsentirety and submitted per the instrictions. The
following must be turned ironce theApplicationis revieved by the Quality Improvement and
Contracts Department and geiested from Povider.

Submitrequired nformation:

0 SubcontractorConsentForm

0 Certificate of Insunace (ACHOCOHKnust ke the holder and thdéimits must be as outlined
in the agreement

0 Form OCORGC5102 Contractindentity and List of Staff

D. InsuranceReaqiirements
OCOK will ensure the Netwadpkovder is adequately insuredProvidermust submit insurane
coverage doumentation withthe Applicatiorand subsequent neewals SSCW@Will not execute
or renew,a contract if this documentation is not provided ofdsind to not meet thensurance
requirements

Coverage mst be provided through aimsurance compay license@nd authorizedo do
business in the State of Texwith a "B" or higher rating.

1. Allpolides and coverage are to be maintained throughout thetremt term.
2. The required insurance types,demsements ad coverage are:
a. Commercial General Lialty Coverag [TBD via SSCC
Commercial General Liability Insanceor equivalent insurance covage ircluding but
not limited to liability with a minimum covage ofthree-hundred thousand dollars
($300000) for each occurrence, athsixhundred thousand ditars ($600000) aggregate
limit.

b. Crime Policy
Commercialrime Policy Insurance or equivalerihsurarce coverage to cover losses
from fraudulent and dishonescts with:
i. Minimum coverage of twentfive thousand($25,000 for each occurrence; and
ii. A thirdparty endorement and an empyee dishonesty endorsement orudzplent.

c. Professional Liability
ProfessbnalLiability Insurance or equivalent insurance coveragluding but not
limited to liability with a minimum overage of threehundred thousand dollars
($300,000¥0r each occumnce, and sikhundred thousand dddrs ($600,000)aggregate
limit.

E. OCOK magonsider enrollig Providers who have not formerly praed services in the
identified specific cachment areaNew Providers toRegion 3b may contact @IK atany ime to
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inquire about enrollment opportunities andbr the enrollment piocess. Inqiiies carbe emailed
to gualityandcontracts@gok.org.

Il. Provider Selection & Résw Process

A.The Providr must compete aNetwork Provide Apdicationandsubmitas described aba. The
Appliant must provide full, accurate, and conape information as equired by thesolicitation. As
part of the review pocess, OCOK dtamnay valicite any apect of the apptation for enrollment.
Validation may consist ofin onsite visit, reviewof records, ad confirmation of the information
submited by the Applicantvith the Appltant andthird parties(other SSCCs, DFRgjulatoryand
licensing body, etc.)

B. The documetmation submitted with the Network Provider Applicatiois reviewed byhe Director of
Quality Improvemert and Contracts

1. The Diretor of Qualityilmprovement and Camacts willconsult with the Director of Intake
andor Adoption Supervisofor the need of Child Placing Ageranyd AdoptionProviders
whenthese types of applicatiorare receivedand will move forwardvith the contracting
procesdf it is determinedthat the service is need#

2. The Director of Qualitymprovement and Cdnactsforwardsthe Network Provider
Applicationfor GeneraResidentiaDperationg GROpand Residentialf€atment Centers
(RTCjo the Directorof Network Deelopment andthe Directorof Intake for their review.

3. The Directorof Network Deelopmentis responsible for following up al GRO and RTC
Network Provder Applicatios within 5-10 business daysd to sd up ameeting or sitevisit
to discuss thé\pgicantQ grogram/facilityandOCOR & Yy SSR .F2NJ aSNIBIA OS

4. TheDirector of Network Develop with consuitiith the Diredor of Intake for approval to
move forward withthe contreacting pracess Once this is dedid, theDirector of Network
Devebpment notifies theDirectorof Qualitylmprovemen and Contracts to move forward
with engaging théApplicantin the cortracting process.

5. TheApplicant is then assigned to a &ity Improvement and @htracts $ecialist inorder to
start the contractimg process.

All Applicants will beevaluated basean:
1. Network Provider Aplication
2. Policies an@rocedures
3. Services to be pwided
4. Compliance histoffHHE CCR or staiea { A QHe/SB5GCHEPS)
5. Financial stability
6. CommunityOCOKneed
7. Current licenserad acreditations
8. Impact the aplyingProvider may have on ctinuity of are forRegion 3b clients

C. Establishing Contract

1. OCOKgimaes that theenrollment process for estdishing a contract for seiwes shall ot
take more than30to 45days from the date of applicatiorsubmissbn to OCOHKo the
execution of aontract.

2. These tines wll vary due taa variety of circumstacesto include theNetwork Provider@
ability to submitthe requireddocumentationin a timely manner, however, OCOK will makesi
besteffort to meet or exceed thisitneframe. OCOK has pided this emate to Appicants
for informational purposes onlgndmakes no promise or guarardgas to the length of the
of any contracting process
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D. NonResponwe Applications
An application wil be onsidered norresporsive and will not be onsidered futher when anyof the
following conditions occur:
1. TheApplication is noentirely mmpleted and/orsigned:;
2. The Applicant fails to meenajor appliation specifications, inclding:

a. The Apptiant fdls to submt the required applicationsupporting documentaion,
or forms;

b. The Applicant des not accept the payemt rate established by theProvider Services
Agreement

c. The Apptant does not hold a current license.

E. Dedsion to Contact

1.

The Appicant will be mtified via electromc mailby the assgned Qualty Improvement and
Contrads Specialistf the gpplication pracess has beeconpleted and if any further
information/documentation need to be submittedas partof the contracting procssin
order to be consideed as a Nevork Provider

. Once theSSCe@rovider Services Agreeentis executedy the ACH Chiland Famil\Sevices

Chief ExecutivOfficeror designee, it is sent toDFFSfor final goproval along any other
requireddocumentsand for theApplicantto be added to th€®©COKNetwork;

. TheSanior Director of Cae Managgenment and Plaement Serviceand the Directoof Intake

make the final desion to move forward witltontracting with aResdential Provider based
on the dawumenttion gathered in reference tthe Applicanf éompliance historyand
OCOR needfor servce. Theyreview any comgance history and D$eports available to
OCOK before makirtge final decision.

. Once DFP&cknowledges wgielectronic nail that the Applicant hadbeen added to the

Network the Applicanthen will be notified of is acceptance via elgonic mail;

. The Directoof Quality Inprovement and Contraat wil notify Applicants if not accepted in

the Network via electonic mail within 45-days & submission ofhe application

. Applicans not acceptd in the Network can subtriurther informationabout their program

and sevices to theSenior Director of Cae Mangyement and Placement Servicaadto the
Director of Intakefor further review of thenformation;

. OQOK reserves theght to makethe decsion to contract wh Providers based on need,

experienceand success dhe Applicart@ programn

. If an Applicant is not satisfied il the decision,it will then go up the cain ofcommand to

the OCOIChief Operatias Offcer (COO), and if the Apgdintis notsatisfied with the
decisionof the OCOIKCOO the pplicant can take the infonation to the ACH Child and
Family Services Chief Executive Offfoefurther review of theinformation and final
dedsion; and

. OC®will announce ia its website if ampenenroliment is taking placeof any resiéntial

and purchased sgices needed.

I1l. Term, Decision to Terminateand Termination

ResidentialNetwork Provides - ProviderServices Agreement:

1.

Term The term of tHs Ageement shall be one year from ¢rEffective Date. The
"Effective @te" isthe date this Ayreement is exeded by SSC&s £t forth on the
signature page. This Agreemieshall be automaticlly renewed for upto four successive
one-yearperiods unles dather party shall give notice of tamination 60 days prior to the
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lastday ofany erm.

2. Termnation with Notice. Eitherparty may terminate th§ Agreement with or without
cause for any reasompon 6 days written notice. To the extent Prader does nofprovide
the full range of contracte@ervies during thes0-dayperiod, Providershal receive
payments in propdion to the Sevices provided, vihh appropriate documentatin, and in
accordance vith the requiremens of the Provider Manual anthis Agreemat. Upon
termination of this AgreementProvder shall, on or before theffective dat for said
termination retun to SSC@ll records and other pperty of SSCC then in Rider's
possession, ootherwise under Paovider's direction or contrbd All case &cards, charts, and
files shall be andemain property of SSCC.

3. Termination upon Breach. In the event either pay giveswritten notice to the oher
that such other party bs substantially and aterially breachedhe terms of this
Agreementand such brachshall not have been cured withinO3calendar days of the
giving of seh notiee, the party gving such noticshall hae the fight to terminatethis
Agreement at any timéhereafter upon writtan notice of such temination to the other
party. In lieu ofcuring the breach, SSCC, at its optiamyaccept a corrective action
plan fromProvider. The orrective actionplan mayincludefinancial penalts as per
the Master Contrat and this AgreementUpontermination d this Agreement,
Provider &all, on or lefore the effective date for said termation return to SSCC all
recordsand othe property of SCC then in Pralér's posessionor otherwise unér
Provider's direction ocontrol. All case reaals, darts, and fies sh#l be and remain
the property of SCC

4. Automatic Termination This Aggementmay be terminated at any timby SSC,
upon the ocairrence of one omore ofthe following events:

i. TheMaster Contract is termirtad for anyreason,or the funding receied by
SEC from the Departnme for the Sevicesis terminated for any reason.

ii. Provider is suspended, becomes disdjifiad from, or losesits license or
cettification to provide the Serviceor otherwise is subjecbtdisciplinary
actionthat materially adrerselyaffects Provider's laility Provicer to perform
the Services under thisgreenent.

iii. Provider or Staff are detminedby acourt to be negligent withrespectto or
caused harm to a Clai.

iv. Provider or its officesor directors are cowicted of or plead"guilty,” "no
contest," orotherwise adnits to, any crime involving a corrupict orpractice
or any felony offens.

v. Provderfails to ahieve the outcome and grformance standards requéd in
accordance with theearms and provisions dhis Agreement aml the Povider
Manual.

vi. Provder (i) makesnassignment for the benefit of cratbrs, (ii) files a
voluntary petiton in bankruptcy, (i) is adjudicated &nkruptor insdvent or has
entered against it an order forrgy relief in any bankiptcy or insolveny
proceedings, or (iv) hasrainvoluntarypetition in bankruptcy or similar
proceedirg filed against it which hasohbeendismissed withn 120 days after

our community our kids z OCOK Operatins Manual



commen@ment thereof.

vii. No placemengctivity for more than 1Zonsecutive months ot2 maths
within afiscalyear. Once the Proger is notifed of the contract termination the
Provider can decide to become inactiviethey would like topursue placements
in the future a whichtime, they will need to meet OCOK regaments as a
Network Rovider.

viii. Upon temination of this AgreementProvider shil, on or before the effective
date for saidtermination return to SSCC aljuipment, records,and other
property of SSC then in Provider's posse&m, or otherwise under Prader's
direction or ontrol. All caserecords,charts, and filestsll be and eman the
property of SSCC.

ix. Upon Notifcation of termination by either past, SSC®@ill developand execute
a casdransition plan, with which caserainsition plan Provider wiparticipate
and cooerate, to ensureseamlesslelivery of Serviceto all Quafied
Individuals.

5. Paymentby SSC@pon Termination.

i. Within 30days oftermination of thisAgreement for anyeason Provide shall
submit to SEC an itemized invoice fany fees and other sumdwe under this
Agreement SSCC shall payPRrovider acrued but unpaid compensation through
the dae of termination. Such paymersthall ke in full andcomplete dischargef
any and dlliabilities or obigations of SSCC to Providmder this Agreemenand
Provider shdl be enitled to no furtherbenefits urder this Agreement. Any
amounts owingo SSC from Provider may be offsatin thispayment.

ii. To the extent Proder mntinuesto provide preapproved by SSCC pest
termination Services, Providehall receive positermination payments in
proportion to the Srvices provided and in accordanegth the requirements of
this Agreemat.

6. Effect of Termindion. Upon termindion of this Agreement, neither pety shall have any
further obligation hereunder rcept for (i) oblgation acruing prior to tke date of
termination, and (ii) obligations or comantscontained herein that are expssly
intended to extend beyond the ternof this Agreernant, including, witlout limitation,
covenants elating to confidentidity, indemnificdion, andnon-compliance.
Notwithstanding the foregoing, if this Agreement itminaed for any reason, Provider
shall usebeg efforts and fully cooperatevith SSCC tensure an orderly ashsmooth
transition of theServices.

Family ServiesNetwork Provders - ProviderServices Ageement:

Termination Clauses With & Without Cau®
Aslong as theéSSCC is awarded an@ounity Basd Contratin the region theSSCretainsany
and all rights to terminate this contraét2 4 K & ¢ A i K ¢ calis¢. RrhedRfies agiee thal ¢
this contract can termnate after 90days provided both partemuually agreg(bilateral
agreemenyj to terminate, and the agreement is withut cause. e 9Gday period will begin to
run after the bilateral notice is serveghon each pary. This contract can be t@inated by he
SSCC for cause after the expiratadr80-daysfollowing the service afiotice uponthe
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PROVIER Causds to beat the solediscretionof the SSCC

For thecurrentabovementionedclauses rastrefer to the arrent Provider Services Aggment in place
for Residential and Family Servidéstwork Providers

Termination Process

If for any reason &letwork Provider terminates their OCOK contract or OCOK terminatsistaork
PNE A RSNDA& Ol yhinddlat@yisEt ugha trangitioplanning meetig wih the Provider to
outline the following transition activities and responsibilities:

1.

2.

Determine transition timeframeg ensuring sufficient time to complete transition activities.

Determine senge provision plans during and afteansition ensuing no gaps in service
planning, service provision and supervision of the home/children.

Outline communication plans for notftion to CPS, affected homes, child service
providers, stakeholders, etc.

hdzif AyS (KS t N@edhaBsStigary hbiRes that tvonl@ ke to transfer to
another agency within th&letwork.

Determine if any homes are choosing to close. If S2OR will set up staffings with the
Permanency Specialist on eachicit Q&4 OF aS (2 RPri&dRaishindi KS OKA f
assess the need/appropriateness of subsequent placement.

Determinationofh / h YQ&a Y2y A (G2 NRY Ik 23S NAWiagkdy diged ( NI y a A
support/supervision of the homes/children needadd any orgoing transition plan review
meetings.

OCOK willapythe CBC Contract Administration Managecimmunicatiors withthe Provder about
the contract termination. Th&enia Direcbr of Care Managemerdnd Placement Services arige
Directorof Intakewill be in close contact with th€PSCBCAdminisitatoruntil the Provider is comptely
closed/inactive in the OCOK Network

TheDirector of Quality Improvementand Contracts will nay the OCOKCBQContractAdministration
Managerwhen aNetwork Provideris terminatedin the OCOKNetwork within five (5) business daysd
termination.
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3.02 SSCC Pvider Sewvices Agreement

Domain Purchasing ServiceABCHBehavior Supporand Mangement

Effective July 01, 2014 Revision Das 1-2018 1-202Q 62022, 11-2022

Documents SSCerovider ServicAgreementand Addelums Family ServicesrBvider
ServicesAgreementand Addenduns, Form W9, OCOHWDirect Deposit Form

Reference SSC®asterContract,0COIOperations andProvider Manual OCOK Case
Managenent Manual,Texas Provider GatewagSC Joint Monitoring ool,
IMPACTCOANET 10.01c), RPM fa-c), RPM 6.01 (&), RPM 6.0RPM 6.03a-g)

Procedure:

All Network Providerswill be required to know and follow th&SS@rovide Services Agreementhe
Quality Improvement ath ContractsSpecialis{QI&CSecialis) will ensure eachNetwork Provider
completesthe contrading process.

The SSCC Providen8eesAgreemat includes lot is not limited to the followingnformation:
1. Provision of Services
2. Responsibilitiesf Provider(performance,insurancecoverage, qualificationcriminal
background becks,adherenceo SSC@olicies and procedureand governance documésof
DFPS,anduct, risk prgention and incidehreporting, qualityimprovement activitiesfiscal
assurancereporting and record keepingccesgo case record provisns, eligihility,
communication, rights fochildren, cultural competeacy,training, publicity, comgaint reporting
debarment, suspension)
3. Compasaion (compliance withMaster Contract, return of fundutilization mangement)
Agreemens Regardig to Sevices @uthority, review, coordination, confdentiality)
5. Term and Terminatiomgtice, breach, automatt termination, payment upon termination,
effect oftermination)
6. Standard Provisions (remedies, violations, indemnification, notice, amendnmerpretation,
attorney® fees and cost)

B

Once theSSCProvider Services Agreeme(Provider 8rvicesAgreement) is signed by @th parties, the
Q. CSpecialiswvill request/provide the followingnformationto Provides:
1 OCOHuill retain the aiginal signed ProvideServices Agreeemt
1 OCOHuill provide acopy of the Agreement via elecbnic mailto the Provider
1 Providers will be aked to review angdign any Adendumsto the Provider Services
Agreementthose will be asilableto the Provide via dectronicmail
The Povider will completd=ormW-9 andOCOHKDirect DepositForm(provided by OCOK)
Provides willbe asked to submit their prograf® & t 2nél Rr@@ @65 fol an Adimistrative
Review(if applicablg, and willbe informed of thei upcoming Monitoring Review (on-site
and/or deskreview) for compliance wh OCOK cnotract requirements
1 Within 30 days of theigned Agreenent, Nework Providers wl submit a copy of their
Disastetrand Emegency RespondereparelnessPlanand DisruptionMitigation Planif
applicable
1 Providerswill provide their IMPACT Resource IDto OCOK staff, if applicdle

=a =
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1 Provicerswill needto assgn Medical ©nsentersfor their opeiation(s)andprovide the
information to the QI & Cotracts Dept, if applicable

1 Providers will be informed of Performance Meags and submitl information if
applicabke

1 Providers will be informedf access td5SCQaster Contractand documentsQCOK
Operations Manual andProvider Manual

91 Providers wilbe informed ofacaess tothe Texas Progier Gateway

I. Contracting with OGOK
A.OCOK reservehe right to contract withNetwork Providers thiabest meet the
eligibility requirements, and can provideiglity services to obta the best outcomes for the
childrenin care.

B. OC®is committed to ensuring provision ahe higheg quality sewices to the Clientsr@inating
from Region3b. Because accreditation is generallgeuted nationwide as alear indicator
of quality services, OCQOKghly recommends that &work Provicrs atain national accredation
by a naional accreditation bdy and maintain tht accreditation in good standing for the life of the
agreement withOCOK.

C. A copy dathe signedSSC@rovier Services Agreement lIivbe sent va electronic mailto the
Provider once it is exected by both parties.

D.Once the Provier ServcesAgreement is executed a copy will bentviaelectronicmail to the
SSCC Contract Manager.

E. Qice the Providebecmes part of the Netwik it is theProvR SN & NB Dle@gnyabolto A f A G e
OCOK regrements for Network Roviders(Residentil and mily Services)

F. Network Providers &ve acces b the most upto-date Provider Manua] Operations Maual, Case
Managemat Manual, SSCC JoiMonitoring Too] DFPS contract documentsaining
opportunities andannouncemenbf on-goingrequirementsvia its website yww.ocok.org.

G. Network Provides ae responsible for ssiquing staff to paricipate in the diferent OCOK
Committees/Meetings available thhe Network in order to beup to datewith OCOKeaquirements
and quality improvemet initiatives (ie., Quality Committee, Clinical Committee, Qudtarenting
Initiative, and ProviderMeeting).

H. Network Prowiers will beinformed via electronic mail atnytraining opportunities availablen
orderto meet OC requirements. NetworkrBviders areresponsible for participating itNetwork
trainings.

Il. Noncontractual Service Ageements¢ Memorandum of Understanding
OCOK wibartner with communityProviders in order to provide marray ofservices toRegion D
clients This can beaccompishedthroughpurchad services ornon-reimbursed servicesOCOK will
pursueMemorandums ofUndeistandingwith communityProviders thatwill outline the followng:
1. Servicesexchanged or proied, and/or perfomance aitcomesof such collaborations;
2. Rolesand responsibilities of eachrganization icluding reporting respasibilities;
3. Procedures for sharingeferrals and informton;
4. Confidential potections including ginedwritten consent forms;
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5. Assigment of @se coaodination responsbilities;
6. Service authorization procedes inclding acceptig or rejectingeferrals/cases; and
7. How to resolve conmunicaton difficulties.

our community our kids z OCOK Operatins Manual



4.01

4.02

4.03

4.04

4.05

4.06

4.07

4.08

4.09

4.10

411

412

4.13

Section4

Gontract Management and Oversig of Provders

Owerview of Contract Managemenaind Ovesightof Providers
Case Review System

Monitoring ReviewProcess

Continuous Quaty Improvement Process

Quality ManagemeniOverview

Disaster and Emergeny ResponsdPreparedness$lan(DERPP)
CulturallyCompetent Service Delivery

Dispute, Complaity Gievanceand Conflict of hterest
Stakeholcer Satisfaction Survey

Rik Prevention and Incident Reporting

Continwus 24hour Awake Supervision

Initial and Rollng Capaity Limis for New Facilities

Abeyance of Staff

our community our kids z OCOK Operatins Manual



4.010verviewof ContractManagement and Ovesight of Providers

Domain ContractManagement and Oveight d Providers ACH Organizatmal Integity
Effecive July 01, 2014 Revision Dates 5-18-2015 1-2018 11-2019 6-2022
11-2022
Doaments

Reference OCOKProvider Manual ACH Childnd Family Services Poliggoverning Bog
Oversight Regmsibilities COA RPM 2RPM 2.01RPM 7.02

Policy:
The Board of Directors will be organized structure that promotestte successful fulfittent of ACH
Chid andFamily SNIZA OS &3 Q YA &daA2y o

Procedure:
I. Overview ofContractManagement/Oversight of Providers
A. OCOMill manage the Provider Network, and desnot intend to provide direcservicesnor to
compete withits service partnes. Providerperformance willbe evduated and monitored regularly.
Assistance will be made ailableto Providersin order to assistttem in meeting peformance
standards. In addition, OC@kans to recruitProvidersto fill gaps created by agencies fagito
meet standads.

B. E|ach Povidermust spedy a technical contact, a person familigith program opeationsand
relevant tedqinology ysems u®d within the organizéon. The technical contactigsponsibiliies
include the following:
w & S Nasén bétwieen he Providerand OOK tecmical stdf;
w NBljdzSaid G§KS ONBtudek &gbutsifoy REOR Sftw@re dp@hs U A 2
wrequestNI A YAy 3 | YR & dzLJLJ2 fNditheTusge NI OC GsGftward$@st@ms RaBd\N. &
w NIB LI2 Ndliprobl&ns felftd t&OCOK dbware systens.

Ch/ hYQa I LILINRBI OK {2 cofe griveR, Xafi Bfordes NiitipeGotniancsibased? dzil
As theOCOK, we will implement tveork-wide service managememind out@mes measrement
system that will allovus to evduate caseprogressand seviceprogram efectiveness at both the
case and system lels.

D. Provders who deliver morehtan one srvice wil have separate contracts for each servicemsure
compliancewith apgicable state and federal laywsegulations,andrules, and © allow for more
accowntability for outcomes.

E.Provides are @id a daily rate peclient and are rgsonsble for the day-to-day needs and activities
of the client (to include but ndimited to; food,housing, transportatin, educational grvices, and
any health ad safety needs).
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F. Interactions between OCOKdaNetwork Prowder includebut not limited to the following:

Residential Network Providrs:
1. AMonitoring Review(deskand/or onsite)will be completed for ateast 90% othe total
Network Providerswithin the first year of enrollment.

2. At least80%of the Child Plaag AgencyProviders wl have an on-site monitoringvisit within
the first year of enrollmentThe assignedOCOKCare Coordinatowill conductcase review om@an
ongoing basis to wnitor for Servie Deliery.

3. Atleast 70% oEmergency Shelter/General ResidahOpention/Residenial Treatment Center
Provicerswill have amon-site monitoringvisitwithin the first year é enrollmentif serving more
than ten(10) Region 3b clientsin a quarter The assigneddCOKCare Coordinatowill conduct
case review on an ongoing bagismonitor for Servie Delivery.

4. Afteraninitial Monitoring Reviewthere will beannualMonitoring Reviews (desk and/oron-site)
in order to monitorcompliancewith OCOK cdract requiremerns andquality managerant.
Providers will also be engaged &griar andon-going traning, and evaluaton of
appropriatenes®f placemens madethrough the regular submission of data for performance
outcomes

5. Inactive Providerby OCOWvill not receive a annualMonitoring Review. Oncethey becone
activean Administrative Raew of Poliees and Proceates will tke place within 3@ays of
becaning active again in tB Network and a Program Rewiavill takeplace within3-6 months
of first placement

FamilyServices Network Pnaders:
1. Atleast50% of the Family Services Providers willhaMonitoring Reviewwithin the first year
of enroliment.

2. Credentiak of Famil Senvces Providersvill be reviewed amually. OCOK will ensure Family
Services Providers are qualified to prdeiservicesto children and families

3. The Finance Deptanent will be tracking all servieepaidand willrequest needed
doaumentationas prod that service was mvided before it ispaid.

II.h / h ¥Ydeaf ensurng compliance of providers within the &work
Ourapproach to quality managementist@ 5 S FaAS1S&dzNBE > ! yI f 81 ST LYLINBR @S |
service delreryto our chidren. At the center of eery discussion is howrocess improvemerwill
impact air children and families.

Additional hformation regadingthe levels of oversight and the procedsnaanaging theNetwork
Providers is described in th@COKProvder Manual.
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4.02 Case Reviev/stem

Domain Contra¢ Managemeniand Oversight oProvides, ACHRisk Prevention and
Managemen
Hfective July 01, 2014 Revision Dates | 5-18-2015 1-2018 12-2019 6-2022
11-2022
Documents
Reference ACH Child and Faly Service®olicyq Case RecordReview Acess to Case Record
Policy and Preedures COANET 706 (b),RPM2, RPM 2.01RPM 7.02

Policy:

ACHChildandFamilyServicesnaintainsthe confidentiality of caserecordswhile providingpersons served
ortheir designatedegalrepresentativesaccesso their caserecordsin accordancevith state and federal
privacylaws.

Procedure:

CaseReview System

Regddential Network Providers
A.Onan annual basis, 10% of all cases served durrggtime period wilundergo acaserecordreview
comgdeted by aQudity Improvement and Contracts Specialist.

B. The ample sizewill also be detemined by ushg thetotal number ofclientsserved duringhe
spedfied review period. The population size will include any ¢haewas activdor at least six(6)
monthsduring the review period.

C.These reviews will fars on speific needs withirour community, and consumer servingopulation
which willbe detemined through the required cageviews. We havalso developd riskfactors
regarding cae revews, a praessthat initiates a case rgewwhen certain risk facrs are pesent.
ForOCOKhoserisk facborsthat will generate caseeviews includebut arenot limited to;

1. Separatediblings

2. Multiple moves

3.Incident eports

4. length of stay in car reltive to the age of the chd

D.OCOKCare Coordinators wilbenplete casereviewson an ongoing basis as thaye responsiblefor
monitoring the Serde Delivery.

Family ServicesProviders
A. For te first year of enrollment 20% of all cases served during the time period will undergo a case
reviewcompleted by a Qualitimprovement and @ntrads Specialist.
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B. For the secod year of enrollment andman annual basihereafter, accord y 3 (i 2 caby€ar,{ Q FA a
10% of all cases served during the time period will undergo a case review completed ayta Qu
Improvement and Gntracts Specialig.

C. The sample sizwill be detamined by using the total nonber ofclientsserved diring a specified
month in thefiscalyear. The population size will include any case that was active for sttded6)
monthsduring the review period.

D. OCOKPemanency Speialigswill conplete case relewson an ongoing basis as they will be
monitoring the Servie Delivery.
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4.03 Monitoring ReviewProcess

Domain Contract Management and Oversight of Prders, ACH Risk Preveomn and
Management
Effective Juiy 01, D14 Revisbn Ddes | 5-18-2015 1-2018 12-2019, 9-01-2020,

6-2022 92022 11-2022

Documents SSCC JoiMonitoring Tool Paformance andQudity ImprovementPQI)Plan

Reference ACH Child and Family Services Pglibgcess to CadeecordsPolicyand
Procalures COANET 0.01,RPM 2, R®A 2.01, RPM7, RPM 7.02

Poligy:

ACH Chil and Family Services maimtaithe confidetiality of case records while providing persons
served or their designated legal represatives acess ¢ their case reords in &cordance wittstate
and federalprivacy laws.

Procedure
Resdential Network Providers

I. Monitoring Review
A. TheMonitoring Review process iy be awo (2) part process whie mayinclude, depending upon
the review determinedby the Quality Improvenent and ContractsSpesialists (QI&C Specialisd)
review of thefollowing components:
1. RecordsClient Caregier/FosterParent Personnel, Poliesand Procedtes
2. Physical Site

B. TheMonitoring Reviewmay be éher amounceal or unannouncedisdetermined bythe Quality
Improvenent and ContactsDepartment.
1. OCOK will ndfy the Provider of Monitoring Reviewvia emnail and/or phone call at lesdi 24
hours pior to the reviewoccurring
2. OCOK remyves he right to nake unamouncedon-site monitoring visisto the Provider
during normal business lhios.

C. Quadty Improverrent and ContractSpecialistsvill conplete an annuaMonitoring Reviewfor each
active contractedProvider and mayrequest asistance fom thevarious depamnents of OC&in
preparaion forthe Monitoring Review.The Director of Quality Improvement andr@acts may
determine that a Monitoring Revieweeds to ke postponeduntil aplacementis securedy the
Providerin order tohave amore comprehensie Monitoring Review that will includdient records.

D.Financi&dMonitoringwill be compéted by the Financéepartment. Monitoringand complianceof
administrative angprogrammaticrecords, and performance andjuality improvemernt processis
completedby the Quality Improrement ard CantractsDepartment OCOKCareManagement
Depariment is responsibléor case reviewon an ongoing basis &sey will be monitoringor
Servee Delivery.
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E.Qualitylmprovement and @Gntracts Department is responsible fothe following:

1. Scheluling theMonitoring Reviewwith the Providerand sending #etter requesting
required information prior b the review. The Monitoing Review Noticenay besent 30
days in advancef the Monitoring Reiew.

2. Completing an Admistrative R@iew of Polices andPracedures, via desk review, preferably
before theMonitoring Reviews condwtedto ensure alfequiredpolicies ard procedures
are upto-date andhavebeen obtained.

Schedilling of entrance and exit interviewwith the Provide® key personel, as needed

4. Beirg the pointof contactfor the Providerduring the monitoring actiities.

5. Consolidating andneparingthe finalMonitoring Report to issue to he Providerrequesting
any neessaryPerformance an®uality Improvement Plan®uality Improverent Plans
(QIPs)

6. Reviewimg, approving andmonitoringthe Rerformance andQuality mprovement PlangPQI
Plang.

w

F. Quality Improvement an@ontracts ecialiss will partidpate in pre-meetings, orsite moritoring
and/or desk reviews, entrance andieiterviews, and any actitres needed dr the find monitoring
report and any sactions as requdsed by the Directoof Qudity Improvement and Contracts

G. TheProvidershould be prgparedto make avdable the followng, includirg butnot limited to:
1. Policy ad Procedure Manual

Personnel Recodd

Caregier/ FosterParentRecords

Client Records

Finarcial Records

CRor State€@ ComplianceHistoryand Documentation

ook wWN

H. Premonitoring Activities

1. Quality Improvanent and ContractSpecialistsvill send aMonitoring Review Noticéo the
Provider announcing the date of thdonitoring Reviewand requesing needed
documentation

2. Quality Improvemenand ContractsSpecialistsvill review theProvide@ contract record to
ensure that albpplicableMonitoring Reports, licensing summees and ¢her
documentation ion file.

3. Quality Improvement ath Contracts Speciaktswill meetwith the Director of Quality
Improvement and Cdractsto review prior reports and angurrent issuesreview
monitoring tools and determme rdes and timelines

4. For Instate Provides, the most current SSCC Joint Moning Tool will be utilizedofr the
Monitoring Reiew.

5. For Outof-State Roviders, and in order to determinenonitoringitems, the Quality
Improvement ad ContractsSpeciabt will request, via the Monitoring Review Notice, a copy
of the table of conénts forpersonne] client, andcaregiver/foster parentrecords aswell as
a copy of thetraining log forrequiredtrainings by theProvider andheir state. Once tlese
documensare re®ived, the Quality Improvemenand Cotacts Speialist and he Director
of Qudity Improvement and Contrets reviewthe documents and th SSCQoint Monitoring
Tool n order todetemine if the SSCC Joint Monitoring Tool d&t® be modfied in oder
to align monitoring requirementswith the Provide® pracedures andheir state@
requirements. The SSCC Jdvtunitoring Tool is themodified asneededand a Monitoring
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Toolis developedpecificto the Out-of-State Provider The Provideris then ndified of
items that will bereviewedduring theMonitoring Review

I. Monitoring ReviewActivities

1.

Qualty Improvenent and ContractsSpesidistswill meet witht NP @ /stRfSdgR dver the
purpose, scope and activitiggannedfor the reviewduring theentrance interview For desk
reviews this entrance interview can be accorspéid via Zoom/Teams meeting

Quality Improvement and ContractSgeciaistsmay be reiewing a varety ofrecords
including b not limited to policies andl procedurespersomel recordsclient records and
caregiver/foster parenais deemed appropriate ithe premonitoring activiiesand during
the Monitoring Re8w.

Interviews with stdf and/or clients may be eanduded.

A tour of the facitiy will be requestedor all GeneraResidetial OperationfGROand
Residential Treatment CentefRTC)

Quality Inprovement and Catnacts Specidistswill compilework product papers as part of
the Monitoring Review These papers are confidential duringetteviewand mustbe
secured daily Theymay beincludedasbackup in the OCOKecordoncethe monitoring is
conduded.

Qualty Improvement and @ntracts Spedalists may b ganted access to the Praler@
electronic systemand willfollow all guidelines bconfidentiality.

During theMonitoring Review, if a sdety concern iapparent,it will be addressed
immediaely with the Provider anl will required immediate ation and intervention.

Quality Improvement and ContracBpecialistsvill require a pivate space toaview
records.

J.When theMonitoring Reviews completed, Qualtimprovement and ContractSgecialists will review
the preliminary resuts with the Provider duing an exit interview. The Providemay havethe
opportunity to submit missing dcuments within 72 hours of the exit intervew. An exit inerview
signatureform will be obtaired as evidene thiswas completed withtie Rovider. Fordeskreviews
this exit interviewcan be accomplished vom/Teamsmeeting.

K.Monitoring Report and Flaw-up

1.

2.

Quality Imppvemert and ContractsSpecialits will docunent findings(Observationshoted
during theMonitoring Review.

Within 30 businesglays of the exit interview, thassignedQualitylmprovemer and
ContractsSpeciabts will compile a finaMonitoring Report ard will sendto the Provider
along with a request forany necessarPerformarce andQuality Improvement Plas PQI
Pang. The Director of Qualitimprovementand Contads or designeeapproves this
Monitoring Report.

a. Ifthe Provider disgrees wih the Observationson the Monitoring Repd the
Provide needs to provide avritten responsewithin five (5) bushess dayso the
Diredor of Quality Improvement and Contracts.

b. The Diretor of Quality Inprovementand Cotracts will review thenecessary
information and theProvider@ respose

c. OCOHuill send awritten respondwithin 10 busiress day®sf receipt of the
Provider@ respnsewith a final decision.

Performance an®ualityiImprovement Plansvill be due fom the Provider within 30 days of
receipt of the Monitoring Report. This timeframe can bexeendedbased on thdénstance
that the Provider ad OCOHKare discusingan Obsewationin question. OCOK retains the
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right to extendthe timeframe and negtiate with the Rovider for a reasonable tinieame
for submittal to meet the needs and relationshipitih the Provider.
4. OC maydetemmine that aPQIPanis not needecr relevant if
a. TheProvider is making the appropriate efforts to eteéhe requirement
b. Therewereonlyoneto three (1-3) records revigved, or
c. Ifthe finding (Observation) is not inthe areasof Health and Safet
The Direavr of Qualityimprovement and Contacts willmakethis determination and OCOK
will notify the Provider in writingf the PQIPlanis not reeded.
If the PQI Planare approved OCOK will naty the Provider.
If the PQIPlansare in need oftorrections and gpdatesthe Providerwill be notified and a
revisedPQI Ranwill berequested.
7. Once thePQI Plaris goprovedOCOK will follovup (during thenext Monitoring Review)to
ensure pogress ismade in the speciit area
8. If more than three (3)PQIPlansare needad duringa Monitoring Reviewin the areas of
Health and Stety a sulsequentMonitoring Review will be comleted within 4-6 months
from the lastMonitoring Review.

o o

L. Contratmonitoringfile. Monitoring recordswill be maintined acordng to published regntion
schedules, to include:
1. Previous yeda monitoring results(tools, exit interviews, notegtc.) andQuality
Improvemen Plansand/or Peformanceand Quality Improvemat Plars,
2. Curent yea@ monitoring results with backup documetation (tools, exitinterviews notes,
etc.),
3. Curent Performance ad Quality ImprovemenPlanswith backup documentatiorand
4. Any specibreviews, analyis, meetng minues, or other activitie idenified in review that
relate to the specificProvider@ oversight.

Il. SSCint Monitoring Review

The SSCQ Quality Impiovement/Assurancérovider Relationstaff for ACHChild aml Family
Services/OCOISRCTexas/Belong2INgageand Saint Frads Ministries/Saint FranciSSC@ill share
respongbility for completingthe annualMonitoring Review (on-site monitoring visitaudit/desk review
of CPAand GRO/RTRovidersthat hawe contracts with multiple SSG@s appropriate.

An SSCOint Monitoring Tool wil be utilized by all SSE€r the annuaBSCQointMonitoring Review.
Monitoring Reviews wilmeasure compliance witimternalagency proceduresaccreditation standats,
stateand feceral regulatory requirements, and targeted ff@mance meauwes. CaseReviewsfor the

purpose of monitoringerviceDelivery, are completed by echSEC asiecessary

If a contractedProviderQ & ¥/ prayfarhid Idcaed within an SSCRgion that SSC@&ill be responsible
for completingthe annud SSCQointMonitoring Review cycle(to indude, but not limited tq the onsite
monitoring visit/desk revew, the completion ofthe Monitoring Report andthe completion of the
Performance and Quajitimprovement (PQ) proces$. The eviewand approvabf the Monitoring
Report will becompleted by theassigned SSE@ialitylmprovenent/AssuanceProvider Relatbns
Directoror designeeDocumentswill be shared with each SSCC that has a contractretdvere used
for the requiredMonitoring Reviewlf aPerformance and @ality Improrzement (PQI) Plais required by
any of the contracted SSE€@eassignd SSCC vahconductel the Monitoring Review/ on-site
monitoring visitdesk reviewwill be responsible focompleing that process. Any alditional information
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outside d the SSCCalnt Monitoring Tool, Monitoring Report and PQprocesghat an SSCC mayeed or
require will be oldained bythat SSCC.

If a Provider is outside of all SS@&egiors but has a contract with multipleSEG to povide ®rvices a
specificSSCWill be assignedo complete theSSCQointMonitoring Review. The SSC&ssgnment will
be determned basedn proxmity and/or number d placenentsthrough a joint disassion between
the SSCLProviders aralso giventie opportunity to choose an SSCC f@SCJointMonitoring Review
purposes instead of being assigneda specfic SSCAAssigning th regponsibleSSCC tooenpletethe
annual Monitoring Review will be donethrough monthlySSCint Meetingsand/or SSCCs
commurication The listof all contractedSSC@roviders will be reviewed on an ongoing basis for
determination of assignmerdnd updded as neededSharingof docunents and resultsof the SSCC
JointMonitoring Reviewwill be directly wth the assigned Qality Improvement/ AssiranceProvider
Relatonsstaff of each SSCC. Angalth and safety information will be shared during the month§CC
JointMeetingsor before as needd.

On a annual basis, 10% afl clients servedduring theprevious quarteof the Monitoring Reviev will
undergoa canplianceMonitoring Review. SSGQwill provide the sample information to the assigned
SSCC fahe SSCQointMonitoring Revew. Forthose Providersthat serve less than fe«5) children

and/or caregivers/foster parentsom each SSC a 10% audit will le completed.The assigned SSCC will
sample 50% of personnedcordsfor each available prograndtility.

Sampe size
dient Records (each SSCC) = 10% of totaitslserved last quarter

If less than otal Redpn clients = 100%, mirof 5

CaregivefFoster ParenRecordqFoster Homes/Facilities available to each
SSCY= 10% ofotal availale

If CPA bs less than 5 hoes for each SSCC = 100%, min. of 5

Personnel Reords byBranch/Operatior= 50% of ttal assigned, min. of 5

Annual SSCC Joionitoring Review Process

Assigned SCC Quality Impvement/Assurance/Provider Reations Staff will:

1. Work wih any SSCthat have a contract witlthe Provider to determinedate of the Monitoring
Revew/ on-site monitoring visifdesk reviewand determinerecordsto review.

2. Schedule thélonitoring Reiew/on-site monitoring vsit/desk reviewwith the Providerand
send nformation on whichrecordswill be monitored for eachSSCNo other recordsill be
reviewedon-site from what has beencommunicated to the Providamlessrequested bya
specific SSC. AMonitoring ReviewNoticemustbe sent to the Provideait least30 daysin
advance of thevlonitoring Reviewwith the necessary infanation for theSSCQont Monitoring
Review.
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3. Request doements neessaryfor the Administrative Reiew to include @cuments in thedALL

SSCCs Monitoy tems-Via Desk Revigdsection of theSSCC JdiMonitoring Tool. Any other

documentsneeded by an SSCIGr the Administrdive Reviewwill be requestedobtained by tha

SSCC.

Schedule entrance and exit interviews

Bethe point of contacfor the Provder during the monitaing activities.

6. Consolidateandprepare the finalMonitoring Report to be issued to the Provier, to includethe
requestof anynecessary Performanceand QualityImprovement Plans

7. ObtainMonitoring Report approval fromthe SSCQualitylmprovemert/Assurance
Diredor/Provider Relations @drdinator or designee

8. ReviewandacceptanyPerfomance andQualitylmprovement PlangPQIPlang as needed

a ks

Monitoring Revew Activities ¢ On-site/ DeskReview

1. Meet with thet NP @ stBfENGD évethe purpose, scope andtvities planned for the
review during the etranceinterview. ForDesk Review this carelaccomplised via
Zoom/Teamsmeeting.

2. Revew a varietyof records,including but nd limited to polides and procedureglient, human
resouces,and caregivefoster parent recordsas deemed appropriate in the praonitoring
activities.

3. Interview personne] caregvers/foger parents,and/or clientsas deemed appropaie.

4. Tour the facility.

5. Compilework product pagers as parof the on-site monitoring visit/audit/desk review These
papers are confidentialuting theMonitoring Review and must be seced daily. Theymaybe
included asback-up inthe SSCeecordonce the Monitoring Reviewis concluded.

6. SSCQuality Improvanent/ AssirancéProvider Relationsstaff may be granted accedo the
t NEARSNRA St SOOUNRBYAO aeaddideatalityyR gAff T2t 29

7. During he Monitoring Review, ifa safeéy concern isapparent,it will be addressed imndiately

with the Provider ard will required immediate action and intervention.

Require a private space to review records.

When theSSCQointMonitoring Review iscompeted (on-site/deskreview), Quality
Improvanent/Assurarce/Provider Relationstaff will review the prelimimry resultswith the
Provder during anexit interview. The Provider may have the opportunity to submit missing
documents within 7zhours of the et interview. An exit interview signaturéorm will be
obtained as evidene this was cmpleted with the Provder. Fordeskreviewsthis exit interview
can be accomplished vnom/Teamsmeeting.

© ®©

Monitoring Repat and Followup

1. Document findings (®@sevations)noted during theSSCQointMonitoring Review.

2. Within 30business dgs of theexit interview, theassigne Quality
Improvement/AssurancéProvider Relationstaff willcompile a finaMonitoring Report and will
submit to the Provider aing wih a requestfor any necessarierformance and Quayit
Improvament Plars (PQI Plans). Thassigned SSTQualty Improvenent/
AssuanceDirector/Provider Relations Coordinatar designeeapproves tle Monitoring Report
before it issent to the Provider

a. If the Provicer disagees with the Obsevations, the Provider neds to provde a witten
response within five (5pbusiness days tde assiged SSCQudity
Improvement/AssiranceDirector.

b. Theassighed SS®@@ review the necessary information and the PkoR Sraspmse.
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o a

10.

c. Assied SSCC wiknd a written respond whiin ten (1) busiress days breceipt of the
PradA RSNR & tRBfinddegsenS & A

Performance an@uality Impovement Plans will be due from the Provider within 30 days of
receipt of the Monitoring Report. Thistimeframe can be extended based on thestancethat
the Providerand SSCC are disciagsan Observatioimn queston. Theassgned SSCC retaithe
rightto extend the timeframe and negotiate with the Provider for a reasonahteftiame for
submittal to meet the reeds and relationship with throvider.
The asigned SEC may determine tha PQblanis notneeded o relevant if:

a. The Providers makinghe appropriate efforts to meet the requirement,

b. There wereonlyone to three (%3) records revewed, or

c. If the finding (Observation) is not ithe areasof Heath ard Safety.

d. Theassigned SSCwill makethis determinaion andthe assigned SSCdlwotify the

Provider in writing that the P@8 not needed.

If the PQI Plans arapprovedthe asggned SSCwill notify the Provider.
If PQI Plans coections and updaks are needed thassgned SSCC will nfyt the Provider and a
revised PQI Plan willdrequested
Once the PQI Plan is approved, the assigned &#iGallow-up during the rext Monitoring
Review)to ensure progress is made in the sifiecarea.
If more than three (3) PQPlans are needed ding aMonitoring Review n the areas of Hedit
and Safey a subsequentonitoring Review will be completeavithin 4-6 monthsfrom the last
Monitoring Review.
The SS@&eservethe right to conplete Monitoring Reviews/audits andon-site visitsto their
Providersat their sole digretion when deemed necesspaand willnot need coordination with
other SSGCs.
The SSCCs reserve tlight to equest documentdrom their Providers at their sole discretio
when deeme necessary and will not ned coordination wih other 8CCs

Documentsto be shared

The following documats must be sharebetweenSSC€if an SSCMint Monitoring Review is
coordnated/completed. These dcumerts must be sharednce aMonitoring Review cycle ha bea
completed andor whenrequestedby an SSCi@ the case he SSCI{3 inneed of those documents
before theMonitoring Reviewcycle is completed

1.

2.

3.

oo

© ®©

Monitoring Review Notice signed by writer/assubmitted to Provider(best practicdo copy
SSCCs whesending to Provide).

Email/Letter if Mmitoring Reveéw was resbeduled(best practicego copySSCCs whesending
to Provider)

Administrative Review documents obtaed (each S6C wilfequest any dogmentsbeyond to
what 6ALIE SSCQ=quire).

SSCC JoiMonitoring Too{s)¢ completed Facility Sample,Persomel Recods Monitoring
Review Client Recordslonitoring ReviewCaregiveFoster Parent Recordslonitoring Review,
Crimiral Backgound HistoryTrackirg(s) andAdministrative Revieyy

Exitinterview signaure form ¢ compkted/signed by Proier (signed byall paricipant)
Approvalverificationfrom Director or designedor Monitoring Report

Monitoring Report; signedby writer/as sulmitted to Provider (best praciceto copy SSCCs
whensendingto Provider).

Provide@resporse to Monitoring Report ifdisputingMonitoring Report/ Observaions.
SSC@response tdProvider if Provider is disputinthe Monitoring Reort (best pacticeto copy
other SSCs whersendingto Provider).

our community our kids z OCOK Operatins Manual



10. Letterapproving Provide® RQI Plansvith PQIPlans(best praciceto copySSCCs wheending
to Provider).
11. Approwed PQI Plan@&ach me requesed/approved).

SSCGitaffTraining
1. On an orgoing bas the SSGCwill coordinat joint staff trainingand/or meetingsto reviewthe
SSCJont Monitoring Revéw procesgi.e., joint monitoring tool, assigment of Providers, etJ.
2. SSCQ staffwill have access tthe joint staff traininginformationfor reference duingthe
Monitoring Review Process

I1l. Questionsthat the Provider mayuse inorder to helpprepare forthe Monitoring Review
The list of preparation questits includesbut is nd limited to thefollowing:

A. Personnel
1. What is the progr& Qaiganizaional hierarchyi(e., organizationachart, professional
staffing plan?
Are criminabaclground checls compléed for all rew employees?
How often are backgund checkgompleted for current employes?
What are the initial and annual trainingquirements for gaff?
Who will provide therap, psychologial and psyhiatric sevices?

arwODN

B.Caregyer/ Foster Rarent Taining
1. What ae your Orientation and Prservice trainingrequirements forcaregiversfoster
parents?
2. How do you address culture compace in yur training?
3. What are your annuakaining requiements forcaregiverg¢foster paents?

C Foster Home Devebpment

What ae yourd YA Y A Y dzY |j dibrfoiteF bor@dsi A 2 v & €
Describe your Home ScreeningdaHome Study process.

How do you corihuously nonitor your bster homes?

What is the frequency othome visit®

How oten do faster parentsdocument aO K A firdg@r@ss inthe home?
What type of documentatin is compléed bycaregiversfoster parents?
How often is this documentation submitted an agey?

How do you address foster hommn-complianc®

NN

D. Adnission/Eigibility
1. What are the characteristics ofyour clientpopulation including client aggender,
presenting problem, diagnass, etc.?
What are your exclusionary criteria for atgsions?
Do you accept emergency placements?
How is the plaement decison made?
How is the decisioregarding placement d additionalchildren made?
What are your plaement procedires?
What is the protocol for introducing a new child in a home?
What information isprovided to the client and/or guardnupon placenent?
What isthe anticipated, average lerg of stay/treatment?

©OoNOT WD
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E. Cliat@Rights

1. How are clientsnformed oftheir rights?

2. How does your program ensure confidentiality?

3. How does the agencaddress @#nt@educational needs?

4. Describe herecreationd/family acivities dfered.

5. Describe hovtrangortation isprovided to sclwol, medical appointments, reeational
adivities, and family activities.
How does the agenansure that clienfamily/community @nnections are maiained?
7. Whatisthel 3 Sy @avanée prdess forclients?

o

F. Servies
1. How often areSewice Plans desloped and reviewed?
2. Who isinvolved inthe development and review processes?
3. How do you infornpotential participants of anymeetingsregarding ServicBlan
develgoment or review?
Are CAN@ssessmants completedaccordirgto OCOKimeframes?
How arecaregiversfoster parents suppa=d torespord in cases of psychiatric emergencies?
What acute psychiatric resources areailable loally?
How does the program serve €lints with sulstance abuséssues?

No ok

G. Disciplinend Behavior Managemat
1. Describe youbehavior management philosbg.
2. What methods do you use to reinforce pitive behavior?
3. What are typical consequendalisciplinarytechriques for typical inappropriatbehavior?
4. Is phystal restraint used? If so, what resaint curriculumis used to trainstaff and
caregiversfoster parers?
5. Howdoes the agency monitor the e®f restraints?

H. Healthcare Services
1. Who conductsnitial androutine physical exams?
Where is the narest fadity for providing emergencynedical treatment?
How isdental careprovided?
Who conducts roube dental ekams?
What is the procedure faadministering medication?
How are changes imedication hadled?
How does the program ensuregqvention of medication erors?

Nookwh

|. Sdety
1. Whatis theagS y © pr&zes for developingDisaster and Emergen&espose
PreparednessPlans for foster homes?
2. How does theagency ensure foster home safety?

J. Seriougncidents
1. Whatis your protocol taeport seriows incidents?
2. How do you handle a cliein Qliegation of abuse whether physial, emotional or sexual?
3. Whatareyour investigation procedures?
4. How isthe allegation documented?
5. What entities are ontacted?

our community our kids z OCOK Operatins Manual



K.Subsequent Placemefdischarge
1. What is the pracedure for sibsequert placements?
2. What isyour discharge pocedure?

During face-to-face contactwith clients, in the home or at a residential fality, Providers are required
to verify on amonthly basisthat hygiere productsare availableto the client and client hasdequae
clothing and personnel itens (toys, mementos, etc.) Thisinformation must be documentd in the
client record andavailableto OCOK for review dung the monitoring review process.

Provders are alsorequired to ensureall homes andresidential faclities haveOmbudsman postes
visible to clientsat all times.For CPAAdoption Providersthisinformation must be documened in the
caregiver/foster parent record anévailableto OCOK for review ding the monitoring review
process.

TheSSCC Joimonitoring Tool wilbe postedon the OCOK websiterMyvw.oc-ok.org for Provid®NX2 a
reference.

Any changes to ik Policy and Bredureswill be posted orthe OCOK webt® (www.oc-ok.org). It is the
Provder@responsibility to routinely checkdr updates tothe OCOKOperations Case Managemenand
Provider Manual via OCOK welssi

Family Servicebletwork Providers

I. Monitoring Review
A. The Quality Impovement and Contacts staffwith make a request tohie HhanceDepatment of a
list of servicepaidin a given month oéach quarteiin order to monitor/verify that services billed
andpaid were provded and evidencesin the clien@record

B. The Diector o Financewill randomly seleca monthin aquarterto be used for monitoring
purposes.

Il._Monitoring Review
A. TheMonitoring Review process @y be awo (2) part process whie may includedepending upon
the reviewdetermined by theQuality Improrementand ContractsSpesialists (QI&C [gecalist), a
review of thefollowing components:
1. Records: ClienPersonnel, Poliesand Procedtes
2. Physical Site

B.The Monitoring Reviewnay be eithe announcel or unannounced adetermined bythe Quality
Improvement and ContractDepartmaent.
1. OCOK will ntfy the Provider ofa Monitoring Reviewvia enail and/or phone call at lesi 24
hours prior tothe reviewoccurring.
2. OCOK reserves the right toak® unannouncedeviewskists to the Proavider during normal
business hars.

C. Quadty Improvementand Contrats Spedalistswill complete the Monitoring Reviewfor eachactive
contractedFamily Servies Netvork Provider andmayrequest assistance from ¢hvarious
departments of OCOHKn preparaion for the Monitoring Review.
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D. Fnancialmonitoring will be canpleted by the Finarce Department Monitoringand complianceof
administrative angorogrammdic records, and performance andjuality improvemen processis
completedby the Quality Imprgement and Catracts Depatment. OCOKCae Managenent
Depatment and GDOKPermanercy Depatment are responsiblgor case reviewon an ongoing
basis as they wibe monitoringfor Servce Deliveryaccording ¢ their need

E.Quality Improvement and ContracBepartmert is respmsble forthe following:

1. Sheduling theMonitoring Review with the Provider and sending ®lonitoring Review
Noticerequestingrequiredinformation priorto the Monitoring Review. The Monitaing
Review Noticemay besent 30 days in advance of thdonitoring Review
Beirg the poirt of contect for the Provider duringthe monitoring activities.

3. Conslidating and peparing the finaMonitoring Report to issue to theProviderrequesting
any neessaryPerformance andQuality Improvement Plans

4. Reviewng, gproving and monitoringhe Performanceand Quality Improvement Plans (PQI
Plar).

N

F. Qualityrmprovement andContracts Yoecialiss will partiapate in pre-meetings,Monitoring Reviews
viaon-site monitoringvisit and/or deskreviews,and any advities neededdr the finalMonitoring
Report ard any sinctions as requested by he Directorof Quality Improvemenand Contracts

G. TheProvidershould be preparedto make available theoflowing, includirg butnot limited to:
1. Policy and Procedure Maal
2. Personnel Recodl
3. ClientRecads
4. FinanciaRecords

H. Premonitoring Activities

1. Quality Improvanent and Contrats Specialistsvill send aMonitoring Review Noticé the
Provider announcing thelate of theMonitoring Reviewand requesting needed
doaumentation.

2. Quality Improvement ath ContractsSpecalistswill review the Provide@ contract record
andensure tha all applicable nonitoring repots, licensing summaries and &th
documentation isn file.

3. Qudity Improvement ard ContractsSpecialistsvill meetwith the Director of Quaty
Improvement and Cdractsto review prior reports and angurrent issuesreview
monitoring tods and @termine rdesandtimelines.

I. Monitoring Reviev Activities

1. Quality Improvement and Contrac8peialistswill communicatewith thet N2 @ SRISANI &
go over the purpose,c®peand activities planned for thilonitoring Review.

2. Quality Impovement and Gntracts Specidistsmay le reviewing a varety ofrecords
including butnot limited to policies and procedusgclient, human resourcesndfinandal
recordsas deemed appnariate in the pe-monitoring activiies.

3. Interviewswith staff and/or clients may be condigd.

A tourof the agencymay be requested.

Quality Improvement and ComactsSpecialistsvill compilework product papers as part of
the monitoring These papers arconfidentid during the reviewand mustbe secued daily.
Theymay beincludedas backup in the OCOKecordoncethe monitoringis conduded.

ok
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6. Qualty Improvementand @ntractsSpecidbts maybe ganted access to the Pralar@
electronicsystemsand wil follow allguidelines of confidetiality.

7. Duringthe review if a safety concern iapparent,it will be addressedmmediaely with the
Provider anl will requiredimmediate action andhtervertion.

8. Quality Improvement and CoratctsSpeciabtswill require a givate space to reviewecords
if anon-site visit is condicted

J Monitoring Report and Followp

1. Quality Impovemen and Cortracts Spedalists will docurnrent findings(Observationshoted
during theMonitoring Review.

2. Within 30 busiressdaysof the exit interview or canpletion of the Monitoring Reviewthe
assignedQuality Improvemenand Contract$Specialistsvill compile a finaMonitoring
Report ard will submit to the Provider along with a request for anynecessaryPerformance
andQuality Improvement Plars (PQI Plans The Directoof Qualitylmprovement and
Contrads approves this motoring report.

a. If the Provider disgrees wih the Observationghe Provide needs to prowde awritten
responsewithin five (5) bushess days to th®iredor of Qualty Improvement and
Contracts.

b. TheDirector of Quality Improvement and Contris will review thenecessary
information and theProvidNID & BES a L2 y

c. OCOHuill send awritten respord within 10 business day®f receipt of theProvide
responsewith afinal decisian.

3. Performance an@uality Improvement Plangvill be due from théProvider within 30 days of
receipt d the Monitoring Report. This timefrane can be etendedbased am the instance
that the Providetrand OCOlMre disaussingan Obsewationin question. OCOHKetains the
right to extendthe timeframe and negotiate with the Provider for a reasonable fiame
for submittal to meet theneeds and reltionship wth the Provide.

4. OCK maydetermine that aPQIPlanis not nee@d o relevantif:

a. The Rovideris makimy the appropriate dbrts to meet the requirement

b. There wereone to three (-3) records reviewedor

c. If the finding (Observdion) is not n the areasof Health andSdety.

d. The Diretor of Quality inprovement ad Cantracts willmake this determination and
OCOK will notify t Provider in writindgf the FQIPlanis not needed.

If PQI Planare approved GCOK will notify thé&rovicer.

If PQIPlans correctionsand ydatesare neededthe Providerwill be notified and arevised

PQI Fanwill berequested

7. Once he PQI Plars gpproved OCOK will followup (during thenext monitoring reviewjo
ensure progress imadein the specift area.

o a

K Contrat monitoring file Monitoring recordswill be maintained acadingto published reention
schedules, binclude:

1. Previous yea®monitoringresults(tools, exit interviews, notegtc.) ard Quality
Improvemen Plansand/or Performance an@udity ImprovementPlans

2. Current yea® monitoringresults with backup docurantation (tools, exitinterviews notes,
etc.),

3. Qurrent Performance an®uality ImprovemenPlanswith backup documentatiorand

4. Any specibreviews, analysis, meeting minutes, aher activitiesidentified in review that
relate tothe specificProvider@ oversight.
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4.04 Cortinuous Quality Improvement Pro@ss

Domain Contract Management and Owaghtof Providers ACH Performance and Qiinal
Improvement
Effective Juy 01, 2014 Revision Dates 1-2018 82018, 11-2022

Documents SSCC JoiMonitoring Tool

Rderence OQDKProvider Manuwal, ACH Childral Family Services Poligyerformance and
Quality ImprovementCareMatchmyEvolvCOA RPN, RPM 2.01

Policy:

ACH Child and Family Services coramisources to gpport the Performane and Quality Impreement
(PQ) program to ensure hat data is cdécted,analyzedand utilized in supporting strategic priorities
and goals, prograrautcome measurementjuality improvement processes, service delivexcellence,
andpositive results forclients served. TénRQI process ercouragesbroadbased participatn from
employees and stakeholders in the responsibility to utilize data and feé&dbawnaintain vitalpprograms
that meet a need in the community anlat deliver qualiy outcomes for thog that participatein
senices

Procedure:

TheContinuousQuality Improvement (CQI) process will all@COKnanagement to hold ourselves, and
those wepartner with, accoumtable forfinancial, quality, and outcome mea®s that promotechild
safety, welbeing, and permanenc

Qudity Improvement and Contacts (QI&Cstaff will engage in a continuous cycle of monitoring that is
repeated until performane is at the highesachevablelevel and stability is maintained.hi cycle is
DMAILC

91 Ddine: As the fist step of the cyle, OCQX ddinesperformance measres and targed. These
may be defined by DFPS or established by OCOK Executive Management TézarBaraald of
Direcbrs.

1 Measue: Data is gathered from various reqts, data querisg, survey results,ncident reports,
and casereviews. The datathat isobtained is bolh quantitative and qualitative and focuses on
indicators related to safety, servicelivery, effectiveress, and theliness.

o Depending on risk factomalysis, an annuacontract-monitoring schedule for each
Network Piovider will be determined bythe QI &Contracts Department
o0 A comprehensive review will be completed including, but rmoitéd to,
A an onsitereview ofrecords
A interviews
A direct observatios
o Findings fronthe review are commaicated to theProvider and used to guide ard
inform of services

1 Amalyze Analysis includes identifying trends, and opportunities for improvemengtisgl data

anomaliesand proces issues, identifying root causesdarviewing the aalyss.
0 A comprelensive report wilbe competed and providedto the Network Provide

1 Improve Provides, partner agencies, and other stakeholders idenfilpntermeasires for

improvement which mayinclude:
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Setting targets and identiing milestones

Establishing deadlies and implementingorrective actionswhenneeded

Sharing best factices and celebrating successes

Acknowledging excellence from management dowifrémt line staff

o Providing traning and technical assistance

1 Contol: The final stp in the DMAIC cyclis Control. Thissithe phaseof monitoringand
maintaining stabiky of performance. Further process improvements may occur based upon
changes in pdormance or in respase to chages within the provider system.

O O oo

Through the CQI praass, the QI & Contads staffwill work closelywith Network Provders toensure
accounability and provide the necessary oversight and training to ensure that the sulaotottimeets
the condtions of teir contract.

I. Overview d Cortinuous Quality inprovement Process
A. h/ hYQa v doemeniPrdcedsh¥ipsiusidentify issues or prolems that affect program
outputs and outcomes and to implement qualitpprovementplans that addresshallenges a
well as build upon network strengsh

B. Our approachsbaseduponthe identification of exgcted performana goals and outcomes,
development and implementation omeasurableobjectives that tie to thosgoals andutcomes,
utilization of toolsto measue those objectives, continuous evatien of data andsubsequently,
the identification of addtiona changesthat will drive continued impraovement.

C. The comprehensive review includes, but is not limited to, an onsite resig@cords,interviews,
and drect observations by the review team.

D. Providers musineet clear levels oEontractual perfomance a immediaely exeaite plars to
meet perfamance expectations.

E. This process will continue until the quality of the deliveeslaind processes mé¢he defined
quality standards.

II. Contract Quitcomes

Provides will be monitoredthrough OCOK Continus Quality Improvement Process.This is a
requirement of the Contract between OCOK ahé State of Texas as well aeguirementof the
Provider Serices Agrement between OCOK and the Providéisee OCOK Continug Quality
Improvement Process includamonitoring the followingregarding the Provides on a quarterly basis:

A. Acceptable levels of performance on contract outcomes.d?Perance measuresayinclude:
1. Chidren/Youth are safdrom abuse and nglect
2. Chilren/ Youth have stallity in their pla@ment
3. CHldren/Youthare placed irthe leag restrictive environment
4. Children/Youth maintain cometions to family and community
5. Children/Youthare prepaed for Adulthood
6. Children/Youth partipate in decsionsthat impad their lives
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B. Additional outcomesmaybe addel to Providersbased on leir level of functioning within the
Network.

1.

2.

o o

Regular and timely submission of extengilaa and infornation foreachchild served as well
as data on FosteHomes or failitieswithin the Network.

This incluesplacemant vacanciesdata entry elated to fMEToutcomes quarterly, reporting
of specific data elements to the utilized BareMatchand myEvolwsysem, and ay aher
data as needed by OCOK.

Providersare requiredto enter the PMET dtainto myEvolvon a quarterly basis by tie 10th of
the month after month close. Only Children under OCOK contract in Redish@uld be
enteredinto myBvolv system allother data cantinues to be entered into the DFPS&m.
Compliancewith applicableminimum standardsdr each sevicetype provided by the
provider. @ations received by the provider will be reviewed by OCOK as part of OCOK
continuous gality improvemern processAction plans folNetwork Providers will ke created
based on the type of diation/violation receved.

Aceeptable performance on stkeholder aml consumer surveys administered by OCOK
Acceptable performance on process checklistejgrt audits an qualitycontrol reviews to
include peer reviews,aliverable reviews, documentationreviews, and procgsreviews.

lll. Reports
The Analyits staff ad the OCOK Chief Operations Officer veiiew thet NB @ Ad&Biridinzation

and wil compile asummary report.

A. The summary report may include follow @nd/or recommendations for the Povider.
B. The summay report wil aso be povided to theProvider oundl shared with across the

agendes as part of the transpare@uality ImprovementProcess by OCOK.
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4.05 Quality Management Garview

Doman Contract Management and Oversight of wviders, ACHdeformance and Quality
Improvement
Effective July 01, 2014 Revision Dates 1-2018 11-2022

Documents SSCe@rovickr Services Agreement

Reference ACH Child and Familgr8ices Policy, Performance an®uality Improement,
COA NET 2.0RAM 2, RPM 2.01RPM 7.02RPM 7.03

Policy:

ACHChil and Fanily Servicesomnits resourcego support the Performance and Quality Improvement
(PQ) program to ensure thatdata is collectedanalyzedand uilized insupporting strategic pridties

and goals, pgram oucome measuremety quality improvement processs, service délery excellence,
and positive results for clients served. The PQI e@ncourages brodoasal participation from
employees andtakeholdes in the responsibilityct utilize data andeedbackto maintain vitd programs
that meet a need inthe communityandthat deliverquality outcomes for those that participate in
services

Procedure:

It is theexpedation of OCOK that all perssibeing seared by its Providers sHaeceve the most
effective and beneficiakervcces in acordancewith laws, administraitve rules,policies,and directives
included in the system of care. Iddition, OCOK is commdtl to identifying and replicating eellence
in service delivery that mits n enhanced afety, permanency and wiebeing for the pe@leit serves.

Quality Management Strateggs
A. ACH is Council on Accreditation (COA) atedednd is committed t@nsue provisions of the
highest qudity servtes to the Clients servadhder the SSCC. Bamase acaeditation is gaeraly
acceped nafonwide as alear indicabr of quality sevices, OCOK highly recommends that
Network Providers ttain national accreditdon by a national accreditation bgdand maimain
that accreditation ingood sanding forthe life of this contrat.

B. Qualiy Improvement andContracts st will focus onorganizational systems of network
YSY0oSNEQ LEWwWFIPsakK to godtiBoudy improve quality of servicesrpvided.
OCOK has established a giymanagement progamthat provides for tle meaningful
involvanent of OCOlstaff membersNetwork Provides, individuals served, DFPS and other
stakeholders. fie program includes, bus not limited to the following elenents:

1. Establishing quality imprement goals and bjectives related to opeations, managment,
program resilts and outcanes;

Developimy reliable and valid performance measures;

Measurirg performance in relatio to OCOK performance;

Performane outcomesestablished at the fedetand date levels;

Making continuous ath progressivamprovements, andmeasuring thempacts;
Reviaving performance in relation to utilization managemeatgets;

oA~ wWN
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7. Reviewinghe reaults of quality assurance reaws, critcal incident reports, th@umbers
and kinds bgrievances and appealandusing ths information to initiate systen
improvements;

8. Identifying service problems and improvement opparities;

9. Measuring indviduals served satisfaction and stntractorsatisfaction;

10. Develojng quantitative indicators, outcomes and atputs that can be wsedby the
Department to dojectively meas8 G KS t N2 GARSNID& LISNF2NXYI yOS |y
Provder to improve servies;

11. Providing training and tedlical assisince to Providers;

12. Roviding needed inbrmation and feedback 'm case revievs to the ProviderNetwork in
order for them to have the necessary information and support to effectivahyd efficiently
provide sdety, permanency and webeingfor depender children and their farties;

13. Hiring galified Quality Improvenentand Contacts saff that focus on the chdren and
families and system readiness;

Mn® az2yAlz2NRy Zance WHR @htrRc dnkinils atnegulating entities; and

15. Assuring?rovider implements aeafined process to omplete and review backgund checks,
and toverify staf education leels and professinal licenses.

C. OCOK has created a Quality Impramnand Contracts teano overseecomplianceactivities
and tasksieeded to naintain a desired levealf performane by ACOkKand Network Provides.
This inclueks a sries of maragement techrgues and processeused to assess and improve
internal operations and n&tork services. The Qlity Improvement and Contracts teanonsist
of the Director of Qualitynhprovement and Contads and the Quality Iprovement and
Contrects Secialsts.

The Quiity Improvementand Contracts team and the OCOK Chief of OperationseDéfie

responsible fo:

1. BEnsuring quality targets ardefined for eactperformance measure

2. Implementing quality improvement techniquesd assure the gality of the performance
measues

3. Recording tk level of quality achieved; and reporting the qualitgtss to the OCOK
Network.

4. Quality ImprovemenCommittee (comprised dfletwork Povider staffand OCGOK).

D. OCOMill actively engagéletwork Provi@rs inthe CQI process and dewg contract
monitoring policies, procedures and tools to guide the praces

1. Network Prowderswill be held accountabléhrough performancebased agreemend, which
detail the scpe, requiraments and parametersf the SSC@rovide Servces Agreement.

2. Additiondly, because OCQ#ll encourage Network Providers to be COA acteeldind
support themin their eforts to achieve tis milestone, eacPRrovider will baequired to
develop andimplementinternal quality mangement processs andparthA OA LJ- § S Ay h/ hY
monitoring processes.

3. Through the CQI process, OCOK will work closityNetwork Providerso ensure
accountability and pvide the necessg oversight andraining toensure that the Providkrs
meet the conditims of their Povider Savices Agreement.

4. Basel Review of Conacts, Reallime Review of Performance Data, anddActability to
Performance andOutcome Requirements.
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5. Network Provides agree to follow gality impovement expectationsfor the Network as a
system.

E. Asneeded, the Qualitymhprovement and Cutracts staff will assist Network Providers in the
development of Qualitymprovenent Plans that promotethe ongoing evluation of the
Provk S NIMtiesl O

1. Theplan wil provide a systematiapproah to monitoring efficiency and effegteness.
2. The plarsets forth the purpose and scope of quality impeavent activities andnidudes
strategies for planningmonitoring, rerting and resolutio of isses

Dédliverable Monitoring Process Overwe
A. Quality Improvemert and Contracts staff wilparticipate in @OK team meetings to review
performance measuresjéntify and discuss pgrammatic issues, and identifgny trend for
improvement.

B. TheOCOIKChef OperatingOfficerwill coordinate thequarterly man@ementreport that tracks
compliance with contrat performance measures.

1. Reports will be distribted to OCOK staff, Bviders,appropriate committee mmmbers and
the community via the Quisty Comnittee and/or the OCOKvebste.

2. When data iseceived from Roviders, or through automated gstems, OCOK wileview and

analyzethe data to determine it@ccuracy and validityf errors arefound, OCOK will work

with the Povider to determine whats neededo corred the data.

Providers will beequired to povidecorrective action plans iérrors are constently found.

Satisfaction surveys will beegularly provided talients, empbyees,Providersand foster

parens to determine their expgences vith OCCK and the Network Providers.

5. Resllts from thesurveysare used to improve serge delivery, idetify service gapsand
improve outcomes for eépendent children andheir families.

B w

C. Contract performancenonitoringis conductedy the Quality Improvemen and Contracts
team. The monitorirg willinclude review of recordsandinterviews with Poviders, foster
parents, and personnel stadis needed to determimthe quality and effectiveness of the
servicedeing offered.

PlacementStability and Peemanency
A Quality Improvement and Quracts staffreviewsselious incidentreports for complianceand
the forwards to Care Coordibars for their revew.

B. As OCOHKecomes aware of amgbuse/negletincidents or investigations resulting Reasonto
Believe (RTBdr any of ourProviders, OCOK follows up with the agency to ensure a full
dzy RSNEGEFYRAY3 2F GKS AYyOARSyOu>xX |aaSaafiaks
both immediate mitigation of risk/safgtconcerns for children involved in the incident aaslvas
other OCOK children placed in that home or facility and to assess the appropriateness of the
I 3 Sy O-gadhg plad 16 reduce the risk of abuse/neglectrgpforward.

C. Additionally, a determinatio would be made if a placement hold must be enadedporarily.
C2NJ /t! Qaszx . I &i OSebwDirétor oPQdde Mda&yeniedndBlacenierit S
Servcesor a designee will complete this review. For all otResidentialProviders, the Director
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of Therapeutic Services or dgsee will complete tls review. The information is then reviewed

GAOK GKS / KASFT hLISNIGAYy3I hFFAOSNI F2NJ FAY LT 3N
determination of any orgoing oversight, technit assistane or training that would need to

occur inadditiontothe agene Q& LJ | YYSR NBalLl2yasSo ¢ KS | LILINE LIN
reviewed as well.

D. In situations where an agency has a trend of serious incidents involving safety concerns, the
O®KSafety Committee convenes to review perfoance issues or concerns regiagl that
provider or their homes. Th@mmittee is comprised of the OCOK Chief Operating Officer,
Director of Qualitymprovementand Contracts, Director of Therapeutia8ees and the Senior
Director of Care Managemeand Placement Servicesit also onsults with other members of
the OCOK team as needed. An agency may be placed on Safety Committee review for issues
such as but not limited to the following:

1.GKS 3SyoeQa QDAliskAf AGe Aa LRAIGSydAalrtte |

2. the children and/or families are potentially aisk; and

3. the agency or one or more of their homes have serigigents or orgoing licensing or
contracting issues.

E. TheGCommittee members review the known information and develop a plan for howdttress
the issues. Example actions taken through tlegew may include but are not limited to:

determining that the agency has resolved the issue and no action is needed;
gathering more data and reviewing at the next meeting;

meeting with the ageay leadership;

increased oversight OCOK lead isedtified andassigned for enhanced oversight and
details developed;

5. development of a plan for remediation or quality inepement required by agency;

6. review of performance or documents (home studigafety plansetc.);

7. additional training requiremerst mandatel;
8

9

1

rPowbdrE

on-site technical assistance;
. temporary placement hold on either the entire agency or specific homes; or
0. termination of the contract.

F. If corrective action f@ns are rguired, the Provider respwsible wil provide a dan within 30
days of therequest andwill provide regular updates as needlo correct theissue.

G. The Quality Improvement and Contrastsiff will maintain ad evalate a @ntralized issue
systemdesignedo capture issues raisedudng monitoring reviews.

H. After assessment and evaluath ofthe issues raied, the Quality Improvemernand Contracts
staff will assure that theesultsof the monibringreviewsare disclosed andesolutions tothe
issues areimplemented.

I.  Asa supportto management, Quality Iprovementand Cantractsstaff will provide
documenttion to managment éout the issues reviewedra analyzed. Mangement § then
responsible for prioritizingaion and either develping orapproving strategies to resoe the
isaues. This information wibbe provided asneededin order to improve placemenstability,
safety, permanency and weibeing.
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J. The Quaty Improvement and Contracts staff will cooréte policy and proadure deelopmert
and updatingas needed
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4.06 Disager and Emergency ReponsePreparednes$lan(DERPP)

Domain Contract Management and Oversighof Providers ACH Health an8afety

Effective July 012014 Revision Dates 12-2017, 122019

Documents SSCe@rovider ServiesAgreement

Rekrence SSCQMaster Cotrad, ACHChild and Faity Servics Policy Disaster and
EmergacyRegponse Plan, Emergary Situation Policgnd Procedures

Policy:
Practicego maintain the physical safety of staff dnlients will be used andearlyassigned.

Proedure:

The information heldwithin this document lays out a fian of action and lis responsbilities and taks
for OCOK persomhin the evenbf a disaster strikig Region B, the state, or portions of itOCOK
personnel follow ACKhild anl Family SereesPolicy and Ricedures fa Disaster ad Energency
Responsélan.

DEFINITION G¥OSASTERDisaster meas any hatural, techological, or ciit emergency proclaied by
a county, the Governor, or the pregint of the United States.

ResidentiaNetwork Provider shall shmit to OC® a Disasterand Emergecy Resporse Preparedness
Plan within30-days d the execution of theSSC®rovider Service8greement. The Plashall include
provisions for predisaster records protectigralternative accommodations for @tren/Youth in
substitute care,supplies,and a recoery planin the event of an actual eargercy. Disaste and
EmergencyResponsé@reparedmessPlans shall beamnpleted in accordance with the Provider Manual
and theSSCM®aster Cantract. Network Provideis respongble for annuatraining topersonneland
caregiers/foster parents.In the event of a emagency, OC® may exerciseversight autlority over
the Netwak Provider in order to assure implementation of the agreed eraecgrelief provsions.As a
provison of the Disasteand EmergengcResponsePreparednesPlan, dl youth placed in the caref
OQDKResidentiaNetwork Providers, eitker within or outsideof the catchment, will have location
specific plans for ensuring theahildrenQ & & Ne®w8rii Roviders employees mst be trainedand/or
acknowledgethe | 3 S ¢ERPP annuallJhese plaa will inclug agpropriate and effective:

wTrainingAcknowladgment of DERPby employeesyolunteers,and contractorgpre-service ad
annuallythereafter);

w t NXohJe.h.Jethayency suply and informaton kits);

w / 2 YY dowtiCDFBSageworlers, li@nsing representatiss and otherdgalentities;
coordinaion with community resoures fa specialized assistance (e.g., for euation and tauma
informed counseahg);

w | anaeitainiee disaster relagd healthcare needs.
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4.07 Cuturally Competent Service Delivery

Domain Cortract Managenent and Oversightof ProvidersACH Client Rightsd
Respmsibilities
Effective July01, 2014 Revision BAtes 9-2014 1-2018
Documents

Reference Provider Serices AgreementOCOK Brider Manwal, ACH &ild and Family

Services Paly ¢ Non-Discriminaton in Sewice Pravision PolicyACH/OCOICPA
Policyand Pracedures

Policy:

ACH Chiléand Family Servicetoes not illegally digiminate in anyway in the maner in which it
providesservices toits client population.

Procedure:
It is essential for ctlirally gopropriate service proiders to establista foundation of respecttrust, and
empowerment, as fanigs are more successfaihd responsiveo interventions when they feel

respeced.

1. Provicer shalldeliver servicegn a mannetthat is relevant to tle cuture of chidren and famikes
served.

2. OCOK wiiverify & K I it p&DrinéhSd\:Régiverfoster parentsreceive Cultual
Diwersity training on an annal basig3 hours pre-service and annuallyhereafter).

3. Providers wil be encauraged to attend a wadety of training that addresss citural
competencies bothn the community anl trainingthat is offered by ACH Child and Family
Services.

4. When foster childra are placed im foster home he cultural dynamics dhe home ae taken
into consideration por to the placement.

5. The inital and ongoing service plan®f al clients wil reflect their cultural competencies and
the sters taken toinplement the particlar O f A Sujfuiiendo thedaily activities and
operations ofthe Provder.

6. OCOkupports &mily @ntacts in collaboratio with TOHPS to promote cultudddentify and
comections.

7. OCOK wilsupport the foster family i& need in tlis area arises b€ilitating comnunity
connections and activities.

8. OCOKuill notify Network Providers via electnic mal and OCOK website/vw.oc-ok.org) of

any training opportunities.
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4.08 Dispte, Complaint Grievanceand Confli¢ of Interest

Domain Cortract Management and Ovsight of Poviders,ACH ClienRichts and
Respousibilities, ACH Performance and Quality Impnaoeait

Effective July 012014 Revision Dateg 1-2018 5-30-2019, 12-30-2019, 2-2022,
9-2022 11-2022

Documents

Reference ACH Child aml Family Services Statentesf Piinciples on Conflicof Intereg, OCOK
Provder Manual, Community-Based Care Region 3b Stagepé@tions Manual
Statanent of Principles o€onflcts of Interest, EmgoyeeHandbook ACH Child ang
Family Services Polieydient Compaint Policy and Procedus& Conflict of
Interest Plicyand ProcedureQOAAS 12.01AS12.02,AS12.03 AS13.03 ETH 2,
ETH 4NET 2.04Q0V 7, GOV 7.01-6, GOV 7.02 {B), GOV 7.04

Purpose:
There may béimes whenOCOKDFPS, Netwd Proviers, clients and/or other Stakelders may not
agree oma case relted decision or what shad happen with achild andor family.

Policy:
ACH Citd ard Family Servicemaintains a formaproces in which clients caexpress andesolve
grievanes.

Procealure:

The purpose of the dispat complaint grievanceand conflict of interesprocedue isto provide a
process forclients, employees antbr other stekeholders an opportunity to be hedand b work
together towardfinding a solutim to their @ncern. The complatrprocess is a tol for that purpose and
also serves as a tool for performancedgramimprovemert. Thisprocessensures clear commugcation
throughout the networkwith clierts as wdl asstakeholders anghayers. It alsosupports a pocess for
providing all parties withhe informdion necessary to operate effectively and collabdvaty. Followirg
this process ao facilitatesa clea understanding of mutual expectationsrfall paties, and describes a
mechanism for theesolutionof conflicts, includingconflicts of inerest, among member networkass
well as our community pamers ard stakeholdes (i.e.: DFPS, @urt officials,Providers, etc.)

I. Case Related Disputeesdution Process between OCOK anhNetwork Provides

Step 1: OOK st#f and the Provider staff (who a@osest to the issue in gfpute) and both @OK
Supevisor and theProvider 8pervisorwill work together toresolve @ase specific issues informally.i$h
will be dbne through an objectie, solutiondriven discussiomr meeting. If a mutually agreeable
solution is not achieved iMtree (3) businesslays, the Supervisor Wl notify the other Superisor that
they plan to involve their chain of command. Thisputed isue will be elevated ® the OCOK
Departrrent Directorand the Network Provider Administratoniwriting for possible resution.

Step 2 If the dispute is nosatisfacorily reolved inStep 1, it wil be devated to the OCOK Chief

Operating Gficer (COOandthe Execute Dirdor/Administrator of the Netwak Provider agency in

writing. Supportingdlocumentation will be serby email to theOCGK CO@nd the Netwak Provide

Executve Diretor/Administrator with thS & dzo 2 SO0 f A y Soy2bE parBoAtlelrddmnS wSa 2 f d
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the philosophy anda@gls of foser cae redesign will be reviewed and u$@s a guideline for the
ultimate resolutin. The Néwork Providemust ensue contiruity of services, aseafinedby the OCOK
Contract and the NetworRrovider marual for the child or &mily involved whe seekinga resdvethe
casespecific dispute. Thissue will be resolved &his level and dinal dedsion will bedistributed back
to the requesting stafbby emal with supporting points for the desion.

Someexampes of issues theaa Provider may idpute inclue butare not limited to the following:
a. Denial or termination offte dinical privieges, ircluding of indvidual sevice providers wthin
Provider organizations;
b. decisions notad ntract with Providers;
c. decisbns to abrogate catracts withProviers;
d 0KS bSis2N] Gcs; NEFSNNI £ LN O
e. level of care deteriimations (Refera 6.19 Uilization Mangement Praedure);and
f. payment (Ré&erto 7.09 Payment Dispute Resolution Presg

Il. Case Réated Dispute Reslution Process beveen OCOKrrd DFFS

Step 1. OCOK, DFPS/CPS wokksiissupervisors, (and theetwork Provider|f applicable) who are
closest b the issie in dspute will wok togetherto resolve case specific issuaformally. his will be
done through an objective,dution-driven digussion or meeting.fla mutually greeable solution is not
achieved in 3 busiess days the individwal will ndify the other individual thatthey planto involve their
chain of commandThedisputed issie will be elevatd to the OCOK [&ictor, DFP®IPS Rrgram
Director and/or Program Admistrator for possible redation. The dispted issues will be eleated in
writing.

Step 2iIf the disputeis not saisfactorily resolved in Step it,will be ekvated to a knowledgeble

neutral DFPS/ES staff metoer sichas the (Community Based Care Adistrator who understandshe
philosophy ad goalsof foster careredesignand is no a direct supervisoof the individual in the

appeal). The escalting partywill send an email wit supporting docurantation tothe Canmunity

Based Care Administrator dthe OCOK Chief Operati@dficer (COO) wh the sibject line ofé 5 A & LJdz(i S
Resolutiornd €

One a dispute i®scalaed in Step 2, the CBC Administrateifl providea written decision tathe appeal
within five (5) bisinessdays. The written decision will bEmailed to the OCOK CO@iwthe subjectihe

2 F isgute Resolibn AppeaDecisiod ¢ elOEOKIGOO abses, theywill have three (3) business
daysfrom receip of the notificationfrom the CBC Admistrator to appealthe decision to the DFPS/CPS
Regimal Director. The DFPS/CR&ional Directo will have five (5) bainess day to makea decigon on
the CO@ appeal. If the COO chooses not to appdhky will notify the CBC Adminisdtor.

The CBCdninistratorwill distribute the decision to the appriate staff and managenms. If the
OCOK QGOappeas the decisiorof the CEE Adminigator to the DFPS/CH&gional Director, the
DFPS/CPS Regionakbior will distribute their decion to the appropiate staff and maragement.

I1l. Complaints and Comgns

OCOK employs@nsumer affairs approachto complaints and oncerns. Ay consuner/client, Network
Provider, DFFS emplgee, or community stakehodat can lodgea canplaint or concen directly with
OQOK by sendigan enai to consuneraffairs@oeok.org The OCOK Bactor of Commuity Reldions
will receivethose emais and will ensure thathe complaintis addressé ina timely manner.
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A complaint/concens monthlyreport will be generated and sent to th@COK Chief Operating Odfic
and to the DFPSS&C Guract Manager.

OurCommunity Our Kids Office of Consmmer Affairs will work to help solve problembet parties
understand their rigls, answerguestons,and helpwith resourcesThe requester may subirtiis or her
request by:

1 Fax: 817-732-9332
M Emal: consumerafairs@oc-ok.org
1 Standard Mail:
Cffice of Consumer Affairs
Our Community Ourids
7700 AWG Way
Fort Worth, Bxas 76140

The request for an filce of ConsumerAffairs reviewshauld include thename, telephone numbe and
mailingaddress of he requeser, aswell as the case number (if alable) and dae of birth of
designated vicths. Requests majlso includeother pertinentrecords ifthose recads should be
considered.

Only at the discréon of OurCommunity Our Kids Chid Operating Oficer ordedgneeis new
information considered.

Officeof Corsumer Afairs (OCA) Review Pexs:

Upon receivig a requestor Office of ConsumerAffairs review,the Cffice of ConsumeAffairs Specialist
will obtainand review tle documentation from the cae, researchand review information with all
parties The OCA Secidist will submit the review and recommeded finding © Ou Community Our
Kids Director of Community Relationfor corsideration.

The reauestor will be notifiel in writing of the final dspositin oftheir case.
OCOK will naiake any action to diurageor retaliate against anindividual for:
a. questioning the conduct of the program;
b. expressing an opinion about the program;
c. making a complaint or expressing a grievance;

d. providing inbrmation, expressing a concern, or filing a complaint withghimary provider, the
accreditng entity or anyauthority.

Process for which chdren, youh and families may elevate concerns about the provision and/or
quality of services povided?

If the Office of Consumer Affairgs unale to satisfacorily resolve he comgaint, the Director of
Community Reltionswill forward the review along with suppting doamentation to Our Community
Qur Kids, Chief Operating Offer. ShouldOur Community Our Kids, Chief Operating Officer benable to
satisfactaily resolve tle comphint, the casealong with supportingdocumentation will be forwardedto
the Chief Ecuive Officer d ACH Child and Family Services for final deteatian.

If this pracess is exhausteghd the constituent does ndind their case wa resolved apmpriately,
children and youth under the ageof 18 may @ntactthe HHS Foster Care Ombudsnzi844-286-0769,
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or adults may contact the DFPS Office of ConsuRaations at 808720-7777. This stuld be the final
step in the appeals processral only be usedvhen the consituent deems t necessary.

IV.Conflict of Interest

A Conflict of Interesis asituation in which a person has a private or personal interestfisignt to
appearto influence the djedive exercise of his ordr duties in the bet interest ofACH Chil and
Family Serices ourmissionandour clients as a Board member, advisory coitie member, pad
consultant,employee,or subcontractor.

Board nembers, advisory ammittee memberspaid consultants, employeespmmunity partnersand
subcontrators arerequired to fully dicloseany poterial conflict of interest.

For procedures invaling Boad membes, advisory committee members and paid consultaplease
refer tothe ACH Child aneamily Services Conflict afiterest Policy andProcedures.

For OCOkemployess, allemployees mus be awae o Pdicyand Procedures and are required taly
disclose anypotential conflicts of interest to their immedie supervisor agvell as HR to banvestigated
and bring resolutin to the actual potential, or perceivel conflict. Theemployee willbe advigd of the
resolution accordingly.

For any subaatractors (Netwok Providers) or community partners, should agutial, actual or
perceived conflicof interest arise, the partwill notify OCOKmmediately. @ce OCOK madeaware d
the conflid, it will be reported to the OCOK Chief Operating Offitebefurther investigated and bring
resolution to the actualpotential, or perceived conflict. fie party will be notified of theresolution by
the OCOK Chiddperatirg Office or desgnee.

Potential Gontracting Conflicts of Irterest

In Stage I, the SSCC is requiredrvide placement for all children entering saf-home care. his
requires the SQ to contract with a wide variety of providd different types and intersity of
placenent services. Thprimary interest for these ervices is to place children in sietys that best
satisfy the Stage | contract momes.

In Stag Il, the SSCCadsthorizedto spend a annually predeterminedamount of fundng, to
purchaseservicedor families. The pri@ryinterestfor these services )i 2 & dzLJLI2 NI (G K S
ability to have their child return to their homeand?2)to complywith court-ordered srvices. The

types of services purchased vaignificanty, and wil include drug esting, mental healtlsewices,

support services, skills traininfamily support serces or a variety of other services to suppor

families.

OC prohibit its empoyees and agents from giving money or other consideratimecty or
indirectly, to a cHid's parent(s) oother individual(s), or erties as payment for the child or as an
inducement to release the chilgrohibits compensation of apindividual whodcates or refers
children, prospective birth mothers, or birfiarents on a contingent or aentive basis;does not
allow for any payment other than contractlated reimbursement to providers for agtion or post
adoption services. Anyubsides or payments to the adoptive paremsistgothroughDFPSOCOK
does rot paybiologicalparentsfor or inexcange fa the relinquishmenbf their rights or placement
of their child/ren.
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Compensation paid t&COKoersonnel and any other individuatlirectly or indirectly involved in
providing adoptioror foster careservicess not unreasonably gh in relation to thesenices rendered
and other appropriate factorandor is on a fegfor-service, hourly wage, or salary basis rather than a
contingert fee bass andis only paid for services actually rendered or for reimbursement of
appropriate expenses qurred.

AsOCOHKloesacceptcharitable donationsQCOK mustnsure that such donations do not influence
child placement decisions in any way.

Potertial conflictsinvdved in purchasing serviceglude

ACH staffmember or Board membdinandally prditing from a purclasedsenice Should an ACH
staff member or Board be the owner afservice purchased by OCOK, this person dmadcially
benefitfrom this procurenent. While it is not wrong for an agency ouiness to make a priofthe
appearane of favoritism ownfair contracting exiss.

Programs operated by ACH are morgitess intensively than those provided bysaié¢ vendors
Becaus an SSCC can opter@s own programs rather than contract foll aervices, a conflicould
involveless intensive monitring by OC of programs offered by ACH

Other potential conflic

OCOKmployeewanting to becomea foster oradoptive parat. An OCOkemployeeor spouse of a
employeecould decide to become faster or adoptive peent. Conflictscould arise due tohe gaff
having access teonfidential information regarding theatus of their home or the status of the chidda
case. Conflictscould also arise wh dual relationships with cavorkers.

Tracking and ManagingPotential Contacting @nflicts of Interes
Puchasing services fronan ACH employee or Bodvtember

OC® has not and does not intend purchasesenices from any entityhat is owned by a ACH
employee or Board member. OCOK woultipuarsue a contracof this type unlesshe service
desirad wasnot avdlable through any other quality vendor. Should atcact of this type ever be
considered, OCK hathe following purtasing procedures:

0 Contracts will be procured throughe defined OCOK purchasimgocess

0 Siations egarding a potentieconflict will include cleadocumengtion of the conflicand
elevated to! / | CE&o determine if a comactwill be pursued.

0 IfOCOK chooses to mure a contracof this type a conflict of inérest plan will be created
The planmust then beapproved by the ACHCEO. DFPS would be notified of the conflict by
OCOK por to any services being utilized.

o DFPS waodlbe notified of theconflict by OCOKrpr to any services being utilized.

Monitoring services delivedeby ACH
Currentprocedures are inlpcefor OCOKo monitor ACH services consistently withaihier services

procured by OCOK. This process hakaawellsince 2014nd has been oveegn by DFPS since the
beginning of Stagé.
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Cther potential confktts resuling from contracting for sevices

OCOKprocedures prohibit OCOK staff from fostering or attogp Region 3b youth unless the youth is a
kinship placement. Rostaff involved ira kinship placement, a specific conflict akirest plan will be
developedfor that individual staffmemberand the plan approved by the OCOK COO.

ACH and OCOK policadso require all staff to follow the professial ethics of theiindividual
professons. These ethics statements all address peed conflicts of iterest andthe impatance of
avoidingor mitigating them.

Resolving Potential Contracting Conflicts oténest for OCOK

The performance of the SSGQagularly monitoed by DFP&nd severbperformance measures are
tracked by indepenent, third-party evaluators This proess provides theecessary decks and
balances for DFPS to identify and oversee po#tigonflicts of interestor contractingif they arise.

Potential CaseManagementGonflicts of Interest

Reunification decisiondVhile a child isni a placemat (paidor kinship), be primary intered is for the

SSCC tfacilitate each childexiting foser carebeingplaced in asafe andoermanent family setting.In

Stage Il, the SS@Maid for case management serviodsleacK A f RQa O lIn®BBgelk plans2 LIS y
are to paythe SSCa@fixed total amount for all children entering care to providase management
services for thelurationof the O K A dageQ a

o Financial Incentivein Stage llBecause the SSCC is paidtége management seioes
while a child § in care, thee wuld be asecadary interest for the SSCC to keep children in
carelonger.

o Financial Incentives in Staje Because plans f&tage Il are to pag fixed amount to
provide case managemengwvices for every chd enteringcare, trere could be &e@ndary
intered for the SSCC to exit children from caréckly.

Preference for biological and kinship@aents In considerig reunification optios, preference

should be given to reunifyingchild with biologeal, or kiship famly members. i sane cases, this

decision may involve more risk than recommending texation of parental rights and pursuin@mn

relative adoption. It is important thatthe SSCC give priority to reunification witblbgical or kinshu

family members aghis is histoicaly inthechiRQa& o6Sad Ay GSNBadaod ifan LR GISYydA
SSCC makes decisions to proted@litsom risk, rather han to focus on reufication with biological or

kinship family.Interestingly, thisconflict abo existsn the legacysygem. Reunification with biological

families could involve a greatéikelihood of negative consequences iflaldis hurt after raunification.

This isa risk that DFPS currently manages and OCiDKaek to work absely withDFPS toantinuea

focus onreunification with family.

Other potential conflicts resulting fsm CaseManagement

1 OCOK employee beconpst of a DFPS ingtdgation oropencase If the child of an OCOK
employee were to beame part of an opercase involing kinslip placement o out-of-home
paSYSy iz O2yFfA0Ga ¢2dzZ R sstdldodidentidl indrégtioniabodt S Y LI 2
the child, the case, othe family members Acess to this information could put an employige
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the position ofbeing ableto use ths informationto unfarly influence decisionabout thecase
including placement désions, reunification decisions or decisgabout the involvenent of
other family menters.

Family or extended family of an OC&nployee has a Cle&se opened If a &mily or extenled
family member of an OCOK employee were to become part of an opse ta/olving kinship
placement or outof-home placement, conifits would arise giverktS SY L) 28 SS Q&
confidential informatbn about the childthe casepr the family members.

Friend o other person with whom an OCOK employee has a relationskipowtside of work
has a CPS case openélda person knowno an OCOK employee ®ues involved with the
DFPS system, the pricglationship couldmpair gooddecisionrmaking abouthe casdf the
employee is involved.

Trackingand ManagingPotential Case Management Conflicts of Interest

Reunification decisionsWith the primary inteestof each child exiting foster care beingpéd in a safe
andstable pernanent fanily setting,with a preerence for biological or kinship familplacement.there
arethreevariables thatanbe monitored toeffectivelytrack tha the SSCC acts to bestpport the
primary interest Case Duratiog ReEntry into foser careél Yy R éntageNddBiadgical/Knshp
Reuificationsé¢ Thesevariables apply to both Stagednd Stage Ilh tracking of potential coflicts of
interest.

9 CaseDuration: Caseluration is the length of time a case is op€eFhe longer a cass open,

the slowera child achiegs permamncy. The primary interest iso make the Case Duration as

short as possible, whilminimizing the numbr of childrenwho ae re-entering care

9 ReEntry into Foster CaréWhile minimizing CasDuration is impdant, it isalso imprtant

that children bereunified to safe and stablaomes.!  éSNGSI NB ¢ 2 @ EhddN@iurng K Sy

to foster care at a lateperiod, after the oiginal case is closed.

1 Percentage of Biological/Kinship Reunificai Knowing whapercentageof total
reunificationsoccur wth biologcal/kinship family tracks SSCC efforts to engagksapport
this type of reunification as copared to nonrelative adoptions.

Trackinghheh / hsYfd@us on the primary interest invas trackingeachof these varablescorsistently.
Benchmarkirg Gse Duation and the rate of children Réntering Foster &e after being reunifiecre
partial indiations ofOCOHKnaintaining focus on the priary interest. For example, in Stage Il, if€a
Durations are ginificantlylonger br OCOKas conpared tothe Legay System, or as compared to other

{ {1/ Qa I oflinter®s? oHldf b iGdicated anchn befurther explored. t Stage Il if Case

Durations are short but RE&ntry into Foster Canmates are signifigntly highe than ether the Legag

O

Systenorother{ { / / Q&> | L} (i Sy (cauldfeep@edFTt A OG0 2F Ay GSNBai

In the same fashion, benchmankj the percentage dReunifications that oaa with biological/kinship
familiesin RegiorBb, with the Legacysystem anavith othS NJ { { / vid€>an&yht indNE®/ h Y Q&

emphasis on helping children return to thewn families.

It is important to note hat many issues cadiimpact these variablethat do not involve a conflict of
interest For example, @urt decisions o reunifychildren to nore riskysettings lack ofcommunity
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services to support reunificatip andyouth entering care with more sevebehavioral or mentbhealth
needs, areaall factors that could each impact these variabhegatively In addition, strong effots to

help rewnify morechildrenwith their families, will likely result in more raifications, but will also result
in more ©-S vy (i bi&aDse mee children are living ith their families Tracking the informatioand

then conductingnore detaled caseanalysis ifoncerningtrends ae indicated, wilhelp OCOK and DFPS
understand faabrs influencing the trends, and whether pot asecondary intesstis receiving higher
priority than the primary interesfor the children in Region 3b

Other potential conflicts resilting from CaseManagement

OCOK has created procedures to addresséhpotential conflicts. These proceduvel direct the
following actions:

1 OCOKTtaff experiencinga conflict involving persom@nvolvement, fany or relaive
involvement, or affiend oroutside relationship involvement with DFPS must disclose this
situation to either their supervisor or ACQ & | dzY | y Dep&tinentahtiingva (2)
business dayof the conflictbeing known byhe OCOK staff melner.

1 For $aff who become persondy involed or who have a relative or person with whom they
have a pevious relationship become involvedth DFFS a specific confit of interest plan
will be developedor that individual stafby the QOO of OCOK Theplan willspecificdly
identify how potential conflicts involving thénformationanddecisions regardig the case
will be managed.The conflict vill be reported to [FPS and the conftiof interest planwill be
submitted to the RegioBb DFPS CBC ovgttisupensor for gpproval.

Re®lving Rotential Case Management Conflicts of Interest

DFPS willegularly monitor OCOK performance Monitorirg by DPFS willacklength of stay ifoster
care and reentry rates. DFP3nonitoring will include indivilual case malysis 0 determine if ases are
being waked thoroughly by OCOK andnélividual cas@permanency recommendations are supported
by acconpanyingcase @idene. DFPS will peritically reportmonitoringresults to OCOK and wilbtify
OCOK if anconcerngarisefrom the results. The Conlict Resdution process defined in the contract will
be usedf OCOK and DFPS disagree on the correatitien neededor aspecific situation.

Conflicts of interests involving length of ptament or biologial family hvolvemert will be indicaed in
outcome dda. Should outcomealataindicatethat a conflict ofinterest could be influencing the SSCC to
give preferenceo asecondary interesta more detailed review of cases and case decssigauld be
conduckd by DFPSThe pupose of this moreletailed reviewwould be to clarify if the outcome trends
are a reslt of other factors, (examples cited preuisly) or if aconflict of interest asindicated by
identifying specific cases where teecondary interesivas giverpreferene, is influencingSSCC
decisions.
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4.09 StakeholderSatigaction Survey

Domain ContractManagement and Oversight of Provide® SCH Pedrmance andQuality
Improvement
Effective July 01, 2014 Revision Dates 1-2018 11-2022
Documents

Reference OCOK vider Manual ACHCYHld and Family ServiceRolicy ¢ Performance and
Qualty Improvement Feedback Reedure

Policy:

ACH Childrad Family Serices commits resources to suppthe Performarte and Qualitylmprovement
(PQ) program to enswe that data is colécted, analyzedand utilized insupporting stratedi priaities

and goals, programutcome measurement, cality improvement praesses, seice delivery excellence,
and posiive results forclients servel. The PQI proess encourages brodubsedparticipation from
employeesand staleholdes in the responsility to utilize data and feedbadk maintain vital prgrams
that meet a ned in the canmunity and that deliver qualitywicomes for thoe that participatein
services.

Procedure:
Network sewices are divered to a defired popubtion through an integratd Network of Providers with
the goal of ensuring optimiaaccess, quality afare, and onsumer satisfaction.

Client feedlack and satisfamon, which cauld include a vide variety of itemsn addition to saisfadion
with savices.

In addition to client séisfadion, the Network may wisko measure the satisfaion of stakeholders
such asighvolumereferral agents, includg clients, cf ysiie@m menbers,CPS works, employees,
and aherswith repeated expeaience withthe Provder access and services.

Staleholder Satisfaction Survewvill be administereih an annual basj®r as needd when
appropriate to include butot limited toareas of Netwark Pioviders ddivery of servicesrad OCX
departmens.
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4.10 Risk Prevembn and Incident Rporting

Domain ContractManagement and @ersight of ProvidersACHRisk Prevention and
Management
Effective July 01, 2014 Reuvsion Dates 1-2018 6-2022 92022 11-2022

Documents Serious Incident Report

Reference ACHCGhild and Famly Services Policfrisk Prevention and Management, OCOK
Provicer Manual,CGQRMinimum StandardsCLASSSystem TexadProvider Portal,
OCOKSerious Incidentand Occurrenceg able COA RPM 2

Policy.
ACH Chitl and Fanily Services provis an amual report of the interna assessment of overall rigio the
Board of Orectors.

Procedure:

Providers & to immediately eport knowledge of or sspicion of abuseneglect,or exploitation ofa
child to Our @mmunity Our Kids and directly to theTexasAbuse Hotlhe a (800)252-5400 or online at
http://www.txabusehotline.org

I. Risk Prevention and Inc&ht Reporting

A. Serious Incident Response

1. Providers andDCOkstaff are mandatory reporters. Ay incident that fits the criteria for
mandatory reporting wilbe reported to OOK wihin the timeframes set biAHShild Care
Regulation (CR) and OCOKSeeOCOKSerious Incidentand Occurrencedable

2. Upon receiving notification of an imt@nt regarding ahild/youth the Provide will make a
determination asto whether the incident demand mandaory reporting to authoritiesother
than OCOK.

3. Serioudncidents are tobe hardled as opportunities forghancing the growth and development
of clients, not as jusfication for terminatirg the placement f appropriate.

4. Wheneve possible, criticaincidents are b behandled h amanrer that preserves the
placement,assures antinuity of care, and provideslaarning experience for both the
child/youth and foster paent and/or placement etity.

5. Incidentsto be reported incdude but are not limited o:

a. Deah of a dild

b. Reasonald caiseto believe a child hasuffered abuse or rglect
c. Suicidal ideationgyesturesor attempts

d. Homicidal ideationggesturespor attempts

e. Disclosure of sexual ghysicdabuse

f. Physicalassults betweentwo or more children

g. Phydcal assaulbf foster paentsandor staff

h. Use of physidaestraint on a tild

i. Runaway or missing child

j.-  Inaceased threat to the safety of a child

our community our kids z OCOK Operatins Manual


http://www.txabusehotline.org/

k. Sexual contact betveen children that is niodetermined to ke typical play between
preschool age children

I.  Anymedicationthat is giverinappropriately or lapsed dosesf medication

m. Unexectedhealth problems includingut not limited to offsite emergency medica
treatment

n. Violations of licensing arertification requirementswhere the health and safety of a
foster child is arisk and vitationsare not corrected immeditely.

0. Serious prperty damage or other significaficensing violations that are a safety haa
and are no immediately correctecaind maycompromi® theheath and sakty of
youths in care.

B. OQOKprovidesa 24-hour oncalltelephone number to Providersral DFPSnN the cae ofa crisis
and/or emergency iguation.

C. Providersmustsubmit a writtenincident report to OCOWia the Texa$roviderGatway (TPG)
within 24 haurs of the inédent involving a Region 3b chiland/or caregver/foster and adopt
home availableto Region 3bA serious incident is not submitted propenty TPQuntil the
Provide® designated vwador administratorapproves the seriouscidentto be SSCC submitted.
All mandatory filed in TPG must be completed and if theéoserincidet does not catain all of
the necessary information it will be rejectddy OCOKThe rgected serious incident wiheed to
be resubmitted with thecorrect information within 24ours of the rejection date.

D. A Serious Incident Reportahid be completed for each contamade in tle case of a presned
emergencyor crisis sitiation. Thisreport must include the folbwing:

. Name of child/youthrivolved in thencident or crisis situation;

. Deelopmental and chronological age of chikelfj/youth involved in the incidd;

. Date ad time of the ncident or crisissituation;

. Date time and method d notification made to OCOK placement authoyitsupervisoand
licensng;

. Nature of the incidnt or crisis situation;

. Actions taken Yy OCOK and Provider;

. Date reprt was comptted,;

. Date rgort wassubmited to DFPSrad OCOKand

. Notation asto whether ornot mandatory reporting is requed.

A WN P

© 00N O O

E. Upon receiving the immediate notification ofin incident OCOK (Quality Improvement and
Contracts Specialist and/@COKCare Coordinatoas appropriateill contact the Provicer to
review the course of action taken by he Provider and will determine aa team iffurther
interventions are needed. This wial include, but is not limited to, a cortve action plan,
additional wraparound seli¢es, and traimg.

F. Alincident reports will be avaidble to DFPS fotheir review. Ary incident reporting of anrijury,
runaway, mssingchild, or increased threab the safety of a child will be reportethmediately to
DFPS.

G. OCOHuill work in partrership withCGRon any invesigation that resuts froma Network
ProvideNJhaidert report. OCOK runs monthi@LASS8istory complianceeports on Network
Providers in the state dfexas in order to gather all the necessifprmation for an incident
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allegation or inestigation. OCR wil follow up with the Provi@r as neded on speciic incidents,
allegations or investigations iorder toresolve he issie.

H. The Network Providesiresponsible fosendingC@QRdocumentation to OCOK; to include bubh
limited to, sanpling visitforms, allegations and inwvestigationsletters, deficiencies,and closure
lettersfor all facilities avadlble toOCOHWuithin three ) business days of receipt dfié
information. Network Provideis ako responsible for submitting, withthree (3) business days,
licensure board repas and investigations, suspted fraud or fraud investigations, amahy other
violations that ocar by its Administratorandfor the programfacility. OCOK will follow up with
the Provider as needed onaegific incidents, Begations or inestigaions n orderto resole the
isue.

I.  OCOK wiidentify trends byProviders and the Networksaa whoe. If a tend isidentified in a
specific @&ea OCOK will assist with the formationso¥Workgroup to address impvement in that
specific area. TlsiWakgoup may be Pravider-focus or Netvork-focus.

J. The OCOlsdety Committee meets as need to review peformanceissues or concerns
regarding our Network Providers and/or their home¥he committee is comprised di¢ OCOK
Chief Oprating Officer, Director of Quaty Improvementand Cantracts, Directorof Therapeutic
Servicesandthe SeniorDirector d Cae Management but also coniia with other menbers d
the OCOK team as neededn agency may be placed tre OC® Safety Committe review for
issues such as bapt limited to the following:

1 the agey” O &i@biity is potentially arisk;

1 children and/or familiesare potentially at risk; ad

9 the agency or ne ormore of their homes have s@us or orgoing licensig or contracting
issues.

TheOCOKSafety @mmittee members eview the knavn information and develop a pgan for how to
address thdssues. Exampe actionstaken through this review may inctie but are not linted to:

1 determining that the agecy has resolved thissueand no action iseeded;
9 gathering more data ahreviewing atthe next meetirg;

1 meeting with the agency leadership;

1 increased overgjht;

1 additional training requirements mandated

9 on-site technichassstance

9 temporary placemenhold on either the entie agency or spefic homes and
9 termination of the contract.
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4.11 Continuous 24hour Awake Suprvision

Doman Cortract Management and Ovsight of Provilers Care Managment, ACH Rk
Prevention and Management

Effective August 01, 2019 Revisbn Dates 11-2022

Documents

Reference ACH Child and Familgr8icesPolicy-Rsk Rrevention and Management, G@K
Provider Manwal, COARPM 2

Procedue:
Pursuant to the Fifth i@uit Court ¢ Appeals inM.D. et al. v. Abbottelated to Continuous 2aZzhour
Awake Superision OCOK adopts the following requiremi

All Providers serving more than six childreim their facility must provide Contimous 24hour Awake
Supervision. Prév R S N2 siorspolatiéS Al procedures must consider and address the,aggeds,
living arrangements, and levels of servicaha childrenand youth placed at a facility in adtdon to the
physicd environment andayoutof the facility.

The Proviér must notifyOCOKand DFPS when this condition is not met in the specibedat. This
report will be submitted within 24 hoursf the occurr@ceand willA y Of dzRS i Kconst NP @A RS NI &

OCOK Netwidk Providers areequiredthe following:

1. Alllicensedesidentialchildcareproviders who have more thagix @) children in thei facilities
must s1bmit policies and procedures thatesat therequired Continuais 24hour Awake
Supervision preisons.

2. AlIDFPS [gacyresidential servic@roviderswill submit acopyof the certification of compliance
receivedfrom DFFSto OCOK

3. All residential servie provideramust report, to OCQOKriathe seriousincidents@oeok.orgemail
box, andto DFPS through the qcess established by BE any norcomplianceof Continuous
24-hour Awake Qupervisionwithin 24-hours of the occurrece

No chitlren or youth in the conservatorship of DFPS may begalan licensed residentialchildcare
placements with morethan six @) children, inclsive of foster, biological,ral adoptive ciidren, that
lackGontinuous 24hour Awake Supervison, with the excegion of unlicensed placements, such as
unlicensedor unverifed knship placements.

Contiruous24-hour Awake Sugrvision means caregive are awake to supervise tdien continuasly,
24 hours a day; children meansildhen and youth ander the age of 18.

Monitoring and Compliance
1. OCOK willeviewthe Providef Coninuous 24-hour Awake Supeisionpolicies and proedures
during the inital contractingprocessandwill submit to DFPS for approval of the policy and
procedures.
2. OCOHuill ensure hereisa certificate of compliancefor all DFFS legacy residerati savices
providers.
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3. OC® willreviewnon-complianceincidentswithin 24 hours obeing notified.

4. OCOK wilinaintaina quarterly report of norcomplianceof Contiruous24-hour Awake
Supervision

5. OQKwill request information abut staff ratio and sample of24-hour awake supervision
schedue duringthe annualmonitoring reviewproces.
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4.12 Initial and Rolling Capacity Limits for New Facilities

Doman ContractManagement and Ovsight of Provilers CareManagment, ACH Rik
Prevention and Managemen
Effective 10/15/2021 Revision Dates
Documents Monthly CaacityAssessment

Referene ACH Child and Family Services Pelik Pevention and Management, GOK
Provider Manual

Policy:

ACH Childrad Family Servicesommitsresources to suppt the Performarce and Qualiy Improvement
(PQI) program to ensarthatdata is colleted, analyzed, and utilized irsupporting strategi priarities
and goals, programuicome measurement, cplity improvement praesses, service teery excellence,
and posiive results forclients sewed. The PQI process encourages brbadedparticipationfrom
employees and stakeholds in the responsility to utilize data and feedbadk maintain vital prgrams
that meet a neel in the communityand that deliver quality atcomes for thog that participate in
services.

Purpose:

Pursuant to SBB96 Sec. 42.258._imt on Placemers for NewFacility,if an SSC€ontracts with a
generalresidentialoperationproviding treatment services to place aiién wih the operation before
the operationisfully licensed, the contract must limit the number of children that maplaeed a the
openration each month and limit the number of children with avgse level o8edalized,Intense, or
IntensePlus unil the operation exlibits sustaned compliance with thicensing standrds.

Proces¥rocedure:

1. This proess applies to angeneral residentiabperation providing treament services with a
Texas provisional/initial régential chilccare license that is edracted with an SSCC

2. Initial and rolling capacityriits will be determined bwll SSCChat are contracted with the
Provider durirg the initial pernit;

3. Within 30days ofthe Providerjoiningthe OCOK Networkhe assignedDCOK Quality
Improvement andContracts Specialist Wicompkte an Admiistrative Review ofthe Providef a
Policies and Preaclures toensuresystems ae in placeand Prwider is prepared to receive
placementsResultof this Adninistrative Reviewvill be sharedwith DFPSSSCCs and
internally;

4. Within 30days of he Provider joining th© COK NetworlOCOKuill hold for the first threg(3)
months,no less than monthlystaffingsto discusghe contracted Providerto determine initial
limitations sut as service type restrictions and regileount redrictions basewn a
compehensive assessmeof factors such as complianbéstory, business history, magemern
history, andother relevant narrativesfollowing the first three months, the frequency o
meetings wilbe determinedbased on tle conplianceof the agency
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5. OCOHuill maintain ongoingommunication with theéProviderin order togather infamation
and datato be sharedduring themonthly staffing and to complete thevionthly Caacity
Assessrant;

6. OCOMuill invite other SSCGsdanyother interested partesto participate in the monthly
staffingwith the purposeof gatheiinginformation to determire capaity for the Providet

7. During this monthy staffing theSSC&will also discuss the ProwdQd LISNF 2 NX' | y OS
a capacityncreaseor decrease is warrded basedn drcumstancesand avdeble datg

8. Within 12Gdaysof the Provider joiningte OC® Network, the assignedCOK Quality
Improvement and Contras Specihist will completea Gontract Monitoring Review.Resultsof
this Cantract Monitoring Reviav will besharedwith DFPSSSCCs andta@mnally, and

9. This pocess lasts untthe Provder has received their full penit to operate a residential
childcareoperaion (6-12 mmths), ard the SSCCagree that the Provideposesno significant
risk to chidren upon full licensure

10. For any share®&SCC and DFPStecacted facilities, OCOK willsa team with DFPS and any
other SSCQm this process.
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4.13 Abeyance of Staff

Doman ContractManagement and Ovsight of Poviders ACHBackgroundnvestigation
and Screening

Effective 12/27/2021 Revision Dates 11-2022

Documents

Reference ACH Child and Family Services PelRik Pevention and Management

Purpose

In order to esure thehealth and safety of OCQifents, OCOK resefes theright to require its Network
Providers taoemoveany employee, ®unteer, caregiveror agent ofthe Provideras deemed necessary
when allegations of abuseaeglector exploitaton of childrenare invesigated and/or when abse
neglector exploitaion of childrenhas been substantiated.

Policy:

ACHChildandFamilyServicegondwtsbackgrouml investigationsandscreening®nnewandexisting
employeescontractors,internsandvolunteerswho havedirectacces®r ongoingcontactwith children, or
their confidentialinformationto promotethe safetyof clientsandprotectionof the agency Peisonnel,
contractorsjnternsand volunteerswho haveadocumentechistoryof assaultivdoehavior are not
permitted to have interactions with clients or provide adnsinative or programmatic oversight.

Procedure:

1. DFPS will notify OCOK of anyepdmce of Staff imposed o®@COWKor its Network Providers.

2. OCOK will follow all orderas per communiti@n received from BPS in referercto any
Abeyanceof Staff.

3. OQOK willissue an Abegnce of Staff to its NetworRrovideroncenotification is received from
DFP S0 ensureSSCC clientand their recordsre protected.

4. Asdeemed necesary, the OCOWDirectorof Qualty Improvement and Contswill notify the
Network Provideof any Abeyance of Staff ingsed by OCQK

5. The OCOK Safety Coitiee members will benotified of the Abeyance obtaff imposed to
Network Providers by DFR8d/or OCOK

6. TheOCOKualty Improvement and ConactsDirecta will maintain a logoy fiscal yea(Sep
Aug)of Abeyance oStaff notifications receiveftom DFPSrad those imposedly OCOKo its
Network Providers

7. The OCOK Quality Improvement and axts Speialists will review the Abeyance of Staff log
before completing a Monitoring Review in ordieridentify any names of personneith an
Abeyancewithin the sample chosen for personnel peds review. If a name is identified the
Quality Improvement and @racts Specialist will immediately follow up with tfFoviderto
ensure theAbeyance of Starestrictions are being followed.

8. OCOK Network Providers witlevent orpromptly remove any employeeyolunteer, caregiver,
or subcontractorfrom direct clientcontact and/or from access tdientrecords or anyother
activity restricted byOCOKfundion as an Administrator, Controlling Person,.pt¢ho is
alleged tohavecommitted any act of abuse, neglect or exploitation of children

9. Ifitis determinedwith certainty that the person in question has not committed the aats o
offenses alleged Hat person may again be agsied to direct client catact and/or access to
client records. However, the NetwoRrovider wil notify OCOK of its intent to do so faber
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than 10 business days of mposed reassignent. If requested, theNetwork Provider mus
provide OCOK with further infimation concerning the reasons for the reassignment. The
Network Provider mustreceive OCR approval prior to the reassigrent.

10. If the person in question is found to have comiad any of the ats a offenses as per this
Poicy, that person will not be reassigned to duties involving any directasntith clients
and/or access to client record.deemed necessaithat personwill not be reassigned to any

duties as per OQQredrictions of any other activitiefunction asan Administrator, Controlling
Person, etq.
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Section 5

Referraland Placement

Intake and Placement Services

New Referralk Non-Emergency PlacemeéfCPS requested)

New Referral¢ EmergencyPlacement (CPS requested)
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5.00 Intake andPlacement Service

Domain Referral and Placement, A@®ehavior Support and Management
Effective April1, 2022 Revision Dates
Documents

Reference SSCC Mastep@tract

Policy:

ACH Child and Family Services offererginuum of carewith service modalities and inteentions that
are ndividualized to each client based on the service plan or program seftieeagency will proote a
safe and therapeutic environment teeep staf, foster parents and service receip@fe. ACH Child ah
Family Services will utilizet@rventions that preanote respect, healing and positive behavior.

Procedure:
The OCOK Intake Department is resgible for processing all new and subsequesierrals for
placement and case management sees

Under thedirection of the Senior Directaf Care Managemerdand Placement Services, the Director of
Intake, who has both experience and education in ghlidctement activities and/or has a Childéhg

Agency Administrator License, leads a team rdihed and egerienced Intake Supervisors and

Speciabts who receiveassess and coordinate the paid placements of children in the OCOK Network.
Although intake isiot responsible for the development tie Network, they do manage the placements
into andout of the O@KNetwork and thus are knowledgdle air 02 y 4 A REBINER #HPBELIES
of placement options and services that are available to our children aathyn care.

In order to meet the peds of ar children in care, OCOK contracts with amahages anraay of

residential providers inadingChild Placing Ageres (CPAsieneral Residential Operations (GR&g)
Residential Treatment Centers (RT@sd are then tasked with providing quiglicare,service provision

and supervision to all ddiren placedwithin their facility/homes. Whie OCOK has a #wieject, naeject

policy, theProviders must assss for themselves the appropriateness of placement and make a decision
based on their abilityo meeta child or sibling set needs. OCOK is taskitil meetingthe needs of all
childrenfrom the 3b catchment area, no matter what theiredand as such, atracts withProviders

who are licensed for things such ahildcare respitechildcare emotional diorders, mental

retardation, pervasive deveponental disoders, primary medical neeg human trafficking, transitional
living, adoptionand more. The Intee team assesses all children at the time of referral (initial and
subsequent placement refeal) to degermine the most appropriate placement andrgice needst that
moment in time andnatches them with theProvider best suited to meeaheir needs. Wheneer

possible, intake consults with the 2 dziemigcluding their permanency worker (Invegtiions br

new removals), attorney, CASA, parenkg thild/yout and others, seeking inpupreferences and
information to make the best makcpossible. On theccasion that at the time an emergency or
subsequent placement iseeded,and no placement cabe locéi SR G KIF G OFy YSSG I ¢
immediae and longterm needs, intake will comue? ¢ 2NJ] 6AGK (KS OKAf RQ&
appropriate placenent while theOCOKCare Coordination department assesses for additional services in
the temparary placement to provide for the child in the interi. When a paticular service or placement
isnot paid through a traditional contract but coverég Medicaid or isurance, such as psychiatric
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hospitalization or substance abuse treatment centers, O@@Kdwor] & A GK (KS OKAf RQa

team and theMedicaidProvider to ensure théProvider hasall necessary intake information and
documentationand that there isa plan for their transition out of the facility when treatment goals are
met and back ird a regular paid placement.

When a child or siblingroup is seprated at the time of placemenar placed temporary shelter or
home as no optionlale to accommodat¢heir needs is available at the time of the emergency
placement, Intake will continue teearch for an option with all siblings together, gig priorityto any
home that already has oner more siblings in order to maintain some stapijlso long as thelacement
would still be safe and in the sibling groups best interest, or a moretkmmng, family like setting for the
child in the temporay setting.OCGKIntake and Care Coordinatioriliteam up to look for more famity
like, less restrigte settings for kildren in group residential or treatment center settings. Additionally,
any child vino is plaed significantly far from home (across regs or out ofstate) who are not with
relatives orreceiving a particular treatment service providealy by aProviderout of the region, will
continue to have search efforts made, until the child carréturned closer to their home.
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5.01 New Referrakk Non-Emergery Placement (CPS requested)

Domain Referral and Plaamment, ACHBehavio Support and Management

Effective July 01, 2014 Revision Dates 1-2018, 122019, 2-2020, 7-2020,
10-2021, 3-2022

Documents Form 2085b2085e, 208FCor K OCOWlacement Authorizan Form/ KA f R
of Rights Common Applicationgttachment A, Plaement Summary 2279

Reference Foster Care Redesign Region 3b Manual, OCOK Provider Mame®latchUser
Guide myEvolv)]MPACTUser Gides,CLASSOA NET 2.02, NET 5, NET 5.02,
NET 5.04NET 6

Policy:

ACH Child and Family Services offersrginuum of care with service modalities and intemtions that
are ndividualized to each cli¢ based on the service plan or program seevThe ageng will pranote a
safe and theraputic environment to keep staff, foster parents and service receigfs. ACH Child and
Family Services will utilize imteentions that pranote respect, healing angositive behavior.

Procedure:

The nonemergency placemerprocess is used when CPS makesterral to OCOK faa child or youth
who is in CPS conservatorship who is either in needcaba management arainon-emergency (non
immediate) paid placementral/or is being referred to OCG#r case maagementwith anon-paid
placement {.e., kinshp).

1. CPE&CPIwill contact OCOK Intake Department via phone toll fre844-777-OCOK) or email
(intake@oeok.org) and provile OCOK Initial Referral Information for bahe child anl family
within two (2) weeks ofknowing plaement will be neded.Once custody is obtaine@P3CPI
will initiate a referral in IMPACT and OCOK will ackedge the referral withirone (L) hour.

2. CPS/CPI will provide OCOK intake with a Comaygplicationrand Attachment A as well as any
other availdle supporting doementation (i.e., a psychological assessment, medical records)
that would be necessary to fiimp the most appropriate placement for ahildren that are part
of the referral.

3. Assignment of nm-emergency placement requestslibe assiged by OCOK Intal&upervisor
or designee to Intake Specialists on a rotating basis. The Supervisor will bagieép for
tracking assignments and ensg caseload eqty.

4. If necessaryQCOK wlilcoordinate ad facilitatea pre-placement saffing and he Intake
Speciabt assigned to the referral will participate by telephone to gather as much placement
information on the child as possible.

5. OCOK Intak8pecialist will enter all information regangj the childiouth into the CareMatch
systemwhich will generate the list 6 potential placements (See CareMatcbiserGuide for
instructions)

6. OCOK Intake Specialistiveibntact theProvider who is the best nteh according to CareMatch
to discuss the dild and appropiateness othe placemento include the fanily dynamics and
other children residing in the home.

7. OCOK Intake Specialist willorm the Providerof the requirement that the assigned school
distric must receive written notice for each instee where a citd aged three or older is placg
in a residatial facility wihin the school district. The notice must be sent no later than thelt
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calendar day after th date the child is placed in the fagilitThe Provider must ensurée child

is errolled inschaol withinthree @) days of plaement and veification of schobenrollment
must besent to OCOK/CPS witHine () days of school enrolimenfdditionally,the Provider
will be notified of the 3ri 30 requirements of ensuring a child ha3-Bay MedicalExam, a CANS
Assessment within 2daysand aTexas Health Stefhysical within 30 daysf removal (See
6.23EPSD)T

8. The Provider will havievo (2) daysto discuss the potential placement and retuan acceptance
or denial to OCOKRhe OCOKtake Speci@t will negotiate all rates anishcluding any
Exceptional CareeBrice Agreements prior to placement and will staff any rate increases with
their Supensgor and/or the Director of Intake for appra@' prior to offering/negotiating any
rates wth a Provider

9. Prior to making a placemenecommendationthe OCOHntake Speci#t will review CLASS and
IMPACT for a minimum o#o (2) years of investigation history anehyacurrent variances or
requests or variances and provide to CPS/CPI witbramsary in orde to make an informed
decision &#out the appropriat@ess of the poterial placement.

10. Within three (3) days of placement being needed OCOK will provide notice $C@Rhrough
email of the recommeded placement and medical consenter. {FHBwill evaluae and
approve recommended placeant and provide apmval or denial witin 24 hours. All
placement recommendations take into consideration the best interest of ehdt induding
what is the leastestrictive, most familjlike setting; keemig siblings tgether; closest to home;
and abé to meet the child{XB y 0 Q ZOneésp dvéddif any additional approvals are required
for Heightened Monitoring, Probation orrfplacemant into a foster home wh six 6) or more
children, the OCOK Intal@pecialist wilsubmit the requests through thappropriate DFPS
channels. Placemenill not be made until all required approvals have been received.

11. Once all approvals have & obtained, OOKIntake Specialtswill coordinate placement of the
child with CPECPlandthe Provider. CRSPIlisresponsble for new referra(initial) non
emergency placement€CPS/CPI will also be responsible for ensuring that all caregivers are
notified of any sgual abuse/victimiation history and sign off on the Attachmefitand the
Chi RQa . Aff 27F wthieacK chid béighiBcedNaddthasigasfures are obtained.

12. OCOK Intake Specialist will ensure the following documents are etadnd signed

a. Medical ConsentefForm 2085b)

b. Placement Authorizatio8085 FE or K

c. Educatbn ¢ Decision Maker (Form 2085€)

d. Attachment A

e. Placenent Summar2279

ff. XKAfRQa .Aff 2F wAIKGA
g. All required Residential Childare Forms

13. OCOK Intake Specialist wilhgolete all documentation of placerant in IMPACT within 12 hours
of placement (See IMPACWser Guide for instructions)hisincludes documentinthe reason
for placement decision and decision criteria in the Placement Narrative Sum(hétyapproval
requests musbe entered prior to placeent)

14. OCOK Intake Specialist is also respmador ensumg client information is enterehto
CareMatd. If placement thes place during normal business hours, it will be entered that
business day. If placement ags after hous, theOCOHKntake Speciddt is responsible for
entering the data byL0:00 am thedllowing dayThey will also erdgNE (G K S Iof Rights iR Qa . A f
uploaded into OneCase by the following business day in the Bill of Rights tab. They will also
enaure the Attadiment A is uploaded to OneCase by the following business datha Sexual
Higory Report Attachment A tab.
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15. OQK Intake Specialswill assign thehild and family stages to the appropriate Permanency
Unit according to case assignment ratet scheduldased orthe county ofremoval.

16. OCOK Intake Supervisor is respblesfor ensuing all Exceptional Care Requeate completed
andsubmitted in a tnely manner to the Director of Intake. Requests must contdlbramon
Application, a completasearch log, an Exceptional Care &exj form and documentation of all
servicedo be provided

Any updated procedures wlitke included in th@©COK Provider Maatand/or communicated to
Network Providers via electronic mail
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5.02 New Referralk Emergency Placemen€CPSequested)

Domain Referral and Placem&nACHBehavior Support and Management

Effecive July 012014 Revision Dates 1-2018, 122019, 2-2020, 7-2020Q

10-2021, 3-2022

Documents Form 2085b2085¢e, 208FC oK, OCOK Placement Authorization Fo@hjR Q &

of Rights CommonApplication,Attachment A

Reference Foster Care Redesign RagBb ManualOCOK Provider Maal CareMatchJser

Guide myEvolvIMPACT User GuideS|. ASSTOA NET 2.02, NET 5, NET, NEX
5.04, NET 6, NET 6.01

Policy:

A Child and Family Services offeatinuum of care with service modalities and intentions that

are ndividualized to each client based on the service plan or program seftieeagency will proote a
safeand therapeutic environment to keep staffister parents and service receiptafe. A& Child and
Family Services will utilize imteentions that pranote respect, healing and positive behavior.

Procedure:

The emergency placement and referral procassused when CPS makes a referral to OCO¥X ¢bild
andfamilywho is in immedite need of a paid foster care placemeot non-paid placementand case
management services.

1.

CPS will contact OCOK Intake Department via phone toll freé4¥77-OCOK) angrovide
OCOK Initial Referral Informatid@PS will conipte the referral for thechildand family in
IMPACTOCOK will acknowledgeadiapprove the referral once all CommonpMpations are
completed, and the referral time will start once all approve & will haveour (4) hours to
complete thesearch and locate atement for the clid/ren once the referral is approved.
CPS/CPI witirovide OCOMatake with a Common Applitan and Attachment A as well as any
other available supporting documentationg(i, a psychological assessment, medicabres)
that would benecessary to findig themost appropriate placement for all childrehét are part
of the referral.

Assignmenbf emergency placement requests will be assigned by OCOK Intake Supervisor or
desgnee toOCOHKntake Specialists on a rotag basis. The Superviseill be responsike for
tracking assignments and ensuring casdl@qtity.

OCOK Intake Specialist will entdriaformation regarding the child/youth into the CareMatch
system which wilgenerate the list of potential placemeni{$See CareMatcblser Guide for
instructiong

OCOK Intake Specialist will contact the Rtewwho is the best match according to Carebtat
to discuss the child and appropriateness of the placenermclude thefamily dynamics and
other children residingn the home.

If the Provider does not anser, a message is to be left and t&COHKntake Specialist should
move on to the next provider aftel5 minutes with no response from the best match.

The OCOK Intake Sjedist will negotiate all rates and inclundj any Exceptional Carer@iee
Agreements gor to placement and will staff any rate ireases with their Supervisor and/or the
Director of htake for approval prior to offering/negotiating any rates witfravider.
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8. Prior to making a placement recommeattbn, the OCOHntake Speciadt will review CLASSd
IMPACT for a minimum oivo (2) years of investigation history and any current variances or
requests for variances and provide to CPS/CPI with a summargleénto make an informed
decision about theppropriateness of the potentiallgcement.
9. Once OOK has approval of the home from tReovider notification is to be sent to GB®Iby
telephone or email. Approval will be assumed if denial is not receivédmane (L) hour.
10. If Placement is not loted withinfour (4) hours, OCOK wilake plysical cstody of the
child/ren unless otherveie agreed upon by both parties that it would notbe ie@K A f RQa o6Sai
interest to do so.
11. OCOK Intake Specialist wiflorm the Providerof the requirement that tle assigned school
district must reeive writen notice for each instance where a child agéree or older is placed
in a residential facility witim the school district. The notice must be sent no later thanttiied
calendar day after the date the chiilsl placed in the facilityThe Povider mist ensurethe child
is enrolled inschool within three @) days of placement and verification of scheokollmert
must besent to OCOK/CPS wittixe (5) days of scholenroliment.Additionally, the Provider
will be notified of the 3 in 30 requéments d ensurirg a child has a-Bay MedicalExam, aCANS
Assessment within 21 daysida Texas Health Stephysical within @ daysof removal (See
6.23EPSD)T
12. No later thanseven {) hours from receipt of notificatin for need of emergency placement,
OCOK Iretke Speailist will provide CHSPIworker with the name and location of
recommended placement and Mawdil Consenter. All placeant recommendations take into
consideratbn the best interest of each child includinvhat is the least restrictive, rsbfamily
like seting; keeping siblings together;cesi & G2 K2YST yR FtofS (2 YSSi
One approved, if any adddnal approvals are required for Heighteh®onitoring, Probation
or for placement ito a foster home with 6 or more didren, the OCOK take Specialist will
submit the requsts through the appropriate DFPS channels. Placemematithe made until
all required approvals have been received.
13. One all approvals have been obtained, OGQ#ke Specialist will coordinate mlement ofthe
child with CP&Pland the Providerlf placement is confirmed and all necessary approvals are
obtained prior to the end ofhe 4-hour period, CPS/CPI will be reggible for making the
physical placement ahfor ensuring that all caregivesse notified of ary sexual
abuse/victimization history Yy R aA 3y 2FF 2y GKS | (i (RighKaveSy d ! Iy
reviewed witheach child being placed and that signasiare obtained. If placement
confirmationand approvals are not obtained Wit thefour 4) hours, OCOK will be responsible
for the physical placement and ensuritigt all caregivers argotified of any sexual
abuse/vttimization history and signofifo G KS ! G OKYSy (i Rights@r® (KS /[ K.
reviewed with each childeing paced andhat signatures are obtained, unlestherwise
agreed upon by all parties thatitisnotindh OKAf Rk NBy Qa o6Said AyGaSNBado
14. OCOK Intake Specialist will enstine following documents are completed anigjised:
a. Medical Consenter (Form 208p
b. Placenent AuthaizationFC or K
c. Educatiornc DecisionMaker (Form 2085e)
d. Attachment A
e. Placement Summary (2279)
f. / KAfRQa .Aff 2F wAidaKiOa
g. All requred Residential Child Care Forms
15. OCOK Intake Specialist will complatiedocumentation of placement in IMPA®@ithin 12hours
of placement (See IMPACT user guideristructions). This includes documenting the reason for
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placement decision and decisigriteria in the Placement NarraBvSummary(HM approval
requests must be dered prior to placement).

16. OCX Intake Spealid is also responsible for ensuring cliénformation is entered into
CareMatch. If placemerniakes place during normal busisghours, it will be entered that
busiress day. If placement occurs after hoursgs ©COHWntake Specialist is respsible for
enteringthe data by 10:00 am the followingag.¢ KS& gAff | f a2 SyadaNB (KS
uploaded into OneCase by the falling business day in the Bill Rfghts tab. They will also
ensure the Attabment A is uploaded into OneCasethg following busness day in the Sexual
History RepdrAttachment A tab.

17. The following business day OCOK lat&pecialist will ensure all doments are scanned into
the Care Mtch.

18. OCOK Intake Specialists will assignchild and family stages to tlaproprigde Permarncy
Unit according to case assignmeatation scheduleébased orthe county of removal.

19. OCOHntake Supervisor is responglfior ensuring all Exceptional @adRequests are completed
and submitted in d@imely manner to the Director ohtake. Rguests mst contain a common
application, a coplete search log, an Exceptional Care Request form aadndentation of all
services tde provided.

Any updated procedes will be included in the OCOK Provideandaland/or communicated to
Network Provides via e¢ctronic malil
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5.03 Intake Process an®n-call Procedure

Domain Referral and Placement, A@®ehavior Support and Management
Effective July 01, 2014 Revision Dates 1-2018,12-2019 102021, 3-2022
Documents

Reference Emergency Placement Procedure, COA NRE®,301, 5.02, NET 5.03. NET 5.04
NET 5.05, NEF,NET 6.01, NET 6.02

Policy:

ACH Child and Family Services offersrginuum of care with service modalitieadiinterventions that
are ndividualized taeach client based on the service plan or pargrsevice.The agency will proote a
safe and therapeutic environment to keep staff, foster parents and service recafipts/sCH Child and
Family Services will liie interventions that pranote respect, heling and positive behavior.

Procedure:

Our @mmunity Our Kids (OCOK) accepts referralhdrs a day, ‘tlays a week and conducts both
planned ancemergency placenmds. Referrals are directed to the Intake Depaent toll free at 844
777-6265 (OCOK). lmfmation on how to access network servicesiaihble to the public on the OCOK
website atwww.ocok.organdprovidedtocliens & (GKS GAYS 27F Aoieed,S |
no-S 2 S O ¢we Ipdahibik disBminatory selectiorprocessesand all referals ae accepted for
children who are legally from or the responsibility of the 3B catchment angldhe intake workemill
advise of all services available at thiate. If a child or family that is not frothe 3B catchment area
and is the legal respoilslity of another county in the state of Texas, is requiring placement or other
courtesy serviceO@K will review tesee if they meet the requirements for a coustereferral(See
5.12Courtesy Referrabr a Runaway Recovered from out of Region/Staed5.13 Children Recovered
from Runaway from Out of Region/Statetherwise OCOK iWrefer backto TDFPSAnNy servies not
available at the time of intake are adebsed through the care coordination procésghe on-going
assignedDCOKCare Coordinatoor Permanency Specialist.

1. OCOK Intake Department will be responsible for ensuring that callefiaralsare answered
24/7/365. Intake workers complete all &ge and critical care decisignaking of reérrals
promptly and in accordance with the tgmfreferral being made. Intake staff are supervised by
Intake leadershipvho is experienced in residéal childcare and/oticensed. All calls will be
screened angssessed for priority (emergency or nRemergency) @termination based on how
quickly a pacenent is needed to ensure all children are treated equitably and in a manner that
appropriately addesses their need for facement and timely initiation of serviseDuring the
intake process, Intake stafather information necessary to identify criit sevice needs in
order to determine if a more intensive service is necessary and they assess itenedia
safety/risk of harmboth to the child and others. If at artyme during the intake process, OCOK
shouldlearn tha the child/ren are an immediate thed to themselves or others, the Intake
Specialist will staff with their supervisor and consult with Skghave the child asessed by
medical/mental health professiwls prior to coming into placement. If thiereat issuch that it
does not require hospitlizaion but does require additional supports, supervision or other
services, Intake will work with éhprovider and DFPS tmplement a safety plan with all parties
involved.
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2. To ensure this occurs it will mecessay to have a rotating owrall scheduldo cover any calls
for emergency placement requests that may occur during-mi@ditional business hars.

3. A Primary Backuworker and a Secondary Backup worker sckeduled at all times.

4. TheOCOHntake Supevisor will beresponsible for ensuring thahée oncall schedule is
developed and followed.

5. The OCOK Intake phone line is set up to ring first to dffieghen to the orrcdl worker, then
Supervisor and so amp the chain of command.

6. If the Primary Bekup worker ion a call when a second call folacement comes in that call will
automatically be routed to the secondary on call phone. If the Secor@kdgup worker is also
on a call when a third call comesthat call will be automatically routed the Intake
Supervisor.

7. The Primary or SecondaOnCall worker will then be responsible for following the procedure to
secure an emergency placement.

8. TheOCOKOnCall worker will ontact the Intake Supervisor @irector of Intake if any issues
arise in vhich they require gection or assistance.
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5.04 OCOK Initiated Emergenand NonrEmergencyPlacement Change

Domain Referal and PlacemenACHBehavior Support and Management
Effective July 01, 2014 Revision Dates 1-2018, 122019 7-2020 102021,
3-2022

Documens Form 2085b, 2085e, 2085C 0 K OCOK Placement Authorization Fo¢OKChild

CareDischarge Forlh  / K A t Rdhtd CommdnfAppRcationdtachment A
Placenent Summan2279

Reference Foster Care Redignh Region 3b Manual, OCBigvider ManualCareMatchUser

Guide myEvolvIMPACT Usr Guide CLASSCOA NET 2.04, NET 5.8ET 5.04

Policy:

ACH Child and Family Services offersrginuum of care with swice modalities and inteentions that
areindividualized to each client based on thedee plan or program servicEhe ayency will pronote a
safe and therapeutic environment to keep staff, foster parents and service recafets’SCH Child and
FamilyServices will utilize intgentions that pomote respect, healing and positive behavior.

Procedure:

OCOK must makel akasonable attempts to preverlacement changeand disruptions Emergency
placements may only be initiated when there is a perceiwedctual threat to safety or welbeing ofa
child. All other placemer® éhange request should be staffed at a minum internally with Intake and
Cae Coordinationand with theProvider/caregiver and other parties whenever possible.

1

Permanency Spalist will notify Intake (via phone or emaibf the need for placement change
and providethe reason placement is needeandprovide with an updated Gomon
Application/Attachment A, psychological assessment (most recent) and any other information
that would be recessary or helpful to finding a pkoent.

Assignment of emergency placement regts will be assigned by OCDkake Supervisor or
designee tdOCOHKntake Specialis on a rotating basis. THeCOKntake Supervisor will be
responsible for trackig assignments and ensng caseload eqty.

OCOK Intake Specialist will enter all infotimra regarding the child/youtlinto the CareMatch
system which will generate #hlist of potential placements(See CareMatcblser Guide for
instructions).

OCOK Intak Specialist will contathe Provider whos the best match according to CareMatch
to discuss the child and appropriatessof the placemento include the family dynamgand
other chiren residing in the home.

If the Provider does not answer, a messé&gto be left and the©COHKntake Specialtsshould
move on to the next Provider after IBinutes with no response frorhe best match. All
placement recommendations take mtonsideration he best interest of each child including
what is the least resictive, most familflike settng; keeping &ilings together; closest to home;
andabletoy SSi G(KS OKAf RONBYuLQad ySSRao

The GCOK Intake Specialist will negotiate all rates iactlding any Eceptional Care Service
Agreements prior to placement and wilbest any rate increases with #ir Supervisoand/or the
Director of Intake for approval for to offering/negotiating ag rates with aProvider.

Prior to making a placemenecommendation, te OCOK Intake Specialist will review CLASS and
IMPACT for a mimium oftwo (2) years of invesgation histoy and any current variances or
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requests for vaances and provide Permanenayth a summary in order to makan informed
decision &out the approprateness of the potential placement.

1 OnceOCOHntake has appraal of the home from the Provider tification is to be sent tahe
OCOHWermanency Specist by telephone and email. Apovd will be assumed if denial is not
received withinone (1) hour for emergency pleement request. For noemergency or planned
placements,OCXIntake will notifyOCOKPermaneiey of plaement option withinthree (3)
days d when a placement is neededtherwise it will be considered and treated like an
emergency placemenlf the OCOHWntake Specialisand/or Supervisor disagree withé OCOK
Permanency Specialist and Supervigmarding the placment recommendation, botlleams
should staff and attempto work out the disagreement at the lowest level. If after staffing,
there is no resolubn, denial mustome from the Permanency Direx to the Director of
Intake.Once approvedif any additionahpprovals are required fddeightened Monitoring,
Probaton or for placement into a foster home witsix 6) or more children, the OCOK #kie
Srecialist will sumit the requests through the@propriate DFPS channels. Placement willbeot
made until all equired approvals havieeen received.

1 OCOK Intake Spatistwill inform the Providerof the requirement that the assigned school
district mustreceive written mtice for each instance wher child agd three or older is placed
in a residential facilitywithin the school districtThe notice must be sent natér than the third
calendar day after the date the child is placed in the ifgcilTheProvider must esure the child
is enrolled inschool withinthree @) days of placement ahverification of skhool enroliment
must besent to OCOK/CPS withfive (6) daysof school enrolimentlf the placement change is
within the first 30 days of removVathe Provider wll be notified of the 3 in 3Gequirements of
ensuring a child has alBay MedicalExam, a CANSAssessment within 21 ¢g&, and a Texas
Health Steps ®ysial within 30 day®f removal (See 6.23EPSDT

1 Permanency will be required to obtaphysi@l custodyof the child and coordinatelpcement
with OCOHntaketo complete all phcement formslf during e course of the seah for
placement, Permanenayakesthe decision to place a child in a npaid placement, th€©COK
Permanency Specialist will besporsible for dl placement documetation and activities.

I OCOK Intake Specstland Permanency Specialistiwbordinate he exchange of relevant
O K % plé@efent information:

Medical Consenter (Form 2085b)

Placement Authorizatio@085 FC or K

Educatbn ¢ Decision Malkr (Form 2085¢)

Attachment A

/| KA RQa . Aff 2F wAaAdIKGa

Placement Bmmary

All required Residentiahild Care Fans

 The Permanency Specialisttifies the following parties (biparents, bieLJ- NSy G Qa | 442 Ny S
AAL, GAL) of all placement chasgkhelntake Speialist will notifythe CASA program designee.

1 Prior to the phcement changéhe OCOHKntake Specalistwill ensure that the child or yo#t Q a
caretaker completes the OCOK Child Care Discheogal Y R LINE A RS O2LIASa (2 |
Provider. OC® mustkeep copis of thisform and upload into Cadatch.

T OCOK Intak Specialist will complete documentatiofiplacement in IMPACT within 12 tns o
placement (See IMPACUserGuide forinstructions)This includes documenting the reason for
placementdecison and degsion crieria in the Placement Narrative Summafey will also
Sy adz2NB (KS ighkia dplBaded into DiieCasebietfolowing business day in the Bill
of Rights tab. They will also ensure the Attachment A is uploaded m& sy the folowing
budness day in the Sexual History Report Attaent A tab.

N
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1 OCOK Intake Specialist isaresponsible for ensuring clieiformation is entered into
CareMatch. If placement takes place during normal business hours, it wéhtered that
busines day. If pacement occurs after hours, the Intake Sipdist is responsible for entering
the data by10:00 am the following day.
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5.05 ChildrenWithout Placement Notification

Domain Referral and Placement, AGedhavior Suport and Maragement

Effectiwe October @, 2021 Revision Dates 2-2022 3-2022

Documents /| KAf RQa ,Plateinen2Stmmady 22k9) @ommon Applicatikitachment

A, Medication Log

Reference IMPAQ, CareMatch

Procedure:

The OCOK Chiflithout Placementnotification proces is used when O®Chas taken possession of a
child prior to midhight and continued to careof the child after midnight, was unable locate a
placement within the required-hour timeframe and provided overnight supervisiontioé chld in an
unlicensedplacement.

1.

OCOHntake Specialist will notifthe Director ofintake andthe SenioDirecta of Care
Management that placement has nbeensecuredfor the child and the child witieed tobe
under OCOK Supervision

OCOK Intak&pedalist will @mplete documentation in @eMatch and IMPACT within 12 hours
of the chid being without placementfThe OCOK Intake Specialististdocument asf it is a
placement under the PlacemebbgA Yy Lat ! / ¢ dzaAy3d GKSSICEDAyY 3
Supevwisiong

OQOK willnotify the DFPS Rponal Director andhe CPS Communiigased Q& Administrator
3b that a clild is under OCOK Supervision for that daieng with the Program Administrator
for RCCI

OCOK will provide the SSCC Supervision Cijlyothe DFPS BtementTeam, Regional
Director, CPS CommuniBased Care Administrat@b, and Contract AdministratdManager of
the child under OCOK Superaisiby 9:00am the following morningnoting any child that came
under OCOK supervision priar12:@ am the preious dg. The report is aunning log of all
children without placementnoting the date they cametOCOK without placement,
reasons/barriergo finding placement, any potential placement options as well as their legal
status. The log mmst beupdated ddly until placement is loc@d and the child placed into an
approved plaement.

OCOK Intake Specialgill ensure a binder is taken to the urdinsed placement location (Glen
Eden, ERC, hotel, or other designated location) at the tinptacment that inrcludes:
Placement Summarg279

Common Application

Medication Log

/ K A BilRoQRights

All requiredResidential Child Care Forms

f. Attachment A

®ao TP

NNJ

O h Lydlr 1S {LSOAlIfAald oAff SyadNBE (KS / KAfRQa

following businessay in he Foster Care Bf Rights tab. They will also ensure thea&timent
A is uploaded into GeCase by the following business day in 8exual History Report
Attachment A tab.
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7. OCOK Intake Specialist will continue to make searfohtgfdaily to loate pla@ment for any
child under OCOK Supervision. T OHKntake Speialist will provide a daily repotb the
Director of Intake that listthe placement searches made for each youth and a timeline for
moving them to a more appropriatlicensed placement b$:00pm each day. his will be
provided to the CPS CommuniBasa& Care AdministrateBb, and Contict Administrator
Managermo later than 500 pm daily
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5.06 Legacy Transfer

Domain Referrd and Placemein ACHBehavor Support and Management
Effective July 01, 2014 Revision Dates 12-4-2015,1-2018 3-2022
Documents

Reference Foster Care Redesign Region 3b Operations Manual, OCOK Provider Manual,

myEvoly CareMatch IMPACT

Procedure:

Duringthe beginning stages oimplementation,it is necessary for OCOK to transfer existing
children/youth ([IST SNNB R {2 [the Praid& Heétwork.£This isksyhfily2an administration
change, not a physicahange in placement for thendd/youth.

1.

2.

On apre-arranged schedule between OCOK and each Bentheir children/youth will be
transferred nto the IMPACT, CareMatch and myBvoéetwork systems.

OCOK sr. Director of Care Management will collaborateesith Provideras well as
representativefrom CPSd ersure that transfers are made in the IMBA system and that a
secondary assignment isatle tothe appropriate OCOK Care Cdinator.

Upon completion of the referral in IMPACT the OCOK Care Coordivilitdren enter the
child/youi K Qa A y mit@ tNe\GiraMatéhyand inyEvolv systems.

OCOK Car@oordinator will collaborate with the Providar getall State required documents
completed and signed.

Within one (1) weelof assignment the OCOK Care Camathr will contact the ProvideIeaie
manager ad CFS caeworker to introduce themselves and begommunication about the next
steps of carenanagenent.

Any updatedprocedures will be included in the OCOK Provider Maaodlor communicated to
Network Roviders via electronic mail
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5.07 Notificationof/ KA f RQa L Y Y Sisolyld CI8IQES&GRbUSe,
SexualAggression anéexualBehaviorProblems

Domain Referral and PlacemerBehavior Support and Management

Effective August 09, 2019 | Revision Dates | 1-20-2020, 10-2021, 3-2022

Docurents | OCOWlacement Summanattachment A @mmon Apgication

Reference OCOK Provider Maal, IMPACT

Procedure

In order to ensurehat children receive appropriate care and supervision and that caregivers are fully
informed of all cooerrs regardinghe child-to includeOK A f RQ&a A Y WhiStehofchil@sexyid S R &
abuse, sexual aggreisnandsexual behavioproblems the following will takplace:

1. If a child has been sexually abused by an adult or another yQEIQK will ensurall
Attachment Aand Common Application for phcement.
2.1t 27F (K SersOniist lie RprisedOf cotfirmed allegations of sexual abuse of the
child at each preserandsubsequenplacement. Allof th©O KA f RQa OlaNdba A S NA Y dza
apprised of any unconfirmed allegati®of sexual abuse of ¢hchild if it pertains to child $ety
2NJ AYLI OGa GKS OKAftRQa O2yidl O 6A0GK yeée LINRYyOA
3. OCOKPermanency Specist will review ccumentationineaclD K A f RQ& NdBrdiitnetdRa&a T 2 NJ
allegations of sexual abuse in wiithe child is the viain. OCOK will review all marked 8-
OKAf RQa St SOGNBYAO OFasS NBO2NRa KB @AYy Sy 8 & @OKNIX
problS Y ¢ (i Kheprofile Kharactdstic option when a yout has sexually abused another
child or is at lgh risk for perpetratig sexual assault.
4. If sexually agressive behavior is identified for a child, OCOK Permanency Speclbastavi
ensure theinformation is eflected inthe chRQa h/ hY t f I Y Attd@yiaint A{ adel Y |
Common Application for pacement.
5. If a sexuabehavior problem is identified fa child, OCOK Permanency Specialist will also
ensure the information isaflected in the ch fs RQOK Placemt Summary an@ommon
Application for placenent. OCOK Permanency Specialist will alswigeoa written summanrpf
what led to the determination ba sexual behavior problem and will ensure they receive written
acknowledjement of the infomation by all phcement caregivers.
6. OCOKPermanency Specigtig A £ t NBGJA S5 R2 Odzy Segoidsfai dll 2oyffirndely’ S OK
allegations of sexual abuse irdvimg the child as the aggressor.
7.1ttt 2F GKS OKAf{ Ruised ocbdomiitng aleg&tidti ob¥xdzh dggresston did.J
child at each preg# and subsequent placement.
8. OCOK Intake Spatist will ensure theigned OCOK Placemeé®timmary and Attachment A are
uploaded to OneCase in IMPACT by 7 pm the following day.

Upon receiving agferral for a chid with a history otonfirmed sexual abusaggression or behavior
problems, OCOK Intalstaff will review all K A £ RQ&  Fodrtairs 2odxual aBusei séxual
aggression or sexual behavior problems prior to agaf@nt search. Infamation will beprovided at the
time of placement request bthe Permanency Specialiftat is requesting lacement, as well asdm
the IMPACT systeand the OCOK staff will ensure the information is included irGdremon
Application.
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OCOK Permanencpe&Xalist will canplete the OCOK Plament Summary for all daren prior to
placement.OCOHKntake Speciadt will reviewthe OC®&Placement Summaryna Attachment Aand
ensure it iggivento the Provider at the time of the placement. dPRrovider will esurethe informaton
is reviewed withthe caregiver prior tglacement.

At the time of placement, OCOKadke staff will reviewthe confirmed sexuadbuse, aggression and/or
behavior problem history with the caregiver and ensure theegarer acknowledgereceipt of the
information and oppadunity to ask any quesns about the history prior to the completiaf
placement. Caregive are required to gin theOCOK Placement Summary and Attachment A
acknowledging receipt of the information

OCOK Intake sfiawill upload the signed OCOK Placent Summary and Attachnmé A into OneCase in
IMPACT no later than 7 pthe following day.

If the child should regire a temporary placement (i.aespite, hospitalization, incarceration, etc.), while
in a placement, ta Provider willensure that the tempeary caregiver is giveall information about the
OKAf RQa ediStimidzatidn, séxdatiggression and/or serl behavior problems and have
reviewed the Attachment A and sign an acknowledgememeogiving/reviewng that information and
send a copyd the OCOKCare Coordiator within 24 hours of the temporary placemien

our community our kids z OCOK Operatins Manual



5.08 Non-paid Placements Kinship/FRE, Adoption, SIL,
Specialty Placements and{fransit

Domain Referral and Ricement, AClBehavor Suppot and Management

Effective March01, 2020 Revision Dates 7-30-202Q, 2-2022 3-2022

Docunents OCOHWNon-Paid Knship Information Request Form, Attachment/ AK A £ RQa
Rights

Reference IMPACTOCOKIinshipPoicy, CareMatch

Procedure:

A nonpaid dacement isa placement that is not paid thugh regular foster care funding. Examples of
non-paid pla@ments ncludeunlicensed kinsip placements, adative placements, hospitalizations, or
other Medicaid funded placements, SIL placements, etbased Commnity Servies (HCS)
placements, etc. Nopaid placements can overlap with paid placemefi®spitalizéions,
incarcerations, etc.) atan occur indepeshently of paid placement (adoptive placements, kinship
placements, etc.).

Unlicensed Kinsipi

Unlicensedinship phcements can be made either by [F-&tthe time of removal, or subsequently by a
permanencyworker with the approval of thesupervisor and/oPermanency Director. (see Kinskgicy
for more information on approving kinship placentgn Akinship placemen can be court ordered or
not. One itis approved to place a child in a kinshipcement the pladng worker (DFPS @COK
Pemanency Specialistvill enter the placement in IMPACT and will contact the OCOK Intake
department and compleat the GCOK No#Paid Kiship Information Request forto ensure the
placement is then entered int@aréMatch by thelntake Specialist or their demee. Intake wilgather
basic information about the placement and child in order to assess and assign feeniedel of care to
the child and document for tr&ingpurposes. If the kinship placement is tfiest placementat the time

of removal, a refaal will also ned to be initiated in IMPACT by the removing DFPS worker. For a new
removal, DFPS should nigtintake withinone (L) hour of the removal and plamentinto the kinship
home, for subsequent ptements, Permamcyshould notify Intake withi one () businesgday. A
confirmation email will be created and sent to all parties including the OCOK Kénshiliboxto ensure

a home study has been initiateahd OCOKinship Family Specialist assignedtte case. All ctdlen
placed into kinship placemesiqualify for andhre required to havera OCOK:inship Family Specialist.

The following process is used forlather types ofNon-paid Placements includin;:

Family Reunification/NorCustodial Parent®lacements

Adoptive Placemets (including matched adoptivplacements, relatie adoptive placements
and moving from fosteto-adoptadoptive placemers)

Supervisedndependent Livirg (SIL) Plzements

Hospitalzations (or other Medicaid paid)

Homebased Conmunity Services (HE) Placerants

Runaway/Unauthorized Plagaents

Jail/Incarceations

=a =

=A =4 =4 =8 =4
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When an OC® Permanency Specialist makes a placement or learns that a platewvent has
occurred into one oftie above na-paid placement types, th®© COKPermanency Siialist will enter
the placement into INACT no later thanpm the fdlowing day. Oncd is entaed into IMPACT and no
later than 24 business hours after placermhghe OCOKPermanency Specialist will emtie
ocok_climtplacements@o@k.orgbox providing the Date of Plagent, the Name/s bthe chitl/ren
placed, and the type of placement (see list above)dahtered by the OCOK data team into
CareMatch. TheOCOK data team will review a discrepaneport twice a mort to ensure all notpaid
placements are being captured both systems.

The OCORermanency Specialist will ensure an Attachment A is proxadddsigned off on to alll
caregivers regardbs of the type of placement and will ensure epy is uploaded int@neCase by the
followingbusiness day. A copy of the’Ch R Q&  tsivill dso I& FeviewkdEKd signed off on by the
child/ren and uploadd into OneCase the following business dayval.
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5.09 Courtesy Refaal

Domain Referral and Placement, A®e&havior Support and Management

Hfective March01, 2020 Revision Dates 2-2022 3-2022

Documents CVS/KIN/LPS/ADO DFB8n

Reference

Procedure:

OCOK and CPSlwillaborate togetheto work with families ancthildren placed in and out of the
catchmentarea. OCOK will maintain andamage an email bavo receive incoming and outgoing
requests for courtesy supervision. Adhuests will be made on the universal @RIN/LPS/ADO DFPS
Formand @n be sent t&SSCC3b CVS KIN LPS AD@Karg Thisemal box is managed primarily by
and Administrative Assistant to Care Maragentwho is responsible for ensuring atlquests are
reviewed and getouted to the apprriate department(s) for assignment.

Receiving
OCOK will be responsiblerfassigning couesy workers to children and families in the following
scenarios:

1. Achildor gbling group legally from another cotynin Texagwith the excepipn of a child or
children from Region 3Eplaced in the 3B catienent area in a paid or nepaid placement
(LPS)

2. Achild or sibling group legally from another state placed throudgtd@the 3B catchment area
(ICPC)Note- OCK does not provide courtgsservices to a chilor siblings group placed in a
therapeutic bster home placement, privatadoption placemenbr RTC placement. The private
agency contracted for placement and/orraiingstate is responsible for courtesy saes.

3. Achild or sibling ppup legally from aather county in Texa@with the exception of child or
sibling group fronRegion 3E)placedin an adoptive placement in the 3B catchment area (LPS)

4. Aparent who® case originates from another county inx@e but now resides in theE
catchment area (CS)

5. A parent whose case originates from anetfstateand has an approvedome studyand
through ICPC has requested courtesy supervision and serviogsifithe B catchment area
(ICPC)

6. Arelative or kinkip family living in the 3Batchment area witlchildren placed with them from
outside the 3Batchment area (KIN)

Sending

When a child ordmily member who is the legal responsibility of OCOK moweside of thre catchment
area and requires courtesy supsion or services, the OBdPermanency Sped#lwill create a request
using the UniversalVS/KIN/LPS/ADO Form and senthe SSCC3b_CVS KIRS ADO@k.org
email box for routing to appropriat€PS region by the Care Magement Administratie Assistant.

our community our kids z OCOK Operatins Manual


mailto:SSCC3b_CVS_KIN_LPS_ADO@oc-ok.org
mailto:SSCC3b_CVS_KIN_LPS_ADO@oc-ok.org

5.10 Paid Kinship Placements

Domain Referral and PlacemenACHBehavior Suport and Management

Effective March01, 2022 Revision Dates

Documens PlacemenSumnary 2279 Common Applicationyedication LogCK A < BRI @f
Rights, Attabment A

Refeence CLASSMPACTTexas Provider Gateway

Procedue:
OCOK supportsnd encourages relatives to consider licensure as soon as possibledmnyt e
throughouttheir placement. Once a relativeas become licensed byRaovider to fosterthe Provider
will notify enter the family into thél'exas Provider GatewdT PG system andwill notify OCOKnkake
Department that the family has become licensed @ndctive. An OCOK Intake Specialiitcoordinate
with the OCOKPermanency Specialish@ll placemenactivities. The OCOK Intagpecialist will verify
that the family is active i€LAS and IMPACT@an SSCC resource. The Intake Specialist walvrevi
CLASS and IMPACT for background cleetkgariance requests. If therovider agency isn
HeightenedMonitoring or Probation, thenttake Specialist will follow all procedures to regtigpproval
from DFPS State Office prior to placement being made eGpproved and cleared for placement, the
OC Intake Specialist will notify the OCOK Peremzy Speciadt that placement is ready toccur and
send copies of all placement paperworksliurding the following for signatures:

a. Placement Summar3279

b. Common Aplication

c. Medication Log

d / KAt RRigts. Aff 27F

e. All required Residential Child Care Forms

f. Attachment A

TheOCOHntake Specialistvill review any history on the Attachment A prior tapément.OCOK Intee
{LISOALtAAG gAff SysisioNBaded K6 One®akefbRtbedollayvbusginess 8af inwA I K {
the Foster Care Bill of Righth. They wilklso ensure the Attachmém\ is uploaded into OneCase by

the following businessay in the Sexualibtory Report Attachment A tab.

Placement cannotd made, and payment will not be issued lI@COK Intake Specialists approves the
placementandthe Provder is in the OCK Netvork.
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5.11PostAdoption Referrals

Domain Referral and Placement, A®dhavior Support antlanagement

Effecive March01, 202 Revision Dates

Documents CommonApplication, Pl@ement Summarg279

Reference IMPACT

Procedure:
Since funding is lifted, there are times that children/youth require out of home placement to meet
their mentalheakh needs and fundare not awailable thru traditional Posadoption Servies.

To be eligible for this service the adiye family must:
W 0S NBexdsRSyida 27
w KIS T R2LIISR I OKAfR RANBOGte& FTNRY /t{ Odzad2R
w KIEIgS T2t 205tk addiéds@inifelservieipiarkKdeveloped with the post
adoption serice provider, to the extent the provider detaines appropriatedervice plan tasks
may includefamily, group, or individual therapy for the parents or the child); and
W xhadsfed all communit resourcestheir insurance benefits, and available pasloption
services.

Obtaining Postadoption Substitute Care Services

When an adoptie familycontacts CPS/CPI/OCOK to request placement for their adopted chilchend t
are nd currently working wih postadoption services, staff refers the family toehpostadoption

services for appropriate seoss.

If the family is working with th€ost-adoption ServicesProvider, postadoption services are nearly
exhausted, andhe postadoption service providrand OCORAY R (Kl G A G Aa #fy GKS O
the adopted child to:
w -ertEBsubstitite care; or
w G2 NXIof-hoing/cark ifthe éhildiis already placed out of the home, and use post
adoption serices, trarsfering temporary coservatorshp to CPS

ThePost-adoption ServicesProviderwill contact OCOK Poeatioption Services L&on.
OCOK Postdoption Services Liaisawill:
wnotify the CBCA and CPS Adoption Program Specialist of any childréntlyauarebeing
considered foPostadoption Substitute Care Services
wlf the family esides in Tarrant County, notify Legal Supenvfor OCOK Permanency Unit
assignment
wWithin four (4) business days, contact all required parties to hold as staffing to ehixter
eligibility and nexsteps.

Staffing
The purpose of the staffing is to @wuate the child and family needs to determiii€ircumstances meet
policy requiremets,the K Af RQad o0Sad AyaGdSNBadz FyR tf LINIGASA C
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temporary conservatorship othe child,and the child is placed into substitute caxith the adoptive
FILYAfeQa 2y3at2Ay3ad Ayo2f gSYSy

Participants should include but are@trlimited to:
Postadoption service provider;

Adoptive parents (invited by post adoprovider);
Therapist ivited bypost adopt provider);

OCOK Postdoption ®rvices Liaison

OCOK Senior Director of Clanagement

OCOK Intake Director

OC &niorDirector of Permanency;

OCOK Permanency Director and Supervisor
Investigative Progmm Drector to be asgined inake

€€

eeegeegee

Postadoption Substitute Care IMPACTHa@ Court Procedures
If is determined that potiy and best interest requirements are mairithgthe staffing and all parties are
in agreement with proceeding. Thegt-adoption proviar will:
T Initiate a rderralto Statewide Intake alleging refusal to acteprental responsibility and
request that theintake be routed to INV program identifietliring staffing
1 Provide Common Application and Placement Summary Fo@QOK and INV forein
securing placemen
1 Affidavits from adoptive family to support legadrtservatorship

OCOK Postdoption Services dison will:
1 Notify the OCOK Sr. Directorlérmanency if a Child Sexual Aggression staffing is required
1 Send weeklprogress emails tthe team until legal @movaloccurs

OCOK Intake Specialist will:
1 Coordinae with current placement to either secure/ohin required approvals for the child to
remain inthe placement
OR
9 Secure a new placement following mdbjuired placement approval presses

CPI will be rgmonsibk for all removal related tasks and placemeurill proceed per Emergency or Non
emergency Bferral Request Procedurg&ee 5.01 and B2)
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5.12 Out-going Interstate Child Placement Compdaelacements

Domain Referraland Placement, ACBehaviorSupport and Management

Effective March 1, D22 Revision Dates

Documents AR152¢ TexasApplication for Payee Identification Numb&i00 A

Reference IMPAQ

Procedure:
If an outof-state placement is identified for a child wimlegally from Bgion 3, OCOKuvill complete
the following steps.

QOutgoing Foster Home or Adoption Study Requests

wThe OCOK Permanency Specialiftcompleteand submitthe outgoing ICPC regst, including all
required documents, through IMPACT &ntlow current I@C proess.

w 2KSYy (GKS L/t / LM&recsiving stateDFPS State @ffi8&PS W upiodd the
100A with approval or denial recamendation ino IMPACT.

w L Bmenifislagprovedthe OCOK Permanency Specialist prepare the child fortranstion into
approved outof-state placement. Tik include notifying the WelBeing Specialis30 days before
0§KS OKAf R @assitdh arrén§ing Bryfriedical needsr assessing services for children
before placement outsig of Texas

Basi¢standard level foster and adoptive placementshen the caregiver is verified by a public state
agency.Beforeplacement is made the SSCC Permapéhliorker wil request an ICPC Foster FAD stage
a VID number anderify that the ICPC Fostelome has been $eip inIMPACT before making
placement. The placemat entry in IMPACT should be made directlyhvaaregiverand will not be

under the SSCRetwork since theyare verified by a public agenaynd foster care payments will be
directed to hecaregiver fronDFPS.fle SSCC child placement and family refesdlsemain active for
case management servise

Therapeuic and above foster care placemen@®R if the ceegiver is verified through a Private Agency.
For either of these scenarios,dl@COK Permanen8pecidkt will follow the Outgoing Foster Home and
Adoption Study Requesbnce located, the OC@ermanencyspecialist will notify th€©GKDirector d
Intake who withnotify the OCOWirector ofQualitylImprovement and Contracts Departmeitd initiate
acontract directly with the private oubf-state Provider for placement services and supervisidrite
child. TheDirector ofQualitylmprovementand Contract will notify and request th®FPS Contract
Administration Manageto create a CPAesource and set ughe home as part ahe SSCerovider
Networkin IMPACT. The honmeust beadded to the SSQ@:tworkbefore placement is madeDFP $s
not responsible fosetting up a contract forupervision of the child in the outf-state placement or
placement sendges with private ag@acies.In some cases, theut-of-state family will have the option to
transfer to the public child welfare agency in the receivingestH the family chooses ttvansfer to the
public child welfare agecy, a contracts not needed.

(hildren placed withan out-of-state family whois approved through a private provider for agion.
The OCOK Permanency Specialiitfollow the Outgoilg Foster Home and Adoptionuslly Request
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OCOMHuill contract directlywith the privae out-of-state Provider for placemenservices and supervision
of the child.DFP$s not responsible for setig up a contract for supervision of the child in the -0t
state placement nor placemergervicesBefore placement is made theQDK Permanen@pecialist will
request a VID. Once &VID is received, the Peamency Specialist will follow OCOK interngjuest
process to open a FAD stage by providing required dectsno FADRequest@eak.org. In some

cases, the outof-state family will havehe option to transfer tahe public child welfare agency in the
receivihg state. If the family chooses to transfer to the publidcthielfare agency, a contrais not
needed.

Out of State Request foResidential Teatment Center (RRQ Placements for Rildren from Texas
OCOKrnitake Specialisinay seek an oubf-state Resiential Treatment Center (RTC) for placement of a
childwhenA i A& Ay ( Erést.Whiéah eufistatd BTL is loded), the OCOK take
Director willcoordinate with theDirector of Quality Improement and Contractto initiate and create a
contract with the outof-state Residential Treatment Centdhe OCORermanencyspecialisill

submit the ICPRTQut of- state placement requst through IMPAC®nce the contract isully signed
and approvedy the CPS CAM and the agency entered undeiSBCC resourdeFP State Office ICPC
will process the outging RTC request to the regiig state. Once the ICPC request impleted, DFPS
ICPC will upload thdecision 100A intdtMPACT. If the placemeistapprovedOCOKas part of case
managementjs responsible for setting up a contract for supervisiothefchild in the out of state
placement The OCOK Permanency Spegtiiresponsite for monitoringthe out-of-state plaementof
the childfor the timeframes specified within the sutontractwith the Residential Treatment Center.

our community our kids z OCOK Operatins Manual


mailto:FADRequest@oc-ok.org

5.13 Children Recovered from Runawdsom Out of Region/State

Domain Referral and Placem&nACHBehavior Spport and Management

Effective MarchO1, 202 Revision Dates

Documents DFP%orm 4116

Refaence

Procedure:

Occasionally there are times wherchild has been on runaway and/bas been recovered acrokgal
region/catchment aredines. When this ocuis, primary consilerations must include chilgtbuth safety
FYR 6KI G Aa A festinterBst. OCOKNIRDERSA dgack &eas must wodetber to
support children/youthin DFPS Conservatorshipreeeded to ensure their safgtand welbeing.

Scenarios includeput are not limited to:
1 OCOWKouth recovered in a legacy region
1 Legacy yout recovered irthe 3Bcatchment area

OCO¥Kouth recoveed in other CBC catchment areasl Wwe covered in an agreesnt between the SSCC
and vie versa.

When thecircumstances do not support the child/youth beirg able to return to their legal

region/catchment area immediately, a collaboration between DFPS legaegion andOCOKs

requiredtoRS @St 21LJ | LI Iy GKIF G YSSleedsirklGdingtk podsiBleried dzi K Q &
for securing temporary placement.

Circumstances that may require a temporatggement for the youth may include, but are not limited
to:

1 Recovery at a late hour araddistance from Legal Region/Catchment that would ngp®rt
safe returnat the immediate tme of recovery

1 Weather condiions in either recovery or legal region/catchnt that do not support a safe
return to the Legal Regin/Catchment at the immediate timof recovery

Those involved in planning may include:
1 Legal Regio®@COKrogran/PermanencyDirector
1 Recovery Regio@COKProgramiPermanencyDirector depending
1 OCOHntake Director
1 CommunityBased Care Administrator

The eyectation for these types of tengrary placements is that they are temporary and wilt require
multiple nights for placemen. The Legal Region GCOWuill secure placement for the youth the
following day after the youth is recovered and facilitateeadt restrictive placement. Instances when
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DFPS cannot reimburse for placementst thie less than 2fours, payment willbe made at the
Emergency Shier rate throughDFP3orm 4116.
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6.00Care Coordination

Domain Care Management, ACH CliegRamily and Agend¥ights and Responsibilities

Effective January 31, 2018 Revision Dates 1-202Q 4-2022

Documents

Reference OQOK Provider ManugACHChild and Family Seces Policy ClientRights and
Responsibiligs Information ProvidedCareMatch, Texas ProvideBateway COA
NET 4.02

Policy:

ACHChildandFamilyServicesnformsallpersonsserved or their designatedegalrepresentativesof their
rightsandrespmsibilitiesat initiation of servicesACHChld andFamilyServicesvill provideall clientswith
equitabletreatmentaswell assufficientinformationto makeaninformedconsentabout services
providedby ACH Childand FamilyServices.

Procedure:

TheOCOKCare Coordinan team is comprised ofate Coordinators and Therapeutic Services

Coordinators whose responsibilities include ensuring children receive quality, fphaelying and

services that are indigualizedand ongoingbased on eak O K BedsrisedOC@ CareCoordination

andTherapeuk O { SNIBAOS / 22NRAYFGA2Yy NBLER2NI (2 | S5ANBOG2I
level clinical degree and licensure and experience in utilization managemagk. Both the Director of

Therapeutic Seices and the Directoof Intake report to theSenior Director of Care Management and
Placementsrvices.

Services provided to children include residential or placement services, adoption services, daycare
sewices, Transitional Living Services, Preparafor Adult LivingdPAL) services, and alseludes over

site of service planning. Services are coordinated such that all eligibility information, both current and
past, is maintained for the entire coveredgulation in order to minimize administragbarriers to

prompt srvice delivery. Client/cse records are maintained by OCOK and follow that client from
placement to placement in order to facilitate the maximum benefit and continuity of ¢afermation

a0 2dzi I OKAf RQa y S ®R &an beXduidldiie CH&EEHch sytamOvBieiS v (1 a
available to the current placememrovider through the Texas Portal Gateway System.

TheOCOKCare Coordination team is also responsible for ensuhiegpngang utilization management
processs completel for each child anthat children are provide with a choice of servid@oviders
whenever possible and can move easily between programs and levels of care as change or progress
occurs. This includes ensuritigat data related to appropriaterss of admigsns and authorizatin
decisions, the intakerad referral process, service planning and service delivery milestones as well as
intake and discharge data are reviewed regularly and throughout the life of tlee ddweSenior

Director of Care Miaagement Intake Director and Térapeutic Services Direatoompletereviews of

intake and discharge data for length and number of placements including all subsequent and re
admissionsOCOK Leadership review placemenbsiiy, proximity to removal addrgs, siblings

together, safety ad least restrictive placeant setting data quarterly with DFPS.
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TheOCOKCare Coordination team is available to provide technical assistance and suppmvtiders
along withtraining ard refresher courses on the providand operaions manuals as wedls other issues
of importance.
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6.01 Service Plandyelopment

Domain Care Management, ACH CliegRamily and Agend¥ights and Responsibilities

Effective July 012014 Revision Dates 12-4-2015, 12018, 12020 7-202Q
4-2022 92022

Documents

Reference OCOK Rwider Manual, ACH Child andniity Services PoliecyService Planning an
Support ServicesMPACIOne@se

Procedure:
OCOKCare Coordinatioensuresthat all children will have a Service Plaattwill focuses on developing
and reviewing plans to net the individualized and unigeineeds of the child.

1. The child and youth Service Plan will be a collaboratiedraiusive process between OCOK,
the Network Provider, Caregivers/Foster Parentsgdhne child and family.

2. Service Planning will occur widiil chidren under OCOK inclirdy new placements (children
placed within OCOKetwork upon removal) and current placements (children currently placed
in paid foster care who require a placement charigto the OCOK Network/legacy transfer).

3. Child Servie Plans W be developed andaviewed through Service Plan Meetings, and primary
and concurrent permanency goals for the child will be reviewed.

4. OCOK wliensure all Initial and Subsequent Child 8sr\WPlan Meetings are scheduled and
coordinated by the Btwork Povider within the speified timeframes.

a. New placements (new removals) within 30 days of removal.
b. Current placement (new to OCOK Network/legaeypsfer) within 30 days of placement.

c. TheProRSNDRa OFasS YIyl3aSNI gAf fvicSPfad BeM@vs ar&k 1 G G KS 7
schedulel and conducted within 9@ays of the Initial Service Plan Meeting.
d. Child Service Plans will be updated or reviewed m#djfdzSy it @ 6KSy | OKAf RQ

circumstance changeor significant events occur that dramatically alter #tgld or youth's

needs; OCOKME f Sy &adNB GKIG GKS t NPGARSNDRAa OF&as Yt

Jurisdictional differences for county LJS O A FsB&viceé Kan tom@letion timeframes.
e. The CHd Service Plan will be reviewed at the following ingdsv
When CPS is named Tempgraanaging Conservator (TMC) of a child, the following
Child Service Plan Review timeframes are required:
Children who a& receiving Standard Services (Bdiloderate) as determined
by OCOK:
1st review: within 90 day®llowing the Initial Child Seice Plan

2nd review: within 90 days following the 1st review

All other reviews: every 180 days following thed2Zeview

Children who are receivinTherapetic Services (Specialized and Intense, |PTP
PHBGnNd Exceptional Care) as determinédgy OCOK:
Every 90 days following the Initial Child Service Plan

Coordinationt KS t N2 A RSNIRa Ol Z$oordihatioh & &liNgEndck Pldn MEeyirgizNIS
logistics, including:
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scheduling with participants a meat date and time;
reserving aonference room and/or scan call line;
all relevant participants are invited the meeting;

coordination with OCOK ardFPS staff to ensure barriers to parent and/or
family member participation are mitigated€., transportation needs); and

0 atleasta 14dayNotice is provided to alparticipantgteam membersof the
Service Plan Meeting

o O O o

Participantsleam Membershoul include but are not limited to:
Child/Youth

BiologicalAdoptive Parents

Foster Parents/Caregivers

OQDKPermanency Specialist andpguvisor

OCOK Care Coordinator

Attorney AdLitem for child and parents

CASA

Case Manager/Therapist

Otherprofessionals areeded {.e.,IDD,Education or Welbeing Speialist/s) based on the
OKAf RQa ySSRa

=8 =4 =4 =8 =8 =8 -a -8 -9

¢ KS t NP geimdriageindll sedd an emailitation for scheduled Service Plan Meetings to OCOK
(Care Coordination and Permanency) and other relevant professidtetisork Provides are
responsble for invitingbiological parent(s)when paretal rights are not termiated, to all Service Plan
Meetings

OCOKCare Coordinatiowill ensure the Network Providers notify all participates of the Child Servic

Plan Meetingl4 days prior tdhe meeting. OCOKwihsuS G KS bSi62N] t NEJGARSNEQ
know how to contact parents and other family mbars.Network Providers are responsible for good

faith efforts anddocumentation of gatherig needed informationfor digribution of Servie Plan

Meeting Notices

Thet SNXYI ySyoOoe {LISOAFftAalG Attt SyadaNBE GKshid KAt RQa
during eachservicePlan Meeting and will ensure a copy with signatures is uploaded into OneCase the
following husiness day.

Any updated proceduewill be ncluded in the OCOK Provider Manaatommunicated to the
Network Provider via email commigation.
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6.02 Child and Family Assessments

Domain Care Management, ABehavior Support and Management

Effedive July 01, 2014 Revision Dates 12-4-2015,9-2016, 815-2018,
1-2020 4-2022, 92022

Documents

Reference OCOK Provider Manual, Child and Ad@estNeeds and &ngths (CANS) Manug
Texas Version

Policy:

ACHChildandFamilyServicesffersacontinuumof carewith servicemodalitiesandinterventionsthat are
individualized to each client based on tserviceplan and program service. The aggrwill promotea
safe and therapeutic environment to keep staff, foster parents and service recsief®. ACH Child
and Family Seices will utiize interventions that promote respect, healing and positive behavior.

Procedure:
OCOK will hold itselfnal Network Prowders responsible for completing assessments using an inclusive
model of care that isamily-focused, strengtibased traumafocused,and culturally respectful.

1. h/ hY Attt Syadz2NBE bSig2 NJthetoNiBe@ANSSrhidgand pagskaT ¥ Y dza

test demonstrating competency in order to be certified to administer the CA$$8ssmentool.
To maintain the CANS ¢ification, stafF ¥ Ydzad NBONI Ay FyR NBGSai
responsibility to ensure aff who administer theCANS maintain #ir certification annually.

2. Assessments will drivéervicePlan development and infan the appropriateness of placesnt
and permane@cy goals.

3. OCOK will ensure the CANSsessment is completedthin 21 daydollowing any placement
(emergerty or noremergency) for all children aged three (3) years and oldier all children
removed after 91/2016. If a child turns three (3)ears oldduring a phcement, the CANS

Assessment will need to be completed withinhdii @ 6o n 0 Rl & bighday. ffaKk S OKA f R!

child has a subsequent move in their first 21 days of care, the new placéhmsder will need
to ensure a CANSssessmenis canpleted nolater than the 36" day of care (30 days from legal
removal), regrdless of how long the child Bdeen in theiplacement.f a child moves within
the first 30 days of care, it theroviderXesporsibility to ensure the CANSssessmenis stil
completed before their 30 day of care.

4. CANSAssessments will need to be updatedraually for all cliets with a Standal Level of Care.
If Provide accepts sulsequent placenent of a client and is unable tocate a current anunal
CANS Asseasent, onemust be completed within 30 days of placement.

5. CANSssessments will need to be updated evBfdays for all clients with a Therapeutic Level
of Carelf Provide accepts sulsequent placeent of a clienthe timeline of the CANS
Assessment must comtile, if themost recentCANS Asssment cannot bicateone must be
completed within 30 days of placement.
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6. CANSAssessments are compkad for all youth 18 years and older if they are stihmOCOK
foster are/residential placment.

7. CANStssessmentdf not being completed by a credentialed Superior Provider, must be
NEOASSHGSR YR | LILINEBPSR o6& (KS b $riogTeedtinent N2 A RS NI
Director.

8. OCOMuill ensureall Providers in the SSCetwork maintain appropiate qualifications inciding
license/certifications for individuals assigned to complatel approvechild and family
assessments.

9. OCOK will ensure eadissessmnt is conducted by a professional that has CANS Catitific

10. OCOK wiiensure assessmen8 ¥ | OK A f Rl beicSndadtedipBor ty Ba&iRy a
recommendation regarding placement for nemergencies, in a timeframe allowing
development of theservicePan.

11. The OCOKare Coordination will be responsible for ensutimgt CANS\ssessmergare
completed timely,n accordance with botRolicy and law and tha®ervicePlans address any
areas of strength or need identified by the CAMSessmentTheOCOKCare Coordination will
conduct a quarterly review of 10% of the C3dligible populationto ensure quality assuree,
timeliness of completion and that appropriate service planning is conducted.

Any updated procedures will be included in the OCOK Provider Manaammunicated to the
Network Provider via email communiaan.
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6.03 Discharge and Case Sloe

Domain Care Management, ACH CliegRamily and Agend¥ights and Responsibilities

Effective July 01, 2014 Revision Dates 12-4-2015, 12020 4-2022

Documents OCOK Residential ChilihreDisruption/DisbargeNotice FormSECProvider
Services Agement

Reference Foster Care Redesign Region 3b Operations Manual, OCOK Provider, Matiial
Child and Family Services Poljdyights and Responsibilitigsr ACH Child and
Family Serices Client Rights anRespasibilities &Safety Planning for Unsafe
Behaviors Disruption Mitigation Process, Texas Provider Gate@&s

Policy:

ACHChildandFamilyServicesnformsallpersonsserved or their designatedegalrepresentativesof their
rightsandrespmsibilities at initiation of servicesACHChld andFamilyServicesvill provideall clientswith
equitabletreatmentaswell assufficientinformationto makeaninformedconsentabout services
providedby ACHChildand FamilyServices.

Procedure:

OCOkKoonsicers a dischargsucessful when it is pinned, to a less restrictive setting, or when
reunificationor placementwith family occurs. Network Providers will be responsible for implementing
many interventions to prevent unplanned disruptions. Heeeif a dild is out ofcontrol, is a danger to
his or herself or others, and cannot be helped through additional supervision and support in their
current placement, the Network Provider will request a placement change through the Intake
Department in conpliance wih their Provigkr Sevices Agreement.

Prior to requesting the removal of a child, the Provi@aase manager will be required to provide

documentation defining efforts to maintain placement over the lastda3gs as well as participate in the
development and implementaton ofa transition plan BJLINB LINA I § S (2 (GKS OKAf RQ&A 0o
Exceptions will be made in the case of an emergency.

By contractual agreement, the Providers will be expected to deliver foster parent support services to
minimize plaementdisruptions, irtluding contact (with chil and caregiver) within one (1) business day
and not to exceed 7hours of any placement as well as-gaing capacity for crisis support 24/7/365.

Children will not be placed in an enhanced substitteecseting without the appoval of the OCOK
Clinicateam. Case related circumstances, which could result in placement disruption, will be considered
prior to any placement outside the catchment area.

All Childplacing Agenciroviders will be required toreatel  érdption Mitigaiont N2 OSaa¢ G2 NBC
and evaluate alternatives to potential disruptions. All crisis situations will be promptly responded

24/7/365 by the Provider. Providers will be expected to have a crisis response plan that will wéti quic

to de-esa@late the criss andquickly advance tan action plan to ensure the stability of the placement.

OCOK expectll CPANetwork Providers to utilize the mobile crisis service of the Turning Point program
prior to a hospital admission. The mobdesisservce can be acceed ly calling (817) 902171. As
appropriate; OCOK will support the Provider in convening support services to assure ongoing needs are
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dealt with. OCOK also recommends all providers utilize local MHMR and athenunitybased
resoures induding mobile dsisunits beforehospitalizations whenever appropriate.

When requesting a placement change the Prov@lease manager will complete the OCOK Residential

ChildCare Disruption/Discharge Form and wilbmit to OCOK through theexasProvder Gateway

(TRG) The form must be copleted fully andsubmitted throughTPGn order to be accepted timely.

OCOK is tracking reasons for discharge and as such the provider is to identify on the form the top two (2)
reasons why the child is bey dschaged. OCOK wiinsuie that DFPS has ampfor any children
RAAOKIFNBAY3 FNBY h/hYQa bSGE2Nl® h/ hYy gAftf YSSiO O
Care Disruption/Discharge Form when a placenavangesor discharge is requested. Tiism gives

information that will assist with undestanding the reasons for discharge and will provide
NBEO2YYSYRIGA2ya F2NJ I FdzidzNB LI F OSYSyd GKFG At
placement. In addition, the Provider case managdkmnatify OCOK when a chlilisdischarged to any

positive permanent placement.

OCOK may remove a child or request the agency to locate immediate respite whenever it has been
determined to be in the best interest of the child due to allegations of negledtaduse inthe current
placemat. OCOK will be ioontact with DFPS for any recommendations in the event there is an open
investigation. In the event that an emergency discharge is not approvedrtwvider will be responsible
for finding respite shoulthe COOKSanior Director d Cae Management deem itecessarylt will be

the Providers responsibility to utilize respite within their home agency or to locate respite with other
agencies. Therovider will still be responsible for the child until offitjadlischarged by OCOK.

Timeframes for discharge aréetailed on the OCOK Residential Chiltte Disruption/Discharge Notice
Formfound in the GP3AIl 14day discharge requests are subject to approval from the Director of
Therapeutic Servicas their desgnee.If the 14day dischege des not meet the regirements, then
OCOK will notify the submitting agency that it has been denied anddagDischarge Ntice has been
accepted in its place. Discharges will be effective beginning the date received ©ZDKlischage
email boxfiappropriately filled ou and submitted with the required documentation.

All 14-dayDischargeNoticesfor children who are AWOL should be submittemlearlier tharn24-hours of

the child being abserdnd no later than 48 hourdf the Provider intends tatake the child back, this

must be indicated on th8ischargeNotice. If the child returns within the 14 days, then thischarge

Notice will be automatically rescinded. If the child does not return within the 14 days OCOK wdli pay

bed for up to the 14daysunless an earlier dcharge is negotiated. If tHovider does not intend to

continue to care for the child pastthe®®R I 8 3 G KA A& gAff ySSR Digham& AYyRAOI
Notice when submitted. In this situation, ii¢ chld returns on o before the 14" day thechild will be

the responsibility of the CPA/GRO/RTC and for the remainder df4tuay period. If tre option to not

continue for care was selected and the child did not return duringlérday period, theProviderwill

not be pad period of time the cHid wasgone,and the placement end date will be the datee child ran

OCOK discharge email balistharge@ook.orgy Ydza i 6S y20AFASR AMWWSRALI (Sf ¢
from AWOLNOTEONLY fithe Provider indi@tes the willingness to take the child back by checking the
corresponding box on the discharge formillwhe Provider be eligible for payment if the child does not

return following the 14 days.

A 24-hour DischargeNoticecan be omplete for children adntted to the psychiatric hospital or when a
child is detained and charged with a crime. Children wigopacked up by the police and taken to the
police station to be processed without being detained will naaldy for a 24hour dschage. If a child

is taken to a psychiatric hospital that does not accept Superior Health placement days, the provider will
need to request a transfer to a hospital that does prior to yowh®dr discharge being approved. If the
providertakes the chil to a hospital that is at under contract with Superior Health or does not have a
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child specific contract with Superior Heaftr the hospital stay in question, the provider will be
responsible for any payments incurred during thespital stay not coveed bySuperior.

Any updaed procedures will be included in the OCOK Provider Mamuedmmunicated to the
Network Provider \d email communication
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6.04 TransitionPlan and Follow Up

Domain Care Management,@d Clent, Family and Agend¥ights and Respsibilities

Effective July 01, 2014 Revision Dates 1-202Q 5-2022

Documents TransitionPlan (Form 2500)-ollow up Plan, OCOK Residentail Gtdlick
Disruption/Discharge Notice

Reference Foster Care RedesidRegon 3b Operations Manual, OCOK Provideniial ACH
Child and Family Services Polidgeferrals and Family Support ServjcBsxas
Provider Gatewn

Procedure:
EveryOCOKouth will receive a follow up plan with goals to help youth tramsitinto adulthood.
Network Provider:

1. Network NE A RSNJ I yR @2dziK gAff ARSY(GAFTe lye adzyYSi
order to facilitate a smodt discharge and transition into adinbod prior to youth being
discharged from services.

2. NetworkProvider and youth will creata Trarsition Plan that focuses on the youth preferences
and independent living needs.

3. Network Provider will send to th@COKCare Cordinatora Transitiorand Folbw up Plan.

4. 30 days prior to the child discharging from thent@or facility, theNetwork Providewill an
OCOK Residential Chithre Disruptiondischarge Notice Forin the TPG, alerting OCOK that
G§KS OKAf RQacaR s im@ikentNAS FNRBY

OCOK Car€oordinator:

1. The OCOKCare Coordinator will obtain from theelvork Provider theTransitionPlan and will
review and provide to the Permanency worker for approval.

2. The OCOKare Coordinator will obtain from the Network Provider DEOK Residential Child
Care Disruptin/Discharge Notice Form and will review and pdevto the Permanency worker
for appronal.

3. The OCI& Care Coordinator will provide notification of approval to the Network Provider for the
TransitionPlan andDCOK Residential Ch{iire Disrupbn/DischargeNotice Form.

4. The OCOKare Coordinator will ndif the Network Provider when th©COK Resideat Child
Care DisruptionDischarge Notice Plan has been approved.

5. Any updated procedures will be included in the OCOK Provider Manual.
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6.05Transition Planning

Domain Care Management, ACH ClieRam¥ and AgencyRights and Responsibilities

Effective July 01, 2014 Revision Dates 12-4-2015, 12020 5-2022

Documents Transition PlarfForm 2500

Reference ACH Child and Family ServicesdyalReferrals and Family Support Servjces
Foster Care RedesidRegion3b Operations ManualCPS Handbook Fey 6274
Permanency Planning Meetings for Youth 16 and Q@BS Handbook Policy 112
Documentation Requirementsr Models of Family Group Dision Making
(FGDM), OCOK Provider ManuMPACT

Procedure:
Network Providers will work with their youttotidentify caregivers, caring adults and other lifelong
connections that can be sustained once the youth transitions totadad.

A. Network Povider

1. Network Provider will provide to OCOK documentation ofigjagenices, challenges and
progress the yout has made towards independence 14 days podhe Transitionor
ServicePlanningmeetings.

2. Network Provider will facilitate youth attendancé Branstion and/or ServicePlanning
meetings.

3. Network Provider Wi coordinate and facilitatehe Transitionand/or subsequentervice
Manning meeting (9@ay review).

4. Network Providewill workwith youth, their caregivers and other significant indivatgito
identify caring adults and other lifelong connections thah besustained once the youth
transitions b adulthood.

B. OCOK

1. OCOKrransition Planning Coordinataiill notify Network Provider to schedule a subsequent
ServicePlanning meeting if thgzouth declines alransition Planning Meeting.

2. OCOKrransition RanningCoordinatorwill update thetransitional living services section of
the child service plan in IMPACT with input from the Network Provider 10 days prior to
Transition Planningr servce planmeeting.

3. OCOKrransition Planning Coordinataiill monitor that youth attendsand participates irthe
Transition Planning Meetingr subsequent service planning meeting and work with Network
Provider to address reasons youth fails to attend.

4. OCOKiransition Panning/ 2 2 NRAY | 12 NJ NEOASga bdiandozmdre t N2 OA RS |
that Provider and youth areontinually discussing transition plan durifageto-facevisits,
subsequent service planning meetings#y reviews) and Circles of Support.

5. OCOKTransition RinningCoordinator ensures Network Provider ismking with and
documenting their contact witlyouth, their caregivers and other significant individuals to
identify caring adults and other lifelong connections that can be sustained orcgotith
transitions from substitute care to independence.
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6. Three B) daysprior to the Transition Planniniyleeting,the OCOKIransition Planning
Coordinatomwill send an updated copy of theansitionPlan to the Network Provider.

Any updated procedures Wbeincluded in the OCOK Provider Manaakommunicated to the
Network Provider via email communication
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6.06 Preparation for Adult Living (PAL)

Domain Care Management, ACH CliegRamily and Agend¥ights and Responsibilities
Effective July 01, 2014 Revision Dates 12-4-2015, 725-2018, 12020,
4-2022

Documents ServiceAuthorizaton (Form 2054), Referral Forfiorm5501), ACLSA

Reference Foster Care Redesign Region 3b Operations Ma@&®8 Handbodkolicy Appendix
10212 Preparation of Adult Living Life Skills Training Curriculumim&@COK
Provide Manual ACH Child and FayiServices PoliayReferralsand Family
Support ServicesTexas Finance Code 201.101

Procedure:
All youth must complete PAL training, including fresell Casey Life Skiflssessmen(ACLSAand
graduaton, prior to turnng 18years old

Ansell @sey Life Skills AssessmentJASA)

Effective September 1, 2018
All youth in the Managing Conservatorship of the Department upon turning 14 yeaaseotdquired to
complete the Ansell Casey Life Skills Assest within 30 dgs of a new placement or tning 14.

1. Upon receiving a refral packet from the PAL Contracted Provider:
a. The Network Provider will ensure the youth and caregiver complete thegpadhkich
includes Ansell Casey Life Skills Assessmenfooriee youth andone for the caregiver,
within two (2) weeks of receivingpé packet.

b. Prior tosubmission to PAL Contracted Provider, the Network Provider will send an email
to the OCOWRAL Spealistwithii KS &dzo2S0G f AyS a[tachS {1 Af f &
Ansell Caselife Skills Assessment resul

c. The Network Provider wiinsure the caregiver mails the printed version of the ACLSA
to the PAL Contracted Provider, and schedule and attend defaty meeting with the
PAL Contracted Provider. Copy mbtfiled inthe 2 dzi KQa NB O02 NR ®

d. Network Prowler will ensure the results/terpretation of the Ansell Casey Life Skills
Assessment and the identified strengths needs and goals are documented and
iy O2 NLJ2 NI 0§ SR RanofgervitgeKS &2 dzi KQA

PAL Classes

All youth, regardlss of their conservatorshigtatus, are required to comple PAL classes upon turning
16 years old and prior to turning 18 or aging out of care.

a. The OCOK PAL staifl complete aService Authorization (Form 2054) and Referral
Form (Fornb501) for any youi eligible for PAL services.
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b. The OCOK PAL Care Coordinaiitl send an email to PAL Network Provider with Service
Authorizations and Referral Forms for youth placed accordiribegdregion in which
they are placed.

c. The PAL Network Prigker will contactthe Caregiver to initiate ahschedule PAL
classes/trainirg.

d. The OCOK PAL Care Coordinator will review a monthly report provided by the PAL
Contracted Provider by the I'®f the month and will send to the OCOK Data
Department for documetation of the youl K Q& LINE I NB BRAL Life kitls & G | (i dza 2
Training.

e. TheNetwork Provider is responsible for ensuring the youth is scheduled for and attends
all PAL classes, including the gratiia The Network Provider is responsible for
ensuring maxnum participationby the caregiver includingpmpleting the ACLSA and
debriefing if the child had not previously completed with the PAL Contracted Provider.

f.  The Network Provider is responsible @rsuring the youth has transportation to and
from the PAL lasses/training.

Other PAL Related Services

a. Network Provider will iderfiy and provide the identified services to youth to assist
with their transition from substitute care tadulthood.

b. Network Provider will assist youth with applying for and secuservices thawill aid
in their transitionto adulthood.

c. Network Prowmer is responsible for transportation of the youth to all life skills and
experiential training/activies.

d. Network Providers must in conjunction with caregiver ensure thatlyoeceive the
following:

1 Instruction on basitiving and social skills

1  Oppatunities for learning through the use of experiential life skills activities

T Access to Experiential &ikills Activities provided by community resources

1  Taught how to appropriay care for themslves and function in the comunity

1 Ifthe youth hasa souce of income he/sheare taught how to establish a saving
plan and/or savings account to manage thewomay

1 Youth ages 18 to2who have a source of income are taught how to abta
savings or a&cking account with a finarad institution in accordanceith Texas
Finance Code 201.101

1  Assistanceén applying for and securing services to aid in their tréosito
adulthood.

e. On the 10 of the month following the month of servicBALNetwork Prowiler will
submit a monthly rport to the OCORAL staffvitKk | &dzo 2S00 fAYyS 2F &
CNIFAYyAYy3IéE GKIFEG AyOfdzRSay

. 2dziKQa adl Gddzaz LINRPINBaa yR O2YLX SGAz2y
9 Services provided to the youth to assist with their transitiatio iadulthood; and
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Any updated procedures wibe included in the OCOK Piaer Manualor communicated to the
Network Provider via emlbcommunication
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6.07 Transitional Living Services

Domain Care Management, ACH CliegRamilyand AgencyRightsand Responsibilities
Effecive July 01, 2014 Revision Dates 12-4-2015, 1:202Q, 4-2022
Documents Transition PlarfForm2500)
Reference Foster Care Redesign Rag3b Operations Manual, OCOK Provider Manual,
CPS Handbook Policy 6274Ranency Planning Méimgs for Youth 16 and Céd,
ACH Child and Family Services PglReferrals and Family Supp&gervices
Procedure:

Our Community Our Kid®COK) providesversight of the delivery of transitional living services by
Network Provi@rs for youth in DF® conservatorship.

OCOK &e Coordinators monitor Network Providers to ensure theydiseussing the Transition Plan

with their youth and that the plan adeqtely prepares the youth to leave substitute care and transition

into adulthood.

Network Provides:

Prior to the youth tuning age 15.5 Network Providers are to begildressing transitioning from
substitute care to into adulthood with their youth.
1. NetworkProvider discusses with youth the elements of fiiansitionPlan (see Trasition
Plan Formyuring theirfaceto-facemeetings.
2. Network Provider records youth goaktrengths, fears, etc. on the plan document and
services put in place to address issues
3. Network Provider ensures that the youth participates in transition plach meetings.
4. If a yaith declines dormal Trarsition PlanMeeting, the Network Provider wlilschedule a
subsequent service planning meeting insteacgddress

5. Network Providers doument services they are providing to help the youth meet identified

challerges to achieving ingpendence.

OCOKIransition PlanCoordinator:

1. OCOKrransition Plan Coordinait will review Network Providers records of initial and
subsequent transition planiscussions.

2. OCOKransition Plan Coordinator widhsure that Network Provats are continuallyeviewing
the TransitionPlan with their youth by discussing and documenting &my, challenges and
progress towards goals and that the youth is working tagandependence.

3. OCOKransition Plan Coordinator witionitor that youth § participating inTransitionPlan

Meetingsand ServicePlanningMeetings (9eday reviews).

Anyupdated procedures will be included in the OCOK Provider Mam@mmunicated tahe
Network Provider via email communication
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6.08 Supervised Independemhiving (SIL)

Domain Care Management, ACH Q@lieFamily and Agend¥ights and Responsibilities

Effective July 01, 2014 Revision Dates 12-4-2015, 1:202Q 4-2022

Documents Voluntary Extended Foster Care Agreement (Form 2540)

Rderence Foster Care Redegsi Region 3b OperatianManual CPS Handboolokcy 10400
Extending Foster Care For Youth Who Are Age 18 or Older, OCOK Provider
Manual ACH Child and Family Services PqlRgferrals and Family Support
Services

Procedure:
All eligible youth will reeive referrals for Sugrvised Independent Livg (SIL) s&ices 30 days prior to
their 17" birthday.

Network Provider
1. Network Provider will identify and report to OCOK any youth interested in participating in the
Supervised Indegndent Living (SIL) progre30 days prior to yoii K Qabirtivday.
2. To keeligible for SIL the youth must:
1 Be able to live independently with minimal to no supervision
1 Comply with the Voluntary Extended Foster Care Agreement (Form 2540)
3. Network Provider wi assist the youth in copieting the VoluntaryExtended Foster Care
Agreement (Form 2540) and submit the completed form to OCOK Care Coordinator.
4. If the youth identified as being eligible for SIL is approved, the Network Provider and youth will
attend andpatrticipate in a meetingoordinated bythe OC® SIL Liaisdn provideinformation
to the youth regarding their SIL options.
The approved youth will be placed in the SIL setting that best meet their needs.
When Network Provider receives SIL approval ekwProvider will initiataransfer of youth to
SIL placement.
7. Atthetime2 ¥ (KS @2dziKQa L IFOSYSyd Ayidz2 {L[X (GKS
paperwork and submit tthe TPG

oo

OCOK Care Coordinator

1. ¢KANI&@ o6o0on0 RI &®%birthdsy, GaNICootindtor wi@bafit& Region Q1L
Case Managers a comeped Voluntary Extended Foster Care Agreement (Form 2540) to for any
youth aging out of care.

2. Upon receiving the completed Voluntary Extended Foster Care Agreement (Form 2540)drom th
Network Provider, the Ca Coordinator will irmediately review and favard the completed
application to Region 3b SIL Case Manager for approval.

3. Once Care Coordinator receives approval for SIL services, the Care Coordinator will inform
Network Provider bapproval and the day artime of informationalmeeting for them to atend
with SIL Case Manager.

4. Once the youth choosemn SIL placement and services either in Region 3b or outside of Region
3b, the Care Coordinator will provide the Permanency Speaidlistthe transitional livng
placement recommedation for their approva
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5. Once the Care Coordinator receives approval for SIL placements from the Permanency
{LISOAlLtA&GaY GKS [/ IINB [/ 22NRAYFG2N) gAff AYYSRAL
transfer to SIL placemenind provide OCOK wittischarge paperwork anabtify Intake.

Any updated procedures will be included in the OCOK Provider Manaammunicated to the
Network Provider via email communication
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6.09 Extended Care and Return to Extied Care

Domain CareManagement, ACElient Family and Agendgights and Responsibilities

Effective July 01, 2014 Revision Dates 12-4-2015, 12020 4-2022

Documents Voluntary Extended Foster Care Agreement (Forn0p54

Reference Foster Care Redesifegion 3b Operations Maral, CP3Handbook Potiy 10400
Extending Foster Care for Youth Who Are Age 18 or Older, CPS Handbook Pq
mMmanpon tNRBOS&aaAy3a |, 2dzy3 ! Rdz 4§ Q& Ly,
OCOHWrovider ManuglACH Child and FagnBervices PolicyRegrrals am Family
Supprt Services

Procedure:
All interested eligible youth requesting Extended Care or Return to Extended Care will complete a
request for Voluntary Extended Foster Care AgreentForm 2540) to request Extend€areServices.

NetworkProvider
1. If DFPS eliple youth are interested in Extended Care and/or Return to Extended Care, the
bSG62N] tNRDARSNI gAff AyAldAl ("irthdayNSIj dzSad on RI
2. Network Pravider will provide assistanadmpkting the Voluntary Exteded Foster Care
Agreament (Form2540) to all youth that are eligible and interested in Extended Care services.
3. Network Provider will provide the completed Voluntary Extended Foster Care Agreement
(Form2540) to Care Coordinator
4. If the youth is approved foExtended Care or Retuto Extended Care the Network Provider will
ensure that they youth is assisted in maintaining necessary documentation for the program.
5. Network Provider will provide to Cafeoordinator necessary docum@tion of youths
continued conpliance with Extende@are and Return to Extended Requirements.
6. bSGB2N] tNRDARSNI gAff R20dzYSyid Fff RAaOdzaaArz2ya
report progress during subsequent sewiplanning meetings (9@ayreviews), youths Circle of
Support or Transition Pla Meetings.

OCOK Care Coordinator

1. Upon receiving fronthe Network Providerthe completed Voluntary Extended Foster Care
Agreement (Form 25403he Care Coordinator will prale the documentation to the
Permarency Specialist (ExtendeCare) or PAL SpedsalReturn to Care) to initiate the approval
process.

2. Once Care Coordinatoeceives notification of approval or denial, the Care Coordinator will
notify the Network Provide

3. Care Coordinator will obtain fro Network Provider docuentation ensuring thayouth is
maintaining the necessary documentation for continued eligibitityn Extended Care and
Return to Extended Care.

Any updated procedures will be included in the G&C®@ovider Manuar communicateda the
Network Provider @ email communication
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6.10 Foster Daycare Services

Domain Care Management, ACH Clighamily and Agendgights and Responsibilities
Effective July 01, 2014 Revision Dates 12-4-2015, 12020 4-2022 6-2022
Documents Foster/Réative & Other Designate@aregiver Daycare ¥igcation (Form K908
1809) Foster Child Care Referral Form
Reference OCOK Provider ManyadCHChild and Family Services Polidyeferrals and Family
Support Services
Procedure:

OCOK will ensure iretidaycare requests and geare renewals areubmitted to DFPS.

1. Daycare is a twatep process involving both the Family Eligibility Verification as well as the
Child(ren) Eligibility Verification.

2. The Provider Case Manager will submit the following dcenation to the OCOK Care
Coordinator for Fanly Eigibility:

a. Foder Child Care Referral Form and,

b. The completed Foster/Relative & Other Designated Caregiver Daycare Verification
(Form K908-1809) unless an exception is met as described below:
For the infial daycare authorizatigrthe requirement fo the foster parent to
complete the form may be waived if it is determined the verification would prevent
'y SYSNESyOeé LI OSYSyl Ay GKS OKAfRQa
would be one where the pt@ment cannot be sustaineat is unlikely to b
sudained f the person requesting the daycare were required to verify the
unavailability of community resources. Waiver of the requirement must be
approved by OCOK Permanency Director and should only llmdtivhere the
foster paent has exercised esondle dilgence but has been unable to verify
community resource unavailability. If such a waiver is approved, the foster parent
will be required to verify the unavailability of community resources at timeetof
the first daycare enewal.Otherwise, pograms suchas Head Start and Early Head
Start should be utilized whenever possible first.
If no child is currently placed in the home, this part may be left blank and completed
at a later date OCOK then prades all documentation t€CS to be processadd
approvedfor & LINJA 2 NJ | dzii K 2 KJEHe Faiily ayl lee Bpro@d for it td (i &
one year.

3. Provider is responsible for submitting all daycare requests with appropriate documentation
(initial and renewds) to OCOK in a timely m@er in order to aval Igpse in grvices. OCOK will
provide effective date of services to Provider once approval has been granted by DFPS.

4. Once the Family Eligibility is completadd received from CG®COHKnay submit the chil@en)

placed

in the homedr Child EligibilityWerificationby completing the Form K9aB09 with the

OKAfRQa AYT2NXNIGA2Y (2 0SS &adzooYAOGGSR G2 [/t {
days to be processed.

5. If the family is not approved/doasot meet the daycare redqtements as determiaed bythe
Stae of Texas (CPS)COK can request a waiver that is subject to approval from DFPS State
Office. The waiver process can take up to 30 days and must be started as soon as the family
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becomes aware it they are not eligible/avaiver may be needk(nae if awaiver is to be
renewed annually, the Network Provider should provide all information at least a full month in
advance to avoid a lapse in daycare). The Network Provider must provide all docuomentat
(examplesncludeletters, paystubs, proadf disability) etc to OCOK and reasoning why a waiver
is necessary for the continued placement of the child. Once received, OCOK will compile and
submit for approval by DFPS State Office and notify the Rmowfdinal decision. Noteto be
eligible fordayare, allcaregivers must work at least 40 hours per weefuliAtime student,
volunteer or foster parent does not fulfill this requirement.

Any updated procedures will be included in the OCOK Providaudor communicated totie
Network Providewria email communication
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6.11 Psychotropic Medications
Domain Care Management, AGHealth and Safety
Effective July 01, 2014 Revision Dates 1-202Q 4-2022
Documents Psychotropic Medid#&on Treatment Consent (Fo 4526)
Reference OCOK Provider Manual, ACH Child and Familyc8g Policy, Medication
Management and Administratigi®sychotropic Medication and Consent
Policy:

All clients receiving psychotropic medications and theiepta/legal guardians receé patient
educationregarding the medication.

Procedure:

OCOKuill ensure any child prescribed psychotropic medication visits with the prescribing physician in

the STAR Health Network at least once every 90 days.

1. Network Prouiers are responsible fomsuring the caregives and employees who serve as

medical conserdrs for a child who is prescribed psychotropic medications facilitate an office
visit with the prescribing physician in the STAR Health Network at least once éwaaysto
allow the practiioner to:
a. Approprigely monitor the side effects of the drug,
b. Deermine whether the drug is helping the child achieve the treatment goals; and
c. Determine whether continued use of the drug is appropriate.
For any child receivingspchotropic medication, t Providef @asemanager will provide OCOK
documentation addresag the following:
a. The child has been provided appropriate psychosocial therapies, behavior strategies,
and other norpharmacological interventions; and
b. The child habeen seen by the presbiingphysician, phyisian assistant or advanced
practice nurse inthe STAR Health Network at least once every 90 days.
In the event the OCOK staff member is designated as the medical consenter for the child, the
t NB @A RS Ndager mdst énSure Yhie OCQHff member has ntice and is able to attend in
person any appatments where psychotropic medication may be prescribed and all medication
review appointments.
Network Provides areresponsible for ensuring the medical consantepresenting the agency
has the most p to date DFPS training and documentation in ttreitord to function in this
capacity.

Consenting to Psychotropic Medication
1. When aHealthcareProvider initially prescribes a psychotropic medication, the Pro@der
casemanager will ensur¢he caregivers nemployees who serve adedicalConsenter for
the child:
a. Notify OCOK in writing of any initial psychotropic medications and subsequent
dosage changes by the next business day;
b. Complete and sign the Psychotropic diteation Treatment Consetitorm (4526)
with the HealthcareProvider; and
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c. Provide a copy dhe form to OCOK within thre@) business days.
d. Form 4526 is not required for changes in dosages or for refills of the same
medication.

Any updated procedurewill be included in the OOK Provider Manuat communicated to the
Network Provider viamail communication
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6.12 Medical/Dental/Vision and Behavioral Healthcare Services

Domain Care Management, ACElient, Family and Agency Righand Responsibilities
Hfective July 01, 14 Revision Dates 1-2018, 815-2018, 1:202Q 4-2022,
9-2022 11-2022 12-2022 1-2023
Documents TDFPS MedicdDental, Vision Hearing, or Behavioral Health Appointment
(FormK-905-2403)
Reference OCOK fwider Manual, ACH Child and Family Services Politiert Rightsand
Responsibilitiesealh Screening Medical, Dental, and Vision Caiemergency
Medical or Dental AttentionHealth Passporflexas Provider Gateway
Policy:

ACHChildandFamilySevicesinformsallpersonsserved or their designatedegd representativesof
their rightsandresponsibilitisat initiation of servicesACHChildandFamilyServicesvill provideall

clientswith equitabletreatmentaswell assufficientinformationto makeaninformedconsentabout
serviceprovidedby ACHChildand FamilyServices.

Procedue:

OCOK will enserall Providers accessagtical, dental, vision hearingand behavioral healthcare sereig
for children in substitute care referred by the SSB©ugh STAR HealtNetwork Provider.

1. Providers are responsible for transportation of the child/yotdhall medical, datal, vision
heailingand behavioal healttcare appointments.

2. Person consenting to edical cardor a child must participate in €a appontment for the child

with the HealthcareProvider.

3. Participation in each appointment must be in personibappropriate anl accepable to the
Provider, by elephone.
Level of participation dependm the natureof the medical care the child isceiving,

a.

except medical comters must attend in person any appointments when a child may

be prescribed psychabpic medications.
Heathcare providersmay have arying requirements for participation.
MedicalConsentrs must discuss witHealthcareProviders theirexpectations for

participation.

4. The TDFPS MedicdDental Vision Hearing, or Behavioral Health Appionent (Form2403)or
equivdent mustbe usedio documentmedical dental, vision, hearing and bekiaral health

(CANSappointments. Completion of this form $ not required for allied health services such as
physical tlerapy, occpational therapy, spech therapy, or dieary servicesProviders can utilize
their own Medical Dental Vision Hearing or Behavioral Heal&ppointment/Examinaton Form
as long agt meets the minmum requirements asqr DFP3CQ at the time of the

appointment
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a. If Form 2403 is beingtilized, the person taking the child/youtio the appointment
completesSection | oForm 24@ on each visit with a healtlare povider. When
possible Section Ibf Form 2403s conpleted by the healtbhare provider

b. If Form 2403 is beingtilized, andthe healticare proviler isunable to complete Section
I, the person taking the child/youth to thempointment compétes Section Jkignshis
or her name, anatheckgshe box labeledhealthcare provider unable to complet&éhe
healthcare provider may attach medical recomiscther information toForm 2403 in
lieu of completing Section IMedical records or other infoation can ado beattached
to the Provide@ equivalentform.

5. Providers will ensure thawithin three (3) businesdays, children entering DFPS custodsit a
doctor to see if they aréurt or sick andyet any treatments theyeed (his is requred by law).
The 3Day Medical Eam is araddedmedical screening and does not replace Trexas Heéh
Steps Medical lizckup

6. Providers wilensurea 30-day Texas Health Steps Mieal Checkus completed withirB0 days
of removalfor children/youthnew to DFPSonservatorshigchildren must see a daor for a
complete checkup with lab work) Providers will follow the Texas Health Steps schedule for
subsequen medicalfental/vison appointmerts. Jst as the 3Day Medical kam does not
replace the30-dayMedical Checkup, neither &z the 36day Medical Gieckup replacethe 3
Day Medical ExamThisMedical Cheakp must ocur even ithe child? health passports
indicatesthat the chld receiveda medicalexam prior to etering the foser care systemThe
checkupis corsidered overdue8l days after removal.

7. For children/youththat areNOTnewto DFP®onservatorshipas stated aboveRroviders must
ensure that tle child/youth has a mdical examinabn by a healtkcare professional with 30
days after thadate of admissionThis exanis not required if the Provider has documeritat
that the child has had a medicat@mination within the past year, including docanation in
the childhedth passpat if the child is in the departme@ onsenatorship. If the Provider
admits a childyouth with primary medical needs, therovidermustprovide the child with a
medical examination by a healttare professional withiseven(7) days befoe or three(3) days
after admissionlf the childyouth admitted shows symptoms of abuse or illneskgalth-care
professional must examine the child immatély. The checkujis corsidered overdue 31 days
after admission

8. For childre enrolled in STAR High who are si(6) months and oldg the first Texasiealth
Steps dental chekup must occur within 68ays after the child comes into DFPS
conservatorshipThe checkup isonsideredoverdue 61 dys afteremoval Children who turn
six (6) months old whi¢é in DFPS caraust have their first Texas Health Steps Dental Checkup
within 30 days of turimg six(6) monthsold. After that, childen should get Texas Health Steps
dental checkups every Hi&) months. The checkup is due $8) months after the monthin
which the clild received the previous checkughildren siX6)through 35 months of age who
are icentified bytheir dentist as being enoderate tohigh risk for the development of early
childhood cams (cavities) may get reguldental checkups on more frequent lasis such as
every three(3) months.

9. Childrenand youth agehree (3) to 20 years old ust receive a Texas Health Stédypedical
Checlkup amually. The chekup is due 12nonthsafter the month inwhich the child/youth
received the previous aclkup. Childrenwho are youngertan three (3) years of age must get
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Texas Health Steps Medical Checkomre often, Providers must follow the Texas Healta$s
Periodicity Schedule.

Thepersontaking the child/youth to the appointent provides a copyfdhe completedForm
2403o0r equivdent to the Providerto file in the client recordProviders will maintain recordsf
all healthcareprovidersvisitsin accordance wth SSCE€olicies andROCL requiremats,
screenshot of the HealthaBsport is nosufficient evidence as there needs to be a written
notice/document fromthe attending physician.

Within 72hours afterttfS OKA £ RQa | LILI2 A yiisendtifelcapleteF8rme4b® O A RS NJ

or equivdent, and any supportingocumentationto OCOK at the 3in3mail ox 3in30@oe
ok.org

OCOMuill ensure Network Providers inform you#tges 16 to 22 fatheir right to request to
become their own Medical Coester. Documentation of this conversation will be noted in the
yodzii K (oad. NB O

If a STAR Héh Denial Letter is remived, no later than th secad business day the Network
Providerwill email a sanned copy of the denial letter and the date of such iptt the OCOK
Care Coordinator.

OCOK will ensure Providers essMedicaid through SAR Health for Medicaidovered
Behavioral He#h Servicesunless the court orders DFPSIOK to provide Behawal Health
Services for the child from a neretwork provider.
a. Provider must utilize community resources to obtain Bebal Hedth Servicesnot
covered by Medicaid.
b. OCOK Care Coordinatwill assisthe Provider in locating seices as needed.
c. Inthe event that community resources are not availableBehaviordHealth Services
and/or Medicaid does not cover servicele Providershall ke financially responsiblfor
providing Behavil Health 8rvices.

OCOK will ensure arhild who is undethe age of threg3)and is suspected of having a
disabilty or developmental delay or whosedayMedicd Exam idantified a developmenta
needisreferred to Early Chiltbod Intervention (ECI) by¢ Provide® asemanager within
three (3) businessdays ¥ LJ | OSYSy i FyR Aa R2 ObaN&ehiudi&
three (3) regardless of suspected disabilityiMae referred within 30 cays. Ongoing
developmenal screenings will be completedaacdingto the well-child guideines to identify
anyneed for further assessment.

In an emergency situatiothe Provider is responsible for having mobile capability and/mn c
serd practitionersor teams inb the home, skool, emergency room, or policy department for
immediate evaluatia and crisis intergntion.

When indicated, a child will receive a mentalalth screening within 30 days of removal or as
needed ongoing.

In the eent that a child equires psychiatric ho$falization, theProvider must notify OCOK
immediately of any psytatric hospitalzation by emaing OCOK gisychhospitalization@aec

ok.organdthe OC®& Care ©Gordinator, as som as a child is admittedbut no later than 12 hours
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after being admittedProvider is als required to sulmit a seriousncident report vihe Texas
Provicer Gakeway [TPG for all psychiatric hospitalizations.

19. If the Provider takes thechildto a hospitd that is not under cotract with Superior Health or
does not have a child specific cortttavith SuperioiHealth for thehospital stay in question, the
providerwill be responsible for any payments incurred during the hospital sot mvered by
Superior

20. If there is an indicadn of alcohol and/or substance abuse issues, a screening vatropleted
within 30days of theremoval or known issue to determine timeed for diagnostic assessment.

21. MedicalConsentes have access tall necessary and relevant lealth information throudp the
Health Passport. This includes but is not limited to infdioteabout thechilR Q & Y
a. Physicand mental health history
b. Family hisbry
c. Trauma history
d. Prescribed medications, includjtheir dosagestargetedsymptoms, side effets and
monitoring proces for any psychotropic medications.

22. Anyoneacting in the capacitgf Medical @nsentermust be trained annuallgmust complete
the required DFPS training)

23. Providers orcaregivers will ensure that arservicemeededto address igses or conditions
identified during the health screenings, assessmentsxarénations argrovided bya qualified
professional and will consult with Superis needed.

Any updated pocedutes will be included in the OCOK¥der Mahualor communicateda the
Network Provider i emailcommunication
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6.13 AcademicServicesof Children/Youthin Care

Domain CareManagement ACHClient, Family and Agency Rights &ebsponsibilities

Effective July01,2014 RevisiorDates 1-2020, 6202Q 4-202

Documents Verification of School Enfiment

Reference O@DKProviderManual,ACHChildand FamilyServicesolicyg Client Rights and
ResponsibilitiesTexa€ducation Code 29.012, Education Portfolio

Policy:

ACHChildandFamilyServicesnformsallpersonssewved,or their designatedegalrepresentatves,of
theirrightsandresponsibilitisat initiation of servicesACHChildandFamilyServicesvill provideall
clientswith equitabletreatmentaswell assufficientinformationto makean informedconsentabout
serviceprovidedby ACHChildandFamly Services.

Procedure:
OCOWuill ensue all childrenare enrolledand/or attendingschoolto promote their academicsuccess.

1.

Providerswill ensureall childrenare enrolled in andattend an accreditedTexagublic school
within three (3) calendardaysof placement,unlessan exception hadbeen grantedin writing
by DFPScaseworker and/or OCOK Permanency Specialist.

. Providerswill provideaccesgo appropriateearly childhoad education progrensto preschool

agechildren. OCOHWuill ensureProvidersenroll children betweerthree (3) and five(5)ina
prekindergarten progranoffered through thelocal publieschooldistrict or an early childhood
education progranthrough HeadStat unlessan excefion is grantedfrom OCOK.

. OCOKuill assistProvidersn locating a programif no suchprogramis available.
. OCOKill receivefrom Providersa Verificationof the K A f SBh@@Enrollmentwithin five (5)

calendardaysof child beingenrolled in school.This information will be recordedinthe OK A f RQ &
record.

. OCOMuill ensureProvidersnotify the schooldigtrict in whichthe schoolis locatedfor all

childrenthree (3) and older,in compliancewith the TexasEducationCode29.012.

. Providesareto setup a TexadHealthStepsexamto evaluatedevelopmentahealthfor all

childrenunderagethree (3). OCOHRuill consultwith DFP&nd communicatewith the Providerif
adisabilityor developmentaldelayhas been identifiegbrior to the exam.

. O®Kwill ensurethe sameprocesss followedfor anychild whois suspectedf expasureto

illegalabuseor prenataldrugexposurewithdrawals.

. OCOHKwill ensureProviders monitorand documenteachO K A édBc@tidnalprogressand

stability and fadlitates the coordinationof educationalserviceson behalf of the child and
addressesssuesimpedingthe provisionof appropriateeducationrelated services.

. OCOMuill ensurethe Providerwill consultwith the regionaleducation specialistnd theDD

specialistto ensurethe needsare met for thosechildren requiring speciaducationor Sectim
504 services.

10. Providerswill ensurea O K A EdBc@ti@n Portfoligs currentand accuratedy providing copie®f

allrequired documentationTheoriginalsbeingmaintainedin O K A dagefilea Thiswill include
additionaldocumentation forchildren recéving speciaéducation servicesr Secion 504
servicesTheEducatiorPortfoliowill be updated monthly andliscussedluringmonthly reviews
with the caregiver.
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11. OCOKill coordinatewith Providersto ensurecopiesof documentsare submittedto OK A f R Q &
school within thirty (30)daysof enroliment.

12. OCOHKuill ensureProviderscollaboratewith biologicalparents,sothey are ableto participate
and provideinputin their childrey” (education whié they arein care.

Anyupdated procedures will be includedtime OCOK Provider Manual communicatedo the
Network Provider via email communication
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6.14 National Youth in Transition Database (NYTD)

Domain Cae Management, ACBhild, Family and Agey Rights and Responsibilities
Effective July 01, 2014 Revision Dates 4-2022
Documents

Reference Foster Care Redesign Region 3b Operations Man@&KOProvider Manual, ACH
Child and Family Servicesliey ¢ Cient Rights and Rsponsibilities

Pdicy:

ACHChildandFamilyServicesnformsallpersonsserved or their designatel legalrepresentativesof their
rightsandresponsibilitiest initiation of servicesACHChildandFamilyServicesvill provideall clientswith
equitabletreatmentaswell assufficientinformationto makeaninformedconsentabout services
providedby ACHChildandFamilyServices.

Procedure:
TheOCOWreparationfor Adult LivingRAL Specialiswill identify eligble youthto participate in
National Youth in Bnsition Database.

1. OCOHKPAL Specialistill inform Providers of eligible youth ftine survey via an email titled
Gb, ¢5 {dzNBSe& t I NIAOALN yide

2. OCOKPALSpedalistwill work with theProviders and youth to copiete NYTDsurveys from
identified youth. Youth Wl complete survey without assistance.

3. OCOHWuwill maintain current contact informé&n on youth placed within th&letwork and make
all efforts to locate ap youth of have aged out of care or who areranaway, or their location
is unknown in order to comfete the NYTD Survey.

Any updated procedures will be included in the OCOK ProMdeaualor communicated to the
Network Provider via email communication
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6.15 Adoption

Domain Care Management,@HQient, Family and Agendyights and Responglities

Effective July 01, 2014 Revision Dates 12-4-15, 12020 4-2022 92022

Documents AdoptionRecruitmentReferral FormAdoption Broadcast Form, HSGEH, TARE
Profile, ICPC 100 A &, Binal Order, C@ummationOrder, Adoptive Ricement
Agreement, Adption Court ReportAdoption 2054

Reference Foster Care Redesign Region 3b OpenatManual, OCOK Provider Manual, ACH
Child and Family Services Polidyighs ard Respongbilities for ACH Child and
Famly Servics, Client Rightstad ResponsibilitieSMPACT, CareMatch

COA A32.09 AS12.10 AS13.04,AS13.05

Pdicy:

ACHChildandFamilySenicesinformsallpersonsserved or their designatedegalrepresentativesof
their rightsandrespongbilitiesat initiation of servicesACGH ChildandFamilyServicesvill provideall
clientswith equitabletreatmentaswell assufficientinformationto makeaninformedconsentabout
servicegprovidedby ACHChildand FamilyServices.

Procedue:
OCOK Jliberesponsibldor a full range of doption activities anaventwhich requires the
coordinationand efforts of multipt depatments and positions.

Working with Provider Agencies
OCOK contracts withr@viders to license, support and provigestplacenent and adoptiorservices to
childrenand familiesOCOK olinesthe expectations of the contract within tteCOKOperaions and
Provider Manuawhich defines the following

a. the adoption services to berovided by each party;

b. anyfees andeimbursementschedules

c. appliable laws, regulatiosy and standards thajovernthe provision of services;

d. the lines of authorityand expectationshetweenOCOK and the Providercludng who is

responsible for overslkg of the services providednd who can b contactel for any question

e. terms and condition for terminating theagreemaent;

f. documentation, record keeping, and confidentialigquirements;and

g. timely communication and thexehange of information between thgarties and with clients.

OCOK promptlgomplieswith any requestg$or information or déa made by theProvider or to our
contractor DFPS.

Child Services

Adoption Prepardion

Adoption Prep activities are the responsibility of everyone involved in the.CEheDCOKAdoption Care
Coordinator wi ensurethat the Permaneng team, Provider, flerapist, Attorney, CASA&aegver, etc.
are all informed of the adoption activitiemd working together to ensure adoption prep activities are
being coordinated. Adation prep includes discussions with thkild or $bling group abouthe goal and
planof adoption, ensuring ta chld/ren have updated medical, psychological/developmental
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assessmets as necessary and working through any barriers to ensure the childfeefully prepared to
be adopted and/or onsent totheir adoption. Adption Preparatiorshould be done at the pint that
adoption of any kind is identified as a goal or amment god. Although many tasks cannot be
completed until termination is achieveahd/or an appeal is completed, discussiaand preprations
with the child should begirarly and be ongoing.

Typesof Adoption

Relative/Kinship Adoption

For anychild,whose goal is relative/kinship adoption, tl@COKinship Family Specialist assignedhe
relative caregiver will refer theafmily to an OCOK approved &ider agency withhe ability to license
adoptive families. Information on such agenciesrecked andmnaintained by the Community Relations
Department. TheOCOKKinship Family Speciiwill work with the relative to becomicensed ad
advise theOCOKPermanency Specidlighen the family has compted dl verification/licensure
activities as well a® any barriers to the process.

Unrelated¢ Foster to Adoption

For anychild, whosegoalis unrelated adoptionwhichhas andentified unrelated adoptie caregiver
and is phcedwith this caregiver athe time of termination, the generaDCOKCare Coordinar will
remain assigned to the child. TRECOKPermanency Specialist will take tleadon and ensure all
adoption activites are completed. &e belav for more informatia)

Unrelated ¢ Straight/Matched Adoption

For any childwhose goal is unrelated agton butdoes not have an identified adoptive caregiver at the
time of terminationor & the time of preparation for a terination trial, the OCOKPermanency

Specialist wilrefer to the OGKAdoptionCareCmrdination department for recruitment and addinal
placement advities.

Recruitment

TheOCOK Adoption Care Coordinatal be asggned to Permanency units and willet with the unit
on a montHy basis to track, iehtify and staff any childrem need of recruitment or having ongoing
recruitmentefforts. TheOCOKAdoption Care Coordinator ivtake the lead on most adoption
recruitment activities. Th@COKPermanencyspecialistill be responsile for completing theAdoption
RecruitmentReferra induding Adoption Broadcast form, HSEGH, TAREHKer cecruitment platform)
profile and an AdoptiofRecruitment Approved Photo.

ThePermanency Specialist will identify whedr the recruitment is for achild/sibling groughat is legally
free for adopgion (termination on all parents has been achieved #mere is no pending appeal) or if the
request is degaltrisk (termination is noaichieved on all parents or there is a pging apped).
Recruitment ofall types may be copleted for a child or siblingroup that is legally free for adoption.
This include broadcasts, website recruitment (TARE, AdoptdSs, Ki Family For Every ChitdhviderQ a
website, etc.), match events,deos, etcLegalrisk recruiment is far more linted and cannot include
the imageof the child/sibling group. Any legakk recruiment activities must be approved by tl@COK
Adoption Gre Coordination Supervisdfa child is not appropriate for legask recuitment activities
but still in need ofa hame, the child will be rierred to Intake for a new placement. A broadcast \wél
completed first and prior to any other adoption adties unless otherwise aged yon bythe OCOK
Adoption Gre Coordinator and OCOKPermanency Servisor. TheDCOKAdoption Care Coordinator

will collaborate with the OCOKPermanency Specialist to cpirte any broadcast material and will
submit the final documentation for pouction. The OCOKAdoption Care Coordinatavill coordinde
with the Commuiity Relations depart@nt on Adoption Match and reaitment events and will ensure
the child/ren registeland haveransportation,as necessary.
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Any child who does have an identifiedogtion resource aftersix 60 months of recuitment, or sooner
at the dscretion of the Perraneng Supervisor, will be affed with the OCOKPermanency and
Adoption departmens on a monthly basis for additional efforte(, referral to Collaborative Family
Eng@gement, specialize recruitment, caseining fa relatives, etc.)

Home Studies
OCOK Wil ensure that home studiesen al potential adoptive homes are conducted and apyed. The
OQOKAdoption Care Coordinator will review all potential home studiesiformatched aoption.

Selection Staffig

TheOCOXAdoption Care Cadinator will collectsubmitted home studies for ach tild available for
adoption, will review and namw down home studies in order to prepare for the selection staffirtge
OCOKAdoption Gare Coordinatowwill send top 35 hame studieso the OCOKPermanency Specialist

and Supevisor to review prior tSelestion Staffing. Th@© COKAdoption Care Coordinatawill

coordinate and host a selection staffing including @ed Permanency Spelistand Supervisor,

CASA, ad litemugrdian ad item and others aappropriate within even(7) business days of riewing
home studies. Th®COKAdoption Care Coordinatavill notify the Permanency Specialist within one (1)
business day of the recommeation determined by the selection starfi.

Presertation Staffing
OQ@K will ensure a Prestation Staffing is heldD@KThe Adoption Care Coordinator will invite the
following people to the presentation staffing:

Prospective family

Current family

CASA

Adlitem

Guardian ad litem

Permanency Speadlist ard Supervisor

TheOGDKAdoption Care Codinator will ensure that theprospedive family is able to ask questions of
thecuNBYy G FlLYAte a ¢Sttt Fa Fye QJAOKGoptiorCaero SNE 2F (K¢
Coadinator will facilitate a transitio plan forthe chid into the adoptive home collzorating with the

current andprospective family. Th@©COKAdoption Care Coordinatavill receive notice, no more than

one (1) day, no less than four (4) days frometRrovider if the family decides to moverward ornot

and ensure alparties are notifigl.

Hle Redaction

TheOCOI Permarency Specialist or their designee is responsibfecompleting the redaction of the
case file for adoption purposes. The redactite fust be provided to either the familelativekinship
or unrelaed foster to adopt)r the OCA Adoption Care Caalinator (matched) no later than 15
business days fallving the Selection Staffing (matched). TW€OKAdoption Care Coordinatawill
endure the file is given to the Provider agey for the matched family ad returned if the fanily decided
to decline placenent.

Subsidy

TheOCOWermanency Specialist will eme the adoption subsidy paperwork is completed by the
potential adoptive famit with the help of theOCOKKinship Family ®gialist @ the Provider as
necessary and will eurean adoptionlevel of cae (LQO) is completed byrouth For TomorrowMF)
prior to subsidy negotiation. ThH@C& Permanency Specialist will submit all paperwarkte Adoption
Subsidy Negotiators prido the adgtive placement.
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Placement

TheOCOKAdoption Care Coordinator widlnsue OCOK has an active approved contract with any
agency (in or out of state) prior to placement. TREOKPermanency Specialist witbordnator with the
OCOKdoption Care Gordinatoron the transitionfor any matched addjons. If approved, theOCOK
Adoption Care Coordinatawill refer to Intake forcriminalbackground checks and placement entry. The
OCOHKermanency Specialist willroplete the ICPC 100 A and B &my out d state pacements. The
Permanency Specialist witonplete the Adoptive Placaent Ageement and will enter the placement in
IMPACTNd the CareMatch systemAny homes wittsix 6) or more children already placed fhe home
require approval fromhe DFPRegional Drector before aradoptive placement cabemade. This
approval musbe ddtained prior to the placement being made and ergd in IMPACT. Any home that is
licensed with an agency on Heightened Monitoringstnbe approved first by the IFS Regiona

Director, placement cannobbe made until the aprovd is obtained.

PostPlacemert

TheOCOKermanency Specialist will continuertmnitor the child/ren following the adoptive
placement and will ensure an adopti@hid Plan is completed’lhe OCOKAdoption Care Cordinator

will enaure that the Provideis managing the adoption seicesand the OCG Permanency Specialist will
receivemonthly reports from the Provider. THRRCOKPermanency Specialist will ensure tlagnilyis
provided with information abouPostAdop Services and i€ferred to the locaProvider, as necessary.

Legd/Finalization

TheOCOI Permanency Specialist will attd all court hearings and ensure tRavider completes the
adoption court report.TheOCOKPermanency Specialist wié responsibldor conentingto the
adoption.

Billing

The Providers will coordiate with the OCOKPermanency Specialist to ensure fhi@ance department
has all documentation needed for billing. This includes thel Ender, Consummation Order, Adoptive
Placement Ageement, Adoptbn urt Report and the Aoption 2054 (Refer to7.05)

Famly Services
The Community Relations departmentésponsible for the recruitment of adoptive families and will
coordinate and trackhe recruitment activities and outcomesf the providers.

OCOKuill maintain the Fosteto Adopt Inquiry email boxf¢steradoptinquiry@oeok.org and will
continue to refer any families interested aloption, living in the catchment arg#or childen who are
not legally the responsilhity of OCOK) téroviders inthe area based on the needs and preferences of
the family. (Refer t06.16)

OCOK will maintain adoption contracts with Providers in anidbbthe state and catchment area in

order to ensue there are ndarriers to achieving pgnanency. Any child legallyde for adoption is not
bound by any geographic resttions and OCOK will not restrict the adoptive placement of any child into
the cathhmentarea.

Other

In the event that &rovider (agency) working withan adoptive family @luntarily or involuntarilyneeds
to close, OCOK will work with the agency to glamthe transition of the family to another agency and
support the agency and fargithrough the new licensure process toseme t isdone as quicklys
possible. OCOK wihsiNB (i K I (i  infer®atioh ks llArangf€réd tdithe receiving agencydan
that that there is accessibility the adoption records or any open cases.
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TheOCOKAdoption team workwith Permanencyo condud quality improvenent activities incluthg
tracking resultsdoingcase eviews, measuring outcomgand making any systamchanges as
necessary to improve its program and services.

Any updated procedurwil be included in the OCOovider Manualor communicated to the
Network Provider vieemail communication
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6.16 Foster/Adopt Inquiries

Domain Cae Management, ACBlient, Family andgency Rights and Responsibilities
Effective July 01, 2014 Revision Dates 4-2022 92022
Documnents

Reference OCOK Provider Manu®{CH Child and Family Services PglRighs and
Responsibilitiedor ACH Childrad Family Service€OA AS.07

Policy:

ACHChildandFamilyServicesnformsallpersonsserved or their designaed legalrepresentatives,of their
rightsandresponsililities at initiation of servicesACHChildandFamly Servicesvill provideall dientswith
equitabletreatmentaswell assufficientinformationto makeaninformedconsentabout sevices
providedby ACHChildand FamilyServces.

Procedure:
OCOK willeceive and manage all foster to adopt inges forfamiliesinterested in fosteicare or
adoption in the DFPS Region 3b service area.

Inquiries coming into OCOK recruitment number will be answered 2457i86our aésignated OCOK
recruitment team member.OCOKloes not license foster arar adoptive homeddirectly andthus does
not hawe eligibility criteriahowever, we do understand that olroviders may setertain parameters

or criteria when it comes tmeeting heir mission, resorces, capacitytheir ability to meet the needs of
particular chidrenand contractuallegal obligatiorsand as such OCQ@kust ensure that their policies

are clear and any expectations/exceptions to licensure must be commerditcatOCOKOCOK will
ensurethat there areProvidersfor all types of foster and adoptive ham in tte Network army and will
asses the needs and preferences of the family to help them determine who the best match will be for
them when they do not choosene on treir own.The desigated recruitment tean member will

respond to all inquiry with théollowing responses:

a. An introductionof the recruitment team member.
b. A determination of what the inquirer is interested in and what county they reside in.

c. An expanation d the OCOK NetworRrovider process fdsecominga foster, foster to
adopt or potental adogive home.

d. If permissible byhe caller obtain the callers contact information that includes (name,
address, email address, phone number).

e. Recruitment tean member dtain the necessarinformation from the callerto assess their
needs by using theokteringcommunity website to determia the agencies that came up in
the rotation.

f. Recruitment team member will refer the inquirer to the list of providers byiserand
county. They will éso take into considation things like primary language needsijtka
Ba®dvs. NonFaith Based preferees,type of licensure (foster vs adopt vs dual licensure),
the needs of the child/ren they are interested in taking ( PMN, IDDED etc.).
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g. Recritment team member wi obtain permission to forward the inquir@ontact
information to the authorizedgencies.

h. If inquirer will not grant permission to forward the information to provider, provide the
inquirer with a list ofauthorizedagencies. Encouge the inquirer to cotact the Provider
agencies directly to detemine theagency which best meets theeeds.

i. Encouraging the inquirer to contact the recruitment referral specialist again if they should
have any difficulty itonnectingwith providers.

j. IfinquirerProvided @ntact information, recruitment team memberilrequest permission
to follow up within 72 hours to ensure connections Rooviders.

k. Thanking the inquirer for their interest in providing a foster or an anephomefor the
children d Region 3b.

Any upaited procedures will be included in the OCPHMgviderManual or communicated to the
Network Provider via email communication
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6.17 Court Hearings

Domain Care Management, ACH ClieRamilyand Ageng Rights andRespaisibilities
Effective July 01, 2014 Revision Dates 12-4-15, 1:2020 4-2022 6-2022
Documents

Reference Foster Care Redesign Region 3b Operations Manual, O©@#eP Manual, ACH

Child and Family Services Policglient Ryhts and Rsponsibilities Gurt Orders

Proceadure:
OCOK will notify the Network Provider of any upcoming court hearing.

1.

N

10.

11.

OCOK will notifylte Network Provider of upcoming court haag(s) immediately upon being
notified.

OCOK will request and sure the Network Provider iforms the caregiverrad child or youth.
OCOK will forward argourt Orders relevant to the care of thehild to the Netwak Providers.
OCOK will ensure Networkd®der arranges for child or youth to atterahy requiredcourt
hearing, mless excused bygige prior to court karing this is not limitedtot® OKA f Rk & 2 dzi K Q
CPS hearings but also any juveniléminal or othe hearings they are ordered and subject to
participate in Child or youth may attend court by way of videonfererce and/or
teleconierence when approprig andonly whenapproved by the court.

OCOK will request Network Provider to imfoOCOK if they (Network Provider) or their
designee is regued for any legal process.

OCOK will confirm with the NetwoRrovider,who has been ideiified as the most appriate
staff member to attend all coutbearings, unless excused by the judicia®COK will encourage
Network Provider, caregiver, and yduto participate in court hearings in person or by
representation, letter, Skype, or confemce call.

OCOK will request Network Provider atteralsother court preparation meetings asquested
by DFPS/OCOK, CASA, attorney ad litem, or otherbmenof the judiciary.

OCOK will confirm with Network Providehavwill beattending court vithin two (2) busines
days of being notified of the court heag.

If the date and time of next couhtearing is announced during court, OCOK will ndétwork
Provider by the next business day, if not present. OCOK willestoNetwak Provider alert
OCOK in the same faeh, if OCOK is not present at court whemouncement is made.

If an emergency catihearing is scheduled, OCOK, in conjunction with the Nekwwoovider will
both determine the attendee list as soon as pitie.

OQOK will be informd by Network Provideof any service of legal process delivite the
Provider agency, employees, cake@ SNJ 2 NJ OKAf Rké2dzi K NBfFGSR G2
contract compliance issues.

Any updated procedures will be inded in he OCOK Provideraviualor communicatedo the
Network Provider via email commigation.
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6.18 Court Reports

Domain Cae Management, ACH Clieftamily and Agend¥ights and Responsibilities
Effective July 01, 2014 Revision Dates 12-4-2015,1-2020 4-2022 6-2022
Documents

Reference Foster Care Redesign Region 3b Operations Manual, ®@@Kler Manual,
ACH Child anBamily Services PoligyClient Rights anBesponsibilitiesCourt
Reports Gtatus Report to the Court (Form 207Bgrmanacy Plan &Progress to
the Gurt (Form 2088)Placement Review Report to the Court (Form 20§8b)

Procedure:

OCOK holds ultimatesponsibility and ownership of all information containedZburt Reports
submitted to the court. However, the ProviderlWie provding the informaion for completion othe
sections ofCourt Reportsthat are relevant tahe child.

OCOK wiltollaboiate with theProvider to gather information about the child/ren that is necessary for
the Court Report. TheProvider will povide alldocumentation regested by OCOK in ordeo complete
the report and wil assist in obtainig any information or documentain from any other service
providers {.e.,therapists, doctorsetc.) providing services or supports to the child/ren.

Network Provders will maintan the mostup to date(from within the past six (6) month€purt
Report/documentsfor each client in tk client record

Any updated procedures will be included in the OCOK Provider Manaammunicated to the
Network Provide via emai communication
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6.19Utilization Management

Domain Care Management
Effective January 31, 2018 Revision Dats 12-2019 2-2022, 42022, 52022
9-2022
Documents

Reference OCOK Provider Manual, ACH Child Family Services PglicServie Modalities
and hterventions, RCCMnimum StandardsCareMatch, IMPACDFPS Rule40
TAC 8§700.23040 TAC 8§8700.23280TAC §700.23480TAC §700.2361
COANET 4.03NET 7NET 7.01, NEMO2,NET 7.03NET 7.04NET7.05,NET 7.06
NET 7.0/NET 7.08, NET B0

Policy:
ACH Chil and Family Services hasitilizationmanagement process to ensure that its sees are
appropriate, individualized, and meet the needs and preferences of all its clients at the best value.

Procedure:

Utilization Management is @rocess hatis conthuous and includes the usd common ctieria across

the network for admission, seice provided, length of service, level of care and discharge reasons. Itis a
flexible and responsive process that is indixalizedto meetthe clienQa Yy SSRa @

Initial Level of Care

Although OCOHoes not condzO (i  kauthiodidiBné  plagements mgbe needed at any time,
OCOK Intake is availal@iad can be reached via our Intake Hotligd/7/365 to locate and secure
placement anl assess a levef oare.Duringan intial placement searchndno later than24 hours from
the point of initial referrafrom DFPSOCOK intake staff will assign an initial Level of C&€nfter
review of the CareMatch matching assessmdong withthe information povided byDFP$ the
common application, rema affidavit,and any other available documentation.

Intake Specialists are trained lalead Intake Specialist alod an Intake Supervisor to review all
information and apply tohe critera for each level focare fa each childand have access to therEctor

of Theapeutic Serviceas additional review asaeded. While Standard and Basic/Moderate levels may
be approved athe Specialist level, Therapeutic | and I, Specialinddr#enseevels must be siffed
andapproved bya supervisor otheir desgnee.All Exeptional Care Rates must be approved by a
Director or their designegRefer toSection5.00 and 6.00 for aditional educational/experience
information about Intake ath Therapetic Services staff

OCOK des not makalecisions around medicakcessity, anall medical eligibility decisions are
referred to and completed and processed by Superior Health andidd&tiby qualified clinicians.

ForChildplacing Agenc{CPAplacemerts (foster care)childrenare leveleddza Ay 3 h/ hyYQa KN

system; Standardbehavior that would meet the legacy crita of Basic or Moderate), Therapeutic
(behavior that would meet the legacy criteria of Sjadized) and Therapeutic Il (kekior thatwould
meet the legacy crieria of Intense).
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ForGeneralResdential Operation(GRO) antResidentiallreatment @nter (RT¢placements, children
are leveled utilizing the same clinical criteria as DFPS for the four levels of the legacy sysiem; Ba
Moderate, Specializedral Intens.

Levelof CaréUtilization Managenent criteriacan be found in the Texas Administratived€pavailable
at all timesand upon requesbnline to providersand the general public.

OCOHntake Specialistsust firstrule outall longterm options befoe lodking atand determiningvhen
a stelter placemen or Temporary Emergency Placem¢REP)s needed and will be utilized. Shelters
and TEP placemengse utilized only while a search for the appropriate placemenbiginuingor
during a perid of timewhenan appopriate placement has beesecured buplacement cannot be
made until a later datéor various reason§.e., the best match placement that has been identified is
unavailable for placement for a few days

For chitiren needing IPT&ervicesOCX is usig the same criteria ahié state for his 6Gday program
and these decisions areade by review of the OCOK Clinical Team. During thdag@eriod, these
children are reviewed by Youth For Tomorrow (Y&Td theyare moved into te YFT dermined levé
at the end of the timegoeriod.

Potertial Exceptional Care placements are revievirgternally by theSeniorDirector of Care
Managementand PlacemenServicesor their designeeand exceptioal requests ae presenteal to the
state asdetermined inour joint protocols. Exception&are agreemas, once approved by the state
placement ofice, are reassessdihsed on the timeframe approved by the state at the time of the
request and are not a guarantee. If eopider feels an exceptionahte isstill warrarted after the initial
approval time petod, the provider must make an appeal to tBérector of Therapeutic Services by
submitting their request througldCOKCare Coordination. If that approval is deemed ragpiate, it will
be sent orto the Snior Diector of Care Managemerand Placement Seicesfor review and then sent
on to DFPS fdinal approvalDuring this time periodYFT is continuing their normal read schedules and
current level determination iseviewed ad consideredvhenreviewing exceptiond care extension
requests

SubAcute levels are available only for S¥lzute Placments. All SulAcute programs must firie

approved for usage bRFPSand all subsequent placements must be approved at @aly dildren

who meet he critelia for SubAcute Placement may be plad at a Suicute Program/Facility. These

placements typially last 68 weekslf a child shouldh @S | Yy SSR 2 NI eig$sé FiNR Yo laGdii
as defined by Medicaidnd determinel by qualiied Superior He#h staff, the provide must notify

OCOK thathe child is maing to an acute hospitalization placememdasubacute payments will stop

and Mediaid will take over until the child is ready to stdpwn back to sukacute services

All levels of care areactumentedin CareMatb and available for therpvider to revew immediately
following placementAdditianally, providers are sent a confirmati@email which includes the level of
care or rate and instructions to contact OCOkhimit48 hous if they believehis tobe inaccurag or if
they wish to appal. Placementsarratives including the reasons for chawgia particular placement
and how it mostppropriately meets a child or sibling groups needsraperded ordocumented in
IMPACT ithe Placement Pagend Plaement Summay Narrativeand relate tke reasons fothe
placement decisions to the needs of tbkild/criteria.
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Level of Care For Sabguent Placements

OCOK Intake follows the same proceduresafbsubsequent plaements tha they do when maing an
initial placenent (.e., entering all iformation into CareMatch, reviewing the common applicatiand
all other documentation availabl@&cluding but not limited to and when available/completed a
psychological, medicatcords anl the most recenYFT revielwfor makirg a determination of a leaf at
the time of a new subsequent placement. These Ievaale assessed during the placement skarc
process and finalized no later than the day of the placement.

PHBC or Professial HomeBased Foster Cardd2ementshave theirown separate level of cayand
the rateis only for children placed in an approve'#iBC placement. The rate does last thérety of
the placement stay; however, children are expected to be reviewed byhiintheir placement an
in accordnce with heir scheduled reads fohe agency thewre placed with. Reads should be done
quarterly.

Level of Care Following dnitial Placement

I OKAfRQa AYAGALE LI I OSYSy(d drahRsuse§uértievel dfire OF NB RS !
reviews. All spealized, intense and IPT&vel childrerplaced ina Residential Treatment CenteRTG

are reviewed by Youth For Tomorrow quarterly to provide an objective utilization review regarding level

of care All maderate leel children placedh an RT@re reviewed by Youth For Tomorro@¥FT)

annually.YFT is a behavioral health caretractor, that providesthird-party review servicesYFT uses

the same clinical criteria as DFRS8d as outlined in TA®, determine all leels of care.

Forchildrenplaced in d&oster home, their initidlevel of cae at placement will determine next steps.
Children placed in the Standard level of care will remain at that level unless a Level of Care review is
requested by theChld-placingAgency CPAdueto concerrs that thechild may qualify for a gher level

of care. When a review is requested, YFT &lus provide the review.

Children placed in the Therapeutic | or Therapeutic Il level of care with child placing ageoeies tre
same level of a& reviewas the chillren in RTCs. They are i@wved by YFTuwarterly to provide an
objective clinical pinion regarding level of care using the Specialized level of care clinical criteria for
Therapeutic | and the Intense levadlcare dinical criteria ér Therapaeitic Il al® used by DFPShil
Plaéng Agencies @ay use the same appeals process outlinedvaif they disagree with the decision of
YFT.

Children with Exceptional Care Rate agreements must continue to be reaidyidly ¥ T. The rate
agreanents willonly be ineffect for the time agred upon and appved by Director of Care
Management and itsthe responsibility of the provider to monitor those agreements, follow all
conditions and request argxtensionsas neessary. Bensions are noguaranteed,and
documentation and a new agreemeérf servicess required for all extension requests.

Regadless of when a level of care is being assessed, OCOK always takes into consideration the needs of
the child (includingheir needs for safety, perranency andvell-being and the services and spprts
that will be provided by a particular placement.
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Exceptions to the Quarterly YFT Reviews

1. Children who are being stepped down out of Residential Treatment Centers thoaugbtep
Down Program, wilbe assessgand giva a level of care as deteined by OCO¥kee Level of
Care for Subsequent Placemeito\e). This determination must be made by OCOK and their
collaborating partners as the appropriate level that will sustaichildin the community ray
not be the same lgel of care that supportshem in residetial treatment. Flexibility for
increasiry a evel upon the transition from residential living to a community type setting such as
a therapeutic foster home is crital to ma@ O K A f R NsBuyadjdmeatoe§oislly if they
have beenristitutionalizd by lengthy stays in residential treatmnite

2. Children who have the following circumstances will be assessed by the I@@KKDepartment
instead of YFat the timeof a subsquent placemento determinethe nextmost appropriate
level. Owre placementd made, YFT will resume reading as peicgdChildren who, as a result
2F 2yS 2F GKS F2tf2¢Ay3ar KI @S y24G 6SSy NBIR

Childrenbeing dischargeérom the haspital
Chidren being moved from a sfter
Childrenbeing released from jail
Childrenreturning from run

aoop

3. Children who have missed a review due to a placement move from one agency to andkher
be tracked by the OGOData ten and a notificatin will besent to the OCOKCare Coordinator
for any child whdas not been read for morinan 90 daysa determine the most appropriate
next steps. Factors such as the length of time between reviews, the next scheduled ratéew d
for their current placerent/Provider, any speial needs to be reviewegending requets for
Exceptional Carestc., will be usé to determine whether or not the child can be read and
reviewed during their next scheduled read or if a remheduled revw shouldbe completed by
YH.

Levelof Care Apeals Process

As OCOK isr eject, nareject contract, placement ahtherefore services araneverdenied, however,
if a Providerisagrees with a decision made O OK or YFE toa levelof carereviewor rate, they
may use the flowing Appeal Proces.

OCOK determined Legalf Care

Step 1: OCOK provides the levalfe at the ime of placement via the confirmation email. They are

notified that if they disagree with the level, they have 48 hoursdotact OC® to dispute thisevel.

OCOKuill provide the reasoning for theelvel and if tke provider still disagrees artiere is adlitional
information, the OCOK Intake Specialist can staff with the Level of Care Committee and a determination
will be madeas to thelevel. If 48 hous have passd since he level of care was detelimed, the provder

may request a noischeduéd review/read from YFT by contacting th€dCOKCare Coordinator and
submitting to YFT.

Step 2: If after requesting a nestheduled eview theyare still unhappythey mayrequest areview by
the Level of Car€ommittee bygoing through theDCOKCare CoordinatofThe Level of Care Committee
has the final decision. Justification for all decisimgven to theProvider and related tohe criteri.
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YFT determing Levels oCare If a Provider is unhappy witla level deternmed by YFT, they canake
an appeal usigthe following steps:

Step 1: Request an Appeal Review from affelfa waiver from OCORroviders have up to 30 days to
request an apeal from YFT. they wait bnger than30 days it becomes a nescheduled reviev and
they are no longer eligible for a wer during the time the level is being reviewdtbwever provided
they request the appal within 30 days, OCOK can gramtaver forup to 30 days wihét the lewel is
being reviewed.If after YFT @mpletes the Apeal Review and the Provider continuedb®dissatisfied
with the decision, they may move to the second step in the Appeal Bso¢ET will provide their
reasoningor their level deniako both the Pravider andOCOK.

Step 2: Send an Appl Requesttéi KS / KAf RQ&a / | NB /Level biRdre/Conmrgitéd F 2 NJ G K

02 NBOASE , C¢tQa RS OA aaqligichldeamtakeSthiR&iom villbe fiialleT G KS
committee will provide dlreasonsdr the fimal decision.

The OCOKevé of Care Comittee is comprised of th®©COHWDirector ofTherapeutic ServiceQCOK
Senior Director of Care Management and as necessar@@@kChief Operatig Officer, when onero
both ofthe other directos are not &ailable.At least ong1) of the menbers of the team must have a
clinical degreeand licensue, all have training and experience in assessing levels of care and utilization
management reviewsl he appeal process cabe compleed at any time atr thelevd of care
determination has beemadebut should becompleted as soon as possible as @€ Clinical Team
does take into consideration the most current and relevant information and to avoid gaps in payme
Backdating will beconsidered on &aseby-casesituationand is not guaranteedill secondary apgals
will be reviewedas soon as possiblejth urgent requests being reviewed immediately and all others
within 4 business days and th@ovider will beprovided wih written documentation asd the decison
and citeria used to determine el of care apeal.

Level of Care Waivers

For the folowing occasions, a level of care waiver may be granted so that a provider may be paid at a
level highetthan the level autbrized byYouth for Tomorrow

If the level of achild at an RTC is lowerég YFT to Modate, then theProvider can request the QK
Level of Car€mmittee that they be paid the Specialized level rate until a new placement can bd foun
for the child.This waiverwill only be approed for a naximum of30 days while the Intake &mn is

searchimg for a new placement.

AProvider can rguest a higher level of care from the OCOK Level of @amenittee before the
LINE @A R S NXedewif iSddéemedtiically neessary and supptad by documentation. If a
provider does not agre with levelassessed by YFT and is in the procespudaling, theProvider may
request a waiver for a maximum of 30 days while the appeal is being processed bhik¥ kith
appeals, tle reasons for thevaiver andtime frames will be documented and pvided to theprovider.

OCOK can only with the apprdwd DFPS agree to waive subsequent reviews in very limited and special
occasions. This should not be counted on, is notguieed ar only allowed one written goproval is
given from DFPS.
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OCOK Rircess for Sethg up New Providers with YFT

When a newProvider joins the OCOK Netwotkge Qualitylmprovementand Contract®epartment will

inform the Provider ofvhat to expetin termsof timeframes regirementsfor CANS Agssments and

Service Planng Meetirgs The OCOKadda Manager will notify YFT tife newProvider and get them

2y . C¢Qad OIFfSYRFNI F2NJ ljdzr NIiISNI & NBIFIRa G2 06S3IAyod

Tracking and Monitoring

TheOCOHK ata Managr will track the timelinessf all chitiren needng level of care reviews drthe
OCOKudity CareCommittee will review that datguarterly.

As pat of UtilizationManagementthe Analytics teanputs togeher reports for theOCOK Management
Teamthat providesregular review of dta related t:
1. Appropiatenessof admissionsand authorization decision@lacementradius,lessrestrided
level of care, etc;)
2. Intakeand referralprocessegto Providers, from DFPS);
3. Service planning angervice delivery naistones i e., Permanency; and
4. Intakeand distarge data to includéengthof stay and number of reamlissiongsubsequent
placerents, positive discharge, etc.)

Level of Care Audit

OCOK Level of Care Committee will revigaarterlya minimum of 10% santg of all open and closed
cases including all Egeptional Care Agreementguarterly to ensue appropriate évels of carend
placanent have been authorized both by stafnnually, OCOK reviews a 10% sample of all levels
conducted by YEThethird-party reviewercontractor.
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6.20 Transpaation

Domain Care Management, ACGElient, Famyland Agency Rights and Respoiiiies

Effective January 31, 2018 Revision Dates 1-202Q 4-2022

Documents

Reference OCOK Provider Manya\CH Childnd FamilyServices Poliay ClientRights and
Reponsibilities

Policy:

ACHChildandFamilyServicesnformsallpersonsserved prtheir designatedegalrepresentativesof their
rightsandresponsibilitiest initiation of servicesACHChildandFanily Serveeswill provideall clientswith
equitabletreatmentaswell assufficientinformationto makeaninformedconsentaboutservices
providedby ACHChildandFamilyServices.

Procedure:

It is the responsibility oProviders to ensure their fosteparentd caregivergranspat to all visits as wil

as all medical/dental, counseling, educational etc. appointments. If a foatengcaregiveris unable to
transport, it is the responsibilitgf the Providerto arrange for alternative transportatio© COK wilbnly
provide trangortation on acaseby-casebasis and only after due diligence has been done on the part of
the Provider. If aProvider is unable and/or unwilling to ensure transportatiwill occur, theProviderQ a
Director must contact the Dactor of Gre Management t@xplainthe circumstaces and gain approval

for OCOK to transport. If a home or provider agency is lingibr refuses to transport, and the agency
does not have a badp transportation plan in place, OCOK may place that honagency o

placement hold orestrict the typesof placements the home is able to take.
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6.21 Professional HomBased Cae (PHBC)

Domain Care ManagemenACHBehavior Support aniflanagement
Effective April 10, 2018 Revision Dates 12-2019, 12020, 4-2022, 6-:2022
9-2022
Documents

Refeaence 6.01Service Plan Development, ACH Child Bauahily Serices Policy, Service
Modalities and InterventionsCareMatchDisruption Mitigation PlaaCOA FKC
13.01,FKC13.02,FKC13.03,FKC13.04,FKC13.05,FKCL13.06,FKC13.07,FKC
13.08,FKC13.09,FKC13.10, iKC13.11

Policy:

ACHChildandFamiy Servicesffersacontinuum of carewith servicemodalitiesandinterventionsthat are
individualized to each client based on the service plan and progeawice.The agency will mmote a
safe and theapeutic environment to keep staffipster parents ad servicerecipients safe. ACahild
and Family Services will utilize intervemmts that promote respect, healing and positive behavior.

Procedure:

TheOCOK Netwit designate Child Placing Agencid€PA)that provide Professional Hom8ased Care
(PHBQwhichisa shortterm, 912 mmths, 24hour, intensive, familpased community intgrated,
level of care which is a distinct level and care from Therapéwandll. PHB@romoteswellness ands
intended to be effective in moving chileh directly topermanencywith family, biologial parents or
relatives while caring for some of theast challenging children in the foster care system.

Characteristics athildrenQualifying for PHB

Children and adole®nts served in PHBC will have amanore of the bllowing claracteristics;

1 Multiple placements in various types of settings (resdential treatment, juvenile justice,
psychiatric hospitals and fostbomes).

Extreme physical agression that causdsarm to others.
Recurring major deinjurious acions to indude serious suicidattempts.

Other difficulties that present a critical risk of harm to self or others.

= = = =4

Severely impaired reality testing, mmnunicatian skills, cognitig abilities, affect opersonal
hygiere.

1 History of abge of alcohol, digs or otler consciousalteringsubstances whose characteristics
include a primary diagnosis of substance dependency.

1 Developmental or intellectual delayghose chaacteristics mayriclude one or more ahe
characterisics above and/ortte following: inpairments ® severe in conceptuasocial, and
LINy OGAOFE FTRFELIWAGS alAraftta GKIFIG GKS OKAtRQa | 6A
and requres consant oneto-one sugervision for the safgy of self or otlers, and a consient
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inability to cooperatein seltcare while rguiring constant ondo-one supetrvision for the safety
of self or others.

Either the general population group or the devetoentallyor intellectuallydelayed group of
children may have mdadal needs that Wiineed to be adressed asvell.

Characteristis of PHBC Families

|l

Be available to meet the needs of the child and respond to crises involving the child at all times.
In order to achieve this at leasbne parent cannot wik outside the hane.

Have no morehan two (2) chdren who neet criteria for PHB@ the home. In some cases,
three (3) children who meet or have met the criteria for PHBC will be allowed if one (1ischild
ready br discharge.

Not have a child underhie age of threeJ) years in the hme.

Limit the rumber of bological children. Anhome with biological children living in the home
must also have a written plan to ensure safety in the home. Additiortalyplanmust address
how the foster parent wilbe readily availble and oshand br any emergeneis or immedhte
needs the chilanay experience.

Demonstrate successful completion of a trauvesed training program specifically designed to
increase tkeir skillsand capacity to wrk with children me&ng the clinicatriteria for PHBC
services.

Acceot a childback into their homeupon discharge from a psychiatric hospital. PHBC parents
may NOT submit a 2dour Discharge Notice if a child in their c&s@dmitted into a psychiaic
hospital.

Demonstate the capacityo show continuiy of effort with children vho may frequently run
away and/or have admissions into psychiatric hospitals.

Single parent families may become PHBC families. However, sarglg pamlies must have a
written plan for additonal support azmeeded. The plan ost include thenumber of dildren
allowed in the home to ensure effective treatment and safety.

Note- if the Provider has a home that does not meet the abaegquirements but they still feel
would be appropriate for te PHBC programhéy may submit a aiver request tahe Direcbr of
Therapeutic Seices to review and approve/deny. The waiver mustvide a writtenplan for how
the foster home and agency will meet theicli R Q $idespife $dR meeng the above
requirements If the waiver is denied, thgrovider can apeal to theOCOK COO, howevengtr
decision will be considered final.

Additional Requirements of Providers with PHBC Homes

)l

Be licensed to provide carerfohildrenqualifying for Itense level of carehe atleast 21 years
old, and havet leastthree (3) non-relative references,

CoiAydz2dzate aasSaa GKS tI1 ./ 7T2alk&NisdiicdsBSy (i QA&
needed for PHBC youth
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1 Provide groven; raumabased, clirgal training for PHBRarents. Thentent of the trainirg is
to enhancethe clinicd capacity and expeige of the parents. Training for PHBC parents must be
an evidencebased training, or a promising practice training or ha¢ha keycomponents of
those trainings,

1 Provick pre-serviceand ongoingchild-specificfoster paent training with follow-up
competenciesto ensure that the specifidaily and emotionaheedsas indicated by the
CANS/diagnosisf the child being placedre beingmet with the impkementation of profes®nal
in-hometreatment strategieschild involvedreatment goals and interventios, child
LI NOHAOALI GA2Y Ay OGNBFAGYSyd LXFYyyAy3a FyR A2t &
homeand responséo intervention. Provide peservice and ogoingchild-specifc training on
interfacing facilitating, advocaing, and navigatingervicesprovidedby clinical, medicalchild
welfare,education, special educatioand ancillary professionalBHBC fostgparents wil also
be trainad on childspecific nedical equipnent and medication, tanclude psychabpic
mediation and the importance of role modeling and engaging birth families to promote a
successful transition.

1 Be able and willing to treat all cliemregardéss of their racereligion, gender, saual
orientation, or gender identiy,

1 Provide thre (3) days month of Respite Ca for PHBC parents

9 Limit the PHBC case manager case load to no more than eight (8) clients. Exceptions can be
granted fora largercase load size witapproved plan fronthe Provider outlining what case
load size they areequestingand how they will erich the oversight andupport of their families
and children.

1 PHBC case managers will meet with the child and PHBC jastarts inthe PHBC home wiin
three ) days ofplacement in the homePHBC case anagers onductweekly faceo face visits
in the home maintain contact wittbiological family and all service providers to ensure
continuous progress towards permanenaydaservicegoals. PHBC casmnagers wil
coordimate at leastmonthly meetings witiPHBC foster pargs, childen, and biological faily
when appropriatdn the FHBC home, to include private discussions with all parties when
necessaryThis may be the wraground meéing or a separateneeting.PHBC caseanagers
will initiate contact and Isare informationabout thePHBC child with biofical family and
monitor biological family and child interactions fwomote strong, healthy, supportive
relationshipswithin the biological family

1 Provide an orcall24/7 crisis person available to théd®HBC familiemreferablysomeone who is
a licensed clinician.

T t NP OARSSRILAIGr yO&d LISNA2RéE FNRBY TFAtEAy3d | G OF y
successful dismrge. OCR and the Providewill reach an agreeent on the amount of planned
vacang rate that willgo to theProvider and the fogtr parents OCOK knows that lbomout can
by a byproduct of this type of work and thus tRevider must make available resaas for
recognizing and copg with secondary tnama and stress.

1 Demonstrate the us of an operatiomal Disrupton Mitigation Plan.

1 Provide wraparound services part of their PHBC program. These services can be provided
internally if the Provider is ctfied to provide thosesenices,or they can begrovided through
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|l

another certifiedProvider.This ncludes mothly wrap meetings vih the entire treatment team
t2 O2yGAydzZtfe LIIFY FYyR FaasSaa FT2NJ 0KS OKAf RQA

Plan for, support, and documeatl disclarge activities teensure a positive ansition to a less
restrictive seting. Dischargea@tumentatian must outline the ¢hical course of PHBC, tranait
to next setting, followup medical, clinical, and all other appointments, and aftercargises
when appropriate Indude the nature, fregency and duration of any servicdgmt may be
neeced. They sbuld ensure all docuents/records are uploaded into Caviatch to ensure the
next provider/caregiver has all documents readily available and ersemoothransition to
the next placement.

Addtional support to foster parentssaneeded.

Assesments

Assassments the following elements are required as part of the assessment process for the PHBC level
of care. It is understood that all items belomay not e done priorto placement. Items requed prior

to placement are to be dégnated. It is B0 undersbod that there will ke times when a child meeting

the criteria for PHBC, who is newly removed, may not have any of the required placement a&s#essm
Tho® cases wilbe cansidered on a&aseby-casebasis.

1 Psychological evaluan completed wthin one () year prior to consieration for
admission (prior to placement),

Psychiatric evaluation mosp to date

Child and Adolescent Needs and StrttisgAssessent (CANSprior to placement),

= =4 =

Famly Needs and Strengths Assessmé&m$A) for the blogical paents, and

 Trauma Assssment.

Intake Process for PHBC Cases

1.

Therapeutic Services Coordinatarsd theOCOK Director of Therapeutic Servicesmalét at
least once anonth to review the childremwho meet initial placement critegi to identify aml
prioritize potential PHBC plaments.

Emergency PHBC placements will be referred by the OCOK Intake and staffed with the Director
of Therapeutic Services.

Child Phcing Ageay (CPAProviders will noty the designatedOCOKT herapeutic &rvices
Coordinaor or Director of Therapeuticexvicesonce a new home is licensetheOCOK
Therapeutic Services Coordinator maintains an ongoing list of PHBC openings.

A PHBC Mahing Staffing Wi be coordinated byhe OCOK Therapeutic Services Ciaimr
with the CPAsand O©OK. The OCOK Theragielwservices Coordinator will gather information
for the child to be shared at the staffing and determine who else shouldyid to the
staffing tha is involved inth@© KA f RQ& OF aS o

Once placement is @poved, the OCORherapeutt Services Coordinator Therapeutic
Services Directawill notify the Intake Department and the CPA of approval. Ok®HKntake
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Department wil coordinade the placement pr the OCOKOperatiors Manual for the general
intake pracess.

6. A Preplacement Staing will then be scéduled by the OCOK Therapeutic Services Quaiat
with the Treatment Team, including OCOK Intake staff to coordinat@lpoement vsits and
other placement attails and teatment planning, to include diagsis,initial gaal (first 30 days)
setting, anddiscussion of potential wrap and treatment needs to facilitate adjustment of the
child into the home.

7. The CPAs will stitle required to enter their imilies in CareMatchpon verification and update
their preferences.

Regponsibilites of OOK Car&oordnation in PHBC Casasd Service Planning

The OCOKherapeutic Services Coordinatorrerapeutic Services Director or thdesigne will

attend allwraparound and serv&plan neetings for PBHC placemeratsd ensure thathe Provider is
coordinating ard ensuring that all therapeutic, treatment, rehabilitative, and supportive services are
provided.The OCOK Therapeutic S&8 &  (if&lis d@idg themeetings is to monitothe
Permanency and Discharge Pland to ensurehat quality servies are beingrovided as agreed upon.
Service Plan Meetings will lsenducted within 30 days of placement and then reviewed at leastyeve
90 dayghereafter. Network Providers with PHB homes will conduct weekly meetmtp address isges
and morthly reviews to addras progressAll other service planningctivities (otification, coordination,
etc.) must be conducted as outlined in Sexti6.01 fa all PHBC clientThe role of OCOK &ftapeutic
Services will be tprovide oversight tahe programat the individualch f RQa f S@St | yR Sy adz
permanency efforts are directed throughout the casaePHBOroviderwill ensure thatServicePlans
contain the following

1 Permanency Plannirend Goals

1 The plan should addresise specific dignoses anddr presenting problera that lead to
the PHBC referraind/or were identified in the Prlacement Staffing

f ! RRNX & a S aneédsirSeg@dtaiefluBatba, cultural, refjious, language,
recreation, diagnosis stressorstriggers,normalcy nedgservices, developmental,
emational, trauma,medical, psychotropic uselosage, side effects, and
contraindications behavioral and medical emergencymaand phns for respite,
discharge, and afterca.

Sibings and Sibling Reuiwftion Goals
CANSAssessmen

Short and longterm behavioral goaland interventions

=A =4 = =4
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(ITP) deeloped by the sabols Admission, Rewie and Disrissal (ARD) committe€ i
appropriate

9 Conponents ofthe CPS Transitiond?l for youth 16 to 22 years of age to include results
of the AnseliCasey Life Skills Assessment when applicable

1 The Early kildhood Elucation (ECI) Indidual Family SerecPlan (IHD) if applicable.
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9 Addtional areas if ppropriate

The CANBssessmet will drive service plan development and inform the appropriateness of
placementandpermanency goals. The CANSessmenand Service Plan will bothbe individualized
andunique to the child, familocused, strength basg, and cultirally respectful

PHBC is a collaborative approach and OCOK ensures thatavieer coordinates with a treatment
team to deliver individualed treatment services.

Thetreatment teamparticipants should include but aret limited to:

Chibl/youth

Bidogical/adoptive parats

Foster Parents/Caregivers

OCOHKPermanency Specialist and Supervisor

OCOKrherapeutic Servicgsoordinator

Attorney Ad liem for child and parents

CASA

CPA PHBCase Manger/Therapistand Supervisors

Clirical consultants

Other professionals aseeded (ie., IDD, Education, Medical, or Wedling Specialist/s,
OccupationaleducatorsPhysical and Speech Therapists) basedkoft O Keed R Q &

= =4 =4 =8 =8 =8 -8 -8 o8 f

The assiged OCOK Therapeutservices Coordinator will be resmble for documating the RHBC
Treatment Team &tffing.

1. The assigned OCOK Therapeutic Services Coordinator will be responsible for keeping a list of
contact information or all Treatment Tean Membess, including the ostall crisis number for the
agency ad make availabléo the team.

2. The assigned OCQKerapeutic Services Coordinator will schedule additional staffing as needed
regarding crisis situations, Serious Incideep&ts orother con@rns.

3. The assigned OCOK Theeaitic Services Coordinator wittrmmunicate any cacerns regeding
PHBC homes t&tS t N2 @A RS NIrdprovemdnténd Caldrattd Spécialist and the
OCOK Community Relations Coordinator.

4. The assigne@COK Thepeutic Sevices Cordinator will ensureghat the PHB®rovider
accessespropriate mentahealth, malical including neortal and pediatric services, and
other rehabilitation services. THRCOKI herapeutic Services Coordinator ensure that the @HB
Provider maintairs all gopropriate relationshig and contracts with those servipeoviders and
help with resourcing if neededto include with a boaretertified physician appropriate to meet
the acuity needs of a PHBC chidcensure the proper provisioof needsspecialized seftices

Utilization Maragement

PHBC is not lontgrm foder care. Lengthsf stay slould be expected to baine (9) months to one (1)
year. However, OCOK does understand that some children will require longer lengths of Sizatiduitil
Management (UM) reews will be conductetdy YFT every 90 days.
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6.22 Professional Home Based Care (PHEI3ruptions

Domain Care ManagemenACHBehavior Support and Manament

Effective April 10, 2018 Revision Dates 5-01-19, 12020 4-2022 6-2022

Documents OCOK Regential Child Care Biuption- Discharge Nate Form, Unplanned
Discharge Staffing Form

Reference ACHChild and Family Services Policyervice Modalities and Interventions
Disruption Mitigation Procesg exas Provider Gatay

Purpose:

It isexpectal that PHBC homes Wilperate with the undestanding that they are making a commitment
to a child for e (9) months to one year, or until the child either reaches their planned permanency
goal or the team agrees that a diftart type d placementbecomes more appropriate fothe child.

Foster Pagnts should be openly discussing any problems or conc&msr NRAYy 3 (KS OKAf RQa
health or behavioral issues and seek assistance from their agency and the PHBC Treatment Team

consisting &minimum d Foste Parent, @ild PacngAgency (CPALCPS, GUK Director of Therapeutic

Services, OCOK Therapeutic S2&ida / 22NRAYFG2NE /! {!Z 1 GG2NySes OKA
parent(s)/identified long term caregiver and child as appiaig, andother identifiedproviders or

supportsfor the child to creatrely solve problems and find interventions.

Therefore, dicharges not initiated as a joint decision by the Treatment Team, but by the foster
home/agency will undergo an Unplanneds€Eharge Raew which will deermine whethera
home/agency will be allowetb continue as a PHBC home in the future with OCOK. PbiB€slare
generally expected to provide a @&y notice.

Procedure:

1. Discharge Notices are submittdtrough theTexas Prodier Gatewg (TPG) Includedwith the
Discharge Htice theChild Placiné\gency (€A should provide detailed information about how
they have used their Disruption Mitigation Process and any other efforts that were made to
prevent placement disruption.

2. Assoon as pssiblebut no laker than 10business dys of receiving a Disatge Notice, a
Discharge Staffing will occur with the PHBE€atment Team scheduled by the OCOK
Therapeutic Services Coordinator. The reasons leading up to the discharge, the andent
future needs d the child, and any safety carerns will be discussed.

3. The information gathered at the Discharge Staffing, ére&dinformation provided by the CPA in
the Discharge Notice will be presented by the OCOK Therapeutic Services Coordidéator a
the OCOK Dactor of Therapeutic Serviceotthe OCOK Clinical Teavithin five (5) business
days of the discharge. The OCQiKi€al Team consists of the OCOK Director of Care
Management, the OCOK Director of Therapeutic SendgrestheOCOK COThe OCOKIi@ical
Team may ko gather additionaihformation from otherPHBC Treatment Team members as
needed. The OCOK Clinicahm will evaluate and make a recommendation to the OCOK COO.

our community our kids z OCOK Operatins Manual



The OCOK COO or designee will make one of the three folloefagrinations abot the
disdharge:

1 Approved withait Stipulations the foster home/agency did everything they reasonably
could and @spite those efforts, a placement disruption was warranted.

1 Approved with Stipulationsareas of concern are identified drirainingor qualty
improvement plan will be rquired prior to acceptig another PHBC child from the home
and/or agency.

1 Not Appoved- the home and/or agency will not be allowed to take further PHBC
placements.

4. The CPA will be notified of the OCOKICAl Tex Q & siBrSadHn ten (10) businessays of
the Discharge Nate.

5. Upon natification of the determination made by theQOK Clinical Team, if the agency/home
decides to rescind their Discharge Notice, a staffing with the Treatment Team arud thee
members ofthe OCOK IDical Team that maglthe decision will bedld to ensure that the
placement is still viable.

6. The foser home/agency may appeal the decision of the OCOK Clinical Team within three (3)

business days of receipt by submittingetter to the OCOKCOO. Thedecision of the OCOBOO
will be final.
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6.23 Early and Periodic Screeningafmosis and Treatment (EPSDT) Checkup

Domain Care Management, ACElient, Family and Agen&ights and Responsibilities
Efective September 01, 2019 | Revision Dates 12-28-2019, 4-2022 10-2022
12-2022

Documents TOFPS Form 2403

Reference OCOK Providévlanual, ACH Cliiland Family Services Polic€lient Rights and
Responsibilities, Health Screenifedical, Dental, andisfon CareCareMatch
Texas Provider Gateway

Policy:

ACHChildandFamilySenicesinformsallpersonsservedor their designatel legalrepresentativesof their
rightsandresponsibilitiesat initiation of servicesACHChildandFamilyServicesvill provideall clentswith
equitabletreatmentaswell assufficientinformationto makeaninformedconsentabout services
providedby ACHChildandFamilyServices.

Procedure:

Followving the initial emoval and fcement into DFPS conservatorship, childres requied to
complete three (3) medical/behavioral health exams, known as the 3 in 3@hid®(3)
medical/behaviorahealth exams consist of:

1. 3-day Medical Exam: Withiinree (3) business dayshildren enering DFPS care must see a
doctor to be cheked for injries or ilinesses and get any treatments they need.

2. Child and Adolescent Needs and Strengths (CANS) Assessment:20dhays of placement
children ages 47 must get &£LANS Assessmerithe CANBs&ssments an evaluation that
helps understad the impat of trauma a child has been through, and how they are ddiihg.
CANSAssessmendentifies servicethat may help thechild, such as counseling, as well as
existing stenghs to build on such as psitive relationships.

3. 30-day Medical ExamTexas He#h Step Medical Checkup/Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Chedkithin 30 days ofemovalchildren must see a
doctor for a complete EPSDBfieck-up with labwork.

Effectve September 12019,a penalty will be asssed to Mtwork Providers for anyexas Health Step
Medical Checkup/Early and Periodic Screening, Diagnosis and Treatment (ERSKIptt is not
completed as per the requiretimeframe.

The fdlowing procedire(s) will be implemented to track compliea of theEPSDT checkup (8ay
Medical Exam):

Network Providers will be required to obtain documentation of the appointment thaéts all of the
criteria for a Texas Health Stéfedical CheckuProvidermay use DFPS Forr2403or equivdent
provided al information for the EPSDT &ikup is included in thedocumentation form. Network
Providers must submit the uitded form to the OCOBIN30@bc-ok.orgemail box within 72 hours of the
exam completion. An BT chekup is considered complete orfithe 30day Medical Exam is
completed within the specified timeframe and the coleg documentation is received by OCOK
verifying KS SEI Ytam O2 YLX S
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Once amonth, a report of all children new to care will bergerated by the OCOK Data Departmentan
sent to the OCOERIn30@oeok.orgemail box. TheOCOKCare Management Administrative Asaist

will monitor the email box ad will reconcile the receipt of the appointment dauentation with every
child on the geneated report from the Data Department and follow up with agencies that are not
submiting forms timely.

The appointment documentain and all other sbmitted docunents will be uploaded by OCOK Data
Department into CeeMatchor can be uploaded by therovider into theTexas ProvideGateway.

The Network Provider will be requiredtomdinh y ' f € YSRAOFIf R2O0deMSyeli I GA2Y
Qualitylmprovement adl Contracts Department will sample client recordsidgrthet N2 A RSNDa | yy
Contract Montioring Review as per the OCOK Case Review System as an additional review of each

prodA RSND& LISNF2NXYIFyOS .2y GKS 9t{5¢ NBIldANBYSyl

Thelntake Departmentvill remind Network Providers, at the time of the initial placenteandin writing
via language includedn the confirmation email, of the 3 in 30 requirements. Addition&al;OkCare
Coodination Department will include requirements 8fin 30 in theistandard intraluctory emails to

t NEOARSNR&A OF &S saighngritsISNE dzLl2y ySg |

Effective September 2019,0C& will report compliance on a quarterly basis to DFPSS€Eher
Director of @Gre Management will also provide the report toetSeniorDirectorof Finance, lie Director
of Quality Improvement and Contracts, atid Chief Operating Officer.

Prior to submssion of the report to DFPS, OCOK will notify the Network Providers of atigastof non
compliance and the intent to asseadinancial penay.

Should tle Network Provider want to appeal any financial pén#hey must contact the OCOK Director
of Cae Management within ten (10) business days of receipt of the notificationNEtork Provider
must submit all documentatiosupporting their ase for appealincluding any efforts made to attempt
to complete he reaquired exams, along with reason(s) wimg Network Provider should not be held
responsible for the noitompliance foreview by theSeniorDirector of Care Management

Failure to comfy with this pocedure for the EPSDT checkup, the Network Providéebe assessed a
financial penaltyoPb mnndnn LISNJ OKAf R® CKAA TFAYLFYOALE LISYyLl G
payment from OCOK.

Progressive Remedies Asseds

Network Provides must improe performance quarter over quarter for completing BRS Q a 90%
completionrateoraboveL ¥ b SG62N] t NPPARSNID&a LISNF2NXYIFyOS R2Sa
over quater to at least or above 90% completioate, then the agency wilbe assessed financial

penalty of $150.00 per missed EPSDT fat thported quarter.

If a Network Proner continues to perform below the 90% minimum benchmark completion rate in the
next quarter, the financial penalty will be increed to $200.00 pemissed EPDShd will remain there
until the next quarter the Netwrk Povider is at or above the 90% colafion rate.
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6.24 Exceptional Care

Domain Care Management, A(B€havior Suppdrand Management

Effective January 24, 2020 Revision Dates 4-2022 6-2022

Documents Home Study, Service Agreemebliischarge Notice

Rderence OCOK Providévlanual ACH Child and Fam@grvices Poliay Service Modalities
and Interventions

Policy:

ACHChildandFamilyServicesffersacontinuum of carewith servicemodalitiesandinterventionsthat are
individualized to each client kad on the service plan and program service. Tgenay will promote a
safe and therapeutic environment to keep stdfister parents and service recipients safd€H Child
and Fanliy Services Wliutilize interventons that promote respect, healing and gitive behavior.

Procedure:
Exceptional Care iany rate that exceeds the OCOK level system.

PlacementsA childmay qualify for an Exceptional Care rate lifpdhcement optios have been
exhausted and there & no other possibilities available. Thate must be approved by the Director of
Care Managment or their designee.

Potential Exceptional Care placements sreiewed internally by th&eniorDirector ofCare
Management otheir designe. When placing a dd atan Exceptional Care rate into aster home, the
(hild Placing Agency IF@) must pravide the home study and a service agreement for the foster
parent(9 that are interested in accepting placemeAtconference cathust be held bfore the
placementoccurs, including th©COHKntake Speci@dt, OCOHKntake Supervisor, the CPA, the foster
parent(s), and th@©COKPermanency Specialist to discuss the sengoms that the home and CPA will
be providingwith the additioral rate and deermine whether the home can meehé needs of the child.
When placing a child at the exceptional care ratoiatGeneral Residential Operation/Residential
Treatment CenterGRARTC) the facility must provide service agreents in writing ® be approvedy
OCOK. The exception requests presented to the DFPS $&aOffice as determined in our joint
protocols. Egeptional Care agreements, once approved by the DFPS state placefiies are
reassessed at the agreed uppmeframebut no laker than 90 dag and submitted for reapproval ony
upon the CPAGRORTQ &quéki.

Below are the minimum requirements to pride Exceptional Care services. Depending on the rate
agreed upon, e services may require more than the follogin

9 TheProvidermust ensure24-hour crisis response.

1 TheProvidermust visit thefoster parent/caregiverhome at a minimum once every other ele
OCOK may request additional face to face or phone contact tinerRroviderto the home
depending on the behaors of the childr the dynamics of the home.

1 A one parent home must have a minimum of okleernative Care Provider identified and

approvedthen added to the service agreement.

TheProvidermust have a mimhum of one respite option in case of an emengg.

The servicagreemenimustalways be followed.

Additional training may be required ftine foster parentcaregiver

=A =4 =
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OCOK reserves thght to request the agency or home provide additional services poiapproving
the Exceptional Care rasnd f OCOK should deteine that a povider is not/cannot meet the
requirements, OCOK reserves tlight to refuse to issue new exceptional caréesaand/or not renew
current rates.

Placements at the Exceptionadi@ rate willNOTqualify for a 24hour Disclarge Notice. Th€rovider
must request a discharge staffing through tReCOKCare Coordinatoor OCOKT herapeutic Services
Coordinator. Upon samitting a discharge notice, the home/facility that is discharghmg¢hild will
undergo a review with OCOK tetdrmine if the hane/facility wil continue to be utilized as options for
children at an Excéjpnal Care rate.
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6.25 Birth Certificates

Domain Care ManagemenACH ClientFamily and AgeyRights and Responsiblities
Effective 3/1/2022 Revision Dads
Documents

Reference DFPS PolicyRequesing a Delayed Birth Certdfate, ACH Child and Family Service
Polig/ - Client Rights and Responsibilities, VitalChek, CareMaighACTOneCase

Procedure:

OCOK will obtain a birth ceiitihte for every ctd upon enteing into careTheOCOK Care Coordination
Administrative Asstant upon receiving notification of a weremoval, will gather information about
SI OK OKAf R Ay Ofediié ofbiith, [ndaton od iirh fitiRaddstaty, land/or country), the
name of the parents ad obtain a copy of the court orders gramgi DFPS custody of the child/ren. The
OCm& Care Coordination Administrative Assistant will then request through Mithek, an original birth
certificate. Upon reciwing the originabirth certificate, a copy wilbe uploaded into CareMatch and
OneCase and copy sent to the Permanen8pecialistThe original will be stored on file at an OCOK
office securely andwill be provided either to the youth/parents at the teination of the @se, or to the
Adoptive Parentsor the purpose of adoption. TH@COK Car€oordinationAdministrative Assistant Wil
track all requests and location of the document.

For cases requiring a @gled birth certificate, th@®©COK Care Coordiien Administrative Assistant Wi
complete all foms and gather all documentatioRéfer toDFP3licy for Requesting a Delayed Birt
Certificate) and obtain a money order or check from @@OHK-inance Depament to be sent off with
the request for theDelayed Birth Ceificate.

TheOCOK Care Coordtian Administrative Assistant will notifne OCOKPermanency Specialist of any
barriers to obtaining a birth certificate and document.
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6.26 SubAcue Placements

Domain Care ManagementACH @&nt, Family and gency Rightsrad Responsiblities
Effective 6-30-2022 Revision Dates
Doaments

Reference ACH Child and Family Services Peligient Rights and Responsibilities

Procedure

Occasiondy, children/youth in care are in need afsib-acute inpatientpsychiatric teatment

placement (these are placements in a hospital sethingthe child does not meet the criteria for an
acute psychiatric hospitalization and rather has marggiterm ongang psychiatric needs). When this is
the caseOCOK can seek ptanent into anapproved subacute program, only if the program has first
been approved by DFPS. In order to seek approval for a nevacutie provider, OCOK must take the
following steps:

OCOHKnust electronically submit a request fapproval of the SukAcue Program tahe CPS Director of
Placement or designee. OCOK will subntibjpy of the subcontract with the Sulicute Program that
includes:

® ¢ K$&cutd tedtment model;

w eckteria aml methodology used in considering a chilolith for subacute pacement,
including client characteristics, approval process for the plagdrend level of internal
managerial approval;

Q)¢

w |26 GKS {{// 6Atft 2JSMbDESHe gazhindAvNiE the Sy a dzNB
child/youth remains irthe placement, and;

wA transition pan to ensure the youth is moved to a lesser restrictive’sgfta I FG SNJ G KS LINE
treatment model timeframe, with the intent that the youth transitions as soorresyouth ha
completed the program.

Once approved, eachigcement has to bapproved prio to or at the time of placement through the
Exceptional CarRate request process in order to be reimbursed.

Subacute placements are expected to last approxima@B weeks bit could be longer or shier
depending on thaneeds of the chdl and their teatment goalslf a child requires acute hospitalization
during their stay, theProvider must notify OCOK immediately as this does not qualify for theasute
rate and SuperioMedicaid must be billedOnce the child is ay to stepdown a return to the sub
acute program again, the placement can resume withaldiional DFPS approvals.

While a child is in a suficute placement the provider is expected to meeSth O K A fedaedandA Y Y
ongoing medicldental/vision needs behavioral/mentahealth needsind provide for their education.
OCOK will work with thBrovider to ensue all needs are met and consent to any medical needs. The
Provider will notify OCOK of arsgrious inalents that occur while at the facility and Wile responsible
for reporting any instances of abuse/neglect to the DFPS hotline.
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OCOK wiltonduct at least ne monthly faceto facevisit at the facility as wells weekly virtual/phone
calls vith the facilty whenever any children are placed there.ribg the weekly ciis- OCOK wiljet
updates on the children placed there, discuss their peeg and any challenges they are experiencing,
discuss/review any seriotigcidents that may have occwd, discusshte transition plan for their
children throughthe model and to lheir next lessestrictive placement.

Duringh / h Ya@egto face visitsSOCOKwill review the same items but also meet with our children
placed thee to address safety, permanegnand wellbeing and monitor the site for any
health/safetyphysical plant gality assurane purposes. Should any other issues arise requiring training
or technical assistance OCOK will provide as needed.

Additionally, the facility will be assigned tondOCOKT herapetiic Services Coordinator who will be their
main point of contacfor any needsaind will be available to coordinate services between OCOK
departments and theProvider as well as any other outside parties.(iICASA, AAL, biparent(s), etc).

Whenever a cifd is participating in a Subacute programe tteferral remaingctive andthe Intaketeam
continues to search for a lesser restrictivedanore family like setting until the child is successfully
discharged anglaced. Weekly updates are piided from the assigned COKT herapeutic Service
Coordinata to the Intake team in order tofind the most appropriate placement and prepare foeth
stepdown.
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Section 7

Financial Adnmmistration

Financial Admirstration ¢ ACH Chd and Famlly Servces
Payment to Network Providers
Payment Reports for Network Providers

Reqgurements far Foster @re Provida Payments

Requrements forAdoption ProviderPayments

Requirements for Extetled FosterCare Provider Payents
Requirementsfor Preparaion for Adult Living (PAL) Provider Paymis
Requrementsfor Psydtiatric Hospitaliation Payments

Requrements for Purchased Famil$ervices Ravider Payments
Payment Dspute Resolution Proces

Network Provider Monitoring - Minimum PassThrough Rate Compliane
Network Provider Monitoring- Financial Viability

OCOKOwned Vehicle Proedures

OCX NonClent Sewices Purchasingrocedure

Utilization Managementg FamilyServices
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