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0.0 Header

POLICY NUMBER: MM-009

TITLE: Flexible Services

DEPARTMENT: Medical Management

APPROVED BY: Maggie Klein, Nursing Director

ORIGINAL EFFECTIVE DATE: 12.03.2014
UPDATED EFFECTIVE DATE: 12.16.2025

LAST REVISION DATE: 12.16.2025

APPLIES TO: Yamhill Community Care (YCCO), Providers, and Subcontractors

1.0 Definitions

Word or Acronym

Definition

Aging and People with Disabilities (APD)

The division in the Department of Human Services
(Department) that administers programs for seniors and
people with disabilities. This division was formerly named
“Seniors and People with Disabilities (SPD).

Ambulatory Care

Medical care provided on an outpatient basis, including
diagnosis, observation, consultation, treatment,
intervention, and rehabilitation services. This care can
include advanced medical technology and procedures even
when provided outside of hospitals.

At Risk for Homelessness

For HRSN eligibility, definition approved by OHA by the U.S.
Department of Housing and Urban Development (HUD) in 24
CFRO91.5.

Behavioral Health

Mental health, mental illness, substance use disorders, and
gambling disorders.

Behavioral Health Assessment

A process which determines a person’s need for immediate
crisis stabilization through evaluation of the person’s
strengths, goals, needs, and current level of functioning.

Care Coordination

Act and responsibility of Care Coordination entities to
deliberately organize culturally and linguistically appropriate
Member services, care activities and information sharing
among all participants involved with a Member’s care
according to the physical, developmental, behavioral, dental
and social needs (including Health Related Social Needs and
Social Determinants of Health and Equity) of the Member.
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Care Coordinator

Asingle, consistent individual who: a. is familiar with a
Member’s history, strengths, needs, support system,
providers, and legal status, and b. the systems with which a
Member is involved, follows a Member through transitions in
levels of care, is responsible for taking a system-wide view to
ensure services are unduplicated and consistent with a
Member’s identified strengths and needs, is responsible for
ensuring that participants involved in a Member’s Care
Coordination facilitate the appropriate health care services
and support activities, and fulfills the Care Coordination
standards identified in the OHP YCCO Health Plan Services
contract.

Care Management Services

Services provided to ensure that YCCO Members with
complex needs obtain health services necessary to maintain
physical, mental, and emotional development and dental
health. Care Management services include a comprehensive,
ongoing assessment of medical, mental health, substance
use disorder or dental needs plus the development and
implementation of a Care Plan to obtain or make referrals for
needed medical, mental, chemical dependency, or dental
services, and referring Members to community services and
supports that may include referrals to allied agencies.

Care Manager

Asingle, consistent individual who is familiar with a
Member’s history, strengths, needs, support system,
providers, and legal status, and the systems with which a
Member is involved, and follows a Member through
transitions in levels of care. The Care Manager is responsible
for taking a system-wide view to ensure services are
unduplicated and consistent with a Member’s identified
strengths and needs, is responsible for ensuring that
participants involved in a Member’s Care Management
facilitate the appropriate health care services and support
activities and fulfills the Care Management standards
identified in the Care Coordination Administrative Rules.

Care Plan A document outlining the current plan of care that describes
Member goals and tasks to achieve identified goals,
developed in collaboration with the Member and/or the
Member’s representative.

Care Team The physical health, oral health and/or behavioral health

providers, including the Care Managers, actively working
with a Member in meeting the Member’s identified needs
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Centers for Medicare & Medicaid Services (CMS)

CMS is a federal agency that administers Medicare, Medicaid,
the Children’s Health Insurance Program (CHIP) and the
federally facilitated Marketplace.

Child Welfare (CW) Division

Division within the Department of Health and Human Service
responsible for administering child welfare programs,
including child abuse investigations and intervention, foster
care, adoptions, and child safety.

Clinical Practice Guidelines

Systematically developed statements to assist practitioner
and Member decisions about appropriate health care for
specific clinical circumstances.

Code of Federal Regulations (CFR)

The Code of Federal Regulations (CFR) is the codification of
the general and permanent rules and regulations published
in the Federal Register by the executive departments and
agencies of the Federal Government.

Community Benefit Initiative (CBI)

Community-level interventions that include but are not
necessarily limited to Members and are focused on
improving population health and health care quality.

Community Health Improvement Plan (CHIP)

The CHIP serves as a strategic plan for developing a
population health and health care system plan to serve the
Communities within the YCCO service area. The YCCO
Community Advisory Committee is responsible for adopting
the CHIP.

Community Health Worker (CHW)

(YCCO - Community Outreach Specialist is a CHW)

Individual who has expertise or experience in public health;
works in urban or rural community in association with a local
health care system; to the extent practicable, shares
ethnicity, language, socioeconomic status and life experience
with the residents of the community served; assists Members
to improve health and increases the capacity of the
community to meet the health care needs of its residents and
achieve wellness; provides health education and information
that is culturally appropriate to the Members being served;
assists Members receive care needed; may provide peer
counseling and guidance on health behaviors and may
provide direct services such as blood pressure screening.

Community Mental Health Program (CMHP)

Organization of all services for individuals with mental or
emotional disorders operated by, or contractually affiliated
with, a local Mental Health Authority operated in a specific
geographic area of the state under an intergovernmental
agreement or direct contract with the Oregon Health
Authority.
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Condition Specific Program or Facility

Programs or facilities that treat a narrowly defined illness,
disorder or condition, such as: behavioral and mental health
conditions, substance use disorder (SUD) or addiction,
including but not limited to; alcohol; illicit drugs; and
gambling. Physical health conditions, including but not
limited to: cancer; diabetes; bariatric care; or developmental
disabilities.

Coordinated Care Organization (CCO)

A corporation, governmental agency, public corporation, or
other legal entity this is certified as meeting the criteria
adopted by the Oregon Health Authority under ORS 414.625
to be accountable for Care Management and to provide
integrated and coordinated health care for YCCO Members.

Crisis

An actual or perceived urgent or emergent situation that
occurs when an individual’s stability or functioning is
disrupted, and there is an immediate need to resolve the
situation to prevent a serious deterioration in the individual’s
mental or physical health or to prevent referral to a
significantly higher level of care or death.

Crisis Intervention

Short-term services to address an immediate crisis need.

Crisis Stabilization Plan

An individualized written plan defining specific short-term
rehabilitation objectives and proposed crisis interventions
derived from the patient’s mental and physical health
assessment.

Cultural Awareness

The process by which individuals and systems respond
respectfully and effectively to individuals of all cultures,
languages, classes, races, ethnic backgrounds, disabilities,
religions, genders, gender identity, gender expression, sexual
orientations, and other diversity factors in a manner that
recognizes, affirms, and values the worth of individuals,
families, and communities and protects and preserves the
dignity of each.

Culturally Responsive

Providing effective, equitable, understandable, and
respectful quality care and services that are responsive to
diverse cultural health beliefs and practices, preferred
languages, health literacy, and other communication needs.
Providers demonstrate this through awareness of, and
sensitivity to, cultural differences and similarities, and the
effect on the Member’s care.
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Data Sharing Allows Providers, nurses, pharmacists, Case Managers, other
health and social care providers, and Members to
appropriately access and securely share a Member’s health
and service information electronically improving the speed,
quality, safety, and cost of services provided.

Dual Special Needs Plan (D-SNP or DSN Plan) Medicare Advantage plan that limits enrollment to Medicare
beneficiaries who meet certain eligibility criteria, these plans
serve people who have both Medicare and Medicaid benefits.

Emergency Services Health services from a qualified Provider necessary to
evaluate or stabilize an emergency medical condition,
including inpatient and outpatient treatment that may be
necessary to assure within reasonable medical probability
that the Member’s condition is not likely to materially
deteriorate from or during a Member’s discharge from a
facility or transfer to another facility.

Exceptional Health Care Needs (EHCN) Members identified as aged, blind, or disabled who have
complex medical needs.

Family Support Specialist (FSS) An individual who meets qualification criteria adopted under
ORS 414.665 and may be either a Peer Support Specialist or
Peer Wellness Specialist who, based on similar life
experiences, provides support services to, and has
experience parenting a child who is a current or former
consumer of mental health or addiction treatment or is
facing or has faced difficulties in accessing education, health,
and wellness services due to mental health or behavioral
health barriers.

Flexible Services Funds defined as a supplement to covered health care
services under the Oregon Health Plan that are intended to
improve health quality, care delivery and overall Member
and community health and well-being. Cost-effective
services and/or supports offered to an individual Member to
supplement covered benefits when criteria for approval have
been met. Formerly known as Health-Related Services.

Food Insecurity A household is unable to acquire adequate food due to
insufficient money and other resources for food.

Full Benefit Dual Eligible (FBDE) For the purpose of Medicare Part D coverage, Medicare
beneficiaries who are also eligible for Medicaid, meeting the
income and other eligibility criteria adopted by OHA for full
medical assistance coverage.
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Global Budget The YCCO budget that supplies all physical health, behavioral
health, oral health, and Non-Emergent Medical
Transportation (NEMT) services to covered Members.

Good Faith Efforts A good faith effort is considered to have been made when an
agency, Provider, or YCCO has exhausted all reasonable
means to comply with the guidelines or requirements or to
remove barriers and expand opportunities to meet the
expected requirements.

Health Evidence Review Commission (HERC) HERC reviews clinical evidence to guide the Oregon Health
Authority (OHA) in making benefit-related decisions for its
health plans.

Health Insurance Portability and Accountability Act of Federal law (Public Law 104-191, August 21, 1996) with the
1996 (HIPAA) legislative objective to assure health insurance portability,
reduce health care fraud and abuse, enforce standards for
health information, and guarantee security and privacy of
health information.

Health-Related Services This term has been replaced 1/2026 - See definition for
Flexible Services.

Health Related Social Needs (HRSN) The social and economic needs that individuals experience,
including unmet Home Changes for Health, housing or food
insecurity needs that affect the individual’s ability to
maintain health and well-being and are a result of underlying
social and structural determinants of health and equity.

Health Risk Assessment (HRA) A survey or questionnaire administered verbally, digitally or
in writing, to collect information from a Member, or the
Member’s representative or guardian, about key areas of
health, including physical, developmental, behavioral, dental
and social needs (including Health Related Social Needs
(HRSN) and Social Determinants of Health and Equity (SDoH-
E)). The HRA is intended to inform the coordination of
services and supports that meet the Member’s individualized
needs as described in OAR 410-141-3860, 410-141-3865 and
410-141-3870.

Home and Community Based Services (HCBS) Waiver States can provide specific employment supports to
individuals through Home and Community Based Services
(HCBS) under Section 1915(c) waivers or Section 1915(i)
state-plan services 1915(c) waivers provide long-term care for
individuals who would receive institutional care without a
waiver. 1915(i) services provide HCBS to individuals who
meet state-defined criteria.
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Home Changes for Health Supports Home Changes for Health Supports are climate-related
devices and services provided to YCCO Members in the
Member’s home or non- institutional, non-congregate
primary residence, and for whom such equipment and
support are Clinically Appropriate as a component of health
services treatment or prevention.

Housing Instability Difficulty finding affordable, safe, and/or quality housing,
having unreliable or inconsistent housing, and loss of
housing (U.S. Dept. of Housing and Urban Development).

Institution for Mental Diseases (IMD) A hospital, nursing facility, or other institution of more than
16 beds that is primarily engaged in providing inpatient
psychiatric services such as diagnosis, treatment, or care of
individuals with mental diseases, including medical
attention, nursing care, and related services. Its primary
character is that of a facility established and maintained
primarily for the care and treatment of individuals with
mental diseases, whether or not it is licensed as such.

Intellectual and Developmental Disabilities (IDD or I/DD) | Intellectual and Developmental Disabilities (IDDs) are
disorders that are usually present at birth and that negatively
affect the trajectory of the individual’s physical, intellectual,
and/or emotional development. Many of these conditions
affect multiple body parts or systems.

Lethal Means Counselling Best practice research-based counseling strategies to help
persons at risk for suicide and the person’s families reduce
access to lethal means, including but not limited to firearms.

Long-Term Care Services and Supports (LTSS) Medicaid services and supports provided under a CMS
approved waiver to avoid institutionalization as defined in
OAR chapter 411, division 4 and defined as Home and
Community-Based Services and Settings and Person-
Centered Service Planning (HCBS) and as outlined in OAR
chapter 410, division 172 Medicaid Payment for Behavioral
Health Services.

Managed Care Entity (MCE) Entity that enters into a contract to provide services in a
managed care delivery system including but not limited to
managed care organizations, prepaid health plans, and
primary care case managers.
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Meaningful Access

Member-centered access reflecting the following statute and
standards:

a. Pursuant to Title VI of the Civil Rights Act of 1964, Section
1557 of the Affordable Care Act and the corresponding
Federal Regulation at 45 CFR Part 92 and The Americans with
Disabilities Act (ADA), Providers’ Telemedicine or Telehealth
shall accommodate the needs of individuals who have
difficulty communicating due to a medical condition, who
need accommodation due to a disability, advanced age or
who have Limited English Proficiency (LEP) and including
providing access to auxiliary aids and services as described
in Federal Regulation at 45 CFR Part 92;

b. National Culturally and Linguistically Appropriate Services
(CLAS) Standards at https://minorityhealth.hhs.gov/omh/
browse.aspx?lvl=2&lvlid=53;

c. Tribal based practice standards: https://www.oregon.gov/
OHA/HSD/AMH/Pages/EBP.aspx.

Medicaid Fee For Service (FFS)

OHP enrollees who receive care from the state versus a CCO
where the state directly pays Providers for the covered
services delivered.

Medically Fragile Children (MFC)

Children who have a health impairment that requires long-
term, intensive, specialized services on a daily basis, have
been found eligible for MFC services by the Department of
Human Services.

Medically Necessary Review

A process where healthcare Providers, insurance companies,
or other payers assess whether a medical service or
procedure is appropriate and necessary based on an
individual’s condition and clinical guidelines. It helps
determine if a treatment is warranted and will be covered by
YCCO. This process can occur before, during, or after a service
is provided.

Medicare Advantage (MA)

Type of Medicare health plan offered by a private company
that contracts with Medicare. Medicare pays the premiums
for participants in Medicare Advantage plans.

Member

An individual eligible for OHP and enrolled with Yamhill
Community Care as the Member’s Coordinated Care
Organization for covered services.
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Member Care Profile

Electronic record YCCO maintains for all Members. The
Member Care Profile is the platform that receives feeds from
different data sources used to identify, track and manage a
Member’s needs and risk level to direct the frequency of
YCCO outreach and Care Coordination activities and
opportunities offered to the Member. Care profile
requirements are further described in the policy below and in
OAR 410-141-3865 and 410-141-3870.

Mobile Crisis Unit

Mental health services for individuals in crisis provided by
mental health practitioners who respond to behavioral
health crises onsite at the location in the community where
the crisis arises and who provide a face-to-face therapeutic
response. The goal of mobile crisis services is to help an
individual resolve a psychiatric crisis in the most integrated
setting possible and to avoid unnecessary hospitalization,
inpatient psychiatric treatment, involuntary commitment,
and arrest or incarceration.

Non-Emergent Medical Transportation (NEMT)

Transportation to or from a source of covered service, which
does not involve a sudden, unexpected occurrence that
creates a medical crisis requiring emergency medical
services as defined in OAR 410-120-0000 and requiring
immediate transportation to a site, usually a hospital, where
appropriate emergency medical care is available.

Oregon Administrative Rules (OARs)

An OAR is any Oregon agency directive, standard, regulation,
or statement of general applicability that implements,
interprets, or prescribes law or policy, or describes the
procedure or practice requirements of any agency. The
Oregon Administrative Rules Compilation is an annual
publication containing the complete text of Oregon
Administrative Rules (OAR) filed through November 15th of
the previous year.

Oregon Division of Medical Assistance Programs (DMAP)

DMAP is a part of the Oregon Health Authority (OHA) that
administers the Oregon medical assistance programs,
including the Oregon Health Plan. DMAP is responsible and
determines policy and OARs for medical assistance programs
including Medicaid and CHIP. DMAP informs clients and
providers about policy and OAR changes that affect OHP
services and payment of claims and contracted payments for
covered health services.
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Oregon Youth Authority (OYA) State department charged with the management and
administration of youth correction facilities, state parole and
probation services, and other functions related to state
programs for youth corrections.

Out of Network Coverage Coverage for services when a Member is seeking care outside
the network of doctors, hospitals or other health care
providers contracted with YCCO and YCCO Subcontractors.

Patient Centered Primary Care Home (PCPCH) Health care clinic that has been recognized for commitment
to patient-centered care. In a Patient-Centered Primary Care
Home, the individual is the most important part of the care.
The Patient-Centered Primary Care Home Program
recognizes clinics as Primary Care Homes and makes sure
standards of care are being met. The program is part of the
Oregon Health Authority and one of the many efforts to help
improve the health of all Oregonians and the care received.

Peer Provided Services Coverage for services when a Member is seeking care outside
the network of doctors, hospitals or other health care
providers contracted with YCCO and YCCO Subcontractors.

Peer Support Specialist (PSS) An individual providing services to another individual who
shares a similar life experience with the Peer Support
Specialist (addiction, mental health condition, family
member of an individual with a mental health condition). A
Peer Support Specialist shall be: self-identified currently or
formerly receiving addiction or mental health services; self-
identified individual in recovery from an addiction disorder
who meets the abstinence requirements for recovering staff
in alcohol or drug treatment programs; self-identified
individual in recovery from problem gambling.

Peer Wellness Specialist (PWS) An individual who meets qualification criteria adopted by the
Oregon Health Authority under ORS 414.665 and who is
responsible for assessing mental health and substance use
disorder service and support needs of a Member of YCCO
through community outreach, assisting Members with access
to available services and resources, addressing barriers to
services and providing education and information about
available resources for individuals with mental health or
substance use disorders in order to reduce stigma and
discrimination toward consumers of mental health and
substance use disorder services and to assist the Member in
creating and maintaining recovery, health and wellness.
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Personal Health Navigator (PHN An individual who meets qualification criteria adopted by the
Oregon Health Authority under ORS 414.665 and who
provides information, assistance, tools, and support to
enable a Member to make the best health care decisions in
the Member’s particular circumstances and considering the
Member’s needs, lifestyle, or a combination of conditions
and desired outcomes.

Prioritized Populations Individuals who: are older adults; individuals who are hard of
hearing, deaf, blind, or have other disabilities; individuals
that have complex or high health care needs, or multiple or
chronic conditions, or SPMI, or are receiving Medicaid-
funded LTSS; children ages 0-5 showing early signs or social/
emotional or behavioral problems, or who have SED
diagnosis; individuals who are in Medication Assisted
Treatment for SUD; individuals who have been diagnosed
with a high-risk pregnancy; children with neonatal
abstinence syndrome; children in Child Welfare; individuals
who are IV drug users; people with SUD in need of
withdrawal management; people who have HIV/AIDS or who
have tuberculosis; veterans and families; individuals who are
at risk of first episode psychosis; and individuals within the
IDD populations.

Provider A person who is licensed pursuant to Oregon state law to
engage in the provision of health care services within the
scope of their license or certification. An individual, facility,
institution, corporate entity, or other organization which
supplies or provides for the supply of services, goods or
supplies to covered individuals pursuant to a contract,
including but not limited to a provider enrollment
agreement.

Provider Network (Delivery System) Participating providers affiliated with YCCO who are
authorized to provide services to its members.

Referral A referral verifies that the Primary Care Physician (PCP) has
approved the Member’s care to that Provider.

Safety Plan A best practice research-based individual directed document
developed through a collaborative process in which the
Provider assists the individual in listing strategies to use
when suicide ideation is elevated or after a suicide attempt.
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Serious and Persistent Mental Illness (SPMI) Group of severe mental health disorders as defined in the
Diagnostic and Statistical Manual (DSM) used by mental
health professionals to diagnose. The SPMI category includes
major depression, bipolar disorders, schizophrenia, and
borderline personality disorder.

Service Plan A behavioral health document outlining the current plan of
care (i.e., Service Plan, Treatment Plan).

Severe Emotional Disturbance (SED) Children or persons under the age of 18, who have
diagnosable mental, behavioral, or emotional disorder of
sufficient duration to meet diagnostic criteria specified with
DSM-V that resulted in functional impairment which
substantially interferes with or limits the child’s role or

functioning in family, school, or community activities.

Social Determinants of Health and Equity (SDOH-E) SDOH-E encompasses the following:

« The Social Determinants of Health refer to the social,
economic, and environmental conditions in which
people are born, grow, work, live, and age, and are
shaped by the Social Determinants of health and
equity. These conditions significantly impact length
and quality of life and contribute to health inequities;

« The Social Determinants of Equity refer to systemic or
structural factors that shape the distribution of the
Social Determinants of Health in communities;

« Health-Related Social needs refer to an individual’s
social and economic barriers to health, such as
housing instability or food insecurity.

+ SDOH-E initiatives may involve interventions that
occur outside a clinical setting, and may pursue
mechanisms of change including:

o Community-level interventions that directly
address Social Determinants of Health or Social
Determinants of Equity;

o Interventions to address individual Health-
Related Social Needs.
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Social Needs Conditions that affect a person's ability to maintain health
and well-being, encompassing social and economic factors.
These can include needs like affordable housing, food
security, transportation, and access to healthcare. In
Maslow's hierarchy of needs, social needs relate to the need
for belonging, love, and acceptance, which are crucial for
psychological well-being.
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Special Health Care Needs (SHCN) Members who have health care needs, multiple chronic
conditions, mental illness, or Substance Use Disorders and
either:

I. Have functional disabilities,

II. Live with health or social conditions that place the
Member at risk of developing functional disabilities (for
example, serious chronic illnesses, or certain environmental
risk factors such as homelessness or family problems that
lead to the need for placement in foster care), or

IIl. Are a Prioritized Population member. This included
Members who are:

+ Older adults, individuals who are hard of hearing,
deaf, blind, or have other disabilities;

+ Have complex or high health care needs, or multiple
or chronic conditions, or SPMI, or are receiving
Medicaid-funded Long-Term Care Services and
Supports (LTC/LTSS);

+ Children ages 0-5:

°  Showing early signs of social/emotional or
behavioral problems; or

o Have a Serious Emotional Disorder (SED)
diagnosis.

« In Medication Assisted Treatment for SUD;

+  Women who have been diagnosed with a high-risk
pregnancy;

« Children with neonatal abstinence syndrome;

« Children in Child Welfare;

+ IVdrugusers;

+ People with SUD in need of withdrawal management;
« Have HIV/AIDS or have tuberculosis;

+ Veterans and their families;

« Atrisk of first episode psychosis;

+ Individuals within the Intellectual and developmental
disability (IDD) populations.

Specialty Providers (Specialist) Any Provider not acting as a primary care provider who has
clinical training in a specified area. Medical specialist are
Providers who have completed advanced education and
clinical training in a specific area of medicine.
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Subcontractor An individual or entity that has a contract with YCCO that
relates directly or indirectly to the performance of YCCO's
obligations under the contract with the State. A Participating
Provider is not a Subcontractor solely by virtue of having
entered into a Participating Provider agreement with YCCO.

Substance Use Disorder (SUD) Drug addiction, a disease that affects a person’s brain and
behavior and leads to the inability to control the use or a
legal orillegal drug or medication.

Telehealth Services Includes the use of electronic information and
telecommunications technologies to support remote clinical
healthcare, Member and professional health-related
education, public health, and health administration. Also
includes the elements of Telemedicine.

Telemedicine The mode of delivering remote clinical health services using
information and telecommunication technologies to provide
consultation and education or to facilitate diagnosis,
treatment, care management or self-management of a
Member’s healthcare.

Traditional Health Worker (THW) A frontline public health worker who primarily works in a
community or clinic under the direction of a licensed health
provider. The five (5) types of Traditional Health Workers
include:

+ Birth Doula

+ Personal Health Navigator (PHN)

« Peer Support Specialists (PSS)

+ Peer Wellness Specialist (PWS) and

« Community Health Workers (CHW)

Transition of Care Period The period of time after the effective date of enrollment with
the receiving CCO, during which the receiving CCO must
provide continued access to services.
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Trauma Informed Approach An approach undertaken by Providers and healthcare or
human services programs, organizations, or systems in
providing mental health and substance use disorders
treatment wherein there is a recognition and understanding
of the signs and symptoms of trauma in, and the intensity of
such trauma on, individuals, families, and others involved
within a program, organization, or system. A Trauma
Informed Approach considers those signs, symptoms,
intensity and fully integrates that knowledge when
implementing and providing potential paths for recovery
from mental health or substance use disorders. The Trauma
Informed Approach also means that Providers and
healthcare or human services programs, organizations, or
systems can actively resist re-traumatization of the
individuals being served within their respective entities.

Trauma Informed Services Services that are reflective of the consideration and
evaluation of the role that trauma plays in the lives of people
seeking mental health, substance use, or problem gambling
services, including recognition of the traumatic effect of
misdiagnosis and coercive treatment. Services are
responsive to the vulnerabilities of trauma survivors and are
delivered in a way that avoids inadvertent re-traumatization
and facilitates individual direction of services.

Triage A classification process to determine priority needs.

Urgent Care Services Health services that are medically appropriate and
immediately required to prevent serious deterioration of an
individual’s health that are a result of unforeseen illness or
injury.

Youth Support Specialist (YSS) Individual who meets qualification criteria adopted under
ORS 414.665 and may be either a Peer Support Specialist or a
Peer Wellness Specialist and who, based on a similar life
experience, provides supportive services to an individual
who is not older than 30 years old, and is a current or former
consumer of mental health or addiction treatment, or is
facing or has faced difficulties in accessing education, health,
and wellness services due to mental health or behavioral
health barriers.

2.0 Policy

Yamhill Community Care (YCCO), Provider, and Subcontractors comply with all applicable federal and state laws, rules and
regulations, and contractual requirements in the administration and management of the Flexible Services process. YCCO will
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encourage transparency and Provider and Member engagement with streamlined processes that do not create unnecessary
barriers and provide for accountability.

In addition to covered services, YCCO will provide and cover the cost of Flexible Services in accordance to set criteria per OAR
410-141-3845, 45 CFR 158.150, and 45 CFR 158.151, and the YCCO Flexible Services Internal Reference Guide. The Flexible
Services Program is coordinated by YCCO but may be provided in collaboration with Providers in the YCCO service area. OHP
funded Flexible Services may only be provided to YCCO Members (not to other Provider clinic patients or non-YCCO Members)
except where being used for group education or treatment, and a majority of the group participants are YCCO Members.

Flexible Services also help support YCCO Community-Benefit Initiative spending that will promote alignment with current YCCO
CHP priority areas.

Services covered by the Oregon Health Plan Services Contract may be expanded to include Flexible Services in compliance with
YCCO policy. In addition, Members, and as appropriate, the family of the Member, must agree that the use of Flexible Services is
an acceptable alternative.

The goals of the Flexible Services Program are to promote the efficient use of resources, to address a Member’s Social
Determinants of Health and Equity (SDoH-E) to improve health outcomes, to alleviate health disparities and improve overall
community well-being. Flexible Services is provided as a supplement to covered health care services and focuses on the larger
goal of improving population health and health care quality.

To qualify as Flexible Services, a service must meet the following requirements from OAR 410-141-3845 and be consistent with
45 CFR 158.50:

1. The Flexible Service must be designed to:
a. Improve health quality.

b. Increase the likelihood of desired health outcomes in a manner that is capable of being objectively measured and
produce verifiable results and achievements.

c. Bedirected toward either individuals or segments of Members or provide health improvements to the population
beyond those enrolled without additional costs for the non-Members.

d. Bebased on the following:
i. Evidence-based medicine.
ii. Widely accepted best clinical practice.

iii. Criteria issued by accreditation bodies, recognized professional medical associations, government agencies, or
other national health care quality organizations.

2. Flexible Service must be primarily designed to achieve at least one (1) of the following goals:
a. Improve health outcomes compared to a baseline and reduce health disparities among specified populations.
b. Prevent avoidable hospital readmissions through a comprehensive program for hospital discharge.
c. Improve Member safety, reduce medical errors, and lower infection and mortality rates.

d. Implement, promote, and increase wellness and health activities.
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e. Support expenditures related to Health Information Technology (HIT) and Meaningful Use requirements necessary
to accomplish the activities above that are set forth in 45 CFR 158.151 to promote clinic community linkage and
referral processes or support other activities as defined in 45 CFR 158.150.

Flexible Services may be provided as direct Member support Flexible Services or as a Community Benefit Initiative (CBI).

YCCO will have the flexibility to identify and provide Flexible Services beyond the following if Flexible Services requirements are

met:

1.

2.

10.

11.

Wellness assessments.
Wellness/lifestyle coaching programs designed to achieve specific measurable improvements.

Coaching programs designed to educate Members on clinically effective methods for dealing with a specific chronic
disease or condition.

Public health education campaigns that are performed in conjunction with State of local health departments.

Actual rewards, incentives, bonuses, reductions in copayments (excluding administration of such programs) that are not
already reflected in premiums or claims should be allowed as a quality improvement activity for the group market to the
extent permitted by section 2705 of the PHS Act.

Any quality reporting and related documentation in non-electronic form for wellness and health promotion activities.

Coaching or education programs and health promotion activities designed to change Member behavior and conditions
(examples: smoking and obesity).

Health information technology (HIT) to support these activities.

Enhance use of health care data to improve quality, transparency, and outcomes and support Meaningful Use of health
information technology (HIT) consistent with 45 CFR 158.151.

As allowed under 42 CFR 438.6(e) YCCO may offer additional services that are separate from Flexible Services and
delivered at the complete discretion of YCCO.

Flexible Services may be used to pay for non-covered health care services including physical health, mental health,
behavioral health, oral health, and tribal-based services.

The following types of expenditures and activities are not considered Flexible Services:

1. Those designed primarily to control or contain costs.

2. Those that otherwise meet the definition for quality improvement activities but that were paid for with grant money or
other funding separate from revenue received through the YCCO OHP Health Plan Services contract.

3. Activities that may be billed or allocated by a Provider for care delivery and that are, therefore, reimbursed as clinical
services.

4. Establishing or maintaining a claims adjudication system, including costs directly related to upgrades in HIT that are
designed primarily or solely to improve claims payment capabilities or to meet regulatory requirements for processing
claims, including maintenance of ICD-10 code sets adopted pursuant to the Health Insurance Portability and
Accountability Act (HIPAA), 42 USC 1320d-2, as amended.

5. That portion of the activities of health care professional hotlines that do not meet the definition of activities that
improve health quality.

6. All retrospective and concurrent utilization review.

7. Fraud prevention activities.
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8. The cost of developing and executing Provider contracts and fees associated with establishing or managing a Provider
network, including fees paid to a vendor for the same reason.

9. Provider credentialing.
10. Costs associated with calculating and administering individual Member incentives.

11. The portion of prospective utilization that does not meet the definition of activities that improve health quality.

3.0 Procedure

YCCO encourages accessibility to Flexible Services in multiple ways:

+ Information is posted on the YCCO website accessible to Members and Providers.
« Members or Providers can make Flexible Services requests by:

o Completing a Flexible Services Request form located on the YCCO website available in English (and upon request in
the language or format requested) and faxing or emailing the form to YCCO.

o Calling YCCO Customer Service.
o Sending an email request via the info@yambhillcco.org link on the YCCO website.

o Contacting YCCO Customer Service to request the Flexible Services Request form be sent to the Member in the
language or format of the Member’s choice. The form can then be faxed or emailed back to YCCO.

°  Submitting a request through the Unite Us/Connect Oregon platform.

o Ifthe Member is enrolled in Care Management, the assigned Care Manager can make a Flexible Services Request on
behalf of the Member.

Members have access to language services at no cost to assist in making a Flexible Services request, as well asin any
communication with YCCO regarding the Member’s request. Members can request all YCCO forms and communications with
YCCO in the format of the Member’s choice including large print, Braille, and in the Member’s language. Requested materials
are provided in the format requested to the Member by mail or email (with the Member’s consent) within five (5) business days
of the request. This is provided at no charge to the Member. YCCO provides language and format information on the YCCO
website, via Customer Service and in the Member Handbook; all notices sent to Members also contain this information.

Flexible Services requests may be made by individual Members or the Member’s representative; by the Member’s Patient
Centered Primary Care Home (PCPCH) care team, Primary or Specialty Provider, Dental Health Provider, Behavioral Health
Professional, or a Traditional Health Worker (THW). YCCO communicates Flexible Services and Community Benefit Initiative
opportunities to the Provider network and the community through mailing lists, general community outreach efforts like press
releases, social media, and Subcontractor meetings. Information on how to request Flexible Services is available for Members
and Providers on the YCCO website, in the Member and Provider handbooks, through Customer Service, and the Care
Management team.

Flexible Services funds may be prioritized for specific higher-risk populations, including populations with severe and persistent
mental illness, those with high Social Determinants of Health and Equity (SDoH-E) needs, and for those Members experiencing
health disparities. YCCO will use Member demographic data, claims and Member assessment analysis, and Community Health
Assessment to identify and prioritize areas of high need.
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Flexible Services should be primarily designed to meet at least one (1) of the following:

+ Training and education for health improvement or management (e.g., classes on healthy meal preparation, diabetes, or
self-management curriculum).

« Care Coordination, navigation or Case Management activities not otherwise covered under State Plan benefits (e.g., high
utilizer intervention program).

« Home and living environment items or improvements not otherwise covered by 1915 Home and Community Based
Services Waivers (non-durable medical equipment to improve mobility, access, hygiene, or other improvements to
address a health condition, e.g., air conditioners, athletic shoes, or other special clothing).

« Transportation not covered under State Plan benefits (e.g., other than transportation to a medical appointment).
« Programs to improve community or public health (e.g., farmers market in a “food desert” or workforce development).

°  Housing supports related to Social Determinants of Health and Equity (e.g., temporary housing or shelter, utilities,
or critical repairs).

o Assistance with food or other social resources (e.g., supplemental food, referral to job training or social services).

o Other non-covered services that fit the definition of Flexible Services.

YCCO Flexible Services spending undergoes a community vetting process, including review of both Flexible Services Strategy as
well as individual CBI funding initiatives like grant cycles. Outreach includes, but is not limited to, the Community Advisory
Council, members of the YCCO Provider network and committees, Tribal partners, local Public Health Authorities, and local
Early Learning Hubs. All CBI spending will align with the YCCO CHIP and other local CHIPs when applicable. YCCO adheres to the
following procedure for including Tribes in its decision processes:

1. YCCO has a tribal representative seat on the YCCO CAC, which is included in the funding approval process as a CCO
governing body.

2. Part of the YCCO Tribal Liaison role description includes regular communication with and feedback gathering from the
local Tribe(s). Engagement with the Tribal Councils, Tribal Advisory Council, and other representatives will ensure formal
feedback on funding decisions.

3. YCCO Tribal Liaison participates in an internal HRS/SDOH-E workgroup that reviews and provides recommendations for
CBlinitiatives.

Exceptions:

The YCCO Board of Directors recognizes that occasionally, flexibility to these rules can assist in meeting the Triple Aim. In these
limited circumstances, a Provider may request the YCCO President/CEO (or designee) for an exception or modification.
Examples:

+ Waive or modify service plan documentation requirements where it creates an unintended burden (both clinical and
non-clinical) such as with consumer provided services where a individual’s medical record may not exist.

« THW delivered services may be considered appropriate as a long-term service where it meets the Flexible Services policy
objectives.

«+ Incertain prevention activities there is not a diagnosis or plan of care. In these instances, an alternative may be
proposed by the Provider and approved by YCCO in which the Provider only reports the Member’s name, DOB, and
Member ID.

The above requirements apply to Flexible Services and Community Benefit Initiative funding. See next section for additional
requirements for specific service components.
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Flexible Services:

Flexible Services are cost-effective services offered to an individual Member as an adjunct to covered benefits. Flexible Services
are not available if the service requested is a covered service (has a billing code) or is a benefit related to Health-Related Social
Needs (HRSN). Flexible services need to be consistent with the Member’s treatment plan. YCCO and the care team will work
with the Member, the family of the Member, and the Provider in determining the Flexible Services identified to supplement the
Member’s care. YCCO does not delegate administration of the Flexible Services Program.

Flexible Services requests can be submitted via the Flexible Services Request form or via a telephone call to YCCO staff who will
complete the Flexible Services Request form on behalf of the requester. YCCO Care Management is responsible for all aspects of
the Flexible Services process.

1. When a Flexible Services Request form is received, YCCO Care Management staff will ensure the form is complete and
includes the information necessary for review and approval. If not already completed, a Health Risk and Social
Determinants of Health and Equity (HRA/SDoH-E) Assessment will be completed to assist in identifying other potential
needs of the Member.

2. AFlexible Services Assessment will be completed in the Member Care Profile (Helios Electronic Health Management
System) which contains a description of the need, other resources attempted, supporting clinical information and any
other additional information to support the request, such as how the need will help the Member meet the goal of
improved health outcomes. The Flexible Services Internal Reference Guide provides a description of additional
information that may be needed to review the Flexible Services request.

Decisions on Flexible Services:

YCCO has developed a Flexible Services Internal Reference Guide which is consistent with the OARs governing Flexible Services
that is used in the decision-making process. Decisions to fund or not fund a Flexible Service request will be made by the
Flexible Services Review Panel. The Flexible Services Review Panel includes clinical representation from the Care Management
team including the Chief and/or Associate Medical Director. The Flexible Services Review Panel is chaired by the Nursing
Director and/or the Associate Medical Director. Documentation of Flexible Services Review Panel decisions is captured in the
Flexible Services Tracking Log, in addition to being captured in the Member Care Profile of the Member.

Authorization is made within the established dollar maximum for the item or service. Requests that exceed the established
dollar maximum require President/CEO or designee approval. A decision to fund or not fund a Flexible Services request is
separate from the Prior Authorization process and is based on the information provided and if the request meets the criteria to
be approved. Decisions not to approve Flexible Services are not subject to appeal. However, the Member can file a grievance.

1. Ifthe decision is made to approve the Flexible Services request, the Member is notified by the assigned Care Manager or
Care Coordinator who has presented the request. If the request for Flexible Services is not approved, the Member and
the requesting Provider will receive a letter providing notice of the non-approval decision and are given information as to
the right to file a grievance.

2. The Care Management team assigned to the request completes the necessary documentation in the Member Care Profile
(Helios Electronic Health Management System). Documentation includes how the item or service is being procured, the
cost of the item or service, and any other pertinent information related to procurement and delivery. Payment is
dependent on the service or item and may be made in a variety of ways including but not limited to billing of services to
YCCO, or payment by YCCO directly to purchase an item or service. The YCCO Finance team assists in the procurement
and payment process. Direct Member reimbursement is not provided.

3. YCCO will review the following factors when approving Providers to deliver Flexible Services according to the following
criteria:

a. Large or national Providers of services with generous return options
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b. Licensed in the service required

c. More cost-effective option

d. No obvious negative reviews with the BBB or any credentialing entities
e. Not a part of the Medicaid exclusion list

f. Gym and/or Aquatic memberships are only approved for delivery through community agencies and not for-profit
companies.

4. Flexible Services requests are typically processed within fourteen (14) days of receipt if the request is complete on
submission. Additional time may be required if additional information is needed for review of the request.

Non-approval of Flexible Services

+ YCCO will provide the Member and requester with written notification of the non-approval of individual Flexible Services
requested. The written notification will inform the Member and Provider/requester of the Member right to file a
grievance in response to the outcome. Members do not have appeal rights on non-approval of Flexible Service requests
but can file a grievance is response to the non-approval.

« YCCO has written procedures to acknowledge the receipt, disposition, and documentation of each grievance from
Members, which is modelled on the procedures specified in 42 CFR 438.402-408 and OAR 410-141-3835 through 3915.

Pausing of Flexible Services Request Processing
In the event that YCCO were to pause or cease processing of the Flexible Services requests, YCCO will notify OHA, YCCO

Members, Providers, and key community-based partner organizations of this occurrence 30-days prior to the pause. Notice of
this occurrence will provide the following information:

1. The estimated length of the pause
2. The process for handling all pending requests submitted prior to the pause and during the pause

3. The process for notifying OHA, YCCO Members, Providers, and key community-based partner organizations once the
pause has been lifted.

4. Any additional action that is needed by requestors once HRS Flexible Services are restarted.

Community Benefit Initiatives (CBI):

Community Benefit Initiatives (CBI) are community-level interventions that include but are not necessarily limited to Members
and are focused on improving population health and health care quality. YCCO does not delegate the administration of CBI
funding or oversight. YCCO has designated the following role for the Community Advisory Council (CAC) in relation to CBI:

1. For CHIP-specific granting processes and requests for proposals, YCCO CAC will be responsible for decision-making
regarding priority areas for funding, funded programs, and evaluation of program success. Applications will be reviewed
and approved by the CAC on a regular basis, to support CHIP-aligned programs with HRS CBI funding and recommended
to the YCCO Board of Directors for funding.

2. For other CBI funding processes, the CAC will be engaged with the funding decision process, through representation on
decision-making committees or review during CAC meetings. The CAC will receive, at minimum, annual updates on
Community Benefit Initiatives spending. The CAC has designated seats for Tribal and Urban Indian Health Program
representatives, local government representatives, and CCO Members to ensure community representation.

YCCO may choose to fund transformative or innovative projects which meet the goals of Community Benefit Initiative funds.
These projects are identified for funding through a variety of mechanisms including formal request for proposals (RFP) aligned
with the Community Health Improvement Plan (CHIP) priority areas. Projects will define the target populations to be served
and stipulate the Member need-based criteria for participation in the project. Where need-based participation is pre-defined as
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part of the grant award, and meets the definition of CBI, the contract and grant award details may substitute for documenting
in a Member’s treatment or service plan. Where this is the case, specific service plan documentation may not be required. The
Community Advisory Council will be involved in the decision-making process for Community Benefit Initiatives funding. For
CHIP-specific RFPs and projects, the CAC will be the decision-making body for how those grant or project funds are spent. For
other initiatives or funding processes, the CAC will be informed during CAC meetings, provide feedback, and make a formal
recommendation for funding decisions. There are designated tribal representative and local public health authority seats on
the CAC, which will ensure inclusion of community feedback in the decision process. In addition, the YCCO Tribal Liaison role
will maintain formal lines of communication with the Tribal Advisory Council, local Tribal Council(s), and other appointed
representatives as appropriate.

The CBI Template is required for all requests with the CBI Rubric Form used to ensure consistent application of CBI decision
making. Committees use a common rubric with objective, CHIP-aligned criteria, and score according to program alignment and
predicted impact. Once requests for CBI have been reviewed, awards or rejections are sent in grant award letters or denials to
applicants with reporting forms, deadlines, and requirements for payment. Awardees all report regularly on program-specific
outcomes. YCCO tracks applicants, awards, denials, reports, and contract completion for each grant cycle or CBI award.

Most community-based organizations can receive CBI funding, including but not limited to:

« 501(c)3 or 4 nonprofits

+ Clinics, hospitals, or other healthcare centers, including Traditional Health Worker (THW) agencies
+ Federally recognized Tribes or Urban Indian Health Programs

+ Local public health authorities and other government agencies

« School districts, schools, and early childhood programs
Funding cannot be awarded:

+ Toindividuals

« For political purposes or lobbying

+ Todisburse subgrants, although Subcontractors are permitted

« Forany non-charitable purpose outside of the meaning of Chapter 65 of Oregon Administrative Rules regarding 501(c)3
corporations.

Flexible Services Funds Management:

Flexible Services funds are coordinated with Medicaid covered services and across the system and community resources to
ensure the services provided meet the Members’ specific health needs and that YCCO services are not duplicating available
services elsewhere in the community or already covered. The request and coordination process are integrated through the
YCCO Provider Network and is made available at nearly any point of care in the community. Effective and efficient access to
Flexible Services funds directly from YCCO lessens the administrative burden on Members and the community to receive
services that improve care, health outcomes, and reduces higher-cost care. Flexible Services are managed by YCCO in one of the
following ways:

YCCO Funded Projects:

1. Transformative CBI projects are pre-approved as part of the Board of Directors approval process and funded through a
CAC review. Where the project meets the definition of Flexible Services/CBI, the Provider will report to YCCO the
information needed to complete the Flexible Services/CBI Report template such as Member name, DOB, Member ID,
project cost and any other information as required by OHA, or funding contracts, documentation, reports, and
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expenditures will serve as documentation for CBI funding. Awardees of CBI funds are alerted via an award letter, and
contracts and reporting requirements are shared with all awardees. Reports are documented and evaluated upon
project completion or termination.

2. Flexible Services are intended to address a physical, behavioral, dental, or social need not otherwise covered by plan
benefits. YCCO Care Management oversees the Flexible Services request and approval processes. A Flexible Services
request and approval procedure and the Flexible Services Internal Reference Guide are in place to authorize, pay and
report these services. Individuals may request Flexible Services funds on an as need basis, on behalf of a specific
Member by submitting a Flexible Services Request form to YCCO. Flexible Services are reviewed and approved in
accordance with the Flexible Services Internal Reference Guide and decisions are made following review by the Flexible
Services Review Panel.

a. Individual requests for Flexible Services funds for a specific Member can be requested through Care Management.
The request should include the minimum information:

i. Member name, DOB, ID Number, valid working phone number or email address of requestor.
ii. Type of Flexible Services funds being requested.
iii. Justification of the Flexible Services request that is consistent with the Member treatment plan.

iv. Clinical and/or other information necessary to support the need for the Flexible Services request.

Evaluation:

YCCO evaluates the delivery of both Flexible Services and Community Benefit Initiatives to determine the effect of the
coordination and delivery of these services in meeting the intended goals of improved well-being and the health outcomes for
Members. These evaluations consist of cost and utilization studies and program evaluations including Member specific
feedback to ensure clear accountability of the services delivered.

As requests for Flexible Services lack traditional billing codes and are not encounterable, increased analytical procedures are
required to ensure the desired outcomes are achieved by the Flexible Services Program. YCCO performs pre-engagement and
post-engagement analytics on all Flexible Services and Community Benefit Initiatives to determine if funding has increased the
well-being of the Member in a cost-effective manner. For CBI investments of greater time, an analysis is performed every six (6)
months. The analyses performed consist of reviewing claims encounter data to evaluate utilization and cost. This data analysis
is coupled with Member/community outreach to assess the efficacy of the CBI in terms of improved well-being.

The results of the various evaluations are documented and used to prioritize the evaluation of Flexible Services and
Community Benefit Initiatives by investment magnitude and key targeted populations. Specific monitoring activities are
performed for Members receiving Flexible Services as the receipt of Flexible Services is documented in the Member Care Profile.
Annually Flexible Services expenses are reported to OHA through the Exhibit L report for compliance with OHA established
Flexible Services guidelines.

4.0 Compliance & Oversight

Compliance:
YCCO does not delegate Flexible Services or Community Benefit Initiatives administration to Subcontractors.

All Flexible Services are tracked for approval and non-approval. These are reviewed monthly and reconciled with YCCO Finance.
All complaints related to Flexible Services request processing is tracked through the Appeals and Grievance process.
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YCCO annually reviews and updates policies and procedures to ensure compliance with federal and state laws, rules and
regulations, and contract requirements. Policy reviews will be done using OHA’s Policy & Procedure Evaluation Criteria when
available.

Subcontractor and/or Provider Reporting:
Providers will report Flexible Services expenses to YCCO on a quarterly basis utilizing Appendix A. YCCO then compiles this
information for quarterly reporting to OHA.

1. Providers shall maintain a current record of approved Flexible Services goods and services provided to YCCO Members
and be able to produce quarterly details to YCCO staff upon request.

2. Therecord shallinclude all data elements noted in Appendix A.

YCCO will submit reports to OHA no less than annually that describe the role of the CAC in making decisions on CBI
expenditures.

YCCO will submit quarterly Flexible Services reporting to OHA through the Exhibit L reports.

1. The Flexible Services funds reported by YCCO shall be only the OHA Risk Based Service funds and should not include
other funds (example: a portion funded by other grants, match, or OHA transformational funds).

YCCO will submit Flexible Services Program policy/policies annually to Oregon Health Authority, as noted in the current year
OHP YCCO Health Services Plan contract via Administrative Notice, and within five (5) business days after receiving an OHA
request.

1. Flexible Services policies will be submitted within twenty (20) business days of any material changes whether changes
are made prior to or after approval by OHA and formal adoption by YCCO via Administrative Notice.

5.0 References

42 CFR 438.402-408

45 CFR 158.150

45 CFR 158.151

OAR 410-141-3180

OAR 410-141-3500

OAR 410-141-3845

OHA OHP YCCO Health Plan Services Contract
Flexible Services Exhibit L Reporting Guide
MM-009 Flexible Services

Flexible Services CBI Guide 03-2020

Flexible Services FAQ

Flexible Services-Guide-Housing

Flexible Services-SDOH-E-Guide

OHA Flexible Services Brief

Flexible Services Internal Reference Guide 2026
Flexible Services Operational Workflow 11.2024 (Formerly known as Health-Related Services Operational Workflow)
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6.0 Related Policies & Documents

COM-003 Communication Materials

CMPL-016 Subcontracting: Delegation and Oversight
GA-002 Member Complaints and Grievances

HE-001 Culturally & Linguistically Appropriate Services
MM-010 Care Coordination

PN-005 Traditional Health Worker Program

CBI LOA Template

CBI RFP Template

CBI RFP Template-Spanish

CBI Rubric Form

Flexible Services Funding Request Form

Flexible Services Request Non-approval letter
Flexible Services Tracking Log Template

Flexible Services Internal Reference Guide 2026
Flexible Services Workflow 11.2024
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09/28/2022 Updated policy with Health Plan Services contract, State
and/or Federal policy /rule changes, internal processes
updates due to these changes. Ensured clarity of policy
by changing arrangement of the information.

J. Roe, Benefit Administration Supervisor
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11.17.2024
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policy and procedure workflow.

M. RiggsKlein, Nursing Director

03.07.2025

Added revision to first paragraph in Policy section. No
other changes.

M. RiggsKlein, Nursing Director

04.30.2025
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practices and related policies.

M. RiggsKlein, Nursing Director

09.30.2025

Minor edits for typo errors; added new section on
Pausing of HRS Flexible Services Request Processing.

M. RiggsKlein, Nursing Director

12.16.2025
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