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1 Setting up the OLCR Tracking Application in FOCUS
If logging into FOCUS for the first time, the designated Admin user must perform the following initial setup prior to activating OLCR and setting up user access. If already a current FOCUS user, skip this step and advance to Section 1.2.
· Set up security questions.
· Add the OLCR application to FOCUS.
· Assign security roles for user access.
· Access the OLCR Application.
1.1 Setting up Security Questions

The initial login will require setting up security questions as an added security measure. Each question must be different. This will allow users to reset their password when necessary. NOTE: all users will have to perform this step when initially logging in to FOCUS.
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There are several questions to choose from allowing users to customize their selections.

[image: image4.png]- R

aadl - T e B )

Arizona Department Of Economic Security

MainMeny  Edi My Profle Changs Email Change Passwiord Change Secuicy Questons  Craate New Vendor Accaunt. Reques: Account Access About Account

Jonn Adams P —
Sty [y s doe e e T
— <

s s o e o 2
(o e e e oo e et et

o snncuncements st this ime.

No miscalaneous info =t this e, S5ect 2 Question:
[t s your favors pace to vk = 3 GHIeT

Snserst

Select s Queston:
T e P v

e —
[Save Questions |

Contoc | S Hop | Stz Bt Ve vi
oo 005 05 s © vour S A o Reveres





When each question and answer is entered, click [Save Questions].
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1.2 Adding the OLCR Application to FOCUS
After the security questions are saved, the FOCUS main menu will display. To set up security roles for each worker, select ADMIN TOOLS.
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Click the link Available Applications in the gray status bar.
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From the list of Applications find the OLCR Tracking Application
Select Add to Account
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When the following message displays, click [OK] to add the OLCR application to the FOCUS main menu.
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When [OK] is selected, the following worker list will display 
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1.3 Assign Security Roles for User Access
The Admin user will setup user access by assigning the pertaining role for each worker. The OLCR Agency Admin role will have full functional access, while the OLCR Agency User role will have limited access.
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After [Save] is selected, the message Changes Saved Successfully will display in green. After changes are saved, exit from this screen by clicking the [image: image12.png]


. 
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Select LOGOUT to make the security changes go into effect at the next login. 
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1.4 Access the OLCR Application 

Login to FOCUS and verify the OLCR Tracking Application has been added to the menu and is accessible. Once this is verified, all users must do the same.
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1.5 Site Map
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2 The OLCR Tracking Application User Interface (UI)
The OLCR Tracking Application utilizes the information available on your Qualified Vendor Contract. Before you begin please review your Qualified Vendor Contract Information to ensure it is up to date.  Qualified Vendor Contracts that have an amendment under review by contracts must complete the amendment process (approved/denied) prior to submitting documents through the OLCR Application.  
2.1 Home 

The Home screen will display upon initial login to OLCR. Clicking on any of the available sites will display the Dashboard Summary.
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2.1.1 Dashboard

The Dashboard is the default screen when a site is clicked from the Home page (above). In this example, this site has not been certified and has only the Summary and Initial Application Dashboard options. 
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2.1.1.1 Dashboard Options

The following table shows available Dashboard options for each Site type (Admin, Group Home, or Service Site) and each Site status (New, Open, or Closed).

	Status (
	New
	Open
	Closed, and within 6 months of Withdraw date.

	Admin Site
	Summary

Initial Application
	Summary
Renewal *
Withdraw

Agency Roster Update

Amendment **
	Summary

Reactivation

	Group Home
	Summary

Initial Application
	Summary
Renewal *
Withdraw

Amendment **
	Summary

Reactivation

	Service Site
	Summary

Inspection
	Summary

Inspection
	Summary

Inspection


*
Only if the site is Open and within 60 days of Certificate Expiration Date.
**
Only if a category of service is added or deleted, address change, contact change, FEIN change, Agency name change, ownership change, or provider type change has occurred.
***
Only if a category of service is added or an address change has occurred.

2.1.1.2 Dashboard Tabs
The Dashboard contains tab selections for Services, Audit, Background Checks, History, Site Notifications, and Offline Forms. 
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2.1.1.2.1 Services

Services tab displays services.

Admin Sites will show the Qualified Vendor Contract Application services.
Group Homes will only show a service of Habilitation 
Service Sites will show the services that are assigned to the site in the Qualified Vendor Contract Application.

[image: image19.png][ —

ARIZONA DEPARTMENT OF
ECONOMIC SECURITY

DES Home | About DES | FAQ's ' Contact Us | Reports | Forms | Office Locator Err——

OLCR Vendor Certification Tracking System

<pHome <) Back to Vendor Sites

Vendor, Inc

Dashboard Services Audit Background Checks History Site Notifications Offline Forms.

Summary Vendor, Inc | Ad trative Site | ADM | Reference Office ID: 213518

Initial Application

privscy  Disclsimer  Reasonsbls Accommodations
Copyright 2017 DES. All rights reserved.





2.1.1.2.2 Audit

The Audit tab will show the date and time of audits scheduled by OLCR. It also gives providers the ability to add Notes to OLCR as a means of communication for specific events. 
[image: image20.png]= SiteDashboard Explorer"

ARIZONA DEPARTMENT OF
ECONOMIC SECURITY

DES Home | About DES | FAQ's ' Contact Us | Reports

OLCR Vendor Certification Tracking System
pHome < Back to Vendor Sites

Vendor, Inc A

[ Dashboara | | services | auaw | Backgroundchecks | tistory | siteNotfications || Offine Forms
Summary Vendor, Inc | Administrative Site | ADM | Reference Office ID: 213518
Initial Application Audit Scheduled Date: 01/16/2017 @ 10:00 AM
Notes saved succesfully.

¢ Created Date ¢ Created By

Hello OLCR! Can we change the audit time to 9:00 AM please, thanks! 1/3/2017 2:56:14 PM FIRSTNAME LASTNAME

privscy Disclsimer ~ Reasonsbls Accommodations
Copyright 2017 DES. All rights reserved.





This can be accomplished by clicking [image: image21.png]


, entering information, and clicking [image: image22.png]


.
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2.1.1.2.3 Background Checks

The Background Checks tab shows the employee’s background check when there is at least one failed result.  Records for employees that have no failed results can be viewed by clicking the link at the bottom of the page.

NOTE: When new employees are added through the OLCR application, they will not appear in Background Checks until the next day.
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2.1.1.2.4 History
The History tab displays each event or submitted form to OLCR, including any subsequent updates. Clicking the [image: image25.png]


 icon displays all .pdf forms associated with the historical event (Task and Status).
Each .pdf form can be selected (opened) for viewing, printing, or saving. 
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2.1.1.2.5 Site Notifications

Unlike the Notification menu option which displays notifications at the global level, the notifications on the Site Notifications tab are specific to the site selected. 
2.1.1.2.6 Offline Forms

Providers are able to view site Inspection and Audit forms completed by OLCR personnel. Clicking on any of the offline form records will display in .pdf format. NOTE: this tab will only appear for Admin and Service sites.
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2.2 Notification (menu option)
Unlike the Site Notifications tab (section 2.1.1.2.5) which only lists notifications at the site level, the Notifications menu option lists notifications for all sites. Notifications are auto-generated for all events pertaining to the Certification process. This includes the Initial Application, Renewal, Withdraw, Reactivation, Inspections, Audits, and Amendments.
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3 Uploading Employee and Vehicle Information via SFTP.
Providers can upload employee roster and vehicle information via a secured file transfer protocol (SFTP). OLCR provides the excel spreadsheet template that Providers utilize to enter information to upload to the SFTP site where OLCR can download updates directly to the OLCR Tracking Application. This simplifies the process by giving providers the ability to add/update/delete multiple employees or vehicles at once.  This process has been tested for Microsoft Excel 2010 and Microsoft Excel 2013, for best results use the specified software versions.

NOTE: the SFTP process can be utilized on an as-needed basis. Also, the Agency Roster Template for FTP Load is available by selecting the Admin Site from the OLCR application. 
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3.1 Spreadsheet Templates
The Excel spreadsheet template obtained from OLCR contains both templates (worksheets) within the same spreadsheet.
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3.1.1 Employee Template

The following fields are available for entry and must be saved prior to uploading to the SFTP site. NOTE: there is no naming convention to use when saving the file. NOTE: fields designated with ‘*’ are required.
	R = Required (cannot be blank)    O = Optional (can be blank)   X = Not Enabled

	Column Letter
	Column Title
	Format
	When 
DCW = Y
	When 
CEO = Y
	Description

	A
	CEOAdminStaff
	Y / N
	R
	R
	CEO or Admin staff indicator does not allow the selection of member services requires Y or N entry for every line.

	B
	DirectCareWorker
	Y / N
	R
	R
	Direct Care worker indicator requires a Y or N for every line.

	C
	LastName
	
	R
	R
	Employee last name cannot be more than 48 characters.

	D
	FirstName
	
	R
	R
	Employee first name cannot be more than 48 characters.

	E
	MI
	
	O
	O
	Employee middle initial cannot be more than 1 character.

	F
	SSN
	123456789
	R
	R
	Social Security Number without dashes or spaces a nine digit number.

	G
	Title
	
	R
	R
	Employee position title cannot be more than 24 characters in length.

	H
	Gender
	M / F
	R
	R
	Gender selection (M or F)

	I
	DateHired
	mm/dd/yyyy
	R
	R
	Must be in date format will not accept only a month and year entry. 

	J
	DateOfBirth
	mm/dd/yyyy
	R
	R
	Must be in date format will not accept only a month and year entry. 

	K
	FirstAidExpDate
	mm/dd/yyyy
	R
	O
	First Aid Expiration Date must be in date format will not accept month and year entry. Will allow a blank if ProfLicenseExpDate has a valid date.

	L
	ApplicationResume
	Y / N
	R
	O
	Application/Resume is on file, optional for CEO/Admin role, required for Direct Care Worker.

	M
	Article9ExpDate
	mm/dd/yyyy
	R
	O
	Must be in date format can be left blank for CEO/Admin role.

	N
	VehicleInsuranceExpDate
	mm/dd/yyyy
	R
	R
	Must be in date format, if not applicable enter N/A. 

	O
	DriversLicenseExpDate
	mm/dd/yyyy
	R
	R
	Must be in date format, if not applicable enter N/A. 

	P
	VehicleRegistrationExpDate
	mm/dd/yyyy
	R
	R
	Must be in date format, if not applicable enter N/A. 

	Q
	PreventionSupportTrainDate
	mm/dd/yyyy
	R
	R
	Must be in date format, if not applicable enter N/A.  Prevention Support Training date cannot be a future date and cannot be more than 3 years old.

	R
	OrientationToClient
	Y / N
	R
	O
	Direct Care worker indicator requires a Y or N for every line.

	S
	CPRExpDate
	mm/dd/yyyy
	R
	O
	Must be in date format can be left blank for CEO/Admin role.

	T
	CHSDisclosureExpDate
	mm/dd/yyyy
	R
	R
	Must be in date format, cannot be left blank.

	U
	FPExpirationDate
	mm/dd/yyyy
	R
	R
	Must be in date format, if not applicable enter N/A. 

	V
	FPCardApplicationNo
	
	R
	R
	FP Application No cannot be more than 25 characters

	W
	ThreeReferenceLettersOnFile
	Y / N
	R
	O
	Direct Care worker indicator requires a Y or N for every line.

	X
	ProfLicenseExpDate
	mm/dd/yyyy
	R
	R
	Must be in date format, if not applicable enter N/A.  When a date is provided a First Aid Expiration Date is not required.

	Y
	ServicesDeliveredAtClientResidence
	Y / N
	R
	X
	Must be Y/N for direct care worker, can be left blank for CEO/Admin Role.

	Z
	ServicesDeliveredAtProviderResidence
	Y / N
	R
	X
	Must be Y/N for direct care worker, can be left blank for CEO/Admin Role.

	AA
	ServicesDeliveredAtProviderFacility
	Y / N
	R
	X
	Must be Y/N for direct care worker, can be left blank for CEO/Admin Role.

	AB
	AHCCCSId
	
	O
	X
	Must be entered as string with no dashes or spaces,  if not applicable for DCW enter N/A.

	AC
	DCWTrainingDate
	mm/dd/yyyy
	R
	O
	Must be in date format can be left blank for CEO/Admin role.

	AD
	Service03RespiratoryTherapy
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AE
	Service05OccupationalTherapy
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AF
	Service06PhysicalTherapy
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AG
	Service07SpeechHearingTherapy
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AH
	Service19ICFMR
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AI
	Service20HospiceInpatientCare
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AJ
	Service23Housekeeping
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AK
	Service26Respite
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AL
	Service28AttendantCare
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AM
	Service29HomeHealthAide
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AN
	Service30HomeHealthNursing
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AO
	Service31Transportation
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AP
	Service32Habilitation
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AQ
	Service32HABHourly
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AR
	Serivce32HABDaily
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AS
	Service39PersonalCare
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AT
	Service42DDDayCarePrograms
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AU
	Service46Environmental
	Y / N
	R
	R
	Must have a Y/N value in each service option cannot be left blank.

	AV
	Signatory
	Y / N
	O
	O
	Must be in date format can be left blank.

	AW
	CentralRegistryDate
	mm/dd/yyyy
	O
	O
	Must be in date format can be left blank.

	AX
	InspectionDate
	mm/dd/yyyy
	O
	O
	Inspection Date is only enabled for an entry when the ServicesDeliveredAtProviderResidence = Y.  

	AY
	EmployeeEndDate
	mm/dd/yyyy
	O
	O
	Must be in date format and should only be entered to remove existing employee from the roster.


3.1.2 Vehicle Template 
Vehicle information is optional.  The second worksheet (tab) of the .xlsx file. 
	Make * (max length = 20)
Model * (max length = 50)
Year * (max length = 4)
*
Required Field
	License * (max length = 15)
RegistrationExpDate * (mm/dd/yyyy)
LiabilityInsuranceExpDate * (mm/dd/yyyy)
VehicleEndDate (mm/dd/yyyy)


3.2 SFTP Website

The SFTP website is located here: https://ftp.azdes.gov.
3.2.1 Login

Providers can login to the SFTP site by entering their assigned User Name/Password and clicking [image: image32.png]


. If a User Name/Password has not been established, the following steps will be necessary in order to set up a system login that will allow the electronic transmittal of employee roster files. Each provider request for SFTP access will be individually configured. Please allow time for department processing when requesting a login to DDD’s system.

To request setup for SFTP employee roster submittal:

1. Create an email with the subject line, "Request for SFTP Login"

2. In the body of the email, provide information for each line item.

3. Organization/Company Name:
Organization/Company Address:
Four-digit Provider Code:
Contact Name:
Contact Telephone:
Email Address:
4. Send to DDDSecurity@azdes.gov
Once the login has been configured you will receive an email notification with login instructions.
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The following provider SFTP screen displays to begin the secure upload process.
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3.2.2 Upload Process

Select the OLCR “RosterIn” folder (check-box) and click [image: image35.png]


.  
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…then click [image: image37.png]


 to open Explorer in order to select the provider (.xlsx) file to upload.
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When the file is selected, click [image: image39.png]


 to place it in the folder for OLCR to download. When completed, click [image: image40.png]© Logout



.
3.2.3 Verifying the SFTP Process

After the SFTP nightly job runs, providers can verify if their uploaded file was processed successfully, or if an error was encountered. Providers can verify this by going to https://ftp.azdes.gov and accessing the RosterOut folder and opening the .txt file that is associated with the uploaded file. 

An example of a successful process will display:
******************************************************************************

Your file has been processed successfully on [mm/dd/yyyy].

File Name: [filename.xlsx]

Total Employees Processed: 99

Total Vehicles Processed: 99

You must login to the website to Sign and Submit your Roster changes.

******************************************************************************
An example of an error condition will display:

******************************************************************************

Your file had errors and was not processed.

File Name: [filename.xlsx]

Please correct your file and try again. 
The following error(s) occurred during the processing of your file on [mm/dd/yyyy].

1). [Error 1]
2). [Error 2]
******************************************************************************

3.3 Assigning/Deleting Uploaded Employees & Vehicles 
After verifying a successful SFTP process, the downloaded employees and vehicles can easily be added from the Agency Roster of Employees form. This function is available from the Initial Application, Renewal, Reactivation, or the Agency Roster Update process.
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3.3.1 Assigning Employees

The [image: image42.png]Assign Saved Employees.



  button is available to assign employees that have been downloaded/uploaded via the secure file transfer protocol (SFTP) process. When complete, the form must be signed and submitted.
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Clicking [image: image44.png]Assign Saved Employees.



 displays the following dialog-box with the option to select the desired employees to [image: image45.png]


, Delete Selected Employees, or to [image: image46.png]Cancel



 updates and return to the form.
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3.3.2 Assigning Vehicles

The [image: image48.png]Assign Saved Vehicles



  button is available to assign vehicles that have been downloaded/uploaded via the secure file transfer protocol (SFTP) process. When complete, the form must be signed and submitted.
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Clicking [image: image50.png]Assign Saved Vehicles



 displays the following dialog-box with the option to select the desired vehicles to [image: image51.png]


, Delete Selected Vehicles, or to [image: image52.png]Cancel



 updates and return to the form.
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3.3.3 Deleting Employees

Another way to delete employees from the Agency Roster via the SFTP process is by utilizing the EmployeeEndDate field in the spreadsheet. Enter an end-date for the employee.
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3.3.4 Deleting Vehicles

Another way to delete vehicles from the Agency Roster via the SFTP process is by utilizing the VehicleEndDate field in the spreadsheet. Enter an end-date for the vehicle.
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4 Certification Process
There are four provider office types; Admin Site (ADM), Group Home (GH), Developmental Homes (DH) and Service Sites (SS). 
Admin Sites represent the main vendor site; the first Admin site added to the Qualified Vendor Contract is recognized as the Admin Site, which is designated with an asterisk (*).
Group Homes are defined as a service site added to the Qualified Vendor Contract that has any one of three Services (HAB, HPD, HAN)

Developmental Homes are defined as a service site added to the Qualified Vendor Contract that has the service HBA. Developmental Homes are view-only and will still be administered through Quick Connect.
Service Sites are defined as a service site added to the Qualified Vendor Contract that doesn’t meet any of the above requirements.

Only Admin and Group Home sites go through the certification process. The Service Sites will be certified under the umbrella of the Admin Site certification and will show a Status of ‘New’ until an inspection is completed, at which time, the Status changes to ‘Open.’ 
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There are four Certificate statuses; New, Submitted, Open, and Closed. New sites have not been certified, Submitted sites have documentation that is awaiting review, Open sites have completed the certification process, and Closed sites are no longer certified (Withdrawal).
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4.1 Initial Application (IA)
The IA is the initial step in the certification process. 

4.1.1 Required Forms
The required forms for IA will be the same for Admin Sites versus Group Homes with the exception of the Application for Initial HCBS Certification (LCR-1025A). Since the status of a Service Site becomes ‘Open’ after the inspection has been completed, the only required form is the Life-Safety Inspection Request (LCR-1033A). Developmental Homes have no required forms.
	Admin Site
	Group Home
	Service Site

	Provider Registration Form (LCR-1027A)

Provider Participation Agreement (LCR-PPA)

Disclosure of Ownership (LCR-DO)

Application for Initial HCBS Certification (LCR-1025A)

Agency Roster of Employees (LCR-1028A)
Qualified Vendor Checklist (LCR-1027CFORNA)
	Provider Registration Form (LCR-1027A)

Provider Participation Agreement (LCR-PPA)

Disclosure of Ownership (LCR-DO)


	Life-Safety Inspection Request (LCR-1033A). 


In this example, note the status of all the sites as ‘New’ which designates they have not yet been certified. Once the site has been certified, the Status will change to ‘Open.’ To begin the certification process, select the Admin site. 
ADM = Admin Site

ADM* =First Admin Site

GH = Group Home

DH = Developmental Home

SS* = Service Site and Inspection is required

SS = Service Sites that have been designated as exempt from Inspections by OLCR.
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The initial screen will show the Summary details of the selected site. 
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4.1.2 Completing Forms
Click the Dashboard option, Initial Application to display the required forms to complete and submit to OLCR. Moving your mouse over the [image: image60.bmp] icon will display the form status. NOTE: the [image: image61.png]‘Submitto OLCR



 button will not be activated until all forms are completed and ready to submit.
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4.1.2.1 Provider Registration Form (LCR-1027A)

The first required form is the Provider Registration Form (LCR-1027A).
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This form is auto-populated with the required information, but needs a “signature” by clicking the check-box next to the user name. The document signer must also add the Place of Birth and their Birthdate to the document. Click [image: image64.png]


. NOTE: For Group Homes, the DHS License No. and DHS License Expiration Date are required.
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4.1.2.2 Provider Participation Agreement

The second required form is the Provider Participation Agreement (LCR-PPA). 
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This document has 33 terms which must be read, understood, and agreed upon. [image: image68.png]'PROVIDER PARTICIPATION AGREEMENT
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

e
S e AACEES e Bridr e s T ¢ 30 T 1 f th Sl Syt and LS. £96390 ot e, g (1) e st s pyrst
e s v e o ot o e g s e e o s e ot 48 SHCELS (Conat) & Lhe e ey
Ry Tt o 4 e e e 1 -5 et 1 ot o, 3 o e svion o
RS N R R

e i condraion f th vt cotaed i Arsamert
8.couema Tenus 0 conprmons:

5 ot o 42 R §31.407 th rvbs s hbtedfrm uriition e ANCCES sy eiss i vt i h At s et Th e oy 1t e
ey G o et 1 sy ANGECS b s s s 00 o it . A o
[ebArepabepa e SR

2 A A i, i sod s, nchcin bt ot vt ARCECS sl o Ml ACECS S S Maal ARG G G, rd et
R e G R S R R A=

e et s s S o o s 754 i '
e B A e S O S S B o s o

rant 042 .. 54710 (3, payman o sy s miahd 13 AKCEES i prson by idr il ot S mde o e  cs, e ey by e o ey





This is confirmed by selecting the check-box, entering in a TITLE and clicking [image: image69.png]


.
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4.1.2.3 Disclosure of Ownership

The third required form is Disclosure of Ownership (LCR-DO).
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The Provider information is auto-populated, and Entity type and Entity chain affiliation are required.
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Ownership and Control Interest Information can be entered by clicking the [image: image73.png]


 button for sections II.(a) through III.(b). If information is not applicable, the NA check-box can be selected.

[image: image74.png]1

L. Ownership and Control Interest Information (Reference - 42 CFR, Part 455, Subpart B and State Medicaid Director Letters 03-003 & 09-001)
(3) Lst the name, adress, SSN and Date of Birth (DOB) for: 1) each officer and director (i incorporated); 2) each partner or member (if partnarship o limted liabilty corporation); 3) sach
incividual who has diractor indirect ownership intarest, segarataly or in combination, amounting to an ownership intarest of 5% or more of the enroling provider; 4) each individual ho has an
‘ounership itarest o 3% o mrs in any obligation sacured by the enralling provider ifthat intarast equals at least 5% of the value of the property or assets o the enroling provider; and 5) cach
indiidual who i an offcer, diractor, partner or mamber, or who has 3 drect or indirect ownership Interest, separataly or in combination, amounting £ an ownership interest of 5% or more of any
subcontractor in ihich the enrolling providar has 2 5% or more intarest.

= Address oos ssn = g

(b) Lst the name, address (including primary business address and all locations), and TIN of any organization, corporation, or ather anfity not disclosed in Item IL.(a) having any direct or ndiract
‘owmership, separately o in combination, amounting to an ovnership ntarest of 5% or more, or any controlling intarest (a.0. ofcar, diractor, partner or member), in the enrolling provider or in
any subcontractor in uhich the enrolling provider has 2 5% or more interest.

[——

Relationship

(8) st the name, address and TIN of any other disclsing entity in which  person with an ownership or control intarestin the enrollng provider also has an ownership or control intarast of 5% or
more in any other disclasing anfity. For the purposes of this spacific disclosure, "other disclsing entiy” means any entity required to make ownarship and/or control disclosuras pursuant o Tites
VL XVITL, XX, XX or XX of the Social Security Act.

(a5

Name Address os ssn Relationship

<

I Criminal Offenses (Reference - 42 CFR, Part 455, Subparts B and E, and SLD 03-003 £00-001)

(3) List the name, SSN and DOB of each individual or entity disclosed in Item IT who has been convictad of a criminal ffense related to that person's or entity’s involvement in any program under
Madicare, Medicaid or the Tile XX sarvices program since the incaption of those programs.

(]S

Name Address ssn os

<

(b) Lst the name, tite, SSN and DOB of each individual disclosed in Ttem IT who has been suspendsd or debarred from partcipation in any Medicare, Medicaid or Title XX program at any time
since the inception of those programs.

EIES

= = ssn os 8

.





The following forms pertain to the above sections when selecting [image: image75.png]


 to enter data for Ownership and Control Interest Information. NOTE: All fields are required except Middle Initial.
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4.1.2.4 Application for Initial HCBS Certification

The fourth required form is Application for Initial HCBS Certification. NOTE: this form is not required for Group Homes. It is also not required if reactivating a closed site or renewing an open site.
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The applicants name, gender, marital status, prior names used, and business/home phone number are required.
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With the exception of the N/A radio-buttons, all the fields require a Yes or No selection. If any selection is Yes, the grayed-out fields will become available for data entry or will open a separate text-box to enter information. Also, the education, degree, special skills, licenses, or training text-box fields are required. Work history can also be entered by clicking the [image: image85.png]


 button. To “sign” the form, click the check-box by the name and click [image: image86.png]


 to save the information.
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 will display the following dialog-box for entering/saving required information.
[image: image89.png]Add Work History

[ — O O [—

== ‘ = - =
S e =

[ ] o [ ] o [ ] [ ]

Swe || Cancel | Delete





4.1.2.5 Agency Roster of Employees

The fifth required form is the Agency Roster of Employees (LCR-1028A).
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Click [image: image91.png]


 to add new employees. Click [image: image92.png]Assign Saved Employees.



 or [image: image93.png]


to assign employees or vehicles that are downloaded by OLCR via a secured file transfer protocol (SFTP) directly from each provider. For information on how to use the SFTP process, refer to section 4 on (Uploading Employee Roster and Vehicle Information). 
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 will display the employee roster forms which includes required fields (shown in red highlight) for three different scenarios, Direct Care Worker, CEO/Admin Staff, or Both.
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If service is provided in the employee’s home, the address must be loaded in the Qualified Vendor Contract Application as a service site. This will create a Service Site in FOCUS that will require an inspection. The member residence is excluded from this requirement.
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When complete, click [image: image99.png]


. 

4.1.2.6 Vendor Qualifications Checklist 
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For Admin sites, the following Checklist will display.
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For Group Homes, the following checklist will display.
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Click [image: image103.png]‘Submit Document Checklist



 to save and submit the form.
4.1.3 Submitting Forms to OLCR

As each form is completed and saved, it is designated with a [image: image104.bmp] and a .pdf of the form is created and can be opened by clicking the [image: image105.bmp] icon. Also, the [image: image106.png]‘Submitto OLCR



 button will be enabled.  
Clicking the [image: image107.png]‘Submitto OLCR



 button opens the ‘Add Note’ text-box. Entering notes and clicking [image: image108.png]


 enables the [image: image109.png]Ready to Submit to OLCR



 button for submission to OLCR.
[image: image110.png]Add Note
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Clicking the [image: image111.png]Ready to Submit to OLCR



 will submit all forms to continue the certification process.
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4.1.4 Notifications

Notifications can be email, system generated, or both. They are generated for each pertaining event that occurs.
4.1.4.1 Introduction

The first notification received by providers will be the introduction email and system generated notification as a result of submitting the required forms for Qualified Vendor Contract to Contracts.
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4.1.4.2 Incomplete Information Requested

When submitted forms have incomplete information, the OLCR Admin Review process will return the form(s) to the provider. The form status will change back to a pending icon [image: image114.bmp] and the IA status will change to “Incomplete Notice Requested.” The provider must open the form, complete the information, and resubmit to OLCR. 
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An email and system notification is generated.

[image: image116.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
Sent: Tuesday, January 03, 2017 9:25 AM

To: Lastname, Firstname vendor@email.com

Subject: Incomplete Information Requested

it

Derarient of Ecoxosie Secuniry

Date: 01/03/2017

Status: Incomplete Information Requested
Request Type: Renewal

Agency: Vendor, Inc.

Agency Contact: Lastname, Firsmame
‘Phone Number. 602-771-XXX

‘Email: vendor@email com

Additional Information is required to continue processing of your Renewal. Necessary inforation includes;
Send Note to Vendor

Please submit the requested information as quickly as possible. Ifit will take more than 30 days to furnish the
Tequested informaion, please contact us so your application will not be closed.

‘Thank you
HCBS Specialist

‘Email: HCBScertification@azdes.gov
‘Website: https.//www.azdes gov/landing aspx%id=2476

**This noticeis electronically generated. Please donotreply to this nofice. **





The system generated notification can be viewed from the Notification menu option or Site Notification tab.
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4.1.4.3 Additional Information Requested

When submitted forms have passed the Admin Review process, but additional information is required for the Sub Review process, OLCR will return the form(s) to the provider to complete and resubmit to OLCR. The form status will change to a pending icon [image: image118.bmp] and IA status will change to “Additional Info Requested.” 
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Please supply the additional information requested. Thank you! 1/4/2017 10:05:08 AM OLCR STAFF
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An email and system notification is generated.
[image: image120.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
Sent: Friday, December 30, 2016 3:28 PM

To: Lastname, Firstname vendor@email com

Subject: Additional Information Requested

it

Derarient of Ecoxosie Secuniry

Date: 12/30/2016

Status: Additional Information Requested
Request Type: Initial Application
Agency: Vendor, Inc.

Agency Contact: Lastname, Firsmame
‘Phone Number: 602-790-7817

Email: vendor @email.com

Additional Information is required to continue processing of your Initial Application. Necessary information
includes

Send Note to Vendor
Please submit the requested information as quickly as possible. Ifit will take more than 30 days to furnish the
Tequested infommaion, please contact us so your application will not be closed.

‘Thank you
‘HCBS Specialist

‘Email: HCBScertification@azdes.gov
‘Website: https.//www.azdes gov/landing aspx%id=2476

**This noticeis electronically generated. Please donotreply to this nofice. **





The system generated notification can be viewed from the Notification menu option or Site Notification tab.
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4.1.4.4 Initial Application Approved
When the admin and sub review process is complete and the certification is approved by OLCR, an email and system notification is issued to the provider.
[image: image122.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
Sent: Friday, December 30, 2016 3:18PM

To: Lastname, Firstname <vendor@email.com>
Sublect: Renewal Approved

it

Derarient of Ecoxosie Secuniry

1/3/2017

Vendor, Inc.

Admin Site

Attention: Firsmame Lastmame
1234

PHOENIX, AZ, 85041
Reference Office ID: XXXXXX

HCBS Certification - Approved

Congratulations, your agency hasmet the certification requiraments as a provider for Home & Community
Based Services (HCBS). Endlosedis your agency certificate whichlists the services your agency is certified to
perform; however, your agency will not be paid for these services untl your contract with the Division of
Developmental Disabilities (DDD)is signed and effective.

Because we value your commitment,itis essential that your certification remains in good standing. The
following information s important for youragency's continued success:

+ Your certification to provide HCBS must be renewed anmually. OLCR will noify you 60 days prier to
the expiration date and provide you with necessary instructions to renew your certification. You can
ensure the timelyrenewal of your certification by maintaining records demonsirating your current
raining, professional certification licensure, auto registration, and other applicable requirements. If you
don'tapplyto renew your certification before expiration or if you dont submit required documents
demonstrating that you coninue to meet certfication standards, your certification will be closed,
AHCCCS registration will be terminated, and you may not be paid for servicesrendered.

« Please contactme if you have questions about
+ Amending you certification for address changes, to add or delete services
+ Changes to information on your agency AHCCCS Provider Registration form

‘Thank you for your service and commitment to individuals with developmental disabilities and their families.
OLCR HCBS Certification Unit

‘Email: HCBScertification@azdes.gov
‘Website: https.//www.azdes gov/landing aspx%id=2476

**This noticeis electronically generated. Please donotreply to this nofice. **





The system generated notification can be viewed from the Notification menu option or Site Notification tab.
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The Dashboard Summary option will show the certification information. Only Group Homes have a DHS License No. and DHS License Expiration Date. NOTE: when a site is certified, the Dashboard option for Intial Application is removed, and options for Withdraw and Agency Roster Update are added. 
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Clicking on the Certificate #  will allow providers to download and print a copy of the Certificate.
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After the certification process is complete, the Status will change from ‘New’ to ‘Open’.
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4.2 Renewal
Certifications must be renewed prior to the expiration date. Providers are notified (via email and system notification) 60 days prior to the Certificate Expiration Date. Please refer to section 4.2.4.1 Renewal – Dashboard Option
The Dashboard option for Renewal is automatically added 60 days prior to the Certificate Expiration Date. In this example, the current date is 12/05/2016 which is 60 days prior to the Certificate Expiration Date of 02/03/2017. 
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4.2.1 Required Renewal Forms

There are two required Renewal forms that need to be submitted to OLCR, the Provider Registration Form (LCR-1027A) and the Agency Roster of Employees (LCR-1028A). 
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4.2.1.1 Provider Registration Form

For renewal please select the ‘Initial’ radio button. The form must be signed (check-box), saved, and submittied to OLCR.
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NoTE:
1 providing Therapy o Nursing service, 3 copy of the Professionl License must be attached.
I providing Group Home Service, a copy of the DHS issued licanse/DHS Nursing licanse must be attached.

1 swear, under penalties of law including perjury, false swearing, or falsification, that the i tion I have provided on this form is true, ac and o
the bast of my knowledge.

0 Fesname Losnme o [ — ]

1 agree that entering my name and checking the box is my legal signature and is the same 2s f 1 had signed my name on
paper. Important! Only the applicant or the spplicant’s authorized representative can sign this application.

Save

For questions, contact the HCBS Certfcation Unit via email HCBScartiication@azdes.cov
Routing: OLCR @ 077F; DDD CONTRACTS; Agency





4.2.1.2 Agency Roster of Employees

Please refer to section 4.1.2.5.
4.2.2 Submitting Renewal Forms to OLCR
Please refer to section 4.1.3.
4.2.3 Notifications
Notifications can be email, system generated, or both. 
4.2.3.1 60-day Renewal Notifications
Sixty days prior to the Certificate Expiry Date, an email and system notification are generated for providers. 

[image: image131.png]From: noreply@sides gov mailtoinorepy @sides.gov]
Sent:Tuesday, January 03, 2017 4:08 P

o Lastname, Firstnams <vendor@amailcom>

e DDDTesting@Live.com

Subject: CertifcationRenawal Notice

bt

Derarrvent oF Economic Securiry

o1e3n017

Vendor, Inc.
Admin St

Atemtion: Firstuame Lasmame
134

PHOENIX, AZ, 85041
Reference Office ID: XXXXXX

Re: Annual Renewal of Vendor Home and Community-Based Service (HCES) Certification

Thank you for providing HCBS to idividudls with developmenta] disabiliies. As required by rule (Tille 6, Chapter 6, Article 19),
HCBS certfication i valid for one year. Submit your renevwal application 30 days prior to the expiration date o rener your HCBS
certification for another year. Failure to submit your spplicatin prior t the expiraion dafe wil rsult i your HCBS Certification

beng closed, your AHCCCS Provider Registration il be terminated, which impacts your abilty to receive payment by DDD for
services provided.

‘This renewwal motification s inclusive of any group home sites f applicable. ¥ your agency provides group home servicss, each of he
ndividual group home sites must be re-cerfied concurrantly with the overall agency certfcation.

‘Your HCBS certfication for Next Level Adult Developmental expires on 031042017,
To renew your HCBS Certfication:
1. Log-n o the OLCR. Tracking Application i FOCUS

2 Complete the Provider Registration Form (LCR-10274) on the Renwal Dashboard
b, Electronically Submit the Provider Registraion Form (LCR-10274) to OLCR.

2. Submit any required hard copy items and include the Reference Office ID 203495
2 Email to HCBScerificaion Qazdes gov. include the Reference Office ID in the email Subject Line

b, Faxto (602) 2571045
© Mal to DESOLCR, P.0. Box 6123 - Site Code 0764, Phoenix, AZ 85005

Plesse disregard this moticeif you have already submitted your Renewval applicaion.
I£you have any questions regarding this leter or you need assistance with the renewal of your cerification please call OLCR.at (602)
771- 4861

Regards,

HCBS Certfication Staff

**This notice s electronically generated. Please do not seply to s notice. **




The system generated notification can be viewed from the Notification menu option or the Site Notification tab.
[image: image132.png]Notification OLCR Vendor Certification Tracking System

Notifications Search: | ofice Name | (aoely Fiter] (ciear)

> Notification Date

@ vendor@emsitcom Audit Natification Vendor, Inc. 08/23/2016 03:45 P11
i vendo@emsiicom Cartfication Renswal Natice Vender, Ine 08/22/2016 04:11 P11
Vender, e

vy D b Acessbitty & Resorable Acormmtstors





4.2.3.2 Incomplete Information Requested
If either of the Renewal forms, Provider Registration Form (LCR-1027A) or the Agency Roster of Employees (LCR-1028A), are returned for incomplete information from the Admin Review process, please refer to section 4.1.4.2 (Incomplete Information Requested).
4.2.3.3 Additional Information Requested
If any of the Renewal forms are returned for additional information from the Sub Review process, please refer to section 4.1.4.3 (Additional Information Requested).
4.2.3.4 Renewal Approved

The Agency Roster of Employees is also required which allows providers to update the employee or vehicle rosters. The form must be signed (check-box) and submitted to OLCR. For submitting the forms, please refer to section 4.1.4.4 (Renewal Approved). When the renewal is approved, it will generate an email and system notification. 
[image: image133.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
Sent: Friday, December 30, 2016 3:18PM

To: Lastname, Firstname <vendor@email.com>
Sublect: Renewal Approved

it

Derarient of Ecoxosie Secuniry

1/3/2017

Vendor, Inc.

Admin Site

Attention: Firsmame Lastmame
1234

PHOENIX, AZ, 85041
Reference Office ID: XXXXXX

HCBS Certification - Approved

Congratulations, your agency hasmet the certification requiraments as a provider for Home & Community
Based Services (HCBS). Endlosedis your agency certificate whichlists the services your agency is certified to
perform; however, your agency will not be paid for these services untl your contract with the Division of
Developmental Disabilities (DDD)is signed and effective.

Because we value your commitment,itis essential that your certification remains in good standing. The
following information s important for youragency's continued success:

+ Your certification to provide HCBS must be renewed anmually. OLCR will noify you 60 days prier to
the expiration date and provide you with necessary instructions to renew your certification. You can
ensure the timelyrenewal of your certification by maintaining records demonsirating your current
raining, professional certification licensure, auto registration, and other applicable requirements. If you
don'tapplyto renew your certification before expiration or if you dont submit required documents
demonstrating that you coninue to meet certfication standards, your certification will be closed,
AHCCCS registration will be terminated, and you may not be paid for servicesrendered.

« Please contactme if you have questions about
+ Amending you certification for address changes, to add or delete services
+ Changes to information on your agency AHCCCS Provider Registration form

‘Thank you for your service and commitment to individuals with developmental disabilities and their families.
OLCR HCBS Certification Unit

‘Email: HCBScertification@azdes.gov
‘Website: https.//www.azdes gov/landing aspx%id=2476

**This noticeis electronically generated. Please donotreply to this nofice. **





The system generated notification can be viewed from the Notification menu option.
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4.3 Withdraw (Site Closure)
A request to withdraw a certification can be initiated by either the provider or OLCR.
4.3.1 Withdraw – Dashboard Option

Initially, the Withdraw Dashboard option is not available until a site becomes certified. 

4.3.2 Withdraw – Required Form
There is one required form to submit for Withdrawal, the Request to Withdraw HCBS Initial App (LCR-1030A). The form must be completed, signed (check-box), and submitted to OLCR.
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4.3.2.1 Request to Withdraw HCBS Initial Application or Current Certification
One of the “I wish to …” radio-button selections is required, as well as an Effective Date of Withdrawal, “signing” the form (check-box), and clicking [image: image136.png]


 to save the information.
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INSTRUCTIONS : Please complete the required information in black ink or type. Check the appropriate box below and indicate the reason for your decision to withdraw/discon
certification application process or your HCBS certification in the spaces provided. In accordance with R6-6-1514A, HCBS requests the return of your HCBS certificate.

ue the HCBS.

FEIN/SSN (TAX 10 NO.) AHCCCS 10 NO.
814440001
APPLICANT'S NAME/HCES PROVIDER'S NAME (LAST, FIRST, M.1. OR AGENCY NAME) AGENCY CONTACT PERSON'S NAME (FIRST, LAST) - IF APPLICABLE | SITE CODE
Vendor, Inc Firstname Lastname
MAILING ADDRESS (NO. STREET, P.0. 80X, CITY, STATE, 219) DAY/BUSINESS PHONE NO. EVENING/EMERGENCY PHONE NO.
4541 N 111th Dr, Phoenix, AZ, 85037 (602) 327-9470 > (602) 327-9470 >
 Please select”

(1 WISH TO NOTIFY THE DES/DDD OF MY INTENT NOT TO RENEW MY HCBS CERTIFICATION.
© 1 WISH TO TERMINATE MY CERTIFICATION TO PROVIDE HOME AND COMMUNITY BASED SERVICES.
© 1 WISH TO VOLUNTARILY WITHDRAW MY APPLICATION FOR INITIAL HCES CERTIFICATION.

PLEASE RETURN YOUR HCBS CERTIFICATE
1 WISH TO VOLUNTARILY WITHDRAW FOR THE FOLLOWING REASON (Please select)
O MoVED 0uUT OF STATE. (T33/MOVE)
O NO LONGER INTERESTED IN PROVIDING SERVICES (T24/V0L)
© OWNERSHIP CHANGE (TS1/OWNER)
O remren (rss/RemR)
O ouT oF susInESS/CLOSED (T56/008)
O omer (ra0/0mH)

EFFECTIVE DATE OF WITHDRAWAL

O [Firstname Lastname

1 agree that entering my name and checking the box is my legal signature and is the same as if I had signed my name on paper. Important! Only the applicant or the applicant's authorized
representative can sign this application.




4.3.3 Submitting Required Withdraw Form to OLCR

When the form is completed and saved, click [image: image138.png]


 to submit the form. NOTE: the [image: image139.png]


 will not become enabled until the form is completed.
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After OLCR accepts the request and closes the certification, the Site’s Dashboard Summary page will be updated. The Certificate End Date is updated accordingly. NOTE: when a Site is closed, the Reactivation Dashboard option is activated and available for six months.
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4.3.4 Notifications

Notifications can be email, system generated, or both. 
4.3.4.1 Closure of Agency

An email notification is generated and sent to providers.

[image: image142.png]From: noreply@azdes.gov [maiko:noreply@azdes.gov]
Sent: Thursday, January 05, 2017 7:44 AM

To: Lastname, Firstname <vendor@email.com>
‘Subject: Closure of Agency

it

or Ecovowic Secuniry

Derarree

01/05/2017

Administrative Site

1234

PHOENIX, AZ, 85041
Closure of HCBS Certification
AHCCCS #

Dear HCBS Provider:

Effective 01/31/2017, OLCR closed your HCBS Certificationto provide Home and Community Based
Services. The reason for closure was: Failure to recertify

If you wish to reactivate your certification, younmust again apply and submit required documens to demonstrate
that you meet the HCBS certification standards pursuant to Title 6, Chapter 6, Article 15 of the Arizana.
Administrative Code.

Please visit our website for more information on the certification requirements or contact your HCBS
Representative with the Division of Developmental Disabilities for assistance with the application process

'HCBS Certification Unit

Office of Licensing, Certification and Regulation (OLCR)
Email: HCBScertification@azdes gov

‘Website: https://ww azdes gov anding aspx%id=0476

**This noticeis electronically generated. Please donotreply to this nofice. **




The Withdrawal (Closure of Agency) can be viewed from the Notification menu option or Site Notification tab.
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4.4 Reactivation
After a Site closure, the Reactivation option is available for six months after closure. After six months, the option is no longer available and providers will have to activate the certification through the Initial Application process.
4.4.1 Required Forms

The required forms to reactivate a certification are the Provider Registration Form (LCR-1027A), Provider Participation Agreement (LCR-PPA), Disclosure of Ownership (LCR-DO), Agency Roster of Employees (LCR-1028A), and Vendor Qualifications Checklist (LCR-1027CFORNA). 
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4.4.1.1 Provider Registration Form

NOTE: The Reactivation option is auto-selected. The ‘Reactivate’ radio-button is auto-selected. The ‘Provider’s Signature’ check-box, ‘Place of Birth’ and ‘Date of Birth’ are required before form can be saved.
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T agree that entering my name and checking the box is my legal signature and is the same as f I had signed my name on
paper. Important! Only the applicant or the applicant’s authorized representative can sign this application.

For questions, contact the HCBS Certification Unit via email HCBScertification@azdes.qov
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4.4.1.2 Provider Participation Agreement

The second form is the Provider Participation Agreement. The ‘I agree…” check-box and ‘Title’ are required before form can be saved.
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4.4.1.3 Disclosure of Ownership

The third form is Disclosure of Ownership/Control. The entity type and chain affiliation are required. 
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more in any other disclasing anfity. For the purposes of this spacific disclosure, "other disclsing entiy” means any entity required to make ownarship and/or control disclosuras pursuant o Tites
VL XVITL, XX, XX or XX of the Social Security Act.

(a5

Name Address os ssn Relationship

<

I Criminal Offenses (Reference - 42 CFR, Part 455, Subparts B and E, and SLD 03-003 £00-001)

(3) List the name, SSN and DOB of each individual or entity disclosed in Item IT who has been convictad of a criminal ffense related to that person's or entity’s involvement in any program under
Madicare, Medicaid or the Tile XX sarvices program since the incaption of those programs.

(]S

Name Address ssn os

<

(b) Lst the name, tite, SSN and DOB of each individual disclosed in Ttem IT who has been suspendsd or debarred from partcipation in any Medicare, Medicaid or Title XX program at any time
since the inception of those programs.

EIES

= = ssn os 8

.





The following forms pertain to the above sections when selecting [image: image150.png]


 to enter data for Ownership and Control Interest Information. All fields are required except Middle Initial.
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4.4.1.4 Agency Roster of Employees
For additional information, please refer to section 3.1.2.5.
4.5 Inspections

There are four types of inspections, Initial, Relocation, Renewal, and Special Request. NOTE: Only Service Sites are inspected. Inspections are a concurrent process with the forms required for certification.
	Type of Inspection
	Description

	Initial
	A new site requesting an inspection for the first time.

	Relocation
	For open site relocations.

	Renewal
	For open sites requesting a renewal inspection (every 2 years).

	Special Request
	Can be done at any time for special circumstances that require an inspection.


4.5.1 Notifications
Inspection requests generate email and system notifications 45 days prior to the 2-year inspection expiration date and when inspections are scheduled.
4.5.1.1 Inspection Request Notice
An email and system notification are generated 45 days prior to the 2-year inspection expiration date.

[image: image158.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
Sent: Tuesday, January 03, 2017 4:08 PM

To: Lastname, Firstname <vendor@email.com>

Ce: DDDTesting@Live.com

Subject: Inspection Request Notice

hhth

DEPARTMENT OF Fu»\mu( SECURITY

The site listed below will be due for an Inspection on 02/17/2017 12:00AM

Vendor Name: Vendor, Inc.
Site Name: Service Site

Site Address: 1234, My Street, Phoenix AZ-XXXXX

Please visit the OLCR Tracking Application and complete Life-Safety Inspection request (LCR-
1033A). An OLCR Inspector will contact you to schedule an Inspection.

Please disregard this notice if you have already scheduled your Life-Safety Inspection.Please email
any questions to

Email: olcrinspect@azdes.gov

‘Website: https://www.azdes.gov/landing.aspx?id=2476

*#This notice is electronically generated. Please do not reply to this notice. **




System generated 45-day inspection notification.

[image: image159.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
Sent: Tuesday, January 03, 2017 4:08 PM

To: Lastname, Firstname <vendor@email.com>

Ce: DDDTesting@Live.com

Subject: Inspection Request Notice

hhth

Derartment oF Economic Securimy

The site listed below will be due for an Inspection on 02/17/2017 12:00AM

Vendor Name: Vendor, Inc.
Site Name: Service Site

Site Address: 1234, My Street, Phoenix AZ- XXXX

Please visit the OLCR Tracking Application and complete Life-Safety Inspection request (LCR-
1033A). An OLCR Inspector will contact you to schedule an Inspection.

Please disregard this notice if you have already scheduled your Life-Safety Inspection.Please email
any questions to

Email: olcrinspect@azdes.gov

‘Website: https://www.azdes.gov/landing.aspx?id=2476

*#This notice is electronically generated. Please do not reply to this notice. **




4.5.1.2 Scheduled Inspection Confirmation

When an inspection is scheduled, an email and system notification are generated.

[image: image160.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
Sent: Wednesday, January 04, 2017 2:44 PM

To: Lastname, Firstname <vendor@email.com>
Subject: Scheduled Inspection Confirmation

thahh

DEPARTMENT OF NOMIC SECURITY

The site listed below has been scheduled for an Inspection on 1/10/2017 2:43:00 PM
Vendor Name: Vendor, Inc.

Site Name: Service Site

Site Address:

1234, My Street, |

Phoenix AZ-XXXXX

Email: OAOLCRInspect@azdes.gov

‘Website: https://www.azdes.gov/landing.aspx?id=2476

*#This notice is electronically generated. Please do not reply to this notice. **




System notification can be viewed from the Notifications menu option and Site Notifications tab.
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4.6 Audits

When an audit is scheduled by OLCR, it will generate an email and system generated notification. 
4.6.1 Scheduled Audit

When an OLCR auditor schedules an audit, the provider will be alerted by the following email and system generated notification.
[image: image162.png]From: noreply@azdes gov [mailto:noreply@azdes.gov]
Sent: Wednesday, January 04, 2017 2:45 PM
Lastname, Firstname <vendor@ermail.com>
Subject: Audit Notfication

it

Derarient of Ecoxosie Secuniry

HCBS COMPLIANCE AUDIT NOTICE (per A.A.C. R6-6-1512)

Your HCBS agency compliance audit has been scheduled s follows:

Location: 1234, My Street, Phoenix AZ-XXXXX

Scheduled date: 1/5/20172:44:00 PM

Staff Matrix required: Please ensure Agency Rosteris curentin the OLCR Tracking Application.

Prior to the Audit: Please review the below HCBS Audit Process and staff matrix form. The process describes
how the audit will be conducted.

The following are the steps the Certification Specialist will takein completing your HCBS audit

Enrance Interview — The specialist will:
1. Update your Agency Roster in OLCR Tracking application.
2. Provide and explain the Notice of Inspection Righs

3. Explain the HCBS audit process (endlosed).

4. Complete the HCBS Compliance Audit Checkist.

Compliance Review — The spedialist will:
1. Review randomly selected employee recards
2. Complete the HCBS Compliance Audit Checklist for cach employeerecord audited.

Exit Interview -- The specialist wil
1. Provide and explainthe corrective action plan required for any non-compliance.

2. Review the audit findings

3. Request that the agency representative sign-offon each non-compliance.

4. If non-compliant, agency has to complete and submit the LCR-1000C FORFF (1-15) Corrective Action Plan
byloggingin to the OLCR Tracking Application.

If you have any questions regarding your upcoming audit, please feel free to call me at (602) 542-9003. A copy
of the audit report will be uploaded o the audit site in the OLCR (FOCUS) application.

HCBS Specialist
‘Email: HCBScertification@azdes gov
‘Website: htps://wivw azdes gov/landing aspx?id=2476

**This noticeis electronically generated. Please donotreply to this nofice. **




The system generated notification can be viewed from the Notification menu option or Site Notification tab.
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4.6.2 Audit Compliance

If the scheduled audit is in compliance, no further action is necessary. 

4.6.3 Corrective Action Plan Required

When an audit is out of compliance, the provider must submit a Corrective Action Plan (CAP) form to OLCR for approval. Click on the Audit tab to select, complete, and submit the CAP (LCR-1000C FORFF) to OLCR.
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When the required fields are completed, clicking [image: image165.png]


 will send it to OLCR for review.
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4.6.4 Corrective Action Plan Denied

When the provider submission of the CAP form is denied by OLCR, the following notification can be viewed from the Notification menu option or Site Notification tab. The provider must correct the form and resubmit it to OLCR.
[image: image167.png]From: noreply@azdes.gov [mailto:noreply@azdes.qov]
Sent: Thursday, January 05, 2017 10:48 AM

To: vendor@erail.com
Subject: The Correction Action Plan Form has been denied

hhth

DEPARTMENT OF Fu»\mu( SECURITY

The LCR-1000CFORFF_0115 (corrective action plan form) for Vendor, Inc. has been denied.
Please make the suggested changes and re-submit it.

E-mail: HCBScertification@azdes.gov/div>

*#This notice is electronically generated. Please do not reply to this notice. **
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4.6.5 Corrective Action Plan Approved
When the CAP form has been approved by OLCR, the audit is complete. A system generated notification can be viewed from the Notification menu option or Site Notification tab.
4.6.6 Corrective Action Plan Printing Instructions
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	When printing the CAP form, headers and footers may appear. If these are not desired, they can be removed in printer settings.


	From the document, select File > Page Setup…
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	…and remove the headings/footers as follows.
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4.7 Agency Roster Update
The Agency Roster Update Dashboard option is available for Open sites that have completed the certification process. This allows providers to keep their employee roster up-to-date. For additional information, please refer to section 5.1.2.5.
[image: image173.png]2 SiteDashboard - Internet Explorer =

ARIZONA DEPARTMENT OF
ECONOMIC SECURITY

DES Home | About DES | FAQ's | Contact Us | Reports | Forms | Offce Locats oot (=)

Notification

Home < Back to Vendor Sites

OLCR Vendor Certification Tracking System

Vendor, Inc A\
[ Dashboard Services | Audit | Backoround Checks | bistory || Site Notifications || Offine Forms

Summary Vendor, Inc | Administrative Site | ADM | Reference Office ID: 213518

Renewal

‘Agency Roster Update - Status : [

T e ‘

Agency Roster Update  Agency Roster Template for FTP load

No notes available...

 Created Date ¢ Created By

<>

Pruscy Discaimer Reazonsble Accommodstons
Conyright 2017 DES. All ihts reserved





4.8 Amendments
The Amendment Dashboard option is available for Open sites (certified) that receive an amendment. 

Any amendments approved in Qualified Vendor Portal will trigger an Amendment tab in OLCR application.
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4.8.1 Required Forms

All amendments require the Provider Registration Form (1027A) to be completed signed and submitted.  OLCR may require additional form depending on the amended items.
	*
NOTE: Address updates to Service Sites require the submission of the Life-Safety Inspection Request.
	KEY:
PRF = Provider Registration Form (LCR-1027A)
LSI = Life-Safety Inspection Request (LCR-1033A)
PPA = Provider Participation Agreement (LCR-PPA)
DO = Disclosure of Ownership (LCR-DO)



4.8.2 Notifications

There are eight different amendment notifications that can occur. The system generated notifications will be generic in nature (example below). However, the email notifications will indicate which amendment type has occurred. 
4.8.2.1 Amendment Notification
[image: image177.png]it
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4.8.2.2 Add Category of Service (COS)
When a COS is added by the Admin site, the Provider Registration Form (LCR-1027A) will be available from the Dashboard Amendment option. The form will be displayed with only the added service(s) checked (selected). When approved by OLCR personnel, the Certificate Start Date will be given which will be the Service Effective Date shown on both the Certificate, as well as the Services tab. For Group Homes, this is applicable when HAB, HAN, or HPD services are added. 
4.8.2.3 Address Change

If an Admin site has an address change, the Provider Registration Form (LCR-1027A) will be available from the Dashboard Amendment option. For Group Homes, the Provider Registration Form (LCR-1027A), Provider Participation Agreement (LCR-PPA), and Disclosure of Ownership (LCR-DO) will be required. For Service sites, the Life-Safety Inspection Request (LCR-1033A) will be available from the Dashboard Amendment option for the Relocation inspection.
[image: image175.png]From: noreply@azdes.gov [mailto:noreply @azdes.gov]
Sent: Thursday, December 29, 2016 11:54 AM

To: Lastname, Firstname <vendor@email.com>

Ce: Lastname, Firstname <vendor@email.com>
Subject: Amendment Notification

hhth

or Economic Securiry

DEPARTMEN

Vendor Name: Vendor, Inc.

Site Name: Service Site

An Amendment is required for the following changes.Please visit the OLCR Tracking Application to
complete the Amendment process.

Changes for this office:

Site Street Address: 1234, My Street, Phoenix AZ-XXXXX

Please submit the form(s):
Provider Registration Form (LCR-1027B)

Disclosure of Ownership (LCR-DO)

|vaider Participation Agreement (LCR-PPA)

HCBS Certification Unit

Office of Licensing, Certification and Regulation (OLCR)

Email: HCBScertification@azdes.gov
Website: https://www.azdes.gov/landing.aspx?id=2476





4.8.2.4 Contact Change

An Amendment for Contact changes pertains only to Admin sites and Group Homes. The Provider Registration Form (LCR-1027A) will be available from the Dashboard Amendment option. This amendment type does not apply to Service sites.
4.8.2.5 Delete Category of Service

When a COS is deleted by the Admin site, the Provider Registration Form (LCR-1027A) will be available from the Dashboard Amendment option. The form will be displayed with only the deleted service(s) checked (selected). When approved by OLCR personnel, the Certificate End Date will be given which will be the Service End Date shown on both the Certificate, as well as the Services tab. For Group Homes, the PRF will be available with the deleted service(s) checked (selected).
4.8.2.6 FEIN Change

When an FEIN changes for an Admin site or a Group Home, the Provider Registration Form (LCR-1027A), Provider Participation Agreement (LCR-PPA), and Disclosure of Ownership (LCR-DO) will be available from the Dashboard Amendment option. No amendment action is required for Service Sites.
4.8.2.7 Agency Name Change

For Agency name changes, only the Provider Registration Form (LCR-1027A) will be available from the Dashboard Amendment option for Admin Sites and Group Homes. No amendment action is required for Service Sites.
4.8.2.8 Ownership Change

For ownership changes, the Provider Registration Form (LCR-1027A), Provider Participation Agreement (LCR-PPA), and Disclosure of Ownership (LCR-DO) will be available from the Dashboard Amendment option for Admin Sites and Group Homes. No amendment action is required for Service Sites.

4.8.2.9 Amendment Approved

An email notification is generated when an amendment is approved.

[image: image176.png]From: noreply@azdes.gov [mailto:noreply@azdes.gov]
‘sent: Thursday, January 05, 2017 8:43 AM

To: Lastname, Firstname vendor@email.com

Subject: Amendment Approved

it

Derarient of Ecoxosie Secuniry

01/05/2017

Vendor, Inc
1234, My Street,
Phoenix AZ-XXXXX

HCBS Certification - Approved

Congratulations, your agency hasmet the certification requiraments as a provider for Home & Community
Based Services (HCBS). Endlosedis your agency certificate whichlists the services your agency is certified to
perform; however, your agency will not be paid for these services untl your contract with the Division of
Developmental Disabilities (DDD)is signed and effective.

Because we value your commitment,itis essential that your certification remains in good standing. The
following information s important for youragency's continued success:

+ Your certification to provide HCBS must be renewed anmually. OLCR will noify you 60 days prier to
the expiration date and provide you with necessary instructions to renew your certification. You can
ensure the timelyrenewal of your certification by maintaining records demonsirating your current
raining, professional certification licensure, auto registration, and other applicable requirements. If you
don'tapplyto renew your certification before expiration or if you dont submit required documents
demonstrating that you coninue to meet certification standards, your certification will be closed,
AHCCCS registration will be terminated, and you may not be paid for servicesrendered.

« Please contactme if you have questions about
+ Amending you certification for address changes, to add or delete services
+ Changes to information on your agency AHCCCS Provider Registration form

‘Thank you for your service and commitment to individuals with developmental disabilities and their families.

OLCR HCBS Certification Unit

‘Email: HCBScertification@azdes.gov
‘Website: https.//www.azdes gov/landing aspx%id=2476

**This noticeis electronically generated. Please donotreply to this nofice. **




5 Glossary

	Term
	Definition

	CAS 
QVC
	Contracts Administration System
Qualified Vendor Contract Application

	FOCUS
	FOCUS is a web-based system used by DDD staff to capture and store data on DDD consumers, providers, service authorizations, and payments.

	OLCR
	Office of Licensing, Certification and Regulation

	Provider
	An individual or organization that provides services to DDD and ALTCS eligible consumers and non-DDD consumers. Providers may have one or multiple sites that must be monitored for compliance of standards and rules set forth by the State of Arizona.  

	SFTP
	Secure File Transfer Protocol
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