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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.

e Set up security questions.

e Add the OLCR application to FOCUS.

e Assign security roles for user access.

e 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 must

perform this step when initially logging in to FOCUS.
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f-a

John Adams
> LOGOUT

Announcements
No announcements at this time.

No miscellaneous info at this time.

zona Department Of Economic Security

Change Security Questions

{* Required information)

To change your security questions and answers fill cut the
information below. You will receive a confirmation email

confirming a successful change,

Select 3 Question:

[What was your faverite place 1 visit as a child? ~
Angwer:®

Select = Question:

What was your favorite place to visit as a child? w

Answer:®

S

Answer:®

Select 3 Question:
What was your favorite place to visit as a child?

[

(& Security - Change Password

Main Menu  Edit My Profile Change Email Change Password Change Sacurity Questions Create New Vendor Account Request Account Access About Account

Account : | Vendor, Inc. e

Contact | Site Mag | Sit= Bast Viewsd..

| v

3 DES Arizona @

Your Serv

c=. Al Rights Res=rved

There are several questions to choose from allowing users to customize their selections.
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[ - I =

zona Department Of Economic Security

Main Menu
John Adams Account :|Vendur, Inc. b

-» LOGOUT

In what city or town does your nearest sibling live?

[ 1r ihat city were you born?

What is the name of your favarite childhood pet?
What is the name of your first boyfriend or girlfriend?
What is the name of your first grade teacher?
what is the name of your first schoel?

What is your fathers middle name?

What is your favorite mowig?

What street did you grow up on?

What was the makes and model of your first car?
What was your favorite place to visit as a chi
Who is your favorite actor, musician, or artis

!
No miscellznesus info t this time,  SSect2 Question: — .
What was your favaorits place to visit as 3 child?

Angwver: ™

Select 3 Question:
What was your favorite place to visit as a child? [+
m Anzwer:®

Announcements
No announcements at this time.

2003 DI

u Contact | Site Mag | Site Bast Viewsd_ .

{rb 'S fal
Lol oS

Department Of Economic Security

Edit My Profile Change Email Change Password Change Security Questions Create New Vendor Account Request Account Access About Account

Main Menu

John Adams . I—_I
. Lozout Account : [\Wendor, Inc. B4
Announcements Change Security Questions

No announcements at this time. P . : M
(* Required information)

To change your security questions and answers fill cut the
information below. You will receive a confirmation email
confirming a successful change.

Select 2 Question:
In what city or town does your nearest sibling live?

Answer:”

= Anzwerl
'
Na miscellaneous info 2t this time, 3255t 2 uestion: — -
In what city were you born? visit as a child?
Anzwer:®

|An5we|2
Select 2 Question:
|Whati5thenamenf‘,rnurfavnr'rtechildhnnd pet? .

Ansveer:”
|An3wer3
[Save Guestion: |
Contact | Site Mag | Sit= Bast View=d.. |V
003 DES Arizona @ Your Service, All Rights Reserved |
L 4
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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.

p-¢

(2 Security - Main Menu | |

a Department Of Economic Security ~

Main Menu Edit My Profile Chanoe Email Change Password Change Sacuri usstions Create Mew Vendor Account Request Account Access About Account

John Adams .
-> LOGOUT Account -|Vend0r, Inc. w
No announcements st this time.

User Applications Global Applications

€ ADMIN TOOLS No Global Applications

Allows the editing of user roles and permissions for all Available.

applications of this account.

© Program Staffing
Program Staffing
Status: Online

No miscellaneous info at this time, & QUALIFIED VENDOR QONTRACT
Qualified Vender Contract
Statust Online

&) SERVICE AUTHORIZATIONS
This application is an internat version of the Service
Authorization system and will be used by vendors,
Status: Online

©u
Run reports and download files for the BES zpalication.
Statust Online

Click the link Available Applications in the gray status bar.
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= M
& Admin Tools - Homepage - Internet Explorer @M

s g | a Department Of Economic Security

Homepage

Applications (6) Available Applications Requests (0)

&) PROGRAM MONITORING APPLICATION
Pragram Monitaring Application. ) e .
Comant o Bl There are currently no requests in your queue.

Roles Users(?

€ Program Staffing
Pragram Staffing
Current Skatus: Online
Users(10)

usi

Roles Users(2

&) SERVICE AUTHORIZATIONS
This application is an internet version of the Service Authorization system and will be used
by vendars.
Current Status: Online
Roles Users(12)

&) USER TOOLS
This system is the starting poirt &l which =il uzers who have sigred up Lo scomss Secured
accounts will Begin. All valid users can sccess this area by default
Current Status: Online
Roles Users(17)

Search On: [Last Name [v]
Search For: |
Copy Usar v

Ha% -

From the list of Applications find the OLCR Tracking Application

Select Add to Account

' ™
{2 Admin Tools - Available Applications - Internet Explorer E@g

g

a Department Of Economic Security

Available Applications To Add To Your Account

Below are a list of applications that are available for your account to sign up and use. After selecting the application, it will be added to your acoount and you will then be
automatically re-directed to the "Application Users" page. There you will need to assign roles to the users whom you wish to use the application. Users will only be able to access
the application if they have been assigned at lezst one role.

Available Applications:

) OLCR Tracking Application Add Te Account
OLCR Vendor Certification Tracking Systam

Contact | Sit= Map | Sit= Sest Viewsd..

Copyright 2003 DES Arizona @ Your Service, All Rights Res=rved

HE0% v

When the following message displays, click [OK] to add the OLCR application to the FOCUS main menu.
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-

.
Message from webpage @

b Are you sure you want to add this application to your account? Click
@' OKto confirm, otherwise click Cancel

I QK I l Cancel

When [OK] is selected, the following worker list will display

-

(= Admin Tools - Application Users - Internet Explorer [ =HEC] g

a Department Of Economic Security

close
OLCR Tracking Application | Total Users: 0

T (e ] Remn 4

FIOLCR_Agency_admin 4 OLCR_Agency_User

OLCR Agency Admin (0]  OLCR Agence User {0}
Users

m| m|
[ Adams, John O O
[ Davis, Debbie O O
[J Harrig, Tim O O
[ Smith, Kathryn O O

Go To Page: I w < Prav Meset =

|4 Send courtesy email to users of changes during 'Save'.

Cancel

Contact | Sit= Map | Sit= Best Views=d._

ES Arizona @ Your Servicz, All Rights Ressrved

#80% -
\

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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@ Admin Tools - Application Users - Internet Explorer E@ﬂ

na Department Of Economic Security s 15 2016

close
| OLCR Tracking Application | Total Users: O
rs

P e | Resut: 4
OLCR_Agency_Admin [ OLCR_Agency_User
u OLCR Agency Admin (01  OLCR Agency Wser (0]
SErs D D
Adams, John i} O
Davig, Debbie O =]
Harriz, Tim O (=i}
Smith, Kathryn O kA

Go To Page: I i = Prev Neoet =

[ Send courtesy email to users of changes during 'Save',

Contact | Sit= Mag | Site Best Viewsd..

Copyright 2003 DES

Arizona § Your S=rvice, All Rights Res=rw=d

Ha0% -
L

After [Save] is selected, the message Changes Saved Successfully will display in green. After changes are
saved, exit from this screen by clicking the _

(& Admin Tools - Application Users - Internet Explorer @M
na Department Of Economic Securi
ty Monday, August 15, 2016
Home Roles

| OLCR Tracking Application | Total Users: O
Usars

Results: 11
B OLCR_Agency_Admin B4 OLCR_Agency_User
OLCR Acency Admin (01  OLCR Acency User ()
Users

O

Adams, John
Davis, Debbig
Harris, Tim

ooo®aO

Smith, Kathrvn

BB RO

Go To Page: I W = Prev Mest =

4 Send courtesy email to users of changes during 'Save'.

Changes Saved Successfully

Contact | Site Map | Site Best Viewsd..

t 2003 DES Arizona @ Your Service, Al Rights Reserye=d

HE0% v
L.

Select LOGOUT to make the security changes go into effect at the next login.
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r~C

& Security - Main Menu | |

a Department Of Economic Secu

Main Menu  Edit My Profile Change Email Change Password Change Security Questions Create Mew Vendor Account Reguest Account Access About Account

John Adams [Vendor e =
" = e Account : [Wendor, Inc. ol
Announcements Main Menu

No announcements at this time.
User Applications Global Applications
s No Global Applications

iting of user roles and permissions for all Puailable.
applications of this account.

&) Program Staffing
Program Staffing
Status: Online

No miscellzngsus info 2t this ime, = ZUALFIED VENDOR COMTRACT
Qualified Vendor Cantract
Status: Online

&) SERVICE AUTHORIZATIONS
This application is an internet version of the Service
Authorization system and will be used by vendors.
Status: Online

v
Run reports and download files for the P8BS zpalicatian,
Status: Online

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.

File Edit View Favorites Tools Help

velopmental Disabilities

:: Home :: FAQ

Main Menu Edit My Profile Change Email Change Password Create Mew Vendor Account Reguest Account Access About Account

-= LOGOUT Account : Group Home| v
Announcements Main Menu

No announcements at this time.

User Applications Global Applications
€) ADMIN TOOLS No Global Applications
Allows the editing of user roles and permissions for all Available.

applications of this account.

&) OLCR Tracking Application
OLCR Vendor Certification Tracking System
Status: Online

Miscellaneous - )
" - — q q
No miscellaneous info at this time. © proaram Staffin
Program Staffing
Status: Online

) SERVICE AUTHORIZATIONS
This application is an internet version of the Service
Authorization system and will be used by vendors.
Status: Online

Contact | Site Map | Help | Site Best Viewed..
ES Arizona @ Your 5
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1.5 Site Map

OLCR TRACKING
APPLICATION/ HOME

h J h J
Search Sites by Vendor/Site Details
Name
|
v 9
APPLICATION INSPECTION+ DASHBORD AGENCY ROSTER
» Initial Summary
Application*#
Audit *
»|  Renewal*# *Agency/Vendor
+—» Background checks* #Group Home

Amendment*#

h 4

+Service Site

\d

Forms History
Reactivation™#

I

Site Notifications

’ Withdraw™#

Offline Forms
History *+

2 The OLCR Tracking Application User Interface (Ul)

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.
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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.

21 Home

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

the Summary page.
Scrolling
Banner
OLCR test Vendor

OLCR Tracking Application Home

Confract

<4 Certification Status
t be requested\By clicking on the service site and submitting an injfpection request|OLCR Application is be| fviewed with IE 11 & above. It is not compat
CONTRACT STATUS: MANAGEMENT Active Sites Count Search:
HCBS CERTIFICATION STATUS: OPEN
APPROVED ADM:1 | DH:0 | GH:5 | IDLAQ | SS:1
Office Name Office W ADRT 1 Ste 2 ) =
203495 AA City1, AZ 80511 9291 ADM Open Open
1 ADR2 1
Office Name Office W ADR1 11 Ste 2 . Site
212412 BA City11, AZ 80511 92911 GH ) . Open
11 ADR2 11 Certification
Status Site
Office Name Office W ADR1 12 Ste 2 . Contract
212871 BD City12, AZ 80511 92912 GH Open of Statu
12 ADR2 12 s
Office Name Office W ADR1 14 Ste 2 )
213669 BB City14, AZ 80511 92914 GH Open Open
14 ADR2 14
Office Name Office W ADR1 15 Ste 2 )
214320 BC City15, AZ 80511 92915 GH Closed Open
15 ADR2 15
Office Name Office W ADR1 16 Ste 2 . -
2152451 Catg16 oNncqd QJQ14 (N | . L
2.2 Summary

The Summary Page is the default screen when a site is clicked from the Home page (above). The
Summary page has tabs options as Application, Dashboard, and Agency Roster. The other information
available on the Summary page is Certificaion Status, Cetification Issue Date, Cetification Exp Date,
Certification End Date, Last Renewal Date, AHCCCS ID, Multiple AHCCCS ID, Site Start Date in
Contracts, Site End Date in Contracts, Certificate ID, Manual and Webinar Link. The other two options
are to view Services summary and Add Notes.
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ADOUL UES SEIVICES LOM@Ect us LDOCUITIENL Gerer MEUld Cernier FING YOUT LOCE UIHNCEe

OLCR Tracking Application Home

< Home < Back to Vendor Sites

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1 | ADM | Reference Office ID: 203495 | AA

OLCR test Vendor

Certification Info Help/Notes
Certification Status Vendor Office is Certified Certificate ID @ LCR-203495-4280
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual & vendor User Manual
08/31/2019 08/30/2020 08/31/2019 Wehbinar Link HCB8S Certification Webinar is now
AHCCCS ID Multiple AHCCCS ID Site Start Date in Contracts Site End Date in Contracts available. Click here ta register.
9291 09/04/2008

Last Audit Date
03/26/2018

— e e T e e e
39

32 HABIUTATION 455613 ACTIVE 09-27-2010 08-31-2019 08-30-2020
26 RESPITE CARE SERVICES 455613 39 ACTIVE 08-31-2009 08-31-2019 08-30-2020
28 ATTENDANT CARE 455612 39 ACTIVE 08-31-2009 08-31-2019 08-30-2020
N NON-EMERGENCY TRANSPORTATION 455613 39 ACTIVE 08-31-2009 08-31-2019 08-30-2020
42 DD PROGRAMS (DD DAY CARE PROGRAMS) 455613 39 ACTIVE 08-31-2009 08-31-2019 08-30-2020

Note +| Created Date 0 | Created By

Search:

b

THIS NOTE IS MASKED 3/10/2020 1:23:31 PM EDITH SCHANINGER

2.2.1 Application Tab

The Application Tab has dropdown options of Withdraw , Renewal , Amendment, and Reactivation.

In the below example, this Admin site has been certified and has the Withdraw, Renewal and
Amendment tabs as dropdown options.
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OLCR Tracking Application Home

€ Back to Vendor Sites

Application Dashboard Agency Roster

Renewal ame 2 | ADM | Reference Office ID: 211370 | AA
e . summary
Amendment Certification Info
Certification Status Vendor Office is Certified
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date
07/25/2019 07/24/2020 07/25/2019
AHCCCS ID Multiple AHCCCS ID Site Start Date in Contracts Site End Date in Contracts
9292 04/11/2013

Last Audit Date

2.2.2 Dashboard Tab

The Dashboard Tab of an ADM site has the Summary, Audit, Background Checks, Forms History, Site
Notifications, Offline Forms History tabs as Dashboard options.

OLCR Tracking Application Home

€ Back to Vendor Sites

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 2 Summary 1211370 | AA

| o . Ssummary |
Background Checks stion Info
Certification Status Forms History
Certificate Issue Date Site Notifications Certificate End Date Last Renewal Date
07/25/2019 07/25/2019
AHCCCS ID Offline Forms Histary Site Start Date in Contracts Site End Date in Contracts
9292 04/11/2013

Last Audit Date
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The following table shows available options and tabs for each Site type (Admin, Group Home, or
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DDD-OLCR-040-002_Provider

Doc ID:

Service Site) and each Site status (New, Open, or Closed).

Closed, and within 6 months of
Status = N (0] !
atus ew pen Withdraw date.
Withdraw
Application Initial Application Renewal* Reactivation
Amendment**
Summary Summary
Summary
Audit Audit Audit
Admin
Site Background Checks Background Checks Background Checks
Dash r P
ashboard Forms History Forms History Forms History
Site Notificatio
Site Notifications e fHications Site Notifications
Offline Forms History
Offline Forms History Offline Forms History
Agency Roster Agency Roster Agency Roster
Withdraw
Application Initial Application Renewal* Reactivation
Amendment***
Group
Summar Summar
Home Yy Y Summary
Forms History Forms History Forms History
Dashboard
Site Notifications Site Notifications Site Notifications
Inspection
Summary
Ser'vice - ) Forms History
Site Dashboard . .
Site Notifications
Offline Forms History
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*  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 address change, contact change, FEIN change, Agency name change, ownership change, or
provider type change has occurred.

2.2.2.1 Summary

The Summary Screen will summarize details related to a site depending on one’s site type.

Admin Site:

e Certificate Information: Certification Status, Certificate Issue Date, Certificate Exp Date,
Certificate End Date, Last Renewal Date, AHCCCS ID, Multiple AHCCCS ID, Site start date in
contracts, Site End Date in Contracts, Last Audit Date.

e Help/Notes: Certificate ID, Manuals and Webinar links.

e Services: Services will show the services that are assigned to the site in the Qualified Vendor
Contract Application. Admin Sites will show the Qualified Vendor Contract Application services.

e Notes: Notes for personal reference.
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% Hack to Vendor Sites

Application Dashboard Agency Roster

QLCR test Vendor | Office Mame 63 | ADM | Reference Office ID: 200641 | AA

OLCR test Vendor

Certification Info

Certification Status Vendor Office is Certified Certificate ID
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual
12/01/2019 11/30/2020 12/01/2019 Webinar Link
AHCCCS ID Multiple AHCCCS 1D Site Start Date in Contracts Site End Date in Contracts

92968 06/19/2003

Last Audit Date

04/10/2018

[ LCR-200641-4716
[& vendor User Manual

HCBS Certification Webinar is now available. Click

Help/Notes

bere to register.

AHESID Frovides Type AHccS Beombeie AHECE End Date Ol Seain Dete OLER End e
Bl i3 12-01-1988 12-01- 0

MNON-EMERGENCY TRAMSPORTATION 017766 3 ACTIVE 2019 11-30-202
32 HABILITATION 017766 k) ACTIVE 12-01-1986 12-01-201% 11-30-2020
42 DD PROGRAMS (DD DAY CARE PROGRAMS]) 017766 39 ACTIVE 12-01-1988 12-01-201% 11-30-2020
23 HOMEMAKER SERVICES 017766 k) ACTIVE 07-01-1936 12-01-201% 11-30-2020
26 RESPITE CARE SERVICES 017766 39 ACTIVE 07-01-1936 12-01-201% 11-30-2020
28 ATTEMDANT CARE 017766 39 ACTIVE 07-01-1938 12-01-201% 11-30-2020

Group Home Site:

e Certificate Information: Certification Status, Certificate Issue Date, Certificate Exp Date,

Certificate End Date, Last Renewal Date, AHCCCS ID, Site start date in contracts, Site End Date in

Contracts, DHS License No., DHS License Exp Date
e Help/Notes: Certificate ID.

e Services: Service Sites will show the services that are assigned to the site in the Qualified Vendor

Contract Application. Group Homes will only show a service of Habilitation.

o Notes: Notes for personal reference.




Department of Economic Security

Division of Developmental Disabilities

Project: OLCR Tracking Application
Version 3.0 Subject: Provider Reference Guide

DocID: DDD-OLCR-040-002_Provider

AbouiDES  Services ConfactUs — DocumentCenter — Media Center  Find Your Local Office

‘OLCR Tracking Appli

Home  Backto Ve

OLCR test Vendor | Office Name 10 | GH | Reference Office ID: 215159 | BD

OLCR test Vendor

Certification Info Help/Notes

Certification Status ‘Vendor Office is Certified Certificate ID & Lcr-215159.4267

Certificate Issue Date

Certificate Exp Date

Certificate End Date

Last Renewal Date

08/04/2019 08/03/2020 06/04/2019
AHCOCS ID Site Start Date in Contracts. Site End Date in Contracts

92910 08/02/2018

DHS License No DHS License Exp Date

DDH2977 07/31/2020

m AHESE i m e e AHES Edbae e o OHER Bl et
32

HABILITATION 10-23-2018 08-03-2020

Add Note
Search:
Note %| Created Date Created By £l
ho Resuits Found
Showing 0 to 0 of 0 entries h
L=teand (L=

Service Site:

e Certificate Information: Certification Status, Site Start Date in Contracts, Site End Date in
Contracts, Last Inspection Date, Inspection Exempt

e Notes: Notes for personal reference

About DES

Services Contact Us Document Center  Media Center Find Your Local Office

R Tracking Application

Hame

Inspection

OLCR test Vendor

Dashboard

OLCR test Vendor | Office Name 2 | SS | Reference Office ID: 213949 |

Certification Info

Certification Status Vender Office is Certified
Site Start Date in Contracts

04/16/2017

Site End Date in Contracts Last Inspection Date Inspection Exempt

03/13/2019 No
Notes

Search:

Note $ G| Created By +

Created Date

No Results Found

Shawing 0 to 0 of 0 entries
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2.2.2.2 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.

Add Note Save Note
This can be accomplished by clicking -, entering information, and clicking -

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 68 | ADM | Reference Office ID: 200641 | AA

Audit Scheduled Date:07/21/2020 @ 04:46 PM

Add Note

Please add the name and contact information of the persoen that

will be the point of contact for questions

2.2.2.3 Background Checks

The Background Checks tab shows the employee’s background check when there is at least one
failed/pending result. Records for employees that have no failed results can be viewed by clicking the
link “Display all employees with no fails”.



javascript:void(0)
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DEPARTMENT OF ECONOMIC SECURITY
Your Purtacy For A Seranger Arizona
Dinvision of Developmental Disabilities

DES - OLCR
Background Check Report

Vendor Name Employee Name Hired Date | CCTSs |CCTS Card APS |[Checks Run

Status Date

NOTE:

e  When new employees are added through the OLCR application, they will be in the
‘awaiting Results’ status till midnight during which the background checks are run.

e The pending CCTS Fingerprint cards are indicated by a pending icon in the CCTS
grid.
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Arizona Department of Economic Security Ozgov
Your Partner for a Stronger Arizona STATE OF ARIZONA

AboutDES  Services  Contact Us Document Center ~ Media Center  Find Your Local Office

OLCR Tracking Application Home

€ Back to Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 213603 | AA

Background Checks

View Agency Roster  Display all employees with no fails

List of CCTS Pendings/Failures List of APS Failures

Person | Card % 15 % Person | APS ¥
Yanora Anita , Age: 48 x Mo Results Found
Whipple William , Age: 21 X Showing 0 to 0 of 0 entries
Westover Jaida , Age: 41

cts
: . Background Check Pending,
Walker Meiayko , Age: 23 x APPLICANT I ¢
APPLICATION N
Valencia Lizeth , Age: 44 3 | CARD NUMBER: '
CARD STATUS: "Pevciie
. CARD STATUS ID: "2
Thomas Sarah , Age: 22 3 | CATE APPLIED: “4/21/2010
FIRSTNAME:*
Taylor Natalie , Age: 60 ¥ | HISTORY ID:
LASTNAME: "
MIDDLEINITIAL: "R*
Showing 1 to 69 of 69 records SSN: MR
TRAC

2.2.2.4 Forms History

The Forms History tab displays each event or submitted form to OLCR, including any subsequent

updates. Clicking the icon displays all .pdf forms associated with the historical event (Task and

Status).
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€ Back to Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 68 | ADM | Reference Office ID: 200641 | AA

From Date To Date

MM/DD/YYYY | £ MM/DD/YYYY | B m
Search:

Task ¥| Status %| Created By id Assigned To %| Forms ] Completed K

Audit Audit Cap Required OLCR HCBS SPECIALIST = 7/20/2020 5:03:10 PM

Audit Audit CAP Denied = Q20 5:00:58 PM
Audit Audit CAP Assigned = 20 5:00:58 PM
Audit Audit CAP Assigned = 7/20/2020 5:00:33 PM
Audit Audit Cap Required OLCR HCBS SPECIALIST = 7/20/2020 4:54:43 PM

Each .pdf form can be selected (opened) for viewing, printing, or saving

Forms pop-up example:

Provider Registration Form (LCR-1077A)
Provider Registration: Olcr Approval (OLCR-1077A)
Certificate

2.2.2.5 Site Notifications

Site Notifications tab have all the information related to Notifications that was sent to agency or site. All
Admin Sites have notifications that was sent to agency, while other site types have notifications related
to specific site.
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OLCR Tracking Application

Home

< Home < Back to Vendor Sites
OLCR test Vendor
Application Dashboard Agency Roster
OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 203495 | AA
Site Notifications |
Search:
Status. % To Subject ¥ | Office #| Notification Date
-

Ema\l. message has been sent to the dddtesting@live.com Office Name 1 09/11/2019 08:02
recipient. AM
Ema\l. message has been sent to the dddtesting@Ilive.com Office Name 09/10/2019 07:40
recipient. 13 AM
Email message has been sent to the e Office Name 09/03/2019 01:26
recipient. 13 PM
Ema\l. message has been sent to the dddtesting@live.com Office Name 1 08/23/2015 08:30
recipient. PM
Ema\l. message has besn sent to the e Offica Name 1 07/31/2019 08:30
recipient. PM
Email message has been sent to the dddtesting@live.com Office Name 1 07/01/2019 08&:30
recipient. PM
Ema\l. message has been sent to the dddtesting@live.com Office Name 1 10/26/2018 12:40
recipient. PM

erdop/Dachboad?o 170 Offica Name 1 10/05/2018 03:38

2.2.2.6 Offline Forms History

Providers can 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.

Below is a Service Site example.

OLCR Tracking Application  Home

€ Back to Vendor Sites

OLCR test Vendor | Office Name 14 | SS | Reference Office ID: 216455 |

Offline Forms Histor:

OLCR test Vendor

LCR 10054, 2019-10-31, For Inspection

. LCR 1023A, 2019-10-31

4| Created Date
10/31/2019 8:50:44 PM

10/31/2019 &:30:12 PM

Showing 1to 2 of 2 records
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2.2.3 Agency Roster Tab

Options available in Agency Roster are:

Agency Roster of Employees

View Roster Compliance Error Report
Agency Roster Template for Excel Upload
Agency Roster (EXCEL) Specifications
Roster and BG check Guide

Criminal History Self-Guide

DPS Fingerprint Link Form

Choose File

W K N v A~ wWwN R

Upload Roster

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 68 | ADM | Reference Office ID: 200641 | AA

click to click to
Agency Roster choose file upload file

Choose File |No file chosen

Instruction Documents

Agency Roster Template for EXCEL Upload

Agency Roster (EXCEL) Specifications

Agency Roster of Employees (LCR-1028A)¥ [

View Roster Compliance Error Report

L]

L]

e Roster and BG Check Guide

e Criminal History Self-Disclosure
L]

DPS Fingerprint Link Form

2.2.3.1 Uploading Employee and Vehicle Information:

Providers can upload the employees and vehicle information via the upload button available in the Ul of

Agency Roster tab in the OLCR application. OLCR provides the Agency Roster Template for EXCEL

Upload under the ‘Instruction Documents’ section for Providers to enter information to upload to the
OLCR application. Upon uploading the spreadsheet (if there are any errors in the upload file) ‘Error file
generated’ message will be displayed; else a ‘File uploaded successfully’ message will be displayed.

This simplifies the process by giving providers the ability to add/update/delete multiple employees or
vehicles immediately after the upload. This process has been tested for Microsoft Excel 2010 and
Microsoft Excel 2013, for best results use the specified software versions.


http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Content/Downloads/OLCR_ROSTER_TEMPLATE.xlsx
http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Content/Downloads/OLCR_ROSTER_TEMPLATE.xlsx
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@ SiteDashboard - Google Chrome — [}

A Not secure | dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Ves ard?g=HsKV 1 NZ2p5 w -5Lw1Q37SIMMmg664%3d#

dddfgaiwt02 says

azgov

STATE OF ARIZONA

File Uploaded Successfully!

About DES Services CulllacLl us UuLdilielL Geliel Iviedld Leliel Find Your Local Office

OLCR Tracking Application Home

& Back to Vendor Sites
OLCR test Vendor

Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 213603 | AA

Agency Roster - Status : New Instruction Documents

Choose File | OLCR_ROSTER_...E (29).xlsx

Agency Roster of Employees {LCR-']OEBA)Q 5]

Agency Roster Template for EXCEL Upload
Agency Roster (EXCEL) Specifications

Criminal History Self-Disclosure

.
.
e Roster and BG Check Guide
.

View Roster Compliance Error Report .

DPS Fingerprint Link Form

2.2.3.2 Spreadsheet Templates

The agency must enter all their employee information into a pre-formatted Excel file referred to as
‘Excel spreadsheet template’. This ‘Excel spreadsheet template’ is available in the OLCR application by
logging into FOCUS, navigating to the OLCR app, clicking on any ‘ADMIN Site’ and then navigating to the
agency roster tab. Under the ‘Instruction Documents’ click on the Agency Roster Template for EXCEL
Upload’ link and download/save it to your local folder. The downloaded spread sheet contains both
employee and vehicle templates (worksheets) within the same spreadsheet.

NOTE:

1. Do not change the format of the downloaded template.

2. The vehicles tab can be left blank if there are no vehicles that are used by the agency to render
services to the members. Please do not delete the tab.

Below is a sample of the first 10 completed columns of the EMPLOYEES sheet of the
OLCR_ROSTER_TEMPLATE


http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Content/Downloads/OLCR_ROSTER_TEMPLATE.xlsx
http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Content/Downloads/OLCR_ROSTER_TEMPLATE.xlsx
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A B C D E F G H J K

Orientation |Application|ThreeReference

1 |Classification LastName FirstName |MI Gender |SSN DateOfBirth |DateHired |ToMember |Resume LettersOnFile

2 Adult Household Member John Doe 10/18/1968

3 [New Direct Care Worker John Rick 000000002 10/12/1968| 10/18/2020|y ‘y Y

4 Inactive Employee Sam Roger 000000001 12/18/1952(10/18/2017

5

A B (€ D E F G H J K

Orientation |Application|ThreeReference

Classification LastName FirstName (Ml Gender |SSN DateOfBirth |DateHired |ToMember |Resume LettersOnFile

Below is a sample of VEHICLES sheet of the OLCR_ROSTER_TEMPLATE.

1 Make Model Year License  RegistrationExpDate LiabilitylnsuranceExpDate VehicleEndDate
2 Ford Mustang rlElﬁ? 67 MSTNG 12/31/2017 12/31/2017

3 Ford Taurus 2002 FT 105 12/31/2017 12/31/2017
M4 4 » M| EMPLOYEES | VEHICLES %3

2.2.3.3 Agency Roster (EXCEL) Specifications.

Any questions / doubts related to the Agency Roster template will be addressed in this document. ‘The
agency Roster (EXCEL) Specifications’ document is available in the Agency Roster tab. This document
contains a detailed description of all the fields that are available for an employee record. Vehicle
Template

Vehicle information is optional. The second worksheet (tab) of the .xlsx file. NOTE: fields designated
with “*" are required.

License * (max length = 15

Make * (max length = 20) ( & )
RegistrationExpDate * (mm/dd

Model * (max length = 50) & 1onEXp (mm/dd/yyyy)
LiabilitylnsuranceExpDate * (mm/dd

Year * (max length = 4) ¥ P (mm/dd/yyyy)
VehicleEndDate (mm/dd/yyyy)

* Required Fields
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2.2.3.4 Agency Roster Upload Process

2.2.3.41 Upload navigation to Roster

Navigate to any Vendor Admin site. From main menu click ‘OLCR TRACKING APPLICATION’ then click the
Vendor Admin site. Select any Admin site.

AboutDES  Services  ContactUs  DocumentCenter  Media Center  Find Your Local Office

OLCR Tracking Application  Home

P Home

OLCR test Vendor

zard exmors can usually be resolved by ensuring the current card number is enfered in FOCU'S | All sesvice sites, including respite homes, must be added to the contract application and should be displayed in the OLCR application. Inspections must be requested by clicking on the service site and submitting an insy

HCBS CERTIFICATION STATUS: GPEN CONTRACT STATUS: MANAGEMENT APPROVED: - AdiveSites Count____ Search:
ADM:1 | DH:O | GH:5 | IDLA:O| SS:1

Site Name: '# | Reference Office ID Site Code 4| Address 4| Gity, State ZipCode 4| AHcCCS ID 4 | Office Type. 0 | Statwsin OLCR 4| Status in QUP App k]
Office Name 1 202495 AN Office WADR1 1Ste 2 ADR2 1 City1, AZ 80511 9291 ADM Open Open

Office Name 11 212412 BA Office W ADR1 11 Ste 2 ADRZ 11 City11, AZ 80511 92911 GH New Open
Office Name 12 21287 8D Office W ADR1 12 Ste 2 ADR2 12 City12, AZ 80511 92912 GH Open Open

Office Name 14 212669 53 Office W ADR1 14 Ste 2 ADR2 14 City14, AZ 80511 92014 GH Open Open
Office Name 15 214320 BC Office W ADR1 15 Ste 2 ADR2 15 City15, AZ 80511 92915 GH Closed ‘Open

Office Name 16 215261 Office W ADRT 16 St 2 ADR2 16 City16,AZ 80511 92916 GH New Close
Office Name 17 216466 Office W ADR1 17 Ste 2 ADR2 17 City17, AZ 80511 92017 GH Submitted Open

Office Name 4 203498 Office W ADR1 4 Ste 2 ADR2 4 City4, AZ 80514 9294 ss Open Open

Showing 1 to 8 of & records

Select an
Admin Site

2.2.3.4.2 Select and upload Roster

Select the Agency Roster tab. Next click the ‘Choose File’ button to locate your completed Agency Roster
spread sheet then click the ‘Upload Roster’ button to upload the selected roster.

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 68 | ADM | Reference Office ID: 200641 | AA

click to
choose file

click to

Agency Roster upload file

Choose File |No file chosen

Agency Roster of Employees (LCR-1028A)¥ [
View Roster Compliance Error Report

Instruction Documents

e Agency Roster Template for EXCEL Upload
e Agency Roster (EXCEL) Specifications

e Roster and BG Check Guide

e Criminal History Self-Disclosure

Upload Roster

e DPS Fingerprint Link Form

2.2.3.4.3 Roster Upload Status

Success: If your upload is successful you will receive a ‘File Uploaded Successfully’ Message.
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File Uploaded Successfully!

Failure: If issues exist in your Agency Roster excel you will receive the following error message with an
option to open the error text file.

@ SiteDashbeard - Google Chrome - m} *

A Not secure | dddfqalwt02/Organization/DDD/FocusDD/OLCR/Vendor/Dashboard?q=HsKW3deN4nHfqqFNWZ2p5_wU6g-6Lw1Q3ZSIMMmg664%%3d#

dddfgalwt02 says
Bl Error File is Generated OZ-gov
STATE OF ARIZONA

About DES Services CUlilduL Us UuLdilielil el vicdia Lellel Find Your Local Office

OLCR Tracking Application Home

& Back to Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 213603 | AA

Agency Roster - Status : New Instruction Documents

Choose File | OLCR_ROSTER_...E (33)xlsx

Agency Roster of Employees w:_LCRr‘IOEBA)O |

v Roster Compliance Error Report

Agency Roster Template for EXCEL Upload

Agency Roster (EXCEL) Specifications

Criminal History Self-Disclosure

.
.
* Roster and BG Check Guide
L]
.

DPS Fingerprint Link Form

2.2.3.4.4 How to review the Error message(s) in the Roster Error file:

Below image is a sample error file.
1. The first row indicates the column names (highlighted in the below image with pink)
2. The employees that failed to load into the application are listed in the following rows.

Example: In the below error file, an employee record (highlighted in green) of employee type Direct care
Worker whose Last name is: DCW-R and First Name is: Mar’lin did not upload into application because
of an error in the validation field Central Registry Date due to a date format issue.
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| Roster Fror-Nofepad. o[d

file Edit Fommat View Help

Employee Type| Last Name|First Name|validation Field|Error Message|Actualvalue .
Direct care W{)rkerIDcw-RIMar'Hnlcantra]RegistryDaIEIDate format should be in mm/00/YYYY|

Inmediate Relative|InmedR-R|Peter |IRExemptionCriteria|Inmediate relative s only available if the employee resides with menber and menber s over 18 and
providing attendant care only. If any or all of the above condition is not met then it requires the Direct Care Worker classification|

Inmeciate Relative|InmedR-R|Peter |CentralRegistryDate|Date format should be in wM/oD/YYYY|

Licensed Professional |Licensedp-R|Priyanka|CentralRegistryDate|Date format should be in MM/DD/YYYY|

Tip: To make this file easier to read click on ‘Format> Word Wrap'.
Note: Correct the errors in your Agency Roster Excel file and try the upload process again.

Keep a copy of your Agency Roster Excel file as you can use it to maintain/Update your Vendor
Employees and Vehicle information.

2.2.3.5 Reviewing and updating the Agency Roster

2.2.3.5.1 Reviewing the Agency Roster.

From any Admin Dashboard select the Agency Roster tab and click on the ‘Agency Roster of Employees
(LCR-1028A)’ link.

OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 203495 | AA

Agency Roster - Status : New

Choase file Mo file chasen Uplosd Roster

— Click to
expand

N Results Feund

1 Agency Roster page - Employees Grid
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€ Home 4 Backio Dgshboord
OLCR test Vendor

Total Number of Employees: 885
Total Number of Active Employees: 876

Compliance
Metrics

OLCR test Vendor - Agency Roster

To Add/Delete
Employees

+ ° | Staff Roster

Compliant [

96.%

i

Compliant: 847  Non-Compliant: 29

A i
v v

To search
Employee

FirstName EmployeeType ‘ DateOfBirth DateHired UpdatedDate

Click to Run

O X Villegas Helen Direct Care Compliance Checks 07/17/2017 07/27/2020
i Abbott-Whitley Deena Executive/Signatory/Supervisor 07/19/1965 01/28/2019 07/27/2020

Compliant
values v Abdeljabar Mohamed Direct Care Waorker 07/17/1991 06/17/2019  07/27/2020
O v Abdi Abdullahi Direct Care Worker 10/02/1998 12/11/2017 07/27/2020
0 v Abdi Hawo Direct Care Waorker 05/17/1995 03/18/2019  07/27/2020

[l L bncli ninl Diienet Alnrl 19411 000 A7 NEINTIN NZi37 69090

Showing 1 to 885 of 885 records

-+

° - To delete an employee

- To add an employee

Note: You can delete multiple employees by selecting them (check the check box next to the employee
name) and clicking the delete button.

2.2.3.5.2 Run Compliance Checks

After the employee information is loaded/ updated into the OLCR application, the compliancy checks
can be run on the employees to see if they adhere to the OLCR compliancy rules. Please click on the ‘Run
Compliance Checks’ button to run the compliance checks on the newly updated employees.

NOTE: click on the employee record in the roster employee grid page. This will navigate to the ‘Edit
Employee’ window scroll to the bottom of the ‘Edit Employee’ window to see the list of fields an
employee has failed in the compliancy checks:
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Edit Employee

The compliance Value of any updated/Newly added employee will be in ‘Pending Compliant’ state.

An employee record can be in any of the following 3 compliant states:

@

° - Pending Compliant
. x - Non Compliant
. v 5 Compliant

Understanding Compliance Metrics

e Total No. of Employees : Count of All Employees excluding Adult Household Members.
e Total No. of Active Employees: Total No. of Employees excluding Inactive Employees.
e Compliant : Count of all compliant Active Employees.

e Non-compliant : Count of all Non-compliant Active Employees.
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Compliant: 847

Compliant circle : Shows the Percentage (with-in the circle) Active compliant Employees.

Nen-Compliant: 29

Non-compliant Circle : Shows Percentage (with-in the circle) Active Non-compliant Employees.

1-Agency Roster page - Vehicles section

-+

° - To delete an employee

- To add an employee

+ Add or -

Remove

buttons Search Vehicle

/

o ° Search
O CHEVY TAHODE 2008 CEGATT2 oBr3120M9 o229
O CHEWVY TAHOE 2008 AZRA931 022209 ooM22019
O FORD E350 2008 CHE0952 o22a2me osM220M9
£ >

Showing 1 1o 3 of 3 enires
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2.2.3.6 Updating Employees and Vehicles in the Agency Roster page

It is easy to update an individual record in the Agency Roster page.

2.2.3.6.1 Updating Employees in the Agency Roster page

Clicking on any employee record will redirect to the ‘Edit employee’ page where the employee record
can be edited

NOTE:

1. Anemployee SSN cannot be edited once it is entered into the system. In such case please delete
and add a new record

2. An employee classification cannot be modified to or from any existing classification to Adult
household member. In such case please delete and add a new record

st imber ny

Whenever updating, adding, or deleting a record you must sign, date, and save at the bottom of the
Agency Roster page.
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| swear, under penalties of law including perjury, false swearing or unswomn falsification, that the information | have provided on this form is true, accurate and complete to the best of my knowledge.

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

-] =

2.2.3.6.2 Updating Vehicles in the Agency Roster page

Click on any of the field for the vehicle you want to update.

+ ° Agency Owned Vehicles

#| LiabilitylnsuranceExpDate

X Ford E450 2005 KYHOG 05/01/2020 09/13/2019

s}

[z} x Ford Econoline 212 KMH46 03/31/2020 09/13/2019

[z} x Ford Econoline 350 2011 kw15 06/01/2020 09/13/2019

o x Ford Transit 350 2016 BYL1669 12/15/2021 10/01/2019
Showing 1 to 4 of 4 records '

1 swear, under penlties of law including perjury, false swearing or unsworn falsification, that the information | have provided on this form is true, accurate and complete to the best of my knowledge.

I agree that entering my name and checking the box is my legal signature and s the same asif had signed my name on paper. Important! Only the applicent or the applicant's authorized representative can sign tis appiication
= [

Update any of the editable fields and click Save. Then on Agency Roster page sign, date and save.
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Edit Vehicle

Make

Ford
Model
E450
Year
2003
License
KYHOG
Registraticn Exp Date

05/01/2020

Liability Insurance Exp Date

09/13/2019

COMPLIAMCE ERROR as of 1 7/12/2020 10:12:07 PM

1] Vehicle|Ford]|E450|RegistrationExpDate|Registration Expiry Date
cannot be a previous date|05/01/2020

2 | Vehicle|Ford]|E450|LiabilitylnsuranceExpDate|Liability Insurance Expiry
Date cannot be a previous date]09/13/2019

2.2.3.7 Adding and deleting Employees and Vehicles in the Agency Roster
page
To add and remove individual records in the Agency Roster page.

2.2.3.7.1 Adding Employees in the Agency Roster page

Click on Blue ‘+" button above the Employees table on the Agency Roster page.

+ © staffRoster el 1]
BSelect All Compliant 0| LastName %! FirstName %| EmployeeType | DateOfBirth %| DateHired %| UpdatedDate 4

u] X Aberra Jemila Direct Care Worker 03/19/1964 11/08/2018 08/01/2019 2
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Update all required fields for the type of employee you are adding and click ‘Save’ Then on Agency
Roster page sign, date and save.

Add Employee

(e S

L ]
2.2.3.7.2 Adding Vehicles in the Agency Roster page
Click on Blue ‘+’ button above the Vehicles table on the Agency Roster page.
Add Vehicle
+ © Agency Owned Vehicles s

Update all required fields for the new vehicle you are adding and click ‘Save’ Then on Agency Roster
page sign, date and save.
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Add Vehicle

Make

Maodel

Year

License

Registration Exp Date

MM/DD/YYYY

Liability Insurance Exp Date

MM/DDAYYYY

2.2.3.7.3 Deleting Employee(s) in the Agency Roster page

Check the boxes on to the left the Employee(s) you want to delete. Then Click on Blue ‘-’ button above
the Employee(s) table on the Agency Roster page. The Employee record is deleted.
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+ E Staff Roster serch [ ]

lklectﬂ Compliant [ FirstName %| EmployeeType DateOfBirth ¥| DateHired ¥| UpdatedDate ¥
O X Aberra Jemila Direct Care Worker 03/19/1964 11/08/2018 08/01/2019
O X Ahmed Sumiya Direct Care Worker 01/01/1988 05/23/2019 07/31/2019
O X Anderson Chase Direct Care Worker 01/01/1994 06/03/2019 07/31/2019
O X Bagwill Trica Direct Care Worker 03/28/1974 01/08/2019 07/31/2019
ad X Bautista Juan Direct Care Worker 08/23/1998 12/19/2018 07/31/2019
] X Bingham Brazia Direct Care Worker 12/12/1981 09/01/2017 07/31/2019 =

Showing 1 to 71 of 71 records

2.2.3.7.4 Deleting Vehicles in the Agency Roster page

Check the boxes on to the left the Vehicles(s) you want to delete. Then Click on Blue ‘-’ button above the
Vehicles table on the Agency Roster page. The Vehicles record is deleted.

+ @ Agency Owned Vehicles e

Compliant o i RegistrationExpDate LiabilitylnsuranceExpDate

0 X Ford E450 2005 KYHO06 05/01/2020 09/13/2019

Note: individual record can also be updated by modifing and re-uploading the Agency Roster Excel
initially completed, uploaded, and save.

2.2.3.8 Roster Compliance Error Report

View Roster Compliance Error report lists all the employee records that have Validation and
Compliance errors needed to be updated in the Agency Roster for the vendor. It also gives the
list of employees who have certain dates expired or to be expired within the next 30 days.

e Validation error =» Data is missing

e Compliance Error=» Data is present, and it is not in compliance

2.2.3.8.1 Fields listed in the Error Report

* Employee Name

= Employee Type

= Employee AHCCCS ID
= Inspection

= Prof License
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* Fingerprint

= CHS Disclosure

= (Central Registry

= CPR

= Prevention Support Training
= Driver's License

= Vehicle REG

= Vehicle Insurance
= Article 9

= First Aid

= Compliance Errors
=  Validation Errors

Compliance Error Report

Expiration Dates

Prevention
8 Prof  |Finger |CHS  |Central Support | Deiver's  Vehicle  |Vehicle
[nspection |License  [Print  |Disclosure |Registry  |CPR Traiming  |License  |REG Insurance |Articled |First Aid |Compliance Errors Validation Errors

3 Certification Process

There are five provider office types: Admin Site (ADM), Group Home (GH), Developmental Homes (DH)
,IDLA 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.

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.

IDLA(Individually Designed Living Arrangement) are defined as a service site added to the Qualified
Vendor Contract that has the service HAI only.

Service Sites are defined as a service site added to the Qualified Vendor Contract that does not 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 ‘Inspection due’ until an
inspection is requested then it turns to ‘Inspection requested’, once Inspection is completed and then
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status changes to ‘Open.’ If the Service site is exempt from Inspection, status will turn to Open-exempt
and when service site is closed the status changes to Inactive.

There are five Certificate statuses; New, Submitted, Open ,Open expired and Closed. New sites have not
been certified yet, Submitted sites have documentation that is awaiting review, Open sites have
completed the certification process, Site with expired cert that needs supporting info to complete the
certification process have Open expired status and Closed sites are no longer certified (Withdrawn).

OLCR Tracking Application  Home

OLCR test Vendor

OLCR application will be down for an ug

CONTRACT STATUS: MANAGEMENT Active Sites Count Search: :l
HCBS CERTIFICATION STATUS: SUBMITTED

i y Certificate .
4 status

213603 AA Office W ADR1 1 Ste 2ADR2 1 City1, AZ 80511 9291 ADM Submitted Open

APPROVED ADM:1 | DH:0 | GH:5 | IDLAD | 55:5

Office Name

1
Office N Office W ADR1 10 Ste 2 ADR2
o ‘e Tame 515159 BD 0 = € City10, AZ 80511 92910 GH Submitted Open
Office N Office W ADR1 13 Ste 2 ADR2
o ice Bame 515876 BE s = < City13. AZ 80511 92913 GH Submitted Open
Office Name _

214457 BA Office W ADR1 6 Ste 2 ADR2 6 City6, AZ 80516 9296 GH Submitted Open

6

3.1Initial Application (I1A)

The IA is the initial step in the certification process.

3.1.1 Required Forms

The required forms for IA will be the Application for Initial HCBS Certification (LCR-1083A) for Admin
Sites and Application for Group Home Certification (LCR-1082A) for Group Homes. 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
Application for Initial HCBS Certification (LCR- Application for Group Home Certification Life-Safety Inspection Request (LCR-
1083A) (LCR-1082A) 1033A).
Vendor Qualifications Checklist (LCR- Vendor Qualifications Checklist (LCR-

1027CFORNA) 1027CFORNA
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In this example, note the status of all the sites as ‘New’ which indicates that 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.

Note: Agency Roster will be available for all Admin Sites.

Special instructions: Agency Roster must always be up to date for Certificate to be valid.

OLCR Tracking Application Home
LLC

Active Sites Count

CONTRACT STATUS: MANAGEMENT Search: | |

APPROVED

HCBS CERTIFICATION STATUS: NEW

ADM:1 | DH:0 | GH:0 | IDLAD | S5:0

Phoenix, AZ

133635 ADM New Open
85018

The initial screen will show the Summary details of the selected site.

Application Dashboard Agency Roster

» | ADM | Reference Office ID; 213401 |

Summa

Certification Info

Help/Notes

Certification Status

Certificate Issue Date

04/04/2017

Certification is closed

Certificate Exp Date

Certificate End Date

Last Renewal Date

Certificate ID [

Manual B _Vendor User Manual

04/04/2018 04/03/2019 04/16/2019 04/04/2018 Webinar Link HCBS Certification Wehinar is
AHCCCS ID Multiple AHCCCS ID Site Start Date in Site End Date in now available. Click here to
133635 Contracts Contracts register.

06/30/2016
Last Audit Date
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3.1.2 Completing Forms

Click the Application option, Initial Application to display the required forms to complete and submit to

OLCR. Moving your mouse over the © icon will display the form status. NOTE: the
button will not be activated until all forms are completed and ready to submit.

Initial
Application

Dashboard

Application

Agency Roster

| ADM | Reference Office ID: 213401 | AA

althcare, LLC | |

Initial Application

Certification Info Help/Notes

Certification Status Certification is closed Certificate ID B LCR-213401-3729
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual B Vendor User Manual
04/04/2018 04/03/2019 04/16/2019 04/04/2018 Webinar Link HCEBS Certification Webinar is now
AHCCCS ID Multiple AHCCCS ID Site Start Date in Site End Date in available. Click here to register.

Contracts Contracts

06/30/2016
Last Audit Date
04/04/2017

3.1.2.1  Application for Initial HCBS Certification
The first required form is Application for Initial HCBS Certification (LCR-1083A) for Adm site.
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Application Dashboard Agency Roster

| ADM | Reference Office ID: 213401 | AA

Initial Application - Status : Documents and Instructions
Application for Initial HCBS Certification (LCR—‘IOSE»A]@ s Certification Instructions
Vendor Qualifications Checklist [LCR—102?CFORNA]@ o ARTICLE 15 R&-6-1501

s Agency Roster Template for EXCEL Upload
e Agency Roster (EXCEL) Specifications
s Criminal History Self-Disclosure
e DP5 Fingerprint Link Form
Submit
Button

This form is auto populated with the required information but needs a “signature” by clicking the
checkbox next to the username. Click “Save Application”.

APPLICATION FOR AGENCY CERTIFICATE - INITIAL

AGENCY INFORMATION AGENCY INFORMATION CONTACT INFORMATION

Physical/Service Address

MAIN ADRS 1

Name of CEQ/Owrer Hame of futherized Persan Comgleting Agplication:

JOHN KARIIK test

fened, revaked or suspended?

aticn
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The first required form is_Application for Group Home Certification (LCR-1082A) for Group Home.

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

€ Bock to Vendor Sites

Application Dashboard

Initial Application Home | GH | Reference Office ID: 212037 | BC
Initial Application - Status : Documents and Instructions
Application for Group Home Certification [LCF{—‘ICISEA]E> s Certification Instructions
Vendor Qualifications Checklist (LCR—1OZTCFORNA]® * ARTICLE 15 R&6-6-1501

¢ Criminal History Self-Disclosure
¢ DPS Fingerprint Link Form

OLCR test Vender

APPLICATION FOR GROUP HOME CERTIFICATE - INITIAL

/AGENCY INFORMATION GROUP HOME INFORMATION CONTACT INFORMATION

Categories of Service

32 HABITATION CHourly@Daity~Besh

OSIGNED BY

Kelin Srith
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3.1.2.2 Vendor Qualifications Checklist
For Admin sites, the following Checklist will display.

Document CheckList-Initial Agency Certification

Application for Initial Certification(LCR-10834)

Agency Roster of Employees (LCR-1028A)

A copy of Fingerprint Clearance Card(s) (submit to hcbscertification@azdes.gov)

Criminal History Self-Disclosure(s) (submit to hcbscertification@azdes.gov)
Three (3) reference letters (submit to hchscertification@azdes.gov)

Life-safety Inspection Request(s) (LCR-1033A)

Submit Document Checklist
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For Group Homes, the following checklist will display.

Document CheckList-Initial Group Home Certification

Vendor OLCR
Request for Group Home Certificate(LCR-1082A)

A copy of DHS License (submit to hcbscertification@azdes.gov)

Submit Document Checklist
Click Suhui to save and submit the form.

3.1.3 Submitting Forms to OLCR

As each form is completed and saved, it is designated with a ¥ and a .pdf of the form is created and can

be opened by clicking the & icon. Also, the button will be enabled.

Clicking the button opens the ‘Add Note’ text-box. Entering notes and clicking

enables the button for submission to OLCR.
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AboutDES  Services ContactUs  Document Center  Media Center  Find Your Local Office

OLCR Tracking Application Home

Home  Back to Doshboard

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 216704 |

OLCR test Vendor

Initial Application - Status : Incomplete Notice Requested Documents and Instructions
Application for Initial H rtification | 234 [ . .
Vendor Qualificatio

You must click the [Submit to OLCR] button to submit your completed forms to OLCR.

Submit to OLCR

Notes saved succesfully.
Search:

Add Note

Please add the name and contact information of the person that
will be the point of contact for questions

Clicking the Save Note take you to next screen In the next screen select “ Submit to OLCR” will submit
all forms to continue the certification process.
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AboutDES  Services ContactUs  Document Center  Media Center  Find Your Local Office

OLCR Tracking Application  Home

Home  Back to Dushboard

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 216704 |

OLCR test Vendor

Initial Application - Status : Incomplete Notice Requested Documents and Instructions
CR-1083A) (3

You must dlick the [Submit to OLCR] button to submit your completed forms to OLCR.

Noves saved succestuly,

3.1.4 Notifications

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

3.1.4.1 Introduction

The first notification received by providers will be the introduction email and system generated
notification because of submitting the required forms for Qualified Vendor Contract to Contracts.
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Subject: Nofice of Qualified Vendor Application Approval
VENDOR NAME

This email is to notify you that your Qualified Vendor Application has been processed.
Please refer to the attached "Vendor Agreement Award Notice" for the services you
have been approved fo provide.

Your agreement approval and notice of award will follow shortly by US mail.
Agreement Approval is not an authorization to provide services. You must obtain

HCES certification as required by the Arizona Administrative Code (A.A.C.) and
Section 5 of the Qualified Vendor Agreement.

To apply for an HCBS Certificate, log into the OLCR Tracking Application (FOCUS) and
complete the application.

The following documents should be emailed to HCBScerification@azdes.gov. Please
include the Reference Office 1D number from the application in any email
communications.

1. Copy of a Level 1 Fingerprint Clearance Card (FCC) issued by the Arizona
Department of Public Safety (DPS) for the CEQ/President/Owner(s) and Signatory(s)
on the QVA. If FCC is pending, you may enclose a copy of the FCC Application (DPS-
302-06857) and money order that was submitted to DPS. For questions related to the
FCC, please contact DPS at (602) 223-2279.

2. Copy of the Criminal History Self Disclosure Affidavit (LCR-1034) for the
CEOQ/President/Cwner(s) and Signatory(s) on the QWA

3. Three (3) References for the agency or for the CEQ/President/Owner(s) attesting to
the fitness of the agency or provider to provide HCBS services.

4. If the CEQO/President/Owner(s)/Signatory(s) on the QVA is providing direct care to
DDD members, enclose the front and back of the CPR Card (MUST be Current and
not expired provided by a Certified Instructor — On-Line Classes NOT accepted); the
front and back of the First Aid Card (MUST be Current and not expired provided by a
Certified Instructor — On-Line Classes NOT accepted) OR if applicant is a licensed
registered nurse (R.N.), LPN, Certified Nursing Assistant, or a Physical, Occupational,
Respiratory, or a Speech/Hearing therapist; the Article 9 Certificate of Training OR
Attendance Sheet from Article 9 Training Class Roster with Instructor's Name, Date of
Class, and location of class. For information on Article 9 training, please contact the
DDD training office at (602) 771-8125.

5. Complete the staff roster within the OLCR tracking application. Ensure both the
CEO/Cwmner and secondary signatory on the QWA are listed on the roster.
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For more information about HCBS Certification, refer the technical guidance documents
available within the OLCR tracking application.

A life-safety inspection is required for each service site used to provide HCBS, unless
the services are to be provided in the private home of the DDD member. Once the
service site is added to the contract application, the address will transfer into the OLCR
Tracking Application. Log into the OLCR tracking application to complete an inspection
request (LCR-1033).

If you are enrolling with AHCCCS as a Provider Type 39 or Provider Type 25, you will
need to provide a copy of the HCBS cerificate to AHCCCS. AHCCCS will notify once
your AHCCCS Identification Number has been issued.

Questions related to HCBS Cerification should be emailed
to HCBScerdification@azdes.gov or faxed to 602-257-7045

For questions concerning this matter, contact:
DDD Contracts Manager

P.O. Box 6123 2HC3

1789 W Jefferson, 4th Floor

Phoenix, AZ, 85005

Phone : 1-(844) 770-9500

Email : DDDContractsiManager@azdes.gov

Thank You,
DDD Contracts Manager

CC:

« Contracts Personnel -1
= Contracts Personnel-2

This is an electronically generated message. Please do not reply to this notice.

3.1.4.2 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 © and the 1A status will
change to “Incomplete Notice Requested.” The provider must open the form, complete the information,
and resubmit to OLCR.
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Application for Initial HCB

Proceed to Submit

Application

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 216704 |

Initial Application - Status : Incomplete Notice Requested

ification (LCR-1083A}Y
Vendor Qualifications Checklist (LCR-1027CFORNA)Y

Dashboard Agency Roster

Documents and Instructions

Certification Instructions
ARTICLE 15 R6-6-1501

Agency

Agency Roster (EXCEL) Specifica
Criminal History Self H
DPS Fingerprint Link Form

An email and system notification are generated.

The system generated notification can be viewed from Site Notifications under Dashboard Tab.
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FROM:

OC:
SUBIECT: Incomplete Information Reguested |Vendor Name | reference office ID

iy

.I:Ilu"\llll“l'\: o ]'l\.ll\lil‘u'. S:I\.IIH::'
- e

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

Status: {Incomplete Information Requested)
Request Typs: (Initial, Ren=wal, amendment)
Agency:

Agency Contact:

Phone Numbser:

Emnail:

additional Information is required to continue processing of your (Request Type). Mecessary
information indudes:

|Motes entered by OLCR st=ff go here)

Please submit the requested information as quickly as possible. Once the additional information is
either added to Focus (if applicable) or forwarded to your specialist {per request), be sure to click
Add Note and Continwe. After entering and saving the note, dick Submit to OLCR to complete the
application. Doocumentation may be sent to HCBScertification@azdes sov or may be faxed to
G02.257.7045.

if you hawe any guestions, please contact me.

Thank you

[OLCR personnel name is aute populated here)

S027T14E7D

Email: HCBScertification@azrdes. gov

‘Wwiebsite: https://ddd azdes. goviorganization/ddd, foousdd/frm_login.asps

3.1.4.3 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 pendingicon  and IA status will change to “Additional Info
Requested.”
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About DES Services Contact Us Document Center Media Center Find Your Local Office

OLCR Tracking Application Home

Home Back to Vendor Sites

Application Dashboard Agency Roster

OLCR test Vendor

OLCR test Vendor | Office Name 3 | ADM | Reference Office ID: 216597 |

Initial Application - Status : Additional Info Requested Documents and Instructions

Application for Initial HCBS Certification (L © A
r Qualifications Checklist (LCR-1027CFOR

Certification Instructions

CLE 15

An email and system notification are generated.

The system generated notification can be viewed from the Site Notifications under Dashboard tab

AboutDES  Services Contact Us Document Center  Media Center Find Your Local Office

OLCR Tracking Application Home

Home  Back o Vendor Sites

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 68 | ADM | Reference Office ID: 200641 | AA

OLCR test Vendor

—

Search:

Status ¥ To #| Subject #| Office #| Mofification Date

Email message has been sent to the recipient. dddtesting@live.com Additional Information Requested |

Office Name 68 12/05/2018 12:27 PM
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TO:=
FROM:
CC:

SUBIECT: Addtional Infermation Requestad | Vendor Mame | reference offics 1D

il

Dipeiraaest of Foososic S oumiry

**This motice is electronically generated. Please do not reply fo this nofice. =
Drate:

Status Additional Infarmation Reguested
Request Type: Initial

Agency:

Agency Contact:

Phams Numbesr:

Ernail:

Additional Information is required to continue processing af your (Requast Typel. Meossary
infarmation includeas:

[Mates entered by OLCR staff go heraj

Please submit the requested information as quickly as possible. Once the additional information
is ither added to Focus (if applicable) or forwarded to your specialist {per request), be sure to
click Add Maote and Continwe_ After entering and saving the note. click Submi fo OLGR to

completz the application. Documentation may be sent to HCBScedification@azdes. gov or may
be faxed to 602.257.7045.

Failure to submit the necessary information within 30 days. or by [DATE], may result in
the closure of the application.

If you have any questions, please contact me.

Thank you

[CLCR personnel name is auto populated hers)
GO2TT14370

Email: HCEScertificationi@azdes. gov

Website: hitps://ddd. szdes gow/organization/dddfocusddffrm login.espx

3.1.4.4 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.
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TO:
FROM:
L

SURIECT: Initial Application Approved | Vendor Name | reference office ID

rhinkih

LIeparmMesT OF BEOONOMIC SECURIT)
|DATE]
|Address 1]
|Address 2]
|City, State, Zip|

HCBS Certification - Approved

Cangratulations, your agency has met the cerification reguirements as a provider for Home &
Camrmiunify Based Services (HCBS). A copy of your cerntficate s attached to this e-mail. You
may view and print a copy of your certificate from within the OLCR FOCUS application.

It is the responsikility of the vendor agency to maintsin records demaonsirating continuous
compliance with HCBS rules contained in Arbicle 15, As required by the Division's Provider
Manual, the roster should be updated svery 30 days. You may update your roster at any time
during the cadification period.

Your HZBE certification must be renewed annually. QLCR will notify you 30 days prior to the
cxpiration date and provide you with instructions for renewal.

Thank you for your service and commitrment fo individuals with developmental disabilities and
their families.

QLCR HCBS Email: HCBScerificationi@azdes. pov
FOCUS Login: hittps:fiddd_azdes. govlorpanization/dddfocusddifm login. aspx
CC: contracts email id |

**This nofice is electronically generated. Please do not reply to this notice. **
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The system generated notification can be viewed from in Site Notifications under Dashboard Tab.

About DES  Services Contact Us Document Center ~ Media Center  Find Your Local Office

Home  BackTo Vendor Sites

Application Dashboard Agency Roster

OLCR test Vendor

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 213603 | AA

Search:

Status ¥ To 4| Subject #| Office 4| Notification Date

Email message has been sent to the recipient. dddtesting@live.com Initial Application Approved Office Name 1 08/04/2017 04:26 PM

Showing 1to 1 of 1 records (filtered from 15 total records)

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 are added.

Withdraw powerment Center, Inc |

|

‘| ADM |

Application Dashboard Agency Roster

Certification Info Help/Notes
Certification Status Vendor Office is Certified Certificate ID [& LCR-201991-3832
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual B Vendor User Manual
06/02/2020 05/31/2021 06/02/2020 Webinar Link HCBS Certification Webinar is
AHCCCS ID Multiple AHCCCS ID Site Start Date in Site End Date in now available. Click here to
Contracts Contracts register.

05/10/2018
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Clicking on the Certificate # will allow providers to download and print a copy of the Certificate.
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Office of Licensing, Certification & Regulation (OLCR)
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After the certification process is complete, the Status will change from ‘New’ to ‘Open’.
OLCR test Vendor

OLCR application will be

CONTRACT STATUS: MANAGEMENT Active Sites Count Search: I:l
HCBS CERTIFICATION STATUS: OPEN
APPROVED ADM:3 | DH:0 | GH:0 | IDLAD | 55:2
Status in 4| Statusin QVP
OLCR App
Office Office W ADR1 3 Ste 2 .
212613 AA City3, AZ 80513 9293 ADM Open Open
Name 3 ADR2 3
Office Office W ADR1 5 Ste 2 .
212615 City5, AZ 80515 9295 ADM Open Open
Name 5 ADR2 5
Office Office W ADR1 9 Ste 2 )
216222 City9, AZ 80519 9299 ADM Open Open
Name 9 ADR29
Office Office W ADR1 6 Ste 2 .
212699 City6, AZ 80516 9296 SS Open Open
Name 6 ADR2 &

3.2 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.

The Renewal option under the Application tab 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.

OLCR test Vendor

OLCR applicatin wi

Click on
ADM site

CONTRACT STATUS: MANAGEMENT Active Sites Count
APPROVED ADM:3 | DH:0 | GH:0 | IDLAO | 55:2

HCBS CERTIFICATION STATUS: OPEN

Status in QVP
App

Office Office W ADR1 3 Ste 2

212613 AA City3, AZ 80513 9293 ADM Open Open
Name 3 ADR2 3
Office Office W ADR1 5 Ste 2 5

212615 City5, AZ 80515 9295 ADM Open Open
Name 5 ADRZ2 5
Office Office W ADR1 9 Ste 2 5

216222 City9, AZ 80519 9299 ADM Open Open
Name 9 ADR2 9
Office Office W ADR1 6 Ste 2

212699 City6, AZ 80516 9296 SS Open Open
Name 6 ADR2 6
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About DES Se

Select Renewal

OLCR Tracking Application Hom

b Home =P Back ro Vendor Sites

Application Dashboard Agency Roster

Renewal ame 1| ADM | Reference Office ID: 212648 | AA

Certification Info

Withdraw

Certification Status Vendor Office is Certified

Certificate Issue Date Certificate Exp Date Certificate End
06/20/2019 06/19/2020

AHCCCS ID Multiple AHCCCS 1D Site Start Date
9291 03/28/2015

Last Audit Date

3.2.1 Required Renewal Forms

The Required Renewal forms that needs to be submitted to OLCR are

For Admin Site renewal: Application for Renewal HCBS Certification (LCR-1077A) and Vendor
Qualification Checklist (LCR-1027FORNA)

OLCR Tracking Application  Home

Home Back to Vendor Sites

OLCR test Vendor | Office Name 4 | ADM | Reference Office ID: 212472 |

Renewal - Status : Incomplete Notice Requested Documents and Instructions

Application for Renewal HCBS Certification {LCR71OT7AJO A Certification Instructions
Vendor Qualifications Checklist (LCR*WOZCFCRV\F\.)O ARTICLE 15 R6-6-1501

OLCR test Vendor

Disclosure Instructions

y Roster (EXCEL ) update Instructions

.
.
.
® Agency Roster Template for EXCEL Upload
.
& Criminal History Self-Disclosure

.

DPS Fingerprint Link Form

For Group Home Renewal: Application for Group Home Certification (LCR-1082A) and Vendor
Qualification Checklist (LCR-1027FORNA)
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OLCR Tracking Application  Home

& Back to Vendor Sites

OLCR test Vendor

Application Dashboard

OLCR test Vendor | Office Name 8 | GH | Reference Office ID: 206582 | JI

Renewal - Status : Incomplete Notice Requested Documents and Instructions
Application for Group Home Certification (LCR—WOE’.ZA}O |

Certification Instructions
Vendor Qualifications Checklist (LCR*'IOE?CFCRI\.&)@

ARTICLE 15 R6-6-1501
Criminal History Self-Disclosure
DPS Fingerprint Link Form

3.2.2 Application for Agency Certificate-Renewal (LCR-1077A)
The form must be signed (check-box), saved, and submittied to OLCR.

OLCR test Vendor
APPLICATION FOR AGENCY CERTIFICATE - RENEWAL
AGENCY INFORMATION

AGENCY INFORMATION CONTACT INFORMATION

a State:
E Az
City Stat
Goodh Az as3383249 (623) 932-0491
P Code Application Date:

0472072020
FEVTAX ID Number AHCCCS ID(if known):
473409963

Name of Authorized Person Completing Application:

Categories of Service

32- HABILITATION - Hourly# Daily Both
06 - PHYSICAL THERAPY
45 - REHABILITAION

Signature

gree that ente

SIGNED BY

alejandro zayas

3.2.3 Application for Group Home Certification-Renewal (LCR-1082A)
NOTE: For Group Homes, the DHS License No. and DHS License Expiration Date are optional.
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AboutDES ~ Services ComactUs  DocumentCenter  MediaCenter  Find Your Local Office

OLCR Tracking Application  Hame

OLER test Vendor

APPLICATION FOR GROUP HOME CERTIFICATE - RENEWAL

AGENCY INFORMATION GROUP HOME INFORMATION

CONTACT INFORMATION

12 - HABIUTATION CHeurhy@ D

yBoth

Categaries of Service

| swear, undr penalties af L

Signature

ced on this form is true accurate and complene 1o the best of my knos

mportant! Only the spplcant o the appicant's autharizs
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3.2.2 Submitting Renewal Forms to OLCR

Please refer to section 3.1.3.

3.2.4 Notifications

Notifications can be email, system generated, or both.

3.2.4.1 60-day Renewal Notifications

Sixty days prior to the Certificate Expiry Date, an email and system notification are generated for
providers.

Subject: Certification Renewsl Motice (50 day) | Vendor Mame | reference office ID|

iaith

Diepagrsest oFf ECONOMIC SECURITY
Vendor Mame
Site Mame
Attention: Motice Contact name
Address Line-1,

Address Line-2.
Reference Office |D: H508

Re: Annual Renewal of Vendor HCBS Certification—60 Day Notice

Your HCBS certification for “SITE NAME® expires on MM/DDMYYYY. Please log in o the OLCR
Tracking Application in Focus to submit vour renewal application.

Failure to subbmit your renewal application pricr to the expiration date will result in your HCES
Certification being closed. This will impact your ability to receive payment by the Division of
Developmental Disabilities (DDD) for services provided.

This renewal nofification is inclusive of any group home sites if applicable. If your agency
provides group home services, each of the individual group home sites must be re-certified
concurrently with the overall agency cerification.

To renew your HCBS Certification:
1. Log-in to the OLCR Tracking Application in FOCUS

a. Complete the Application for Renewal HCES Cerification (LCRE-10774A) on the Renewal
Dashboard

b. Electronically Submit the Application for Renewal HCBES Cerdification (LCR-1077A) to
OLCR
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c. Ensure all service sites are listed in Focus. Request an inspection for any service sites
that are due for an inspection. As of today, the following service sites are due for
inspection:

4. Service sife 1
b. Service site 2
c. Service site 3
d. Service site 4
d. Update the Agency Roster (LCR-10284)
e. Electronically Sign the Agency Roster (LCR-10284)

2.. Submit any required hard copy items to: |

8. Email to HCEScedification{@ardes gov include agency name in the email Subject
Line

b. Fax to (B602) 257-7045

c. Mail to DES/OLCR, P.O. Box G123 — Mail Drop 2HF 1, Phoenid, AF §5005-6123

Focus Login: https-fddd. ardes goviorganization'dddifocusddfrm _login. aspx

Please disregard this notice if you have already submitted your renewal application.
If you have any questions regarding this notification or yvou need assistance with the renewal of
your cerification, please call OLCR at 602-771-4361.

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

The system generated notification can be viewed from the Site Notifications under Dashboard tab.
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& Back to Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 213603 | AA

Site Notifications

60 Day Renewal
Notice Search:

Notification
Date

Subject

Email message has been sent to the . . Certification Renewal Notice (60 day) | | Office Name  06/04/2018 08:30
. dddtesting@live.com
recipient. 213603 1 PM
Email has b t to th Office N 10/18/2017 07:00
m‘al‘ mfssage & been sentto the dddtesting@live.com OLCR Background Check Failure Notice ; e Rame Ah:: /
recipient.

3.2.4.2 30-day Renewal Notifications

Thirty days prior to the Certificate Expiry Date, an email and system notification are generated for
providers.

Site Notifications

s s . s Notification
Status To Subject Office Date d
Email message has been sent to the . 5 Office Name  08/07/2012 08:.09 =~
. dddtesting@live.com  Renewal Approved | | 213603
recipient. 1 AM

30 Day Renewal
Notice

Email message has been sent to the X . ) Office Name  07/27/2019 08:20
dddtesting@live.com 7 Day Renewal Notice . -

recipient.

Email message has been sent to the Office Name  07/04/2019 08:30

dddtesting@live.com 30 Day Renewal Notice | | 213603 . o~

recipient.
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Subject: 30 Day Renewal Motice | Vendor Mame | reference office ID

adth

Dieparraext oF Econosmc Secunmy

STy m———

MM/D DY Y'Y

Vendor Mame

Site Name

Aftention: Motice Contact name
Address Line-1,

Address Line-2.
Reference Office |D: #5088

Re: Annual Renewal of Vendor HCBS Cenrtification—30 Day Notice

Your HCBS certification for “SITE MAME' expires on MM/IDDYYYY . Please log in fo the OLCR
Tracking Application in Focus to submit your renewal application.

Failure o submit yvour renewal application prior to the expiration date will result in your HCBS
Certification being closed. This will impact your ability to receive payment by the Division of
Developmental Disabilities (DDD) for services provided.

This renewal nofification is inclusive of any group home sites if applicable. If your agency
provides group home services, each of the individual group home sites must be re-certified
concurrently with the overall agency cerfification.

To renew your HCBS Certification:
1. Log-in to the OLCR Tracking Application in FOCUS

a. Complete the Application for Renewal HCES Cerification (LCE-1077A) on the Renewal
Dashboard

b. Electronically Submit the Application for Renewal HCBS Cedification (LCR-1077A) to
QOLCR
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¢. Ensure all service sites are listed in Focus. Request an inspection for any service sites
that are due for an inspection. As of today, the following service sites are due for
inspection:
a. 3enice site 1
b. Service site 2
c. Senice site 3
d. Service zite 4
d. Update the Agency Roster (LCR-10284)
e Electronically Sign the Agency Roster (LCR-102384)

2.. Submit any required hard copy items fo:

a. Email to HCBScedificationi@azdes. gov include agency name in the email Subject
Line

b. Fax to (602) 257-7045

c. Mail to DES/OLCR, P.O. Box 6123 — Mail Drop 2HF1, Phoeni:, AZ 85005-6123

Focus Login: https-/ddd. azdes. govi/organization/dddfocusddfom_login. aspx

Please disregard this nofice if you have already submitted your renewal application.
If you have any questions regarding this notification or you need assistance with the remewal of
your cerificafion, please call OLCR at 602-771-4361.

**This notice is electronically generated. Please do not reply to this notice. **
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The system generated notification can be viewed from the Notification menu option or the Site
Notification tab.
3.2.4.3 7-day Renewal Notifications

Seven days prior to the Certificate Expiry Date, an email and system notification are generated for
providers.

Subject: 7 Day Renewsl Notice | Vendor Name | reference office ID

adth

Diepaprsext oF Eooxose SECURTY

STy ———

MM/DD/YYYY

Vendor Mame

Site Mame

Attention: Notice Contact name
Address Line-1,

Address Line-2.
Reference Office |D: S&58HR

Re: Expiring HCB3 Certification—URGENT ACTION NEEDED

Your HCBS certification for ‘SITE MAWME® expires in 7 Days or on MW/DDYYYY. Please log in to the JLCR
Tracking Application in Focus to submit your renewal application. Your immediate acticon is needed in
grder to prevent your HCBE Certificate from expiring.

Failure to submit your renewsl application prior to the expiration date will result in your HCES
Certification being dlosed. This will impact your ability to receive payment by the Divizion of
Developmentzl Dizzbilities (DDD) for services pru'.lided.l

This renewal notification is inclusive of any group home =ites if applicable. If your agency provides group
home s=rvices, each of the individual group home sites must be re-certified concurrently with the
averall agency certification.

To renew your HCBS Certification:
1. Log-im to the OLCR Tracking Application im FOCUS

a. Complete the Application for Renewsl HCBS Certification (LCR-10774) on the Renewal
Dazhboard
b. Electronically Submit the Application for Renewsl HCBS Certification (LCR-10774) to OLCR
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C.

. Ensure all service sites are listed in Focus. Request an inspection for any service sites
that are due for an inspection. As of today, the following service sites are due for
inspection:

. Service site 1

b. Service site 2

. Service site 3

d. Service site 4 |
d. Update the Agency Roster (LCR-102BA)
e. Electronically Sign the Agency Roster (LCR-10284)

2.. Submit any reguired hard copy items to:
a. Email to HCBScertification@azdes.gov include agency name in the email Subject Line

b. Fax to (602) 257-7045
Mail to DES/OLCR, P.C. Box 6123 — Mail Drop 2HF1, Phoenix, AZ 85005-6123

Focus Login: https://ddd. azdes gov/organization/ddd/focusddfrm_login.aspx

Please disregard this notice if you have already submitted your renewal application.
If you have any questions regarding this notification or you need assistance with the renewal of
your certification, please call OLCR at 602-771-4861.

**This notice is electronically generated. Please do not reply to this notice. =*
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The system generated notification can be viewed from the Site Notifications under the Dashboard Tab.

Site Notifications

Notification

Subject i Date

7 Day Renewal

Email message has been sent to the €
Notice

Office Name ~ 08/07/2019 08:09

dddtesti live. R | A d
esting@live.com  Renewal Approve ] AM

recipient.

Email message has been sent to the Office Name  07/27/2019 08:30

. dddtesting@live.com 7 Day Renewal Notice | | 213603

recipient. 1 PM

Email message has been sent to the . : . Office Name  07/04/2019 08:30
inient dddtesting@live.com 30 Day Renewal Notice | | 213603 g -

recipient.

3.2.4.4 Incomplete Information Requested

If Application for Renewal HCBS Certification (LCR-1077A) is returned for incomplete information from
the Admin Review process, please refer to section 3.1.4.2 (Incomplete Information Requested).
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TO:
FROM -
cC:

SUBJECT: Incomplets Information Requested |vendor Name | reference office ID

hardih

Dirarrmest oF Econvosc Secumm

A g

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

status: Incomplete Information Requested
Request Type: Renewal

AERNCY:

Apency Contact:

Phone Number:

Email;

Additianal infarmation is required to continue processing of your (Reguest Typse). Mecessary
information includes:

{Motes entered by OLCR staff go here)

Please submit the requested information as guickly as possible. Once the additional
informatbon is either added to Focus (if applicable) or forwarded to your specialist (per
request). be sure to click Add Note and Continue. After entering and saving the note, click
Submit to OLCR to complete the application. Documentation may be sent fo
HCBScedificationi@azdes gov or may be faxed to 802 257.7045.

If you have any questions, please contact me

Thank you
(OLCR personnel name is auto populated here)
6027714870

Email: HCBScedificalionf@ardes.gov
Website: hitps://ddd_azdes goviorganization/dddfocusdd/frm_login asuxl

3.24.5 Additional Information Requested

If any of the Renewal forms are returned for additional information from the Sub Review process, please
refer to section 3.1.4.3 (Additional Information Requested).
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TO:

FROM:

cc:

SUBIECT: Addsonal information Requested | Vendar N;:-m.-| reference offios 1D

by

Dhirsmrsan st of FEoosaomsc Seoum
o g I

**This notice is ekectronically generated. Pleayse do not reply to this notice, =
Deates

Statunc Additiona| Information Reguested
Request Type: Renewal

Agency:

Agemcy Contact:

Phore Numier:

Ermail:

Additional Information is reguired o continue processing of your (Request Type) Necessary
information includes:

(Motes entered by OLCR staff go here)

Please submit the regueited information as guickly s posmible, Onos the additional information i either
added to Focus (if applcable] or forwarded to your specialnt (per request], Be sure to click Add Note
and Continee. After entering and saving the mote, dick Swbmit to OUCR to complete the application.

Docu mentation may be sent to HCBScertification @andes. gov or may be fawed to 602.257. 7045

Fallure to submit the necessary information within 30 days, or by [DATE], may result in the closure of
the application

I you hawe any questions, pledne cantact me

Thank you

{OLCR personnel name is auto populated bhere)
GOZTTI4ET0

Email: HC BScertifcation i@ azdes [ A

Website- hitpas/ dod aedes. pow organitato nyg ddd Tocu =84 /Trm  logm .:s.-.unl

3.2.4.6 Renewal Approved

The form must be signed (check-box) and submitted to OLCR. For submitting the forms, please refer to
section 3.1.4.4 (Renewal Approved). When the renewal is approved, it will generate an email and system
notification.
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TO:
FROM:
o=

SUBILCT: Renewal Approved | Wandor Name | refersnce office 1D

rharbrhy

Depamrsiest oF Ecososmc Secunmy

[DATE]

[Site IName]
[Addrazs]
[City, State, Zip]

HCBS Certification - Approved

Congratulations, youwr agency has met the cerification reguiremnents as a provider for Home &
Community Based Services (HZES). & copy of your certificats is attached to this e-mail. You
may view and print a copy of your certificate frorm within the OLGR FOCUS apphication.

It i= the responsibility of the wendor agency to maintain records dermonsirating continuous
compliance with HCBS rules confained in Article 15. As required by the Dwision's Provider
Manual, the roster should be updated every 30 days. You may update your roster at any time
during the carification period.

four HCBS cerification must be renewsd annually. OLER will notify you 80 days prior to the
expiration datz and provide you with instructions for renawal.

Plzase contact OLCR if you have questions about amending your cerificate or to add or delete
Services.

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

OLCR HCES Email: HCBScedificationfliardes. gov

FOCUS Lagin: hitps-//ddd. azdes.gowosrganization/dddifocusddifrm lopgin.asps
CC: DDD Contract: email id

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

The system generated notification can be viewed from the Site Notifications under the Dashboard Tab.
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Site Notifications
Renewal

Approved Notification
Subject i Date

Email message has been sent to the . 5 , Office Name  08/07/2019 08:.09  +
. dddtesting@live.com  Renewal Approved | 1| 213603

recipient. 1 AM

Email message has been sent to the . 5 ) Office Name  07/27/2019 08:30
. dddtesting@live.com 7 Day Renewal Notice | | 213603

recipient. 1 PM

Email message has been sent to the X . . Office Name  07/04/2019 08:20

dddtesting@live.com 30 Day Renewal Notice | | 213603

recipient. 1 PM

3.3 Withdraw (Site Closure)

A request to withdraw a certification can be initiated by either the provider or OLCR.

3.3.1 Withdraw — Dashboard Option

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

Application Dashboard Agency Roster
Renewal ame 1| ADM | Reference Office ID: 213603 | AA
e _________________swmmary
Certification Info Help/Notes
Certification Status Vendor Office is Certified Certificate ID [§ LCR-213603-4036
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual @ Vendor User Manual
08/04/2019 08/03/2020 08/04/2019 Webinar Link HCBS Certification Webinar is
AHCCCS ID Multiple AHCCCS ID Site Start Date in Site End Date in now available. Click here to
9391 Contracts Contracts register.
11/27/2016

Last Audit Date

3.1.1 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 (checkbox), and submitted to OLCR.
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OLCR Tracking Application Home

€ Back to Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 213603 | AA

Withdrawal

Withdrar  Status: Form

Request To Withdraw HCBS Initial App (LCR-1030A4)

Before an Admin site is withdrawn, all the GH's should submit their withdrawal request.

3.1.1.1 Request to Withdraw HCBS Initial Application or Current Certification

One of the “l wish to ...” radio-button selections is required, as well as an Effective Date of Withdrawal,

“signing” the form (checkbox) and clicking = to save the information.
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WITHDRAW HCBS CERTIFICATION

AGENCY NAME AGENCY CONTACT PERSON'S NAME (First, Last) FEIN/SSN (Tax ID No.) SITE CODE
OLCR test Vendor RoseAnne Hatch 9999999 AL
MAILING ADDRESS BUSINESS PHONE NO. AHCCCS 1D NO. EMERGENCY PHONE NO.
MAILING ADRS 1, MAIL ADRS 2, PHOENIX, 31625, (999) 123-4548 9291 {125) 759-2649
47848
PLEASE SELECT* | WISH TO VOLUNTARILY WITHDRAW FOR THE FOLLOWING REASON
Ol wish to notify the DES/DDD of my intent NOT TO RENEW my HCBS certification. O Moved out of state. (T33/MOVE)

Ol wish to terminate my certification to provide home and community based services. O No longer interested in providing services (T34/V0L)

Ol wish to voluntarily withdraw my application for initial HCBS certification.

EFFECTVEDATECF WTHDRAWAL| |

nership change (T51/OWNER)
O Retired (T55/RETIR)

Out of business/closed (T36/00B)

er (T30/0TH)

SIGNATURE
| swear, under penalties of law including perjury, false swearing or unsworn falsification, that the information | have provided on this form is true, accurate and complete to the best of my knowledge.

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

a
RoseAnne Hatch

3.1.2 Submitting Required Withdraw Form to OLCR

When the form is completed and saved, click |swmit0CR | o sybmit the form. If Agency has Group homes,
Group homes withdrawal request needs to be processed before processing the Admin site withdrawal.
NOTE: the [ 5mt®295% | \yil| not become enabled until the form is completed.



Department of Economic Security

Division of Developmental Disabilities

Project: OLCR Tracking Application
Version 3.0 Subject: Provider Reference Guide
DocID: DDD-OLCR-040-002_Provider

OLCR Tracking Application Home

€ Back to Vendor Sites

OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 213603 | AA

Withdraw - Status :

Request To Withdraw HCBS Initial App (LCR—‘IOBOA)G)

Before an Admin site is withdrawn, all the GH’s should submit their withdrawal request.

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.

OLCR Tracking Application  Home

P tome b Beck o Vendor ies

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 212648 | AA

OLCR test Vendor

Certification Info

Help/Notes

Certification Status Vendor Office is Certified Certificate ID

Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual

062072019 08/10/2020 067202019 Webinar Link valable, Cick here to register
AHCCCSID Multiple AHCCCS 1D Site Start Date in Contracts Site End Date in Contracts

9201

03/28/2015
Last Audit Date

e L e e L R U S

Note. 4| Created Date | Created By

serche [

+
No Results Found
Showing 0 to 0 of 0 entries

3.3.2 Notifications

Notifications can be email, system generated, or both.

3.3.2.1 Closure of Agency

An email notification is generated and sent to providers.
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TO:

FROM:

CcC:

SUBJECT: Closure of Agency | Vendor Name | reference office 1D

rhahih

I]n-mnuu or Econosc Securmy

Ll

[DATE]

[Site Name]
[Address]

[City, State, Zip]

Closure of HCBS Certification
AHCCCS #:
Dear HCBS Provider:

Effective [Effective Date], OLCR closed your HCES Certification to provide Home and
Community Based Services. The reason for closure was: [list reason selects here,
otherwise list text entered if ‘Other was selected].

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

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

HCES Certification Unit

Office of Licensing, Certification and Regulation (OLCR)

Email: HCBSceddificationi@ azdes.gov

Website: hitps://ddd. azdes.gov/organization/dddifocusdd/frm _login.aspx
CC: DDD contracts email address

The Withdrawal (Closure of Agency) can be viewed from the Site Notifications tab.
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About DES  Services ContactUs  Document Center Media Center  Find Your Local Office

OLCR Tracking Application Home

€ Buck to Vendor Sites

OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 203173 |

Site Notifications

Closure of
Agency

Email message has been sent to the recipient. Closure of Agency | OLCR test Vendor | 203173 Office Name 1 07/20/2020 02:24 PM

-

3.2 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 must activate the certification through the Initial
Application process.

€ Back to Vendor Sites .
Reactivation OLCR test Vendor
Application Dashboard Agency Roster
Reactivation ame 3 | ADM | Reference Office ID: 214834 | AA
Certification Info Help/Notes
Certification Status Certification is closed Certificate ID [ LCR-203751-3873
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual B Vendor User Manual
03/31/2019 03/30/2020 03/31/2020 03/31/2019 Webinar Link HCBS Certification Webinar is
AHCCCS ID Multiple AHCCCS ID Site Start Date in Site End Date in now available. Click here to
9793 Contracts Contracts register.
05/24/2018
Last Audit Date
12/19/2019

3.21 Required Forms

The required forms to reactivate a certification are the Application for Reactivation HCBS Certification
(LCR-1083A) and Vendor Qualifications Checklist (LCR-1027CFORNA).
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QLCR Tracking Application Home

Home Back to VVendor Sites

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 3 | ADM | Reference Office ID: 214834 | AA

Reactivation - Status : Incomplete Notice Requested

Application for Reactivation HCBS Certification (LC R-1D&3.&]®
Vendor Qualifications Checklist l'LCR-1CIZ.-_'CFORI‘\I;-".}':D

In the Application for Reactivation HCBS Certification (LCR-1083A), Person completing the form,
questionnaire, signed by checkbox needs to checked by the provider to submit the Reactivation to OLCR.

APPLICATION FOR AGENCY CERTIFICATE - REACTIVATE

AGENCT INFOSMATICN AGENCY INFORMATION CONTACT INFCRMATION

Catwgarles of Sarvice



http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Forms/NewForm?EventId=20771&replacedEventFormId=32700&viewOnly=False
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3.3 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.

3.3.1 Notifications

Inspection requests generate email and system notifications 45 days prior to the 2-year inspection
expiration date and when inspections are scheduled.

3.3.1.1 Inspection Request Notice

An email and system notification are generated 45 days prior to the 2-year inspection expiration date.
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TO:

FROM:

CC:

SUBJECT: Inspection Request Mofice | Vendor Mame | reference office ID

thirbth

DeparTMENT OF E{'l]\(].\lltf S!I{flJItITT

s Bt P et drssn

The site listed below will be due for an Inspection on [DATE]:
Vendor Name:

Site Name:

Site Address:

Please visit OLCR Tracking Application and complete Life-Safety Inspection request (LCR-
1033A). An OLCR Inspector will contact you to schedule an Inspection. If the site is a private
residence, the inspector will contact the provider directly.

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

Email: olcrinspect@azdes.gov
Website: https://ddd.azdes. gov/organization/dddifocusdd/frm_login.aspx

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

3.3.1.2 Scheduled Inspection Confirmation

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



Department of Economic Security

Division of Developmental Disabilities

Project: OLCR Tracking Application
Version 3.0 Subject: Provider Reference Guide
DocID: DDD-OLCR-040-002_Provider

From: <dddolcri@azdes.gov>

Date:

Subject: Scheduled Inspection Confirmation |Test Vendor] 211160
To:

Department o Economic Securimy

[y ey ———

The site listed below has been scheduled for an Inspection [DATE]

The approximate appointment time is [Time]. Please be prepared for the inspector to arrive up to an hour before or after the set time.
Vendor Name:

Site Name:

Site Address:

Email: olcrinspect@azdes.gov

Website: https://ddd.azdes.gov/organization/ddd/focusdd/frm_login.aspx

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

System notification can be viewed from the Site Notifications under the Dashboard Tab.

About DES Services  Contact Us Document Center Media Center Find Your Local Office

OLCR Tracking Application Home

€ Bock ro Vendor Sires

OLCR test Vendor | Office Name 12 | S5 | Reference Office 1D: 209569 |

Site Notifications

‘OLCR test Vendor

Ssarch:l
Status ¢ T 4| Subject 4| office 4| Notifiation Date 13
Email has b ttoth
el e R dddtesting@live.com  Scheduled Inspection Confirmation | Office Name 12 05/11/2018 04:06 P

recipient.

Showing 1to 1of 1 records (filtered from 4 total records)

3.4 Audits

When an audit is scheduled by OLCR, it will generate an email and system generated notification.
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From: <dddolcr@azdes gove
Date: Wed, Nov 13, 2018 at 5:24 PM

Subject: Audit Notification | OLCR Test V | 212452
To:

Dipaersint oF Ecoxomic Securrmy
T o g

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

Your HCBS agency compliance audit has been scheduled as follows:

Location: 10720 XYZ ABC, Phoenix, AZ 850375722

Scheduled date: 11/13/2019

Scheduled time: 06:00:00 PM

Scheduled time is approximate. The auditor may arrive one hour before or after the scheduled time.

Please review the attached document which outlines the HCBS audit process. A sample audit checklist has also been attached for your reference.

If you have any questions regarding your upcoming audit, please feel free to call me at (602) 771-4861. A copy of the audit report will be uploaded to the audit site in the OLCR (FOCUS) application.
OLCR MANAGER

Email: HCBScertification@azdes.gov
Website: https://ddd.azdes.gov/organization/dddifocusdd/frm_login.aspx

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

The system generated notification can be viewed from the Site Notifications tab under the Dashboard
Tab.

€ Back to Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 3 | ADM | Reference Office ID: 212613 | AA

Site Notifications

Audit Notification
Subject Notification i Date
Email message has been sent to . . . N - . Office 02/20/2018
. dddtesting@live.com Audit Notification | A Brighter Avenue, LL.C. | 212613
the recipient. Name 3 09:01 AM
IR P T P U = T o

3.4.1 Audit Compliance

If the scheduled audit is complying, no further action is necessary.
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3.4.2 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.

4 Back to Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 68 | ADM | Reference Office ID: 200641 | AA

Audit

CAP FORM

Audit Forms

Corrective action Plan{Agency)- LCR-1000C FORFF
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Corrective Action Plan (Agency)
Agency's Name FEIN AHCCCS ID Audit Date

OLCR test Vendor 9999959 92968 07,/21/2020

Action taken to correct the non-compliance.Specify any documents sent to OLCR

Enter your message

Action taken to prevent the recurrence of the non-compliance

Enter your message

Service Provider's Name U Date
Service Provider's Signature

SERVICE PROVIDER'S NAME MIM/DD/YYYY
SERVICE PROVIDER'S SIGNATURE

| agree that entering my name and checking the box is my legal signature and is the same as if
| had signed my name on paper. | certify that | am authorized to sign this document on behalf
of the entity named on the document.

When the required fields are completed, clicking will send it to OLCR for review.

3.4.3 Corrective Action Plan Denied

When the provider submission of the CAP form is denied by OLCR, the following notification can be
viewed Site Notifications under the dashboard tab. The provider must correct the form and resubmit it
to OLCR.
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From: dddolcr@azdes.gov <dddolcr@azdes. gov=

Date: Fri, Jun 14, 2019 at 10:20 AM

Subject: The Correction Action Plan Form has been denied | OLCR Test Vendor| 201996
To:

lth

DepartMenT oF EcoNnoMic SEcuriTy

Tt Paminar o A Soemgur drissma

The LCR-1000CFORFF_0115 (corrective action plan form) for Amy Murray has been denied.
Note: test
Please make the suggested changes and re-submit it.

E-mail: HCBScertification@azdes gov

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

MNOTICE: This e-mail (and any attachments) may contain PRIVILEGED OR CONFIDENTIAL information and is intended only for the use of the specific individual(s) to
whom it is addressad. It may contain information that is privileged and confidential under state and federal law. This information may be used or disclosed only in
accordance with |z, and you may be subject to penalties under law for improper use or further disclosure of the information in this e-mail and its attachments. If you

have raceived this e-mail in arror, please immediately notify the person named above by reply e-mail, and then delete the griginal e-mail. Thank you.

3.4.4 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 Site Notifications tab under the dashboard tab.

3.4.5 Corrective Action Plan Printing Instructions
Corrective Action Plan can be downloaded using the Print Image = at the Right Bottom of CAP form.

Once clicked a .PDF file can be downloaded to the system which can be saved and printed.
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Corrective Action Plan (Agency)
Agency's Name FEIN AHCCCS ID Audit Date

OLCR test Viendor 9959999 92968 07/21/2020

Action taken to correct the non-compliance.Specify any documents sent to OLCR
sdf

Action taken to prevent the recurrence of the non-compliance
fdsf

Service Provider's Name Date

Service Provider's Signature
dsfsd 07/20/2020

dsfsdf

3.5 Amendments

The Amendment option is available for Open sites (certified) that receive an amendment under the
Application Tab. Below are the changes that will trigger an Amendment tab in OLCR application once
approved in Qualified Vendor Portal.

e Add Service

e Change Address

e Change of Contact

e Change of Ownership
e Change SSor EIN

e Delete Service

e Name Change
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€ Back io Vendor Sites
OLCR test Vendor

Application Dashboard Agency Roster

Renewal ame 2 | ADM | Reference Office ID: 211370 | AA

Withdraw click to submit
Amendment
Amendment HeIp/Notes
Certification Status Vendor Office is Certified Certificate ID [§ LCR-211370-6042
Certificate Issue Date Certificate Exp Date Certificate End Date Last Renewal Date Manual B Vendor User Manual
07/25/2019 07/24/2020 07/25/2018 Webinar Link HCBS Certification Webinar is
AHCCCS ID Multiple AHCCCS ID Site Start Date in Site End Date in now available. Click here to
4397 Contracts Contracts register.

04/11/2013
Last Audit Date

3.5.1 Required Forms

All amendments for an Agency require the Application for Amendment HCBS Certification (LCR-

1077A),For Group Homes, the Application for Group Home Certification (LCR-1082A) are to be
completed signed and submitted. OLCR may require additional forms depending on the amended items.

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 2 | ADM | Reference Office ID: 211370 | AA

Amendment - Status : Incomplete Notice Requested
Application for Amendment HCBS Certification (LCR-1077A)Y [A

Click to open link )
Proceed to Submit

S

Click to submit )

Click to
Add Note

Add Note



http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Forms/NewForm?EventId=21334&replacedEventFormId=33825&viewOnly=False
http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Forms/NewForm?EventId=21334&replacedEventFormId=33825&viewOnly=False
http://dddfqa1wt01.preprod.des:8080/Organization/DDD/FocusDD/OLCR/Forms/NewForm?EventId=19999&replacedEventFormId=34394&viewOnly=True
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OLCR Tracking Application Home

& Back to Vendor Sites

Application Dashboard

OLCR test Vendor | Office Name 106 | GH | Reference Office ID: 205210 | EZ

OLCR test Vendor

Amendment - Status : Incomplete Notice Requested

Application for Group Home Certification (LCR-10824/9 B

Application for Agency Certificate-Amendment

APPLICATION FOR AGENCY CERTIFICATE - AMENDMENT

AGENCY INFORMATION AGENCY INFORMATION CONTACT INFORMATION

Email:

AMENDMENT TYPE Categories of Service

DAY CARE PROGRAMS

b dacumentatiar

Signature

DSKGHED B

Jufe Omigie
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Application for Group Home Certificate- Amendment

APPLICATION FOR GROUP HOME CERTIFICATE - AMENDMENT

AGEMCY INFORMATION GROUP HOME INFORMATION (CONTACT INFORMATION

AMENDMENT TYPE Categories of Service

Signature

3.5.2 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.
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3.5.2.3 Amendment Notification

OLCR Tracking Application  Home

Home  Back to Vendor Sites

Application Dashboard Agency Roster

OLCR test Vendor | Office Name 1| ADM | Reference Office ID: 215901 | AA

Site Notifications
Search:

'OLCR test Vendor

Status 4| To 4| Subject 4| office 4| Notification Date o
Email message has been sent to the recipient. dddtesting@live.com Incomplete Information Requested | Elite Home Care Services LLC | 215901 Office Name 1 06/05/2020 11:45 AM
Email message has been sent to the recipient. dddtesting@live.com Amendment Notification | Elite Home Care Services LLC | 216722 Office Name 2 06/04/2020 02:53 PM
Email message has been sent to the recipient. dddtesting@live.com Renewal Approved | Elite Home Care Services LLC | 215901 Office Name 1 05/29/2020 05:43 PM
Email message has been sent to the recipient. dddtesting@live.com Amendment Approved | Elite Home Care Services LLC | 215901 Office Name 1 05/29/2020 05:41 PM
Email message has been sent to the recipient. ive.com ing Info Requested | Elite Home Care Services LLC | 216722 Office Name 2 05/21/2020 08:14 PM
Email message has been sent to the recipient. ive.com Certification Renewal Notice (60 day) | Elite Home Care Services LLC | 215901 Office Name 1 05/15/2020 08:30 PM
Email message has been sent to the recipient. dddtesting@live.com Amendment Notification | Elite Home Care Services LLC | 216722 Office Name 2 04/14/2020 01:37 PM
Email message has been sent to the recipient. dddtesting@live.com Amendment Notification | Elite Home Care Services LLC | 215901 Office Name 1 12/12/2019 03:26 PM
Email message has been sent to the recipient. dddtesting@live.com Initial Application Approved | Elite Home Care Services LLC | 215901 Office Name 1 07/15/2019 07:57 AM

Showing 1 to 9 of 9 records

3.5.2.4 Add Category of Service (COS)

When a COS is added by the Admin site, the Application for Amendment HCBS Certification (LCR-
1077A) will be available under the Application tab 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.



http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Forms/NewForm?EventId=21334&replacedEventFormId=33825&viewOnly=False
http://dddfqa1wt02/Organization/DDD/FocusDD/OLCR/Forms/NewForm?EventId=21334&replacedEventFormId=33825&viewOnly=False
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3.5.2.5 Address Change

If an Admin site has an address change, the Application for Amendment HCBS Certification (LCR-
1077A) will be available under the Application tab Amendment option. For Group Homes, the
Application for Group Home Certification (LCR-1082A) will be available under the Application tab
Amendment option and will be required. For Service sites, the Life-Safety Inspection Request (LCR-
1033A) will be available from Inspection tab for the relocated sites.

Below is the Notification for Admin site Address change.

From:

Date:

Subject Amendment Notification | OLCR TEST VENDOR | 211210
To:

Adth

DeparrmenT oF Economic Securimy

Vot Pysznaw Pow et R )
Vendor Name: OLCR TEST VENDOR
Site Name: Brown
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: TEST, 12345

Please submit the form(s):
Application for Amendment HCBS Certification {LCR-1077A)

HCBS Certification Unit

Office of Licensing, Certification and Regulation (OLCR)

Email: HCEScertification@azdes.gov

Website: hitps://ddd.azdes.gov/organization/ddd/focusdd/frm_login.aspx

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

3.5.2.6 Contact Change

An Amendment for Contact changes pertains only to Admin sites and Group Homes. the Application for
Amendment HCBS Certification (LCR-1077A) will be available under the Application tab Amendment
option. For Group Homes, the Application for Group Home Certification (LCR-1082A) will be
available under the Application tab Amendment option. This amendment type does not apply to Service
sites.
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3.5.2.7 Delete Category of Service

When a COS is deleted by the Admin site, the Application for Amendment HCBS Certification (LCR-
1077A) will be available under the Application tab 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).

3.5.2.8 FEIN Change

When a FEIN changes for an Admin site the Application for Amendment HCBS Certification (LCR-
1077A) will be available under the Application tab Amendment option. For Group Homes, the
Application for Group Home Certification (LCR-1082A) will be available under the Application tab
Amendment option. No amendment action is required for Service Sites.

3.5.2.9 Agency Name Change

For Agency name changes, for an Admin site the Application for Amendment HCBS Certification
(LCR-1077A) will be available under the Application tab Amendment option. For Group Homes, the
Application for Group Home Certification (LCR-1082A) will be available under the Application tab
Amendment option. No amendment action is required for Service Sites.

3.5.2.10 Ownership Change

When ownership changes, for an Admin site the Application for Amendment HCBS Certification
(LCR-1077A) will be available under the Application tab Amendment option. For Group Homes, the
Application for Group Home Certification (LCR-1082A) will be available under the Application tab
Amendment option. No amendment action is required for Service Sites.
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3.5.2.11 Amendment Approved

An email notification is generated when an amendment is approved.

Subject: Amendment Approved | vendor Mame | Reference office id

Ah

DErARTMENT OF EcONOMIC SECURITY

Towr Mamimar For 4 barsmper drmipna

[DATE]

Vendor Mame,

Vendor address

HCBS Certification - Approved

Congratulations, your agency has met the certification requirements as a provider for Home &
Community Based Services (HCBS). A copy of your cerfificate is attached fo this e-mail. You
may view and print a copy of your certificate from within the OLCR FOCUS application.

It is the responsibility of the vendor agency to maintain records demonstrating continuous
compliance with HCBS rules contained in Article 15. As required by the Division's Provider
Manual, the roster should be updated every 30 days. You may update your roster at any time
during the certification period.

Please contact OLCR if you have guestions about amending your certificate or to add or delete
services.

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

OLCR HCBS Email: HCBScerttification@azdes.gov
FOCUS Login: hitps-/iddd. azdes. goviorganization/ddd/focusddffrm_login.aspx

CC: DDDTestingi@l ive.com

**This notice is electronically generated. Please do not reply to this notice. ™
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4 Glossary

Term Definition

CAS Contracts Administration System

Qvec 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.
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