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Application for a [11915(c) Home anc
Community-Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (H)GRaiver program is authorized|inl915(c) of the Social
Security Act. The program permits a State to furr@is array of home and community-based servicesatsist Medicaid
beneficiaries to live in the community and avoidtitutionalization. The State has broad discretmdesign its waiver
program to address the needs of the waigdrrget population. Waiver services complementarglipplement the services
that are available to participants through the Maidi State plan and other federal, state and fmdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&Jpgnizes that the design and operational featfrasvaiverprogran
will vary depending on the specific needs of thrgeéapopulation, the resources available to theeSszrvice delivery system
structure, State goals and objectives, and otlutora A State has the latitude to design a wgivegram that is cosffective
and employs a variety of service delivery approacheluding participant direction of services.

Request for a Renewal to al1915(c) Home and Community-Based Services
Waiver

1. Major Changes

Describe any significant changes to the approveaderghat are being made in this renewal applicatio
The following are significant changes to the appwaiver the are being made in this renewal applicat

[0 Performance Measures for each assurance havedeéined
(1 The unit formerly known ¢ Opportunities for Living Life (OLL) is now Long Ten Care Waiver Operatio (LTCWO)

Application for a [11915(c) Home and Community-Based Services Waiver

1. Request Information(1 of 3)

A. TheState of Oklahoma requests approval for a Medicaid home and commmbased services (HCBS) waiver under
the authority of 11915(c) of the Social Security Act (the Act).

B. Program Title (optional - thistitle will be used to locate this waiver in the finder):
Medically Fragile

C. Type of Request:renewal

Requested Approval Period(For new waivers requesting five year approval periods, the waiver must serve
individuals who are dually eligible for Medicaid and Medicare.)

3 years 5 years

Draft ID: OK.10.01.00
D. Type of Waiver (select only one):

E. Proposed Effective Date:( nmi dd/ yy)
07/01/13

1. Request Information(2 of 3)

F. Level(s) of Care This waiver is requested in order to provide h@nd community-based waiver services to
individuals who, but for the provision of such dees, wouli require the following level(s) of care, the castsvhich
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