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PROGRAM

Vocational and Day Services
Data Collection Portal Instruction Manua
Live effective 4/1/2024



VOCATIONAL AND DAY SERVICES
QUARTERLY SUBMISSION

 Effective 4/1/2024, Vocational and Day Services Reports

will be submitted online via the PFP/QOC Data
Collection Portal.

» Reports for Reporting Period January, February, and
March are due 4/30/2024 by 5:00 pm via the portal.

» Facilities must complete the Vocational Services Report
first.

» Portal will reflect upcoming sulbmissions, overdue
submissions, and completed submissions.
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PEPQOCEXxternalPortal - Login (okhca.org)

= x

OKLAHOMA PFP/QOC Data Collection Portal

Health Care Authority | Exti

/ 2 Login
DA I A Enter your assigned user ID and password, then click "Login”.

User ID: [ ]

COLLECTION s |

Login

PORTAL

Contact us:

PFP contact: ICF IID EPP contact: QOC Reports:

Jennifer Wynn Jennifer Wynn Karen Stinson

Program Manager Program Manager Financial Analyst
405-522-7306 405-522-7306 405-522-7124

Jennifer. Wynn@okhca.org Jennifer. Wynn@okhca.org i Karen.Stinson@okhca.org
Lisa Cates ilrene Sanderson Cost Reports:

Program Analyst Senior Research Analyst

Lisa.Cates@okhca.org 405-522-7739 Lionel Haumpo

Irene.Sanderson@okhca.org Financial Manager Il

Courtney Aufranc 405-522-7098

Program Analyst Il Lionel.Haumpo@okhca.org
Courtney. Aufranc@okhca.org

Kim Potter

\Irene Sanderson Financial Manager Il
Senior Research Analyst 405-522-7637
405-522-7739 Kim.Potter@okhca.org

Irene.Sanderson@okhca.org

Tyisha Antwine
Senior Research Analyst
Tyisha.Antwine@okhca.org



https://foe.okhca.org:456/FOEQOCExternalPortal/

FACILITY
PROFILE
PAGE

« Verify facility
information anad
Make changes if
necessary.

« Add multiple email
addresses by
separating with a
comma |,).

» Select to save
changes/updates.

*
s OKLAHOMA PFP/QOC Data Collection Portal

d Health Care Authority | Ex Currently logged in as:  FACILITY NAME

Default Pages  Forms and Documents  Reports ContactUs  Profile  Trainings Print Log Out

User Profile

Note: Please take a moment to verify your user profile before proceeding.

Click "Save Profile® to save your changes and continue to your defaul

Medicaid/ User 1D: 1234567854

address is up-to-date in your profile, All sy
Facility Admin/Cwmer: e-mail notifications will be sent to that e-mail
) ACGCOress,

State ID: 0o A -- Notification -- x
Friendly Name: FALILITY: HAY : Complete vocational services form first
HSGO Name: = - <Ll
MOTE: The system will automatically log you out
; after 10 minutes of inactivity. Any unsaved
E-mail: Emaili @fa = kit i e & ke emails must be separated by comma. )
data will be lost, 50 be sure 1o save regularly
: PLEASE make sure that your facili
Password: | 4734abcas £
First & Lasg

& of Licensed Beds:

-
=
=




FACILITY HOMEPAGE

REFLECTS UPCOMING SUBMISSIONS, OVERDUE SUBMISSIONS, AND COMPLETED SUBMISSIONS.

OKLAHOMA PFP/QOC Data Collection Portal Upcoming Submissions

Health Care Authority Currently logged in as: PACILITY NAME

- S z W ices 30/
aul orms on 5 rainm n - - 04/30/ 2024
Default Forms and Documents rts ContactUs Profile Trainings Print LogOut D‘:"’;L";::‘;-‘“'“ e
y 130/
Day Services | 07/30/2024
- Vocational Services 4
FaCll.lt)‘ Hom 5 Vocational Services 1030, I}?:il |
Day Services | 10/30/2024 |
Mursing H Inf ti Day Services I 01/30/2025
ursing fome Information Vocational Services [ 01/30/2025 |
State ID: 000 Viewing Items 1-8 of 8
Federal (Medicaid) ID: i e PR
{ ) 1234367834 Overdue Submissions
Facility Name 1: FACILITY HAME
Facility Name 2:  FACILITY Hame (@) orm Name Due Date
NSGO Name: O_uah.ty of Care Report | 04/15/2021
PFP Participant?: Quality of Care Repart | 0572021 |
i Quality of Care Report | 061572021
Phone Nutbe( (173,376, 7020 Quality of Care Report | 0771572021
Address z:tc'vh;v'(*dz'lﬂpress . Quality of Care Report | 08/16/2021 |
0K Quality of Care Report [ o97isiz021 |
e Quality of Care Report | 10/15/2021
g Quality of Care Report [ 1152021 |
1. To edit a form, click on the name of the form in the "Upcoming Submissions” list below, Quality of Care Report | 12/15/2021
2. The entry form will appear. Enter the information into the form as instructed. 7 T
3. To save the information in the form, click the "Save” button located at the bottom of the entry form. v alttyof Care-_Re- ort | o = !T"IZDIZ |
4. Once you have completed entering ALL information into a form, click on the “Submit to OHCA® button located at the ocational Services | 10/30/2023
bottom of the entry form, This will mark the form as complete and move it to the "Completed Submissions™ list. Day Services | |
5. Items that are not completed by the specified due date will appear in the “"Overdue Submissions” list. Overdue items aax Services |
will be locked and data entry will not be allowed. To unlock an overdue item, you will need to contact OHCA to have Vocational Services |
the form unlocked for editing. R ——— B G- —— .
Viewing Items 1 - 14 of 14
fotes Completed Submissions
» If you are experiencing any issues with this site or do not have regular access to an internet connection, you may
download electronic versions of the forms HERE. There are no submissions to display at this time.




SUBMISSIONS

Upcoming Submissions.

e \VVocational Services.

« Day Services. Upcoming Submissions

« Select Form Name for the
: h t |ete ‘-"u::atmnjil Services 04/30/2024
report you wisn to comp Day Services 04/30/2024
with correct Due Date. e T
o Vocational Services 07/30/2024
° FaC|||t|eS must com p|ete "u"ﬂﬂﬂt'[ﬂl'l-ﬂ Services 10/30/2024
Vocational Services Form e oo
firsteven if there are no Vocational Service 0173012025
residents participating in Viewing Items 1- 8 of 8

the Vocational Services.

« Only enter residents that
are Medicaid; no private pay.



VOCATIONAL
SERVICES

OK AHOMA PFP/QOC Data Collection Portal @

. FACILITY NAME
1 Health Care Authority | Wl Currently logged in as: ’
Default Pages  Forms and Documents  Reports  ContactUs  Profile  Trainings  Print Log Out

Q

VOCATIONAL SERVICES

1 Enter information for
Residents participating in o
Vocational Services.

Federal (Medicaid) ID: 1274567894

Facility Name 1:  pacy Ty MAME @
Facility Hame Z:

Data Last Updated On: 3/28/2024 11:42:51 PM

NSGO Name: . 3) 456-7890
PFP Participant?:
= a2 :"“be Facility Address
one Number: o i
City, OK I
Address: % P

Resident Hame Total Vocational Weeks Total Vocational Service Hours Total Vocational Qualified Hours
List the names of ALL residents Total weeks residents participated out List total hours for the resident Total hours for the resident that MET the

participating in the vocational services of 12 weeks jparticipating for the 3 month period number of qualifying weeks.

First Resident 12.00 250.00

Second Resident 10.00 180.00 | 180,00 m

Third Resident 8.00 150.00 0.00
O N N
Summary
e ==l Total Facility Resident Count (Census as of the last day of the most recent month): |5 - Total Vocational Qualified Hours: 430.00
Total Residents Participating in Vocational Services: 3 Average Vocational Qualified Hours: 215.00 ]

Total Qualified Residents Participating in Viocational Services for 9 or more weeks:




VOCATIONAL
SERVICES o—

| certify that all of the information | have supplied to the Oklahoma Health Care Authority on this form, or written, is true and accurate. | understand and
\ agree that any misstated, misleading, incomplete, or false information is grounds for my disqualification from consideration.

Additional Comments/Explanation (Optional)

Signatures

(4 Enter Additional , | " .
CO m ments /Expla nation e_, A signature has not been provided. Click the button to sign the form.
(optional).

i.e. COVID outbreak, flu outbreak,
\resid e nt O n exte nd ed I eave j | certify that all of the information | have supplied to the Oklahoma Health Care Authority on this form, or written, is true and accurate. | understand and

agree that any misstated, misleading, incomplete, or false information is grounds for my disqualification from consideration.

PLEASE READ: By providing my name and clicking the “Sign" button, | hereby confirm that:
1) | am authorized to represent the facility for which the data is provided

2) | am authorized to access the FOE system
. 3) | have been given the authority to provide a legally binding signature for the facility which | represent
5 Click [serom ] button. O—> o pre— T

(6 Enter Staff Name and Title A

completing the form, then click
== 1 button.

Signed By: Staff Name . -EE-
Job Title: Staff Title Date: 3/29/2024 12:55:19 AM

€ Submit to OHCA

7 Save, Printand Submitto OHCA
&from menu below.




DAY
SERVICES

-
1 Enter information for
Residents participating in Day

Services.
\_




DAY
SERVICES o—

| certify that all of the information | have supplied to the Oklahoma Health Care Authority on this form, or written, is true and accurate. | understand and
\ agree that any misstated, misleading, incomplete, or false information is grounds for my disqualification from consideration.

Additional Comments/Explanation (Optional)

Signatures

(3 Enter Additional
Comments/Explanation
(optional).

o
i.e. COVID outbreak, flu outbreak,

. | certify that all of the information | have supplied to the Oklahoma Health Care Authority on this form, or written, is true and accurate. | understand and
QeSId e nt O n exte nd ed I eave j agree that any misstated, misleading, incomplete, or false infarmation is grounds for my disqualification from consideration.

e — A signature has not been provided. Click the button to sign the form.

PLEASE READ: By providing my name and clicking the “Sign" button, | hereby confirm that:
1) | am authorized to represent the facility for which the data is provided
7 N 2) | am authorized to access the FOE system
. 3) | have been given the authority to provide a legally binding signature for the facility which | represent
Sign Form Nare: Job Title: Sign
.
& v

(5 Enter Staff Name and Title A
completing the form, then click
=] button.

Signed By: Staff Name . -EE-
Job Title: Staff Title Date: 3/29/2024 12:55:19 AM

€ Submit to OHCA

-
6 Save, Printand Submitto OHCA |

from menu below.
\_ )




SUBMISSIONS

You will be reminded to print
forms before you submit to
OHCA.

Once you submit the forms to
OHCA, you will need to contact
LTC QA Team to request to
unlock form.

Form cannot be unlocked after
the quarterly due date and
time.

You have the option to print
document after it has been
submitted by locating
document under the
Completed Submissions
Section in the Facility Default
Page.

appdev says

Cancel, and then click on the Print link on the menu bar.

editing.
data unlocked for modification.

Continue?
Click OK to continue or Cancel to quit.

If you would like to print the completed farm for your records, click

Submitting the data to OHCA will lock the data and prevent further

After the data is locked, you will need to contact OHCA to have the

0 e o . ]© swmwoncr |

Completed Submissions

orm Mame Due Date
Vocational Services 04730/ 2024

Date Completed
03729/2024

Day Services 04730/ 2024

03/29/3024

Yiewing ltems 1 - 2 of 2




OHCA ICF IID ENHANCED
PAYMENT PROGRAM STAFF

Jennifer Wynn, QA Manager
Jennifer.Wynn@okhca.org

Irene Sanderson, QA Senior Analyst
lrene.Sanderson@okhca.org



mailto:Jennifer.Wynn@okhca.org
mailto:Irene.Sanderson@okhca.org
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OKLAHOMA

Health Care Authority

GET IN TOUCH

4345 N. Lincoln Blvd. oklahoma.gov/ohca Agency: 405-522-7300
Oklahoma City, OK 73105 mMmysoonercare.org Helpline: 800-987-7767

000
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