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Welcome to Valir PACE 

 
Your Personal Guide to Wellness 
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Vision Statement 

For all seniors to live life their way, promote 

choice, and have a voice. 

 

Mission Statement 

Valir PACE Foundation will provide exceptional 

comprehensive care to empower seniors to live 

life to the fullest. 
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Your Rights in the Program of All-inclusive Care for the 

Elderly 
 

The Program of All-inclusive Care for the Elderly, also called PACE, is a special program that 

combines medical and long-term care services in a community setting.  

 

When you join a PACE program, you have certain rights and protections. Your PACE program 

must fully explain your rights to you or someone acting on your behalf in a way you can 

understand at the time you join.  

 

You have the right to be treated with respect.  

You have the right to be treated with dignity and respect at all times, to have all of your care 

kept private, and to get compassionate, considerate care. You have the right:  

• To get all of your health care in a safe, clean environment.  

• To be free from harm. This includes physical or mental abuse, neglect, physical 

punishment, being placed by yourself against your will, and any physical or chemical 

restraint that is used on you for discipline or convenience of staff and that you do not 

need to treat your medical symptoms or to prevent injury.  

• To be encouraged to use your rights in the PACE program.  

• To get help, if you need it, to use the Medicare and Medicaid complaint and appeal 

processes, and your civil and other legal rights.  

• To be encouraged and helped in talking to PACE staff about changes in policy and services 

you think should be made.  

• To use a telephone while at the PACE Center.  

• To not have to do work or services for the PACE program.  

You have a right to protection against discrimination.  

Discrimination is against the law. Every company or agency that works with Medicare and 

Medicaid must obey the law. They cannot discriminate against you because of your:  
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• Race / Ethnic Origin  

• Religion  

• Age  

• Sex  

• Mental or physical ability  

 Sexual Orientation 

• Source of payment for your health care (For example, Medicare or Medicaid)  

 

If you think you have been discriminated against for any of these reasons, contact a staff 

member at the PACE program to help you resolve your problem.  

If you have any questions, you can call the Office for Civil Rights at  

1-800-368-1019. TTY users should call 1-800-537-7697.  

You have a right to information and assistance.  

You have the right to get accurate, easy-to-understand information and to have someone help 

you make informed health care decisions. You have the right:  

• To have someone help you if you have a language or communication barrier so you can 

understand all information given to you.  

• To have the PACE program interpret the information into your preferred language in a 

culturally competent manner, if your first language is not English and you can’t speak 

English well enough to understand the information being given to you.  

• To get marketing materials and PACE rights in English and in any other frequently used 

language in your community. You can also get these materials in Braille, if necessary.  

• To get a written copy of your rights from the PACE program. The PACE program must 

also post these rights in a public place in the PACE center where it is easy to see them.  

• To be fully informed, in writing, of the services offered by the PACE program. This 

includes telling you which services are provided by contractors instead of the PACE 

staff. You must be given this information before you join, at the time you join, and 

when there is a change in services.  
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• To look at, or get help to look at, the results of the most recent review of your PACE 

program. Federal and State agencies review all PACE programs. You also have a right 

to review how the PACE program plans to correct any problems that are found at 

inspection.  

You have a right to a choice of providers.  

You have the right to choose a health care provider within the PACE program’s network and to 

get quality health care. Women have the right to get services from a qualified women’s health 

care specialist for routine or preventive women’s health care services.  

You have a right to access emergency services.  

You have the right to get emergency services when and where you need them without the 

PACE program’s approval. A medical emergency is when you think your health is in serious 

danger—when every second counts. You may have a bad injury, sudden illness or an illness 

quickly getting much worse. You can get emergency care anywhere in the United States.  

You have a right to participate in treatment decisions.  

You have the right to fully participate in all decisions related to your health care. If you cannot 

fully participate in your treatment decisions or you want to have someone you trust help you, 

you have the right to choose that person to act on your behalf. You have the right:  

• To have all treatment options explained to you in a language you understand, to be fully 

informed of your health status and how well you are doing, and to make health care 

decisions. This includes the right not to get treatment or take medications. If you 

choose not to get treatment, you must be told how this will affect your health.  

• To have the PACE program, help you create an advance directive. An advance directive 

is a written document that says how you want medical decisions to be made in case 

you cannot speak for yourself. You should give it to the person who will carry out 

your instructions and make health care decisions for you.  

• To participate in making and carrying out your plan of care. You can ask for your plan 

of care to be reviewed at any time.  

• To be given advance notice, in writing, of any plan to move you to another treatment 

setting and the reason you are being moved.  

 

You have a right to have your health information kept private.  

You have the right to talk with health care providers in private and to have your personal health 

care information kept private as protected under State and Federal laws. You also have the right 

to look at and receive copies of your medical records.  
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There is a new patient privacy rule that gives you more access to your own medical records and 

more control over how your personal health information is used. This rule will be fully effective 

on April 14, 2003. If you have any questions about this privacy rule, call the Office for Civil 

Rights at 1-800-368-1019. TTY users should call 1-800-537-7697.  

You have a right to file a complaint.  

You have a right to complain about the services you receive or that you need and don’t receive, 

the quality of your care, or any other concerns or problems you have with your PACE program. 

You have the right to a fair and timely process for resolving concerns with your PACE 

program. You have the right:  

• To a full explanation of the complaint process.  

• To be encouraged and helped to freely explain your complaints to PACE staff and 

outside representatives of your choice. You must not be harmed in any way for telling 

someone your concerns. This includes being punished, threatened, or discriminated 

against.  

• To appeal any treatment decision by the PACE program, staff, or contractors.  

You have a right to leave the program.  

If, for any reason, you do not feel that the PACE program is what you want, you have the right 

to leave the program at any time.  

Additional Help  

  

If you have complaints about your PACE program, think your rights have been violated, or 

want to talk with someone outside your PACE program about your concerns, call 1-800-

MEDICARE or 1-800-633-4227 to get the name and phone number of someone in your State 

Administering Agency.  
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Welcome to Valir PACE Foundation 

We welcome you to Valir PACE Foundation. This enrollment agreement tells you about Valir PACE 

Foundation services and also explains your rights and responsibilities. Please review the Agreement 

independently and with your family. If you have questions about this Enrollment Agreement, please 

ask your social worker or call 405-609-3688. We’ll be happy to answer your questions. Table of Contents 
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W) Privacy Notice........................................................................................................................................................38 

X) Grievance Process…………………………………………………………………………………………………………….………………………….…….…42 

Y) Appeals Process……………………………………………………………………………………………………………………………………………….……44 

Z) Program Cost ……………………………………………………………………………………………………………………………………………….……….49 

AA) Emergency Procedure…………………………………………………………………………………………………………………………………...……52 

BB) Preventing Falls……………………………………………………………………………………………………………………………………….………....53 

CC) Measuring Your Pain ……………………………………………………………………………………………………………………….………………….56 

DD) Pain Management Techniques……………………………………………………………………………………………………..…………………….57 

A 

Important Addresses and Phone Numbers 

Valir PACE serves the following zip codes: 

73008 73140 73105 73121 73141 73155 73179 73123 

73115 73145 73106 73124 73142 73156 73184 73132 

73135 73153 73107 73125 73143 73157 73185  

73165 73160 73108 73126 73144 73159 73189  

73003 73170 73109 73127 73146 73162 73190  

73012 73116 73111 73128 73147 76136 73194  

73013 73120 73112 73129 73148 73164 73195  

73025 73066 73113 73131 73149 73167 73196  

73034 73101 73114 73134 73150 73169 73198  

73083 73102 73117 73136 73151 73172 73084  

73110 73103 73118 73137 73152 73173 73120  

73130 73104 73119 73139 73154 73178 73122  

 

Main Office, 

721 N.W. 6th Street 

Oklahoma City, OK 73102 

 

FOR AFTER-HOURS ASSISTANCE,  

CALL 405-609-3688 

 

FOR AN AMBULANCE,  

CALL 911 
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B 

What is Valir PACE?  

Valir PACE is a PACE provider of Central Oklahoma. PACE stands for the program of the All-
Inclusive Care of the Elderly.  

This program offers a complete range of necessary health services. These services enable you to 
prolong your independence.  

C 

How can I tell if I am eligible for the program? To join you must: 

 Be at least 55 years old; 

 Live within the Valir PACE service area; 

 Be nursing home eligible as defined by the State of Oklahoma; 

 Be able to live in the community safely. 

D 

How does Valir PACE affect any other insurance, including Medicare/Medicaid benefits?  

By enrolling in Valir PACE, you agree to receive all of your health care services, with the exception of 
emergency care, directly from Valir PACE network providers. If you are currently enrolled in Medicaid, 
or if you are dually enrolled in Medicare and Medicaid these services will be at no cost to you. For 
Medicare only enrollees, you will be responsible for a monthly program fee equal to Valir PACE’s 
monthly per member Medicaid reimbursement. Valir PACE must approve all non-emergency 
healthcare services. With the exception of emergency care, Valir PACE will not pay for any health 
care services that have not been pre-approved.  

Disenrollment in other Medicare/Medicaid plans: 

By signing this agreement, you are accepting that enrollment in Valir PACE will result in disenrollment 
from any other Medicare or Medicaid plans or optional benefits. This includes any Part D drug benefit 
plan that you may be enrolled in. Your cost of drugs will be covered as a benefit of the PACE 
program.  

Electing enrollment in other Medicare/Medicaid plans: 

By signing this agreement, you agree that Valir PACE will provide all of your medical needs. It is 
considered a voluntary disenrollment from Valir PACE if you choose to enroll in any other Medicare or 
Medicaid plans or optional benefit such as, Medicare Advantage, Part D, or hospice.  

You may not enroll or disenroll in PACE Services at a social security office.  
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E 

What makes Valir PACE different? 

Valir PACE is different from other kinds of health care programs. It provides health care and support 
services in a more personal way.  

A personal care team 

With Valir PACE, you and your family team together with a group of healthcare professionals forming 
your personal Interdisciplinary Team (IDT). As a team we will watch changes in your health and 
provide healthcare planning and services to meet your individual needs.  

Your team may include: 

*Doctor   * Speech Therapist  *Transportation 

*Dietitian   *Nurse (LPN)   *Other specialists, as needed 

*Registered Nurse (RN) *Social Worker  *Day/Health Center Supervisor  

*Physical Therapist  *Home Care Coordinator 

*Nurse Practitioner  *Occupational Therapist 

*Activities Coordinator *Certified Nursing Assistants  

 

Approval of care 

With the exception of emergency care all services need to be approved by your IDT in order to be 
paid.  

 

Right place and days for your care 

Your team will work to plan your time at the center or for home-care services. Transportation can be 
furnished to the Adult Day/Health Centers or other PACE providers. Services may also be give in 
your home, hospital, nursing home, assisted living, or a specialist’s office. Along with you and your 
family, your team will decide the best place for your care.  

 

How do “lock-in” provisions affect my care? 

By enrolling in Valir PACE, you agree to receive all of your health care services, with the exception of 
emergency care, directly from Valir PACE network providers. If you are currently enrolled in Medicaid 
or if you are dually enrolled in Medicare and Medicaid these services will be at no cost to you. For 
Medicare only enrollees, you will be responsible for a monthly program fee equal to Valir PACE’s 
monthly per member Medicaid reimbursement. Valir PACE must approve all non-emergency 
healthcare services. With the exception of emergency care, Valir PACE will not pay for any 
healthcare services that have not been pre-approved.  
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Member and family education 

We may train you or your family and friends how to assist in meeting your daily health care needs. 
Working together, we can help you remain independent.  

 

Making medical decisions 

Your wishes about your medical care are very important to Valir PACE. You have the right to have or 
refuse any medical treatments that Valir PACE offers. Your Valir PACE team will discuss your rights 
and wishes with you when you enroll in the program. At this time you should tell your Valir PACE 
team what type of care you would prefer. This is called an “advance directive” which lets your care 
team know you wishes if you get too sick to speak for yourself. If you already have an advanced 
directive, please be sure to give your social worker a copy. Please ask for any information that will 
help you make decisions about your care.  

F 

What services and benefits does Valir PACE provide? 

There are many services you can receive through Valir PACE. They include medical, nursing, 
physical therapy, occupational therapy, nutritional services and social work. In addition, specialized 
medical care such as hearing dentistry, vision, psychiatry and speech therapy are available. You can 
get care in your home, at an Adult Day/Health Center, an assisted living center, in a nursing home or 
in a hospital.  

When you enroll you will receive a directory listing of all the Valir PACE providers and employees, or 
you may request this directory at any time.  

These are the services we offer, plus any other service determined necessary by your Valir PACE 
team to improve and maintain a participant’s overall health status: 

Services provided by Valir PACE 

 Personal care team assessment and treatment planning 

 General medical and specialist care, including regular check-ups and women’s health 

 Adult Day Center 

 Outpatient health services 

 Nursing care 

 Personal care (grooming, toileting, bathing) 

 Meals 

 End of Life and palliative care 

 Medical social services and discharge planning 
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 Physical, occupational, speech and recreational therapies 

 Appropriate bracing 

 Foot care 

 Dietary counseling 

 Lab tests, X-rays and other tests 

 Prescribed drugs and medicines 

 Medical and personal care supplies  

 Durable medical equipment  

 Eye care, including check-ups, treatment, eyeglasses and eyeglass repair and maintenance 

 Hearing services, including tests, hearing aids and hearing aid repair and maintenance 

 Psychiatric care including evaluation, consultation, diagnosis and treatment 

 Blood and blood products 

 Diabetic supplies 

 Respiratory supplies 

Specialist care 

 Anesthesiology 

 Oral surgery 

 Audiology 

 Otorhinolaryngology 

 Cardiology 

 Orthopedic surgery 

 Dentistry 

 Plastic surgery 

 Dermatology 

 Pharmacy consulting services 

 Gastroenterology 

 Podiatry 

 General surgery 
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 Psychiatry 

 Gynecology 

 Pulmonary care 

 Internal Medicine 

 Radiology 

 Nephrology 

 Rheumatology 

 Neurosurgery 

 Thoracic and vascular surgery 

 Oncology 

 Urology 

 Ophthalmology 

Homecare services 

 Skilled nursing services 

 Personal care services 

 Home-delivered meals 

 Homemaker/chore services (shopping, cooking, cleaning, etc.) 

 Physical, speech and/or occupational therapies 

 Medical social services 

 

End-of-Life care 

Valir PACE wants to help you stay healthy for as long as possible. We also want to make sure you 
get the best end-of-life care. Your team will work with you and your family so that Valir PACE can 
meet your needs and honor your wishes. We may give this care in many places, such as your home, 
someone else’s home or in a nursing home.  

 

Hospital care 

 Semi-private room and meals 

 General medical and nursing services 

 Medical/Surgical, Intensive care, Coronary care units 
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 Laboratory tests, X-Rays and other tests 

 Prescribed drugs, medications and supplies 

 Hospital day treatment/outpatient treatment 

 Blood and blood products 

 Physical, occupational, speech and respiratory therapies 

 Surgical care, including the use of anesthesia 

 Emergency Room and ambulance services 

 Social services and discharge planning  

 Alcohol and drug treatment 

 Psychiatric care 

 

Nursing home care 

There may be times when a nursing home stay is necessary. This could be for short term illness, 
rehab or respite care. You and your Valir PACE team together may decide that your health needs 
require an admission to a nursing home.  

 Semi-private room and meals 

 Doctor and nursing services 

 Long-term nursing home care 

 Respite care 

 Short term acute illness stay 

 Personal care and assistance 

 Prescribed drugs and medicines 

 Physical therapy, occupational therapy, speech therapy 

 Medical social services 

 Medical supplies and equipment 

Not included under hospital care, assisted living or nursing home care: 

 Private rooms and private duty nurses unless medically necessary 

 Non-medical items such as telephone charges and radio or television rental 
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Long term care 

In the event a long term nursing home stay is required Oklahoma Medicaid payment standards will be 
followed. This payment is based on your income and follows the state Medicaid payment rules for 
nursing home placement. Your portion of this payment will be your total income minus the Oklahoma 
personal needs allowance; Valir PACE will be responsible for any remaining balances.  

 

Transportation 

 To and from Adult Day Health Center 

 To and from medical appointments 

 Ambulance service to the Emergency Room 

 Other transportation as approved by your team 

 

G 

Are there services or care Valir PACE will not pay for? 

The staff of Valir PACE will give you the best care possible, but there are some things that are not 
covered. The following is a list of things we cannot pay for: 

1. Any service that your Valir PACE Interdisciplinary Team determines is not medically 
necessary. This is even if it is listed as a covered benefit, unless it is an emergency service.  

 

2. Cosmetic surgery unless it is needed to restore body parts due to disease or accidents.  

 

3. Experimental medical, surgical or other health procedures.  

 

4. Any services given outside the U.S. – except as allowed under Medicare guidelines- please 
see a PACE representative for more information.  

 

5. Private rooms, private nurses, television, telephones or other special items in a hospital or 
nursing home (unless medically necessary).  
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H 

What if I need to see a specialist? 

Based on your health, your Valir PACE team may decide you need a special type of care. If none of 
the Valir PACE providers are trained to give this care, Valir PACE will arrange for hospitals, 
specialists or other caregivers to give it. If you go to a specialist who does not contract with us, or that 
the team has not approved, Valir PACE will not pay the bill. You must pay it. Always talk with your 
Valir PACE team if you want to see a special doctor or provider. We will tell you if the service is 
covered or not.  

As a Valir PACE participant, you have the right to request a specialist for women’s health or 
preventative services.  

 

I 

How do I reach a doctor? 

Your Valir PACE clinical team is available for you 24 hours a day, 365 days a year. Call 405-609-
3688 for all of your urgent healthcare needs.  

If you have a truly emergent situation, please call 911.  

 

J 

How do I reach my Valir PACE IDT team? 

During business or after hours: Call 405-609-3688. 

 

K 

What if I have an emergency? 

In the event of an “emergency medical condition”, participants should call an ambulance directly at 
911. An “emergency medical condition” is defined as a medical condition which requires immediate 
attention. A medical condition manifesting itself by acute symptoms of sufficient severity (including 
severe pain) such that a prudent layperson, with an average knowledge of health and medicine, could 
reasonable expect the absence of immediate medical attention to result in serious jeopardy to 
the health of the individual, serious impairment to bodily functions, or serious dysfunction of 
any bodily organ or part. This includes, but it not limited to, severe pain, abnormal bleeding, or 
prolonged high fever that could cause serious impairment to a body part or physical function if not 
treated immediately. If the participant or family member is in doubt call 911 first. No prior approval is 
needed when a medical emergency occurs.  

 Immediately after calling 911 the participant or their family member should bring with 
them any information they have available about the participant’s condition including a 
current plan of care and medication list 
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 Please notify Valir PACE of the emergent situation ASAP 

 Prior to admission or post stabilization the Emergency Department physician should 
contact Valir PACE for authorization and/or arrange for discharge 

For urgent or after-hours concerns about your medical conditions, or health, please call the 
afterhours provider at 405-609-3688. If you have not received a return call in one hour, and feel you 
need medical attention, you may go to an urgent care clinic or emergency room.  

What if I’m in an accident? 

If you are injured or in an accident you must notify Valir PACE and report the names of the people 
involved and their insurance information.  

You must notify Valir PACE if you are covered by any other insurance you must tell Valir PACE and 
all us to pursue remuneration.   

 

L 

What do I do when I go out of town? 

Before you leave the Valir PACE service area to visit someone or go on vacation, you must tell your 
Valir PACE team. They will help you know what to do if you get sick while you are gone.  

You will be disenrolled if you leave the service area for more than 30 days. If you should have an 
emergency will out of town call 911, then let Valir PACE know as soon as possible that you have 
received emergency services.  

 

M 

What could end my Valir PACE benefits? 

As a Valir PACE participant, your benefits could end for two reasons. The first reason is if you decide 
to leave the program. This is called a voluntary disenrollment. The second reason is if you no longer 
meet the conditions of the program. This is called an involuntary disenrollment. Joining a separate 
Medicare prescription drug plan will automatically disenroll you from your PACE health and 
prescription drug benefits. 

 

Valir PACE will continue to provide services during your disenrollment period. If you pay a monthly 
program fee you will continue to pay while the disenrollment is completed. At least a 30-day notice 
will be needed to renew your Medicare and/or Medicaid program benefit. If you are in the hospital on 
the date of your planned disenrollment, your Valir PACE benefits will continue until the next 
disenrollment period.  

Voluntary disenrollment 

A Valir PACE participant may voluntarily disenroll without cause, at any time. Please talk with your 
social worker or team member before you decide to leave Valir PACE. If you are having problems, 
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your social worker or team member can help you make a complaint and can explain your rights and 
benefits.  

To disenroll you need to sign a form that states you will no longer get services through Valir PACE. 
Valir PACE will disenroll you as soon as possible, but Valir PACE needs time to coordinate your 
health care outside of Valir PACE with community providers so that your health needs may continue 
to be met.  

Involuntarily leaving Valir PACE 

Valir PACE can stop your benefits by giving you notice in writing if: 

1. You move out of Valir PACE’s service area or you are out of the service area for more than 30 
consecutive days; or 

 

2. You enroll in any other Medicare or Medicaid plans or optional benefit – this includes Part D 
drug benefit plan, Medicare Advantage, Hospice; or 

 

3. You do not follow instructions for your special plan of care, and/or the terms of your enrollment 
agreement thereby threatening your health and safety (non-compliant behavior); or 

 

4. You do not pay or you have not worked out some way to pay money owed to Valir PACE after 
the 30-day grace period; or 

 

5. Your behavior threatens you or the health and safety of others; or 

 

6. You no longer meet nursing home level of care eligibility; or 

 

7. Valir PACE loses the contract with Medicare and/or Medicaid and/or licenses that make it 
possible to give healthcare services. If Valir PACE cannot continue to provide services, we will 
give you 60-day’s notice. The effective date to all rights to benefits will stop at midnight of the 
last day of the month following the end of the notice period. You must use Valir PACE until 
your date of termination.  

 

8. Your disenrollment will be effective the first day of the following month.  

Whether your disenrollment is voluntary or involuntary, Valir PACE will do its best to make sure you 
receive care for services in other Medicare or Medicaid programs that you are eligible for. To try and 
ensure continuity of care, Valir PACE will: 
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1. Offer participants a 30-day supply of medications or an adequate supply for the participant to 
reenroll in the fee for service program. 

 

2. Make appropriate referrals to ensure you receive the care you need. 

 

3. Have your medical records forwarded with the appropriate release, to your new primary care 
doctor and/or Medicare/Medicaid programs.  

 

4. Your disenrollment will be effective the first day of the following month.  

 

If I leave Valir PACE, is there any way I can be a member again? 

Yes. A participant can enroll again as long as they still meet the eligibility requirements. If you leave 
because you did not pay your monthly bill, you can come back simply by paying the bill. This payment 
must be made before receiving additional services from Valir PACE.  

N 

Will I have a monthly bill? If so, what will it be?  

Medicare and Medicaid eligible 

If you have Medicare and Medicaid, or just Medicaid you will have no monthly payment for the Valir 
PACE program.  

If you are a Medicaid recipient and you become ineligible for Medicaid you would then have to pay 
what Medicaid would pay for the program or voluntarily disenroll from the Valir PACE program.  

It is up to you to tell your Valir PACE social worker if you have more than the amount of money that 
Medicaid allows in your bank accounts. For fiscal year 2012, this amount is $2, 094 for a single 
person. Valir PACE has staff who will help you get and keep your Medicaid status. To stay eligible, 
you must help Valir PACE complete all forms and give any needed back up information.  

Medicare Part D 

 MEDICARE AND MEDICAID OR MEDICAID ONLY 

If you are eligible for both Medicare and Medicaid, or Medicaid only, you will make no monthly 
premium payment to Valir PACE and you will continue to receive all PACE services, including 
prescription drugs.  

 

Medicare eligible only 
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Medicare eligible only members pay at least the same amount as Valir PACE gets from Medicaid 
each month. Medicaid usually sets Valir PACE’s monthly charges once each year. Valir PACE will 
give members a 30-day written notice about a rate change.  

Medicare only members must pay the monthly charges upon signing the enrollment agreement. All 
future payments will be due by the 7th day of the month. If you have Medicare and are not eligible for 
Medicaid, then you will pay a monthly program fee to Valir PACE. Your monthly program fee of 
$__________________ starts on the day you enroll. Payment can be made by check, money order, 
cashier checks, or credit card to: 

Valir PACE Foundation 

Attention: Accounts Receivable 

721 N.W. 6th Street 

Oklahoma City, OK 73102 

 

Medicare Part D 

 MEDICARE ONLY 

This program fee does not include the cost of Medicare prescription drug coverage. You will be 
responsible for an additional monthly premium for Medicare prescription drug coverage in the amount 
of $_____________. You may pay both fees together, due by the 7th of the month.  

Private pay 

A private pay member is someone who is not eligible for either Medicare or Medicaid. Private pay 
members pay at least the same amount as Valir PACE gets from Medicaid, Medicare and Medicare 
Part D each month. Medicaid and Medicare usually set Valir PACE’s monthly charges once each 
year. Valir PACE will give members a 30-day written notice about a rate change.  

Private pay members must pay the monthly charge upon signing the enrollment agreement. All future 
payments will be due by the 7th day of the month. Payment can be made by check, money order, 
cashier check or credit card to: 

Valir PACE Foundation 

Attention: Accounts Receivable 

721 N.W. 6th Street 

Oklahoma City, OK 73102 

Late Charge 

If you have not paid your bill by the 15th day of the month, you will be sent a second notice of an 
overdue bill. You will be charged a late fee of $35.00. 

Program costs 
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As a private Pay participant in the Valir PACE program, you will be responsible for four separate 
premiums that include: 

Medicaid (in the amount of) $ _____________ 

Medicare A (in the amount of) $____________ 

Medicare B (in the amount of) $____________ 

Medicare D (in the amount of) $ ___________ 

 

Your total monthly payment will be $ _____________ 

 

Disenrollment notice 

If you have not paid your bill by the 25th of the month, a disenrollment letter will be sent. This notice 
means you must pay your bill in full or make satisfactory arrangements to get your account current or 
leave the program. This letter will give you a 30-day notice of disenrollment for the Valir PACE 
program. You will be responsible for the monthly payment during the 30-day notice.  

Prescription drug coverage late enrollment penalty 

If you are Medicare-only or Private Pay, and are eligible for Medicare prescription drug coverage you 
may have to pay a higher monthly amount for your Medicare prescription drug coverage. This would 
occur if you have gone without Medicare prescription drug coverage, or coverage that was at least as 
good as Medicare drug coverage, for 63 or more consecutive days. You can contact your Valir PACE 
intake worker for more information about whether this applies to you.  

Instructions for making payments to Valir PACE 

If you have to pay a monthly charge to Valir PACE, you must pay the money by the due date of the 
month after you sign the Enrollment Agreement and every month thereafter. 

Payment can be made by check, money order, cashier check, or credit card: 

Valir PACE Foundation 

Attention: Accounts Receivable 

721 N.W. 6th Street 

Oklahoma City, OK 73102 

 

Nursing Home Payments 

Medicaid Eligible 

If you are permanently placed in a nursing home, the payment to the nursing home for room and 
board will be based on current Medicaid standards. This payment is based on your income and 
follows the state Medicaid rules for nursing home placement. Your portion of this payment will be your 
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total income minus the Oklahoma personal needs allowance; Valir PACE will be responsible for any 
remaining balances.  

Post Eligibility Treatment of Income 

Medicaid eligible participants are required to notify their OKDHS caseworker if their income or 
property holdings exceed the established limits.  

If DHS determines participant is no longer eligible for Medicaid, the participant may continue on in 
PACE as either a Private Pay or Medicare only participant and will be financially responsible for the 
new premiums.  

OKDHS will re-determine financial eligibility annually. Valir PACE will assist with post eligibility 

income changes.  

O 

What happens if I need care in a nursing home? 

Nursing home placement 

Your Valir PACE team will do everything possible to keep you out of a nursing home. However, there 
may be times when it would be best for you to be in a nursing home. It might be for a short time or it 
might be permanent. You might have to leave one nursing home and go to a different one. This could 
happen if your interdisciplinary team believes that the care you need could best be provided in a 
different nursing home. However, you must receive your care at a nursing facility within the Valir 
PACE network.  

Short-term nursing home placement 

Respite care is when you go into a nursing home or assisted living facility for a short time to give 
yourself and your family a rest from your care. To request respite care, talk with your social worker at 
least 15 working days before your stay. Your Valir PACE team must approve the respite care stay 
and will make all arrangements for the stay.  

 

P 

What do I do if I’m unhappy with my care? 

Grievance/appeal procedures 

A grievance is defined as a complaint, which you can make either verbally or in writing, expressing 
dissatisfaction with the delivery of services or the quality of care.  You may also file a grievance if you 
believe your participant rights have been violated.  You or your representative may file a grievance.   
 
All grievances will be kept confidential. All services will continue to be provided during the grievance 
process. 
 
All of the staff at Valir PACE Foundation share responsibility for your care and your satisfaction with 
the services you receive.  Our grievance procedures are designed to enable you and your family to 
express any concerns or dissatisfaction you may have so that we can address them.  At any time, 
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should you wish to file a grievance (make a complaint), we are able to assist you or your 
representative.  If you do not speak English, a bilingual staff member or translation services will be 
available to facilitate the process. 
 

Please follow this process: 

You may discuss your grievance (complaint) with any staff member at Valir PACE Foundation at any 
time or you may submit your grievance in writing to any staff member.  This staff person will make 
sure that you receive written information on the grievance process and that your grievance is 

documented.  Be sure to give complete information so that staff can help you resolve your grievance 
quickly.  If you wish to submit a written grievance, please send the Grievance Form (attachment) to: 
 
  Valir PACE Foundation 
  Attn: Quality Assurance Coordinator   
  721 N.W. 6th Street 
  Oklahoma City, OK 73102 
 
You may also contact our Quality Assurance Coordinator at 405-609-3688 to request a grievance 
form and receive assistance in filing a grievance.  Our Quality Assurance Coordinator will provide you 
with written information on the grievance process. 
 
The staff member who receives the grievance will help you document your grievance if your 
grievance is not in written form, and will make sure that the grievance is investigated and action is 
taken.  This information and other information gathered during the investigation will be kept 
confidential. 
 
You will be sent a written confirmation of receipt within five calendar days after filing your grievance.  
We will investigate and find solutions and take appropriate action. 
 
The staff will find a solution to your grievance within 20 business days of receipt of your grievance.  If 
you are not satisfied with that resolution you, or your representative, have the right to seek further 
action.  
 
 At any time you can use the external grievance review option by contacting: 
  

Oklahoma Health Care Authority 
Grievance Docket Clerk 

Legal Division 
P.O. Drawer 18497 
Oklahoma City, Ok 

73154-0497 
405.530.3444 (fax) 

405.522.7217 (office) 
 
 
You and/or your representative have a right to ask that the written report of the grievance (complaint) 
be sent to Valir PACE Foundation’s Director.  
When your grievance has been resolved to your satisfaction, you will receive a copy of the form with 
all the information regarding the grievance interventions and the resolution will be in writing. 
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Appeals process 

 

An appeal is a participant’s action taken with respect to Valir PACE’s non-coverage of or nonpayment for a 

service including denials, reductions or termination of services. The participant will be given written information 

on the appeals process upon enrollment, at least annually thereafter and whenever the interdisciplinary team 

denies a request for services or payment. 

 

An appeal (definition) is your action to have Valir PACE reconsider their decision to deny, to provide, to 

continue, or to pay for a service. An appeal may be filed by the participant or their designated representative.  

 

Appeals will be responded to and completed as timely as possible, but no later than 30 calendar days after 

Valir PACE receives the appeal.  

 

All appeals will be maintained in the strictest confidence. An impartial third party who was not involved in the 

original action and who does not have a stake in the outcome of the decision will review the appeal. All 

participants are educated and given a reasonable chance to present evidence related to the denial, reduction, 

or elimination of a service in person as well as in writing.  

 

Valir PACE will give all parties involved in the appeal appropriate written notification of the appeals 

determination.  

 

Any discussions with a participant and/or their representative regarding an appeal request will be documented 

in the chart. The Valir Quality Assurance personnel will manage the appeals process (e.g. send confirmation of 

receipt letter, ensure appeal is documented, appoint a third party reviewer, etc.). The Quality Assurance 

personnel will maintain an appeals log and all documentation (e.g. appeal form, copies of receipts of 

acknowledgments, etc.) regarding the appeals. Appeals will be tracked on the appeals log and analyzed for 

trends to be included in the Quality Assurance and Process Improvement plan.  

 

During the appeals process, Valir PACE will continue to furnish services according to the following 

requirements: 

 

1. For a Medicaid member, disputed services will continue to be furnished until issuance of the final 
determination if the following conditions are met: (i) Valir PACE is proposing to terminate or reduce 
services currently being furnished to the participant 
(ii) The participant requests continuation with the understanding that he or she may be liable for the 

costs of the contested services if the determination is not made in his or her favor.  
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2. Medicare Only/Private Pay members may ask for continuation of disputed services with the 
understanding that he or she may be liable for the costs of the contested services if the determination is 
not made in the members favor.  
 

3. Valir PACE will continue to furnish to the member all other required services.  

Expedited appeals process 

 

For situations in which the member believes that the member’s life, health, or ability to regain maximum 

function would be seriously jeopardized, without the service in dispute, Valir PACE will respond to the appeal 

as quickly as the member’s health condition requires, but no later than 72 hours after it receives the appeal.  

 

Valir PACE may extend the 72-hour time-frame by up to 14 calendar days if the member requests the 

extension, or if Valir PACE can justify to the Department of Health and Human Services the need for more 

information and how the delay is in the best interest of the member.  

 

Determination for the member – Valir PACE will furnish the disputed service as quickly as the member’s 

health condition requires if a determination is made for the member on appeal.  

 

Determination against the member – For a determination that is wholly or partially against the member, Valir 

PACE must notify Medicare and Medicaid.  

 

If a participant disagrees with the decision made by Valir PACE internal appeal process, he or she may pursue 

their options for appeal under Medicare or Medicaid. Valir PACE will help participants initiate their advanced 

appeal options should they wish to pursue them.  

 

Medicare Advanced Appeal Options:  

To initiate advanced appeal options under Medicare, the participant, their designated representative or a 

provider acting on behalf of the participant may request an independent review (IRE). Valir PACE will initiate 

an IRE review by submitting the proper form to MAXIMUS CHDR.  

 

If a participant disagrees with the decision made by the IRE, they can request their claim escalate to a Level 2 

through the Office of Medicare Hearings and Appeals which includes a Administrative Law Judge Hearing 

(ALJ).  
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If a participant disagrees with the ALJ decision, they may request the Medicare Appeals Council (MAC) review 

the decision.  

 

If a participant disagrees with the MAC decision, they may seek a review of their claim in Federal District Court.  

 

Medicaid Advanced Appeal Options:  

If a participant is a Medicaid only member or wishes to pursue their claim under the state appeal process after 

they have exhausted their internal options, they, their designated representative or a provider acting on their 

behalf may contact the Oklahoma Health Care Authority to complete a LD-1 form within 20 days of the 

triggering event.  The triggering event occurs at the time when the Appellant (Appellant is the person who files 

an appeal) knew or should have known of such condition or circumstance for appeal). 

 

If the LD-1 form is not received within 20 days of the triggering event, OHCA sends the Appellant a letter 

stating the appeal will not be heard because it is untimely. In the case of tax warrant intercept appeals, if the 

LD-1 form is not received within 30 days of written notice sent by OHCA according to Title 68 O.S. § 205.2, 

OHCA sends the Appellant a letter stating the appeal will not be heard because it is untimely. 

 

If the LD-1 form is not completely filled out and necessary documentation not included, then the appeal will not 

be heard. 

 

The staff advises the Appellant that if there is a need for assistance in reading or completing the grievance 

form that arrangements will be made.  

 

Upon receipt of the member's appeal, a fair hearing before the Administrative Law Judge (ALJ) will be 

scheduled. The member will be notified in writing of the date and time for this procedure. The member must 

appear at this hearing and it is conducted according to Section OAC 317:2-1-5. The ALJ's decision may be 

appealed to the CEO Chief Executive Officer of the OHCA, which is a record review at which the parties do not 

appear (Section OAC 317:2-1-13). 

 

Member appeals are to be ordinarily decided within 90 days from the date OHCA receives the member’s timely 

request for a fair hearing unless the member waives this requirement. [Title 42 U.S.C. CFR Section 431.244(f)] 

 

Tax warrant intercept appeals will be heard directly by the ALJ. A decision will be normally rendered by the ALJ 

within 20 days of the hearing before the ALJ. 
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Q 

Adult Day/Health Centers 

 

Assistive Equipment 

The equipment must always be in proper working order. For your safety, please tell us right away if 
any of the equipment needs to be repaired or replaced. Upon changes to or discontinuation of DME, 
the social worker or therapy director will contact the participant or family member to inquire their 
wishes regarding pick up of the old DME in the following situations: 

A. Replacement of DME 

B. Participant permanent placement 

C. Death 

D. Voluntary disenrollment 

All DME provided by Valir PACE Foundation is the property of Valir PACE or the DME  

If the participant and family would like to donate personal DME to Valir PACE, a donation form will be 
signed and kept on file.  

Cancellations 

If you are not able to come on your scheduled day(s), please tell the center before 7:00 a.m. (405-
609-3688). That way, meals, rides and personal care services may be canceled. If you call before or 
after hours, please call 405-609-3688. 

Clothing 

If the participant is being provided a shower in the center, a full change of washable clothes must be 
provided. This clothing must be marked with your name. Valir PACE is not responsible for lost or 
stolen articles.  

Valir PACE will stock some emergency apparel for use in the event of an unexpected incident.  

Schedules 

The Valir PACE Adult Day/Health Center is open Monday through Friday 8:00 to 5:00 pm. The Center 
will be closed on the following holidays: New Year’s Day, Memorial Day, Independence Day, Labor 
Day, Thanksgiving Day and Christmas Day. 

Legal relationships  

If you have a guardian or someone who has medical power of attorney, please provide us with a copy 
of the legal papers, these papers must be included in your medical record. Valir PACE can only honor 
these legal relationships when a valid copy of the legal papers is provided.  

 Treatments and medications 
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 The Center will only provide treatments and medicine ordered by your doctor. All medicine that our 
nurses are to give you will be stored in a locked medicine cabinet in the clinic.  

If the nurse says you can safely take your own medicine, you may bring it to the center. You may 
keep your medicine or ask the nurse to store it.  

Smoking 

Smoking is not allowed in the Adult Day/Health Center.  

Weather closings 

There may be times when the Adult Day Health Center may close for the day or close early because 
of inclement weather. The transportation will not run on days which Oklahoma City Public Schools are 
closed due to road conditions. Valir PACE will try to anticipate inclement weather and ensure 
participants have ample medications, food and supplies to keep them safe in their homes. The 
interdisciplinary team will continue to meet the needs of participants while the center is closed.  

Home care services 

If your home care provider does not show up as scheduled, please let us know. During business 
hours, call the home care coordinator at the Day/Health Center 405-609-3688. After hours, call 405-
609-3688.  

Cancellations 

If you are supposed to get home care services and cannot be home at the right time, you must tell the 
Center so the arrangements can be cancelled. If you call before or after hours, please call 405-609-
3688.  

Concerns 

Tell the in-home care coordinator about any concerns or problems you may have about home care 
services.  

Materials and supplies 

Homemaker services include cleaning, cooking or doing laundry. If you need homemaker services, 
you must supply cleaning items and food in your home. If you need assistance acquiring supplies for 
your home, Valir PACE will arrange for a therapeutic outing to assist you in acquire your needed 
supplies.  

Medications 

Personal care providers and home health aides may check to see if you have taken your medicine, 
but they cannot give medicine. This is a state law. The aide can open caps and boxes for members 
who cannot do so themselves. Personal care providers and home health aides cannot give shots or 
prescription eye drops.  

Personal cars 

The staff cannot take members in their personal cars for any reason. 

Staff identification 
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All Valir PACE staff have photo name tags. To be safe, please ask to see a name tag before letting 
Valir PACE staff into your home.   

Tips or gifts 

Valir PACE staff cannot accept money or gifts valued over $50 from members.  

R 

Definitions 

Appeal – an appeal is defined as your action to have Valir PACE reconsider their decision to deny, to 
provide, to continue, or to pay for a service.  

Benefits and Coverage – the health-related services we provide you upon enrollment. These 
services replace those you currently receive through Medicare and/or Medicaid. This is done through 
a special agreement between Valir PACE, Medicare and Medicaid. To get benefits from Valir PACE, 
you must meet the conditions that are listed in this Enrollment Agreement on Page 3.  

Disenrollment – When you leave Valir PACE. 

Eligible for Nursing Home Care – Your Valir PACE Interdisciplinary Team, family and the State of 
Oklahoma Department of Health and Human Services – Office of Long-Term Care certifies your 
health meets the Medicaid requirements for going into a nursing home.  

Emergency- A medical condition manifesting itself by acute symptoms of sufficient severity (including 
severe pain) such that a prudent layperson, with an average knowledge of health and medicine, could 
reasonably expect the absence of immediate medical attention to result in serious jeopardy to the 
health of the individual, serious impairment to bodily functions, or serious dysfunction or any bodily 
organ or part. An emergency medical condition is a medical condition which requires immediate 
attention. This includes: severe pain, abnormal bleeding, or prolonged high fever that could cause 
serious impairment to a body part or physical function if not treated immediately.  

End of Life or Palliative Care – health care and support for terminally ill members and their families.  

Enrollment Agreement – is the agreement between you and Valir PACE which defines yours and 
Valir PACE’s responsibilities. 

Exclusions – services or benefits not included in this program. For example, non-emergency 
services you get without approval by your Valir PACE team would not be covered.  

Grievance- is a statement, either written or oral, expressing dissatisfaction with services delivered or 
the quality of care furnished.  

Health Services – medical care, tests, health supplies, appliances, drugs, prosthetic and orthotic 
devices. It includes nursing and social services. It also includes different therapies, dentistry, vision 
and hearing services. Health services may be given in Valir PACE’s Adult Day/Health Center or in 
your home. You may also be given these services in the offices of specially trained people or in 
hospitals or nursing homes that have agreements with Valir PACE.  

Health-related Services – services that help you stay as independent as possible. Such services 
include personal care, homemaker service, recreational therapy and rides to and from the Center. 
Home-delivered meals, financial management and help with housing problems are also covered.  
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Hospice – a medical benefit providing healthcare and support for terminally ill members and their 
families.  

Hospital Services – services usually given in general hospitals. 

Member – anyone who has signed the Valir PACE Enrollment Agreement. A Member is the same as 
a Valir PACE participant. The words “you, and “your”, also mean member.  

Monthly Charge – the amount you pay, if you are required, on the 1st day of every month to Valir 
PACE so you can receive benefits. The words “program fee” and “premiums” also mean the same as 
monthly charge.  

Monthly Income – the amount of money you get each month from all sources. This includes Social 
Security, Black Lung, Railroad Retirement, Pensions.  

Nursing Home – an inpatient skilled nursing center licensed by the Oklahoma Department of Health 
and Human Services. The nursing home you choose must have a contract with Valir PACE.  

Valir PACE Healthcare Doctor – a doctor who has signed an agreement with Valir PACE to give 
healthcare to participants.  

Valir PACE Interdisciplinary Team – the doctor, registered nurse, social worker, therapists, dietitian 
and nursing assistants who care for you. 

Urgent Care – when you are so sick or in so much pain that you cannot wait until your physician’s 
regular business hours.  

S 

As a Valir PACE member or caregiver, what are my rights and responsibilities? 

MEMBERS/CAREGIVERS RESPONSIBILITIES 

Your Valir PACE team wants to be sure that your needs are met as much as possible. Your caregiver 
will play an active role in the development and support of the care plan. To help us meet your needs, 
you and your caregivers must: 

1. Be committed to staying in the community for as long as possible. 

2. Help plan your care.  

3. Give us all the health and financial information we need to care for you.  

4. Follow the care plan made just for you.  

5. Use only the services approved by Valir PACE, except for emergency services.  

6. Take your medicine as the doctor orders.  

7. Follow Valir PACE’s rules for dealing with an emergency. 

8. Provide a written notice if you want to leave the program.  

9. Notify Valir PACE of a move or length absence from the service area.  
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Enrollment Agreement 

Valir PACE Foundation 

721 N.W. 6th Street 

Oklahoma City, OK 73102 

405-609-3688 

 

T 

Fraud, Waste and Abuse 

Member/Caregiver Responsibilities 

Valir PACE recognizes that we all must be vigilant to prevent, detect and report suspected cases of 
waste, abuse or fraud.  

Please report to the Valir PACE Director any instance in which you feel waste, abuse or fraud has 
occurred.  

Examples of Waste, Abuse and Fraud in a healthcare setting can include but are not limited to: 

 Billing for medical services that weren't ordered or provided 

 

 Ordering duplicative or unnecessary tests 

  

 Billing for durable medical equipment items that weren't ordered or provided  

 

 Prescribing duplicative medications 

 

 Providing services or items a person doesn't need based on his or her medical history  

 

 "Doctor shopping" – when a patient who may or may not have a legitimate physical ailment goes 
from doctor to doctor to obtain multiple prescriptions for narcotic painkillers  

 

 Family/caregiver misuse or abuse 

Valir PACE takes the responsibility to ensure a safe and equitable environment for all participants 
seriously and will actively investigate suspected cases.  
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ENROLLMENT AGREEMENT 

Valir PACE Foundation 

721 N.W. 6th St, Oklahoma City. Oklahoma. 73102 

405.609.3688 

*I have received an enrollment agreement for Valir PACE, which includes a description of benefits 

available, including all Medicare and Medicaid covered services and how services can be obtained.  

*I have received a list of current providers. I understand that I may request additional providers for the 

network at any time.  

*I understand that my Valir PACE team and physician will authorize services. If I wish to obtain 

services outside the Valir PACE program network, I must obtain prior approval from Valir PACE, or I 

will be financially responsible.  

*I have received information on grievance and appeals procedures.  

*I have received a copy of the Participant Rights, and they were discussed at enrollment. I 

understand my rights and responsibilities.  

*I have received a copy of Valir PACE’s Notice of Privacy Practices.  

*I have been asked whether I have advance directives or if I would like to discuss advance directives 

further with a Valir PACE team member.  

*I have received information on how to obtain emergency services and urgent care, and I understand 

that I am not financially responsible for any emergency or out of area urgent care.  

*I understand that I may voluntarily disenroll from Valir PACE program at any time. I understand that 

my disenrollment will be effective at the end of the month.  

*I understand that I may be contacted for on-going quality assurance by Valir PACE personnel or 

someone outside of the program authorized to do quality assurance. I understand that my 

participation is voluntary.  
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I authorize the disclosure and exchange of information between Valir PACE and State and Federal 

oversight agencies and their representatives.  

 

 

______________________________ ________________________________ 

Signature     Guardian / Responsible Party 

 

______________________________ ________________________________ 

Date      Valir PACE Representative 

 

______________________________  

Printed Name 

 

M_____ F_____    ________________  

      Date of Birth 

 

_______________________________ 

Medicaid # 

 

______________________________ 

Medicare # 

 

_______________________________ 
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Date of Enrollment 

 

Consent for Care and Treatment 

 

 Consent for Care and Treatment:  A patient who is enrolled in Valir PACE is under the supervision of their 

 treating physician and all PACE staff for their care and treatment. The participant consents to any 

 examinations, laboratory procedures, necessary blood draws, radiology, other diagnostic tests, specialized 

 therapies or other medical interventions.  Any consulting physicians are independent contractors and are 

 privileged by Valir PACE to provide such services. Valir PACE is not liable if the patient does not follow the    

 instructions of their attending physician during the course of hospitalization or outpatient services. If a patient 

 has a guardian or power of attorney for health care, they must complete this form.  

 Patient Rights and Responsibilities:  A patient shall receive a copy of his/ her rights and responsibilities at 

 the time of enrollment.  

 Personal Property/ Valuables: The center is not responsible for the loss or damage of any personal items 

 such as hearing aids, glasses, contact lenses, dentures, clothing, electronic devices or other such 

 personal property that is kept with you, the participant. The participant and/ or family are responsible for 

 providing and laundering the participant’s clothing. 

 Name Posting:  I consent to have my name posted in areas in the Center that other participantss and visitors 

 may be able to see. These areas include but are not limited to: medical chart, back of the wheelchair, and on 

 therapy and nursing assignment boards. 

 Photographing:  I voluntarily consent to a picture of me at time of enrollment. The obtained images may be 

 used for purposes of identification. Additional consent will be required for different photo uses.  

 ___ I do consent ____ I DO NOT consent to the above photographing conditions. 

 

 

 

Name: _____________________________________ 

 

Date: ______________________________________ 
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Declaration of Prior Prescription Drug Coverage 

Date:____________ 

Participant Name: __________________________________________ 

Address:__________________________________________________ 

_________________________________________________________ 

Phone: __________________ 

Medicare Health Insurance Claim #: __________________________ 

Medicare Prescription Drug Plan: ____________________________ 

Please check all boxes that apply to you Dates of Coverage (Month/Year) 

 I had creditable prescription drug 
coverage from an Employer/Union, 
including the Federal Employees 
Health Benefit Program (FEHBP) 
NAME:_______________________ 

 
From:_____________ 
To: _______________ 

 I had creditable prescription drug 
coverage from Medicaid, State 
Pharmaceutical Assistance Program 
(SPAP), or another plan sponsored by 
my state 
Name of SPAP:___________________ 
If you are in an SPAP, what state do 
you live 
in:__________________________ 

 
 
From:_____________ 
To:_______________ 

 I had prescription drug coverage 
through my VA benefits (veterans, 
survivor, or dependent benefits) 

From: _____________ 
To: _______________ 

 I had prescription drug coverage 
through TRICARE or other military 
coverage 

From: _____________ 
To: _______________ 

 I had Medigap (Medicare 
Supplemental) policy with creditable 
prescription drug coverage 

From:_____________ 
To: _______________ 

 I had prescription drug coverage 
through the Indian Health Service, a 
Tribeor Tribal Organization, or an 
Urban Indian organization (I/T/U) 

 
From:_____________ 
To: _______________ 



36 | P a g e  
 

 I had prescription drug coverage 
through PACE (Program of All-Inclusive 
Care for Elderly) 

From:_____________ 
To: _______________ 

 I had creditable prescription drug 
coverage from a different source not 
listed above. 
Source:_____________________ 

 
From:_____________ 
To: _______________ 

 I have/had extra help from Medicare to 
pay for my prescription drug coverage.  

From:_____________ 
To: _______________ 

 I lived in an area affected by Hurricane 
Katrina at the time of the hurricane 
(August 2005) and I joined a Medicare 
prescription drug plan before 
December 31, 2006.  
Name of Parish:_________________ 

 
From:_____________ 
To: _______________ 

 I have never had creditable drug 
coverage 

 

 

To the best of my knowledge, the information on this form is true and correct. I understand that if I didn't 
have creditable coverage and/or don't give proof of creditable prescription drug coverage if asked, my 
premium may be higher. 

I understand that my signature (or the signature of the person authorized to act on my behalf) on this 
document means that I have read and understand the contents of this declaration. If signed by an authorized 
individual (as described above), this signature certifies that: 1) this person is authorized under State law to 
complete this enrollment and 2) documentation of this authority is available upon request by Medicare." 

 

Participant Signature: ______________________________________________________ 

Guardian/Responsible Party Signature: ________________________________________ 

Date: (MM/DD/YYYY) _______________ 
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Notice of Privacy Practices 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED AND HOW YOU ACCESS THIS INFORMATION: REVIEW CAREFULLY 

 

It is important to read and understand this Notice of Privacy Practices before signing any 

Acknowledgment of Receipt of the Notice of Privacy Practices. 

If you have any questions about this Notice or would like further information concerning your privacy 

rights, please contact Valir’s privacy officer at 700 N.W. 7th Street, Oklahoma City, Ok. 405-609-3651. 

 

PURPOSE 

This Notice of Privacy Practices (the Notice) is meant to inform you of the uses and disclosures of 

protected health information that we may make. It also describes your rights to access and control 

your protected health information and certain obligations we have regarding the use and disclosure of 

your protected health information. 

 

Your protected health information is information that you created and received by us, including 

demographic information, that may reasonably identity you and that relates to your past, present or 

future physical or mental health or condition, or payment for the provision of your health care. 

 

We are required by law to maintain the privacy of your protected health information. We are also 

required by law to provide you with this Notice of our legal duties and privacy practices with respect to 

your protected health information and to abide by the terms of the Notice that is currently in effect. 

However, we may change our notice at any time. The new revised Notice will apply to all of your 

protected health information maintained by us. You will not automatically receive a revised Notice. If 

you would like to receive a copy of any revised Notice you should access our web site at 

www.Valir.com, contact Valir or ask at your next appointment. 

 

How We Will Use or Disclose Your Health Information 

 

http://www.valir.com/


38 | P a g e  
 

Valir will ask you to sign a consent form that allows Valir to use and disclose your protected health 

information for treatment, payment and health care operations. You will also be asked to 

acknowledge receipt of this Notice. 

 

The following categories describe some of the different ways that we may use or disclose your 

protected health information. Even if not specifically listed below, Valir may use and disclose your 

protected health information as permitted or required by law or as authorized by you. We will make 

reasonable efforts to limit access to your protected health information to those persons or classes of 

persons, as appropriate, in our workforce, those who need access, to carry out their duties. In 

addition, if required, we will make reasonable efforts to limit the protected health information to the 

minimum amount necessary to accomplish the intended purpose of any use or disclosure and to the 

extent such use or disclosure is limited by law.  

 

(1)  Treatment.  We may use and disclose your protected health information to provide you with 

medical treatment and related services. Your protected health information may be used for example; 

information obtained by a physician will be document in your record such as a diagnosis and plan of 

care and expectations of your treatment.  Members of your healthcare team will then record the 

actions they took and their observations. With a valid consent, Valir may disclose your protected 

health information to individuals or facilities that will be involved with your care after you leave Valir 

and for other treatment reasons. We may also use or disclose your protected health information in an 

emergency situation. 

(2)  Payment.  We may use and disclose your protected health information for payment of the 

services you received.  For example, a bill may be sent to you your payment source including an 

insurance or managed care company, or a third-party payer, including Medicare or Medicaid. The 

information on or accompanying the bill may include information that identifies you, as well as your 

diagnosis, procedures, and supplies used for your treatment. 

(3) Health care operations. We may use and disclose your protected health information as 

necessary for operations, such as risk and quality improvement activities, reviewing the competence 

and qualifications of health care professionals, medical review, legal services and auditing functions 

and general administrative activities of Valir. For example, members of the quality improvement team 

may use information in your health record to assess the care and outcomes in your case and others 

like it. This information will then be used in an effort to continually improve the quality and 

effectiveness of the health care and service we provide. 

(4) Business associates. There are some services in our organization through contacts with 

business associates. Examples include our accountants, consultants and attorneys. When these 

services are contracted, we may disclose your health information to our business associates so that 

they can perform the job we’ve asked them to do. To protect your health information, we require the 

business associates to enter into a written contract that requires them to appropriately safeguard your 

information.   
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(5) Directory. Unless you notify us that you object, we may use limited information about you in our 

facility directory while you are a patient at the facility.  This information may be provided to people 

who ask for you by name.   

 

(6) Notification of Individuals Involved in Your Care or Payment of Care.  We may use or 

disclose your protected health information to notify or assist in notifying a family member, personal 

representative, or another person responsible for your care, if the information relates to the person’s 

involvement in your health care to notify the person of your location or general condition or payment 

related to your health care. If you are unable to agree or object to such a disclosure, we may disclose 

such information if we determine that it is in your best interest based on our professional judgment or 

if we reasonable infer that you would not object.  

(7)  Appointment Reminders. We may use and disclose protected health information to contact you 

as a reminder that you have an appointment at Valir. 

(8) Research.  We may use or disclose your protected health information to researchers when their 

research has been approved by an Institutional Review Board hat has reviewed the research 

proposal and established protocols to ensure the privacy of your health information. 

(9)  Funeral Directors, Medical Examiners, Organ procurement organizations.  We may disclose 

your protected health information to funeral directors, medical examiners, or if you are an organ 

donor, to an organization involved in the donation of organs and tissue to carry out their duties 

consistent with applicable law. 

(10) To Avert a Serious Threat to Health or Safety. We may use and disclose your protected health 

information when necessary to prevent a serious threat to your health or safety or health or safety of 

the public or another person. Any disclosure, however, would be to someone able to help prevent the 

threat. 

(11) Marketing and Fundraising. We may contact you to provide health-related benefits and 

services that may be of interest to you and may contact you as part of a fundraising effort. 

(12) Food and Drug Administration (FDA). We may disclose to the FDA health information relative 

to adverse events with respect to food, supplements, product and product defects, or post marketing 

surveillance information to enable product recalls, repairs, or replacement. 

(13) Public Health.  As required by law, we may disclose your protected health information to public 

health or legal authorities charged with preventing or controlling disease, injury, or disability; reporting 

births, deaths or other vital statistics; reporting child abuse or neglect; notifying individuals of recalls 

of products they may be using; notifying a person who may have been exposed to a disease or may 

be at risk of contracting or spreading a disease or condition. 

(14) Health Oversight Activities. We may disclose your protected health information to a health 

oversight agency for activities authorized by law, such as audits, investigations, inspections, 

accreditation, licensure and disciplinary actions. 
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(15) Workers compensation.  We may use or disclose your protected health information to the 

extent authorized and to the extent necessary to comply with laws relating to workers compensation 

or other similar programs established by law. 

 

(16) Law Enforcement. We may use or disclose your protected health information for law 

enforcement purposes as required by law or in response to a valid subpoena. 

(17) Judicial and Administrative Proceedings.  If you are involved in a lawsuit or a dispute, we 

may disclose your protected health information in response to your authorization or a court or 

administrative order. We may also disclose your protected health information in response to a 

subpoena, discovery request or other lawful process if such disclosure is permitted by law.  

(18) Correctional Institution.  Should you be an inmate of a correctional institution, we may disclose 

to the institution or agents thereof the institution necessary for you health and the health and safety of 

other individuals. 

(19) Special Rules Regarding Disclosure of Psychiatric, Substance Abuse and HIV-Related 

Information. For disclosures concerning protected health information relating to care for psychiatric 

conditions, substance abuse or HIV-related testing and treatment, special restrictions may apply. For 

example, we generally may not disclose this information in response to a subpoena, warrant or other 

legal process unless you sign a special Authorization or a court orders the disclosure. 

 Mental Health and Substance Abuse information. Certain mental health and substance abuse 
information is protected by State law as stated in 43A O.S. sec. 1-109. 
 

When We May Use or Disclose Your Protected Health Information 

Except as described in this Notice, or a permitted by State or Federal law, we will not use or disclose 

your protected heath information without your written authorization. 

Your written authorization will specify particular uses or disclosures that you choose to allow. Under 

certain limited circumstances, Valir may condition treatment on the provisions of an authorization, 

such as for research related to treatment. If you do authorize us to use or disclose your protected 

health information for reasons other than treatment, payment or heath care operations, you may 

revoke your authorization in writing at any time by contacting Valir’s Privacy Officer. If you revoke 

your authorization, we will no longer use or disclose your protected health information for the 

purposes covered by the authorization, except where we have already relied on the authorization.   
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Information About the Grievance (complaint) Process 
Attachment A 

 
A grievance is defined as a complaint, which you can make either verbally or in writing, 
expressing dissatisfaction with the delivery of services or the quality of care.  You may also 
file a grievance if you believe your participant rights have been violated.  You or your 
representative may file a grievance.   
 
All grievances will be kept confidential. All services will continue to be provided during the 
grievance process. 
 
All of the staff at Valir PACE Foundation share responsibility for your care and your 
satisfaction with the services you receive.  Our grievance procedures are designed to enable 
you and your family to express any concerns or dissatisfaction you may have so that we can 
address them.  At any time, should you wish to file a grievance (make a complaint), we are 
able to assist you or your representative.  If you do not speak English, a bilingual staff 
member or translation services will be available to facilitate the process. 
 

Please follow this process: 

1.  You may discuss your grievance (complaint) with any staff member at Valir PACE 
Foundation at any time or you may submit your grievance in writing to any staff member.  
This staff person will make sure that you receive written information on the grievance 
process and that your grievance is documented.  Be sure to give complete information so 
that staff can help you resolve your grievance quickly.  If you wish to submit a written 
grievance, please send the Grievance Form (attachment) to: 
 

Valir PACE Foundation 
Attn: Quality Assurance Coordinator   
721 N.W. 6th Street 

  Oklahoma City, OK 73102 
 

2. You may also contact our Quality Assurance (QA) Coordinator at 405-609-3600 to request 

a grievance form and receive assistance in filing a grievance.  To access QA personnel via 

TTY services, please use the national relay line 711. Our Quality Assurance Coordinator 

will provide you with written information on the grievance process. 
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3. The staff member who receives the grievance will help you document your grievance if your 
grievance is not in written form, and will make sure that the grievance is investigated and 
action is taken.  This information and other information gathered during the investigation 
will be kept confidential. 
 

4. We will investigate and find solutions and take appropriate action. 
 

5. The staff will find a solution to your grievance within 20 business days of receipt of your 
grievance.  If you are not satisfied with that resolution you, or your representative, have the 
right to seek further action.  

 

6.  At any time you can use the external grievance review option by contacting in writing: 
 

Oklahoma Health Care Authority 
Grievance Docket Clerk 

Legal Division 
P.O. Drawer 18497 
Oklahoma City, Ok 

73154-0497 
405.530.3444 (fax) 

405.522.7217 (office) 
1.800.757.5979 (TTY) 

 
7. You and/or your representative have a right to ask that the written report of the grievance 

(complaint) be sent to Valir PACE Foundation’s Director.  
 

8. When your grievance has been resolved to your satisfaction, you may request to receive a 
copy of the form with all the information regarding the grievance interventions and the 
resolution will be in writing. 

 

By signing below, I acknowledge that I have received this information. 

 

Signature of Participant ________________________________Date_________ 

 

Please print Name of Participant______________________________ 

 

Authorized Representative______________________________ Date_________ 

 

Please print Name of Representative___________________________________ 
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Appeals Process 

 

 

An appeal is a participant’s action taken with respect to Valir PACE’s non-coverage of or nonpayment for a 

service including denials, reductions or termination of services. The participant will be given written information 

on the appeals process upon enrollment, at least annually thereafter and whenever the interdisciplinary team 

denies a request for services or payment. 

 

An appeal (definition) is your action to have Valir PACE reconsider their decision to deny, to provide, to 

continue, or to pay for a service. An appeal may be filed by the participant or their designated representative.  

 

Appeals will be responded to and completed as timely as possible, but no later than 30 calendar days after 

Valir PACE receives the appeal.  

 

All appeals will be maintained in the strictest confidence. An impartial third party who was not involved in the 

original action and who does not have a stake in the outcome of the decision will review the appeal. All 

participants are educated and given a reasonable chance to present evidence related to the denial, reduction, 

or elimination of a service in person as well as in writing.  

 

Valir PACE will give all parties involved in the appeal appropriate written notification of the appeals 

determination.  

 

Any discussions with a participant and/or their representative regarding an appeal request will be documented 

in the chart. The Valir Quality Assurance personnel will manage the appeals process (e.g. send confirmation of 

receipt letter, ensure appeal is documented, appoint a third party reviewer, etc.). The Quality Assurance 

personnel will maintain an appeals log and all documentation (e.g. appeal form, copies of receipts of 

acknowledgments, etc.) regarding the appeals. Appeals will be tracked on the appeals log and analyzed for 

trends to be included in the Quality Assurance and Process Improvement plan.  
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During the appeals process, Valir PACE will continue to furnish services according to the following 

requirements: 

 

1. For a Medicaid member, disputed services will continue to be furnished until issuance of the final 
determination if the following conditions are met: (i) Valir PACE is proposing to terminate or reduce 
services currently being furnished to the participant 
(ii) The participant requests continuation with the understanding that he or she may be liable for the 

costs of the contested services if the determination is not made in his or her favor.  

 

2. Medicare Only/Private Pay members may ask for continuation of disputed services with the 
understanding that he or she may be liable for the costs of the contested services if the determination is 
not made in the members favor.  
 

3. Valir PACE will continue to furnish to the member all other required services.  

Expedited appeals process 

 

For situations in which the member believes that the member’s life, health, or ability to regain maximum 

function would be seriously jeopardized, without the service in dispute, Valir PACE will respond to the appeal 

as quickly as the member’s health condition requires, but no later than 72 hours after it receives the appeal.  

 

Valir PACE may extend the 72-hour time-frame by up to 14 calendar days if the member requests the 

extension, or if Valir PACE can justify to the Department of Health and Human Services the need for more 

information and how the delay is in the best interest of the member.  

 

Determination for the member – Valir PACE will furnish the disputed service as quickly as the member’s 

health condition requires if a determination is made for the member on appeal.  

 

Determination against the member – For a determination that is wholly or partially against the member, Valir 

PACE must notify Medicare and Medicaid.  

 

If a participant disagrees with the decision made by Valir PACE internal appeal process, he or she may pursue 

their options for appeal under Medicare or Medicaid. Valir PACE will help participants initiate their advanced 

appeal options should they wish to pursue them.  

 

Medicare Advanced Appeal Options:  
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To initiate advanced appeal options under Medicare, the participant, their designated representative or a 

provider acting on behalf of the participant may request an independent review (IRE). Valir PACE will initiate 

an IRE review by submitting the proper form to MAXIMUS CHDR.  

 

If a participant disagrees with the decision made by the IRE, they can request their claim escalate to a Level 2 

through the Office of Medicare Hearings and Appeals which includes a Administrative Law Judge Hearing 

(ALJ).  

 

If a participant disagrees with the ALJ decision, they may request the Medicare Appeals Council (MAC) review 

the decision.  

 

If a participant disagrees with the MAC decision, they may seek a review of their claim in Federal District Court.  

 

Medicaid Advanced Appeal Options:  

If a participant is a Medicaid only member or wishes to pursue their claim under the state appeal process after 

they have exhausted their internal options, they, their designated representative or a provider acting on their 

behalf may contact the Oklahoma Health Care Authority to complete a LD-1 form within 20 days of the 

triggering event.  The triggering event occurs at the time when the Appellant (Appellant is the person who files 

an appeal) knew or should have known of such condition or circumstance for appeal). 

 

If the LD-1 form is not received within 20 days of the triggering event, OHCA sends the Appellant a letter 

stating the appeal will not be heard because it is untimely. In the case of tax warrant intercept appeals, if the 

LD-1 form is not received within 30 days of written notice sent by OHCA according to Title 68 O.S. § 205.2, 

OHCA sends the Appellant a letter stating the appeal will not be heard because it is untimely. 

 

If the LD-1 form is not completely filled out and necessary documentation not included, then the appeal will not 

be heard. 

 

The staff advises the Appellant that if there is a need for assistance in reading or completing the grievance 

form that arrangements will be made.  

 

Upon receipt of the member's appeal, a fair hearing before the Administrative Law Judge (ALJ) will be 

scheduled. The member will be notified in writing of the date and time for this procedure. The member must 

appear at this hearing and it is conducted according to Section OAC 317:2-1-5. The ALJ's decision may be 
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appealed to the CEO Chief Executive Officer of the OHCA, which is a record review at which the parties do not 

appear (Section OAC 317:2-1-13). 

 

Member appeals are to be ordinarily decided within 90 days from the date OHCA receives the member’s timely 

request for a fair hearing unless the member waives this requirement. [Title 42 U.S.C. CFR Section 431.244(f)] 

 

Tax warrant intercept appeals will be heard directly by the ALJ. A decision will be normally rendered by the ALJ 

within 20 days of the hearing before the ALJ. 
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Participant Appeal Form 

 

Participant name: ________________________________________ Date: __________________ 

Name of person filing claim: ______________________________________________________ 

Relationship to Participant:  

Self Family Caregiver  Other ___________________________ 

 

Participant wishes to: 

Request a new service Request continued service  Request termination of a service 

 

Describe service: _______________________________________________________________ 

 

Please explain why adding, continuing or cancelling described service is necessary to meet goals set forth in 

participant’s plan of care?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Program Costs 
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Medicare & Medicaid or Medicaid only 

If you are eligible for both Medicare and Medicaid, or Medicaid only, you will make no monthly 
premium payment to Valir PACE and you will continue to receive all PACE services, including 
prescription drugs.  

 

Medicare only 

Medicare only members must pay the monthly charges upon signing the enrollment agreement. All 

future payments will be due by the 7th day of the month. If you have Medicare and are not eligible for 

Medicaid, then you will pay a monthly program fee to Valir PACE. Your monthly program fee of 

$__________________ starts on the day you enroll. 

This program fee does not include the cost of Medicare prescription drug coverage. You will be 
responsible for an additional monthly premium for Medicare prescription drug coverage in the amount 
of $_____________. You may pay both fees together, due by the 7th of the month.  

 

Private pay 

A private pay member is someone who is not eligible for either Medicare or Medicaid. Private pay 
members pay at least the same amount as Valir PACE gets from Medicaid, Medicare and Medicare 
Part D each month. Medicaid and Medicare usually set Valir PACE’s monthly charges once each 
year. Valir PACE will give members a 30-day written notice about a rate change.  

Private pay members must pay the monthly charge upon signing the enrollment agreement. All future 
payments will be due by the 7th  day of the month.  

Late Charge 

If you have not paid your bill by the 15th day of the month, you will be sent a second notice of an 
overdue bill. You will be charged a late fee of $35.00. 

Program costs 

As a private Pay participant in the Valir PACE program, you will be responsible for four separate 
premiums that include: 

Medicaid (in the amount of) $ _____________ 

Medicare A (in the amount of) $____________ 

Medicare B (in the amount of) $____________ 

Medicare D (in the amount of) $ ___________ 

 

Your total monthly payment will be $ _____________ 
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Disenrollment notice 

If you have not paid your bill by the 25th of the month, a disenrollment letter will be sent. This notice 
means you must pay your bill, make satisfactory payment arrangements or leave the program. This 
letter will give you a 30-day notice of disenrollment for the Valir PACE program. You will be 
responsible for the monthly payment during the 30-day notice.  

Prescription drug coverage late enrollment penalty 

If you are Medicare-only or Private Pay, and are eligible for Medicare prescription drug coverage you 
may have to pay a higher monthly amount for your Medicare prescription drug coverage. This would 
occur if you have gone without Medicare prescription drug coverage, or coverage that was at least as 
good as Medicare drug coverage, for 63 or more consecutive days. You can contact your Valir PACE 
intake worker for more information about whether this applies to you.  

Nursing Home Payments 

Medicaid Eligible 

 

If you are permanently placed in a nursing home, the payment to the nursing home for room and 
board will be based on current Medicaid standards. This payment is based on your income and 
follows the state Medicaid rules for nursing home placement. Your portion of this payment will be your 
total income minus the Oklahoma personal needs allowance; Valir PACE will be responsible for any 
remaining balances.  

Instructions for making payments to Valir PACE 

If you have to pay a monthly charge to Valir PACE, you must pay the money by the first day of the 
month after you sign the Enrollment Agreement. The monthly charge then has to be paid on the first 
day of every month.  

Payment can be made by check, money order, cashier check, or credit card: 

Valir PACE Foundation 

Attention: Accounts Receivable 

721 N.W. 6th Street 

Oklahoma City, OK 73102 

 

Medicaid spend down requirements 

are:__________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________
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_____________________________________________________________________

_____________________________________________________________________ 

 

Total amount due to Valir PACE at enrollment and by the 1st day of each month 

thereafter:     $_______________________   

Enrollment effective date: ___________________ 

I understand that this amount is subject to change as per CMS rate changes. I also understand that 

this amount is subject to change if I no longer meet the Medicaid financial requirements.  

I agree to pay, on time, the amount indicated above. 

If applicable, I agree to abide by Medicaid spend down requirements.  

I understand that while Valir PACE will do everything possible to keep me out of a nursing home the 

need may still arise. I agree that should the need for nursing home placement arise, I will pay, on 

time, the portion of the payment which is mine and is figured based on my total income minus the 

Oklahoma personal need allowance.   

Participant Signature: ____________________________________    

Date: ____________________ 

 

Participant Signature: ____________________________________    

Date: ____________________ 
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For urgent or after-hours concerns 

about your health and before 

choosing to go to your nearest 

Emergency Room please call Valir 

PACE directly  

405-609-3688 
 

Please call 911 at your discretion 
 

Preventing Falls 
What You Can Do to Lessen the Odds_ 
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Fall Prevention Checklist  

Outside safety  
• Paint the edges of outdoor steps and steps that are especially narrow or are higher or lower than the rest.  
• Paint outside stairs with a mixture of sand and paint for better traction.  
• Keep outdoor walkways clear and well lit.  
• Clear snow and ice from entrances and sidewalks.  
• Install handrails on stairs.  

Tips for a safer bath  
• Add grab bars in shower, tub and toilet areas.     
• Use nonskid adhesive strips or a mat in shower or tub.  
• Consider sitting on bench or stool in the shower.  
• Consider using an elevated toilet seat  
• Keep towels and toiletries within reach.  

Use care walking  
• Use helping devices, such as canes or walkers, as directed by your healthcare provider.  
• Wear nonskid, low-heeled shoes or slippers that fit snugly. Avoid walking around in stocking feet.  

Keep a well-lit home  
• Have a lamp or light switch that you can easily reach without getting out of bed.  
• Use night lights in the bedroom, bathroom and hallways.  
• Keep a flashlight handy.  

Make your home safe  
• Remove all extraneous clutter in your house.  
• Keep telephone and electrical cords out of pathways.  
• Tack rugs and glue vinyl flooring so they lie flat. Remove or replace rugs or runners that tend to slip, or attach 
a nonskid backing.  
• Ensure that carpets are firmly attached to the stairs.  
• Do not stand on a chair to reach things.  
• Store frequently used objects where you can reach them easily.  
• Keep a reacher in every room, if possible, and use it.  
• Have light switches at both ends of stairs and halls. Install hand-rails on both sides of stairs.  
• Turn on the lights when you go into the house at night.  

And don’t forget...  
• Review medications with your doctor or pharmacist. Some drugs, including over-the-counter drugs, can make 
you drowsy, dizzy and unsteady. Discuss safe amount of alcohol intake with your physician.  
• Have your hearing and eyesight tested. Inner ear problems can affect balance. Vision problems make it 
difficult to see potential hazards.  
• Exercise regularly to improve muscle flexibility, strength, and balance.  
• If you feel dizzy or lightheaded, sit down or stay seated until your head clears. Stand up slowly to avoid 
unsteadiness. 

Blood Thinners 

Increasing the Risk and Injury of Falling 
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Anticoagulant Therapy  
Your health care provider may have started you on a medicine known as an ANTICOAGULANT to 

help reduce the chance of a blood clot. Anticoagulants are sometimes called blood thinners. The most 

common places for clots to form are in your legs, your lungs, or your heart. Blood clots can travel 

through your blood stream to other places in your body, such as your brain or heart. A blood clot to 

your brain can cause a stroke, and a clot that blocks blood flow to the heart can cause a heart attack. 

Warfarin (Coumadin) is a common blood thinner.  

When you are on blood thinners, your healthcare provider will monitor the time it takes your blood to 

clot. These tests are very important to minimize the most common side effects of bruising and bleeding 

that can occur from taking an anticoagulant. When you were started on your blood thinners, you may 

remember your healthcare provider warned you about bruising if you bumped yourself or bleeding 

gums when brushing your teeth. Our concern is about what happens when you fall.  

   Results of a Fall  

  When you fall, you may hit objects on the way down such as furniture,    

  doorways, etc. Every part of your body that hits something when you fall may experience 

  bleeding. Being on a blood thinner can worsen the effects of a fall, causing bleeding or  

   even a bone fracture. Bleeding can be life-threatening. When you are taking blood  

   thinners, bleeding may be more extensive and/or last a long time. This can lead to  

   changes in your body because your blood will be leaking outside of the arteries  

  and veins, and bleeding into your body tissues.  

What to Do If You Fall?  

Not Bleeding  

If you fall and you are not obviously bleeding, notify your primary healthcare provider. Tell your 

provider about the fall and the name of the anticoagulant you are taking. You must let your provider 

know that you fell. The only way your health care provider can help you is for you to report your fall. 

Remember, just because you don’t see any bleeding, you could be bleeding into your body tissues and 

you need to monitor the area of the body impacted by the fall. Mark that part of your body by putting a 

circle around the area. To monitor the speed of bleeding into your tissues, check the sites every 3-5 

minutes, and mark new circles where the bruising has expanded. If you find that your bruising 

continues to increase in size, call your on call PACE clinician at 405-609-3688.  

Actively Bleeding  

If you fall and are actively bleeding, apply pressure directly to the site that is bleeding, and either call 

911 or ask a family member to call. Do not wait to call. If you think that the bleeding is not enough to 

call 911, call your on call PACE clinician at 405-609-3688, and ask them what to do. 

Whatever your decision, your first action is to call for medical help. Do not delay. Emergency 

responders can quickly get you into a health care system that can administer medications to control  

bleeding that may protect your life.   

Protecting Yourself in all Situations  
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These simple steps may protect your life:  

1. Wear a medical alert at all times which indicates you are taking an anticoagulant.  

2. Carry a list of your current medications (prescribed and over-the-counter) on your person when you 

are out of the house. You could keep a copy of this list in your wallet or purse. Keep the name and 

number of your healthcare provider on this list as well.  

3. If you require a mobility aid (cane or walker) for safe transfers and/or walking, be sure to use your 

mobility aids as prescribed. These devices are prescribed to help you walk/transfer safely.  

4. Treat all falls seriously. Call your healthcare providers to report your fall, even if you think that you 

were not hurt.  

5. If you are on an anticoagulant, call your healthcare provider before taking any drug for pain to check 

on possible increased effect on bleeding.  

 

For Family Members of a Person Taking Blood Thinners Who has Fallen:  

Check for injury and bleeding. DO NOT get the person up until you are certain there is no serious 

injury or bleeding.  

Are they breathing? If not, call 911 and start CPR.  

Are they bleeding? If yes, put pressure on the site of the bleeding, call 911 and inform them that the 

person takes a blood thinner medication.  

Did they lose consciousness? Are they more confused? If yes, call 911. If the person is confused, talk 

to them and orient them to the situation.  

Where do they hurt? Ask the person if they have pain anywhere. Look for any obvious trauma or 

fractures. DO NOT get the person up. Call 911 for help.  

DO NOT attempt to lift the person by yourself; trying to lift a person can injure both of you. Reassure 

the person. They may be confused, frightened, and embarrassed. If possible, provide a calm 

environment, cover them with a blanket, and stay until help arrives. Ask for details about the fall, and 

get as much information as possible from any witnesses. Ask the person how long they have been 

taking blood thinners, what kind, and the last time they took their medication.  

As soon as possible, notify the person’s healthcare provider about the fall. A fall can be a symptom of a 

serious problem.  

 

MOST FALLS CAN BE PREVENTED! 
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Measuring Your Pain  

Only the person experiencing the pain can know how bad the pain 
really is. Everyone else, including your doctors,  

nurses, and therapists can only guess.  

It is important to be able to measure the amount of pain you have so 
that you can tell someone how bad the pain  

is. It is much like using a thermometer to tell how much  
fever you have.  

By measuring your pain, health care providers and others can know 
how much you are hurting and how well the prescribed pain 

medication and other pain management  
techniques are working.  
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PAIN MANAGEMENT TECHNIQUES 

Positioning: 

Change your position in bed every 2 hours. Move from your right side, to your back, 
then to your left side (if your diagnosis allows for these positions).  

Change your position in your wheelchair by shifting your weight from side to side, or 
putting your feet up or down on the leg rest or a foot stool.  

Heat Therapy: 

You can use a heating pad or warm blanket on the affected area. Do not apply a 
heating pad to any area that does not have good sensation. Do not put heat on areas 

with swelling.  

Cold Therapy: 

Place a cold pack on the affected area. Never place the cold pack directly on your skin. 
Always place it in a towel or in a pillowcase.  

Relaxation Techniques: 

a. Breathing rhythmically in through your nose and out through your mouth.  

b. Progressive muscle relaxation 

c. Create a safe place in your mind and imagine yourself there.  

Distraction: 

Perform activities of interest to get your mind off your pain.  

** Massage Therapy 

** Stretching/Rocking 

** Ask your therapist if these are appropriate techniques for you.  


