OHIO DEPARTMENT OF DD
ADULT DAY WAIVER SERVICES

ACUITY ASSESSMENT
INSTRUMENT

A Tool to Assign Statewide
Payment Standards




Training Packet

Each participant should have:

* AAI Presentation Outline

* AAI Fact Sheet

e Acuity Assessment Instrument (AAI)
e AAI Presentation Scenarios

* Manually Scoring the AAI

* Evaluation Form



Today You Will Learn

Why the Acuity Assessment Instrument Is
completed

Who is Iinvolved In the Acuity Assessment
process, and their roles.

How to submit and score the AAl

How to use data collection and recording
tools

How to submit for Administrative Review
Where to turn for technical assistance




What...A TEST !?

Jhege gl he s~Tesd®

 |If proficiency is less than 85% you simply retake the test
(today)

e You will receive your scores in moments (not months)



AAIl Fact Sheet

Acuity Assessment Instrument (AAT)

AATstands for Acuity Assessment Insirument. Tt i the standardized instrument used by
Ohio to assess the relative needs and cireumstances of an individual compared to other
adults in 2 non-residential setting when receiving Adult Day Support, Vocational
Hahilitation, Supported Employment Enclave, and Supporied Employment- Community
services. Scores resulting from administration of the ODMR/DD AATare grouped indo
ranges and subsequendly linked with siaff intensity ratio expectations. These ratios esult
in four payment raies calibrated on growp size. Inaddition, each person accessing thes
services will have a separate hudget imitation (funding cap) for non-medical
transportation. The non-medical iransporiation is not hased on AAI scores.

Information will he submitied in electronic format to the department and scored online,
County hoard 554s/and or an individual designaied by the 554 shall submit a completed
AAlinstrument foreach waiver recipient who plans to receive Adult Day Support,
Vocational Hahilitation, Supported Employment Enclave and Supported Employment-
Community services. Application of the ODMRDD A&l ensures similarly situaied

individuals have access to comparahle waiver services reimbursed in accordance with OAC

5123:20.10,

5545 are responsihle to inform each waiver enrollee ruardian of the assessment score, the
resulting group assignment and relaied hudget limitations when the assessmentis initially
scored; when the xsessmentis r-adminisiered results in 2 score placing an individual in 2
different group, and anytime the individual receives a preponderance of services contained
in the Adult Day Services setina rew county ting in 4 change in the cost of doing
business ad]usml'nt applied to the on s includes ps i

b u.,.:“ ko 1'L'" the provia e L'”' YICES.
Any or all ODMR/DD AAT variahles canbe revised at any fime at the request of the
individual or at the discretion of the 55 A, with the individual’s lmm\kd,_,e

The hudget limitations for Adult Day Support, Vocational Hahilitation, Supported
Enmployment-Enclave, and 'Suppnrted Employment- Community services are found in
appendix B of 0AC 5123:-2-9-19,

Al recipients and applicanis of waiver sexvices are entifled to due process rights and these
are aldressed in paragraph (P) of 5123:2-9-19,

* AAI stands for
Aculty Assessment
Instrument.

e |tis the standardized
Instrument used by
Ohio to assess the
relative needs and
circumstances of an
Individual compared
to other adults in a
non-residential
setting when
receiving Adult Day
Array Services



Adult Day Walver Services

* Adult Day Supports (Rule 5123:2-9-17)
 Vocational Habilitation
(Rule 5123:2-9-17)

 Supported Employment-Enclave and
Community (Rule 5123:2-9-16)

* Non-Medical Transportation to Access
Day Services* (Rule 5123:2-9-18)

— *The non-medical transportation budget is not based on AAI
scores.



Purpose of the AAI

e Used for all individuals who receive or
seek to receive any of the HCBS- funded

Adult Day Waiver Services.

* Assessment questions measure the amount
of staff time required to assist individuals
with personal needs and day activities.

* The score Is used to assign the staff
Intensity ratios and assign costs.



Purpose of the AAI

Staff Intensity | Assign Cost
Ratio
Adult Day Support ﬁ
Vocational
Habilitation ﬁ
SE- Enclave

v

SE- Community




Purpose of the AAI

* Scores resulting from administration of the
AAI are grouped into ranges and subsequently
linked with staff intensity ratio expectations.

* These ratios result in four payment rates
calibrated on group size.

* In addition, each person accessing these
services will have a separate budget limitation
(funding cap) for non-medical transportation. *

**The non-medical transportation budget is not based on
AAI scores.



WHO COLLECTS THE DATA?

* The SSA is responsible to ensure that
all iInformation on the assessment IS
accurate

Informants should be those who know
the capabilities and limitations of the

Individual within the adult day service
setting. (i.e Individual, job coach, hab.
spec, bus aide, etc).




ELEMENTS OF THE AAI

* |dentifying Information & Schedule
* [tems A.- |.

* Adult Day Waliver Services Acuity
Assessment Score

11



_

Tiie Primary Informant: rt"t' o ‘ s

The informant used in this assessment is the person who best can indicate the assessed individual’s
needs and circumstances in a non-residential setting.

The informant potentially can be:

1

-,’
s

fad

L

The individual (self-advocate)

A provider of one or more of the Adult Day waiver services or similar non-residential
Services

A parent or other family member

A guardian

An advocate

Others who can accurately give information related to a person’'s needs and
circumstances in the non-residential setting.




To fully utilize this form, it must be protected (locked). If needed, this feature is found under the

Acuity Assessment Instrument

“Tools" menu. You may then “tab" to each field.

Name:
Address:
Interview Date:

Current Aczecement Date:

Primary Informant’s Name:

InTeIVIEWer 3 vatie,

Business Addrass:

Business Phone:

DOB:

ODMRDD Number:
SSA’s Name:

Provider Name:
Relationship to Individual:

Agency:

E-Mail:




Informants may vary depending on section.

4. Information Sources (check all that apply).
| Individual | Observation
@]'nfomla‘nt (if different from page [} Namg
gDocumentation: dource

Disanertatinr,, fw‘ @/oa/r(/)/e/ Bokanir & ugpir! Al




Schedule

Indicate the individual’s current schedule in one or more of the Adult Day waiver services
setting(s) indicating the number of hours below.

Begin the calculation from the time the individual arrives at the Adult Day waiver services
setting(s) and end the calculation at the time the individual leaves the setting(s). Using the
ranges provided, indicate the total number of hours of Adult Day waiver services scheduled to be
provided each day: (0, 0.01-1.00, 1.01-2.00, 2.01-3.00, 3.01-4.00, 4.01-5.00, 5.01-6.00, 6.01-
7.00, 7.01-8.00, 8.01-9.00, 9.01-10.00, over 10.01)

Monday <a:zo to 2:45 Julia comes to CB Adult
Tuesday :

Wednesday <8:20 to 2:45 Ser_v!ces 3 days a week,
Thursday arriving at 8:20 and
Friday <8=20 to 2:45 departing at 2:45.
Saturday

AN



CALCULATING TIME

* Indicate the total number of hours of
ADWS scheduled each day If the person
works from 8:20 am until 2:45 pm

(A) 5.01-6.00
(5607 0m) 601100

(D) Over 10.01



AAIl Presentation Scenarios

ACUITY ASSESSMENT INSTRUMENT PRESENTATION
SCENARIOS

A. Task Analysis

9:00-9:30 AM

Jane rides a vanto the Local Thrift DLJE’EWh.”rE she s Emplwed tPjDuD an

enclave as a tag \ | S§ l’ 7 r rndes

e s D SECIE TN ol i et
|

prompts ﬁertu el theEn Yarrupon arrw‘l"a Evoark ¢ ang enters ﬂﬁa‘ﬁ'u‘l‘ﬂmg

and puts her lunch and outerwear away. she fI:I||IIIWS the demunstratmn |:|f her peers
to do so, J[ ceazianaly needing verbal remingers to oot

e RS S BB 6 e

colored tag=em e

needs the bins she will be warking from pointed out to her and she needs verl;:lal
assistance to fill hertay it hy he apprL rrate colored tags. Jaﬂe wiill request
assistance from AE]JJI llur o @w J ay when her tag
gun andfor her b rA e I b independently.
Within the first half hour upon arrival, Jane uﬂﬂlly relires ahnut 1EI minutes total
direct staff time.

ElExpressw i[lt:hlo th@ JE@_\ t

Terryis an Dutgnmg man Whn EDFﬂFﬂUﬂIEatES thruu S|gn nguage and
gestures.

Fachel uses vocalizations such as laughing and crying to communicate
although staff often misunderstand her.

C. Mobility
« [(George is independent with getting on and off the bus to his ADWS site.
George goes directly to his workstation and starts his work upon his arrival.




A. Task Training

To complete this section, the interviewer must first identify and discuss with theQudividual

& ‘or other informants all tasks or activities that the individual completes within the first 30
minutes after arriving at the site where A ay waiver services are provided. Include rasks
E*.-J;Ivdn" in leaving the transportation vehicle.

Describe the task/activity:

1. Recommended Question: How many steps does it take to complete the task we just
identified? (Options: 1-2 steps, 3-4, 5-6, 7-8, 9 or movre steps)

2. Recommended Question: Which answer best describes the level of assistance, if any, the
individual requires to complete the task?
(Options: Independent, Verbal Prompts, Demonstration or Partner Assistance,
Physical Prompts, Hand-over-Hand)

3. Recommended Question: What percentage of staff time is typically required to enable
an individual to complete a familiar task in the most efficient manner possible? This
question is a measure of staff time needed for each task. It is not a measuve of staff time
needed per day or week.



e Jane rides a van to the Local Thrift Outlet where she

__*%

F.iﬁr'@'
employed through an enclave as a tagger. Jane works
Monday-Friday from 9:00AM-2:00PM. She rides the
van with 4 of her peers and their enclave supervisor.
Jane’s supervisor verbally prompts her to exit the van
upon arrival at the work site. Jane enters the building
and puts her lunch and outerwear away. She follows
the demonstration of her peers to do so, only
occasionally needing verbal reminders to put her lunch
In the refrigerator. Jane follows the others to the work
station and will place the different colored tags on the
appropriate clothing once she is set up to begin work.
Jane needs the bins she will be working from pointed
out to her and she needs verbal assistance to fill her tag
gun with the appropriate colored tags. Jane will
request assistance from her supervisor or one of her
peers throughout the day when her tag gun and/or her
bins are empty. Otherwise, Jane will complete her job
Independently. Within the first half hour upon arrival,
Jane usually requires about 10 minutes total direct
staff time.

Task Training



1. Recommended Question: How many steps does it

take

to complete the task we just identified?

(Options: 1-2 steps, 3-4, 5-6, 7-8, 9 or more steps)

desc
requ

Recommended Question: Which answer best

ribes the level of assistance, if any, the individual
Ires to complete the task?

(Options: Independent, Verbal Prompts,
Demonstration or Partner Assistance, Physical
Prompts, Hand-over-Hand)

time
com
POSS
neec

Recommended Question: What percentage of staff

Is typically required to enable an individual to
nlete a familiar task in the most efficient manner
Ible? This question Is a measure of staff time
ed for each task. It is not a measure of staff time

neec

ed per day or week.



3 = 25%-49% staff time monitoring
plus verbal/gestural prompts

Choose only one response from the following:
1 = Independent or no staff time monitoring
2 = Less than 25% staff time monitoring

3 = 25%-49% staff time monitoring plus verbal/
gestural prompts

4 = 50%-74% staff time monitoring plus some
physical assistance

6 = 75%-100% staff time monitoring plus full
physical assistance



Expressive Communication

[et’s look at Terry and Rachel

B. Expressive Communication

« Terryis an outgoing manwho communicates through sign language and
gestures.

+ FHachel uses vocalizations such as laughing and crying to communicate although
staff often misunderstand her.

B. Expressive Communication

The purpase of this guestion is to ideniify the amouni of staff fime it fakes fo understand
the needs and wanis af the individicd by determining rhe fime it takes for the individudd fa

cammpunicdate with others.
Choose only ane response from the following:

f. Recommended Question: Whick arnswer best describes the individual s mode af
commLpicatiion?

1 =Verbal

2 = MNon-verbal and uses gestures, sign language, picture book andfor communication
board.

4 =TTzes communication cues andfor wocalizations (1e., cryving, laughing, velling) that
are not commonly understood or are misunderstood,



C. Mobility

George iz independent with getting on and off the bus to his ADWS site. George
goes directly to his workstation and starts his work upon his arrival . Staff
typically greet George after he's beenwaorking at his station for a while.

YWhen Jerry arrives atwaorl, staff meet him on the bus to physically assist him off
the bus. Staff then assist Jerry into the building to his locker and help him take
off his coat and put away his lunch. Staff then physically assist Jerry to his
workstation and help Jerry start his joh.

. Mohility
The purpose of this guestion is to idenfify the amonnt af staff fime it takes to «ssist on
individual to access the setfing {s) where one or more of the Aduli Day weabver services are

pravided.

1. Recommended OQuestion: Hiich answer best identifies the individual s nead jor
probififv-related assisiance When moving from exvirorment to emvironmeni in order o
parficipale in ore oF wore of the Adill Day waiver servicesy

Mohility Response [cioose aniy aoxe response from the following):
1 =Independent

2 = TTzez a wheelchair and requires periodic staff assistance, such as when uzsing an
electronic wheelchaw lift

2 = Eequires assistance from staff when entering or leaving a bus andfor van.

4 = Eequres assistance from staff when traveling long distances andfor to adjust to
changes in floor elevation and to enter or leave a bus or van.

5 = Eequires total assistance from staft



Clothing Assistance

Meet Bill and Bart

D. Clething Assistance

« Hart arrives at his place of employment and changes into his uniform. Staff
assist him in tying his apron.

« Hill cannot perform the fine motor skills to operate fasteners on his clothing and
open most doors. Bill arrives at the workshop and upon arnval at his work station
staff physically assist him with the remowal of his coat, gloves, and hat. Staff also
hang up Bill's coat in his locker.

D. Clothing Assistance

The purpase af this guestion is to idenify the amount of stcff fime it tcakes 1o assist an
inndivichucel fa pur an ar take aff clothing when he'she porficipaies in ane or mare af the
Adult Day weagver semviczs. The guestion pertcgns fto dassistcgice needed during a tvpical doy
el af frrecy offier than those reguired when foileting.

1. Recommended Question: F2ich arower bost ideriifies the individual = need jor

assisiarce o puit on and iake off clothing while in one or more Adili Dayv waiver
services?

Choose ariy one responses from the following:

Clothing Assistance Response

1 = Independent

2 = Eequires staff monitoring andfor verbal assistance andior cues.

a3 = Eequires physical assistance from staff with activities such as unzipping andfor
retnowing hisfher coat or boots,

4 = Eequires total assistance from staft with activities such as unzipping hisfher coat
and/or placing personal items in hisfher locloer.



Bathroom Assistance

Jeffery and David

E. Bathroom Assistance

« leffery prefers his privacy in the bathroom once staff assist him to undo his pants
and belt.

« [avid has a specialized wheelchair and cannot bear weight or use alternative

seating. Dawvid requires the use of disposable briefs. David requires twio staff to
assistin transferring him to a matt tahle for toileting.

E. Bathroom Assistance

The purpose of this guestion is fo identify the amount of staff fime if takes o assist on
individucal when heshe uses the bathroam during o tvpical day when receiving one ar
rrare of the Adilt Day waiver services?

f. Recommended Question: Waick arnsver best idertifies the individual ‘s need jor
assisiarce o use the bathroom while in one or more Adult Dayv waiver services?

Choose aoxfyv aone resporse from the following:
Bathroom Assistance Hesponse:

1 = Independent
= = Because of physical andifor behawioral reasons, requires pernodic staft assistance

and supervision going to and from the bathroom and during hisfher use of the
bathroom.

& = Eequires some physical assistance from one statt member going to and from the
bathroom andior with activities such as un=ipping andfor lowering his‘her pants.

9 = Eequires total assistance from one staft member with toileting activities such as
preparing supplies and equipment and changing “ Attends™.

12 = Eeguires total assistance from two staft members.



Eating Assistance
Bob and Olivia

e Complete this
question even If
the individual
does not eat a
meal during
scheduled Adult
DEVAVETN:]
service hours.

F. Eating
« Bobneeds hE’lF' countin i the correct cha e far pop an d and with usin g
z j ocker and eat

hLIHII:' Hll_lflltl_lf [

F. Eating Asskiance

The purpose of this question is to idendify the amournt of staff fime & iokes io assist an
Individuni to eat & meal diring o pical day when receiving one or more of the Adult Day
waiver services Compleie this question even if the individual does not cat a meal during
scheduled Adult Day waiver service hours.

1. Recommended Quastiun. ; cmswear hast ide
assistomce to eat o wmea! while incting i
Choose only one response fror the Billowing:
Eating Assictance Response:

1 = IIlI'iF'I'IF‘IlI'iF'ﬂt

e it '1111111 trieal is Ir':ui" tohec IIIUlInHi jnlithr staff member

ete all facets of pr l"II:IIltl""_.

Iulﬂlth 0 nd tonitor tube feer ',=,_. atidfor to mumtux thr
individual s eati ; nedical cotnplications




Community Integration

Nathan and Katie

G. Community Integration

e Mathan enjoys going to the movies with his girlfriend Amy. MNathan does not have
a driver's license, so staff drop him and Amy off at the theatre and pick them up
after the movie.

« Every Tuesday, Katie's habilitation specialist drives the employees to the craft
stare to buy art supplies. Katie needs verbal reminders to use polite manners in
the stare. She also needs staff assistance in counting the money to pay far her

purchases.

G. Community Integration
Fhe prrpose af this guesiion is o ideniify the amount of staff time it fakes o assist an
individual to parficipaie in commnily activifics thai may Iead 1o camrpmnimily conneciions
ar mernbershin. The question periains o assistance needed diring a ypical day when an
individual is engaged in cormprniinily activitics which may accir ai times ather than or in
conjunciion with the tirmes one or more Adudd Doy waiver service s are provided.

1. Recommended Question: Hhich answer best identifies the individual s need for
@sEistamc e to participate in @ cormunity aotivity @

Choose only one response from the BHllowing:
Community Integration Response:

| = Independent, vet requires transportation to and from the actisty.

2 =Fequires staff mornitoring andfor werbal assistance and/or cues aswell as
transportation to and fram the activity.

3 = Feguires total agsistance from staff and the use of a transportation vehicle with an
electromic Lt



H. Supervision Required

The purpose of this question is to identify the amount of staff
supervision and/or behavioral support it takes to assist an
Individual when he/she participates in one or more of the Adult

Day waliver services.

1. Recommended Question: Which answer best describes the
level of staff supervision and intervention the individual requires
during times when one or more Adult Day walver services

are provided?

We Have Scenarios That Will
Illustrate Each Response



Scenarios

H. Supervision

Bart cleans office buildings after hours through his employment with the county board
enclave. He requires only general supervision to assure that he's accurately completed all
steps of the job.

General Supervision

Bart cleans office buildings after hours through his employment with the county board
enclave. Occasionally, he will become verbally aggressive with peers if they talk negatively
about the work he's done. His supervisar easily redirects him when this occurs.
Redirection Is Successful

Bart cleans office buildings after hours through his employment with the county board
enclave. On the rare occasion that his narmal supervizor calls off and Bart was not aware in
advance that he would not be at work he will become verbally aggressive with the
supervisor's replacement. He is wvery difficult to redirect during these times but they rarely
OCCur.

Redirection Is Not Successful

Bart receives vocational training at the county board workshop. He has an aversive
behavior suppont plan, which includes eyes-on monitoring for self-injurious behaviors.
Requires In-View Monitoring For Behavioral Reasons During All Scheduled Day Hah
&/0r Supported Employment Programming Or Requires In-View Monitoring For
Medical Reasons During All Scheduled Day Hab 8/0r Supported Employment
Services

Bart attends a private provider warkshop, He has doctor's orders to be within arms length of
staff when he is not seated participating in a leisure activity due to his PICA diagnosis. Bart
typically remains on task 40-50% of his day. WWhen Bart is not seated and actively invalved




1 = General Supervision
= Redirection Is successful
= Redirection Is not successful

= Requires in-view monitoring for behavioral or
medical reasons during all scheduled Adult Day
walver services programming.

9 = Requires arms-length monitoring, supervision and
training from staff for behavioral or medical
reasons during at least 50% of all scheduled Adult
Day walver services programming.

11 = Requires extensive arms-length monitoring,
supervision and training from one staff

member for behavioral or medical reasons during
all scheduled Adult Day walver services

programming.




No Score Will Be Recorded For H.
Unless 3 & 4 Are Completed

e 4. Documentation of target behaviors:
Describe the documentation used to verify
the accuracy of the selections made and to
Indicate that they are currently occurring.

* Note: No score will be recorded for this
guestion unless a response has been made
to Item 3 and 4.




3. Identified target behaviors &/or medical needs: Check all target behaviors i which
the individual engages &/or medical issues requiring staff assistance &/or intervention.

Medically fragile condition

Self-injurious behaviors

Property destruction

Behavior harmful to others

Disruption of Adult Day watver service areas

Stealing

PICA: Ingestion of medible substances

Other Describe:

4. Documentation of target behaviors: Describe the documentation used to verify the
accuracy of the selections made and to indicate that they are currently occurring.



|. Medical Needs

Penelope and Henry

l. Medical

Fenelope reminds her 35A that she is =0 healthy that she doesn't even have to
take vitamins,

« Henry has a diagnosed medical condition that requires the constant use of

oxygen. Staff needs to check Henry every three minutes to ensure he has not

remaved the tubes, and to immediately replace the tubes if remaoved.

I. Medical Needs
The purpose af this guesiion is o ideniify the amaum of stgff time & fokes o assist an

individual with medical needs during a bpical day when the individiioal is engaged in one
ar more Aduft Day waiver services

L Recommended Question: Hhich answer best identifies the individual s need jor
qssistance o participate in or receive one or more of the Adwlt Day waiver services?

Medical Needs Response:
0 = Mo known medical concerns that require estira sernices or supports.

1 = Requires minirmal staff monitoring andfor interventions, such as use of safety
precautions, to address the diagnosed medical conditions of the individual.

2 = Requires moderate staff monitoring, such as dietary monitoring or staff assistance to
prevent cholang and/or the use of interwentions on an interrmittent hasis to address the
diagnoszed medical conditions of the indrndual.

3 = Fequires extensive staff mtervention, such as use of oxygen, tube feeding, respiratory
monitoring and percussion and treatment of wounds caused by self-injurions

hehawvior, to address the diagnosed medical conditions of the individual.




NON-WAIVER ENROLLEES

* If you choose to use the assessment
tool for non-waiver recipients, you
must complete and score manually.



Manually Scoring the AAI

Manually Scoring the AAI

The Acuity Assessment Instrument (AAl) can be scored manually using page 13 of the AAl

After each element of the AAl has been completed, determine the scare for each element. The
Acuity Assessment Score (Total) s calculated by adding all element scores together. Note: Mo
scothg is assigned o the Schedwle on page 2 of the AAL or from the schedules 1. and 2. on
page 13 of the assessment. These ttems are for the purposes of data collection. In no tnstance
will an individual have a total score exceeding 55,

The chart below can be used to determine the assignment of an individual to a specific staff

intensity graup (A, A-1, B and C) accarding ta the individual's Acuty Aszsessment Scare. Further
information can be found in rule 5123:2-9-19 Appendix D,

Acuity assessment scores related to assignment of an individual to the A ar A-1 staff intensity
groups are identical; agsignment af the individual to one of these two groups will be based upan
the staffing needs of the individual as identified in the ISP planning pracess and reflected in the
ISP, The AA! doss not refine sconng to sccommodate the individual's different support
requirements between A and A-T staff intensity ratios, therefore, the team must address
assessing this area. Additionally the budget limitations are identical

The Acuity Assessment Scare will alsa be used to determine an individual's annual budget
limitations and payment rates, and does not inciude Mon-Medical Transportation. This
information can be found in rule 5123:2-9-19 Appendices B and C.




NON-WAIVER ENROLLEES

Adult Day Waiver Services Acuify Assessment Score

® S e e A S S e S S m e n t 1\:11: _ Interview Date:

County Board of MR/DD or COG

p ag e 1 3 Date Scored:
1. The individual's current Adult Day Services schedule per week will be calculated

® # 1 a n d # 2 a re n Ot automatzcally. A score of .5 will be given if attending 4 or fewer total hours per day and a
score of 1 will be given 1f attending more than 4 total hours per dav.
d t Mon Tuesday  Wed Thus o Sat Sun
u S e O 0 0 0 0 0 0 0
d et e rm i n e th e Tofal the blecks abave (max of 7)

2. The individual’s proposed Adult Day Services schedule per week will be calculated

automatically. A score of .5 will be given if attending 4 or fewer tofal hours per day and a

T Ota I AS S e S S m e n t score of 1 will be given 1f attending more than 4 total hours per dav.
Mon Toesday  Wed Thurs  Fr Sat Sun
S C O re 0 00 0 0 0 0 -

Total the blocks above (max of 7)
3. The individual’s Assessment Score will be recorded automatically m each area:

A Task Training (6 = max score)
Communication (3 = max score)

Mobility (5 = max score)

Clothing Assistance (4 = max score)



Manually Scoring the AAI

* To manually score an AAI, determine the
score for each element.

* The Total Assessment Score Is calculated
by adding the scores together. The Total
Assessment Score will determine the
amount (intensity) of direct services staff
time required for the individual and
corresponding group.



staff intensity ratio need of C

5 gual 10 a Spe 5 e D (A, A 5 ang
0 ding to dividueé - C O1¢€
OIrma an De Tound 9-19
ADDpe D
Grouping =
Acuity Staff Intensity
Group Assessment Grouping {Portion of One Staff Needed
Score Per
Individual Served)
1 staff to no more than 12
A, g-22 individuals when all have a 0053333
staff intensity ratio need of A
1 staff to no maore than 16
A g-22 individuals when all have a 002500
staff intensity ratio need of A-1
1 staff to no maore than B
B 23-34 individuals when all have a 0.166BRY
staff intensity ratio need of B
1 staff to no more than 3
o J5-55 individuals when all have a 0.333333




ELECTRONIC SUBMISSION

e Per OAC 5123:2-9-19 (E) (2)...
Information will be submitted electronically
to the department and will be scored
automatically.




ON-LINE APPLICATION

 Security Affidavit-to obtain an affidavit go
to DODD home page at dodd.ohio.gov

e Click the DODD Gateway tab, select the
forms link on the top of the page. Under
General there is the option for On-Line
Security request. This will take you to the
security wizard.



NAVIGATION

Go to this web address-
http://dodd.ohio.gov/pages/ to enter
assessment data



http://dodd.ohio.gov/pages/

NAVIGATION

= Department of
Ohlo Developmental Disabilities

Login for County Boards, Providers, and DODD Central Office

Please do not hookmark this page or add this page to your favorites. This page
will not work as a bookmark or a favorite.

Type your user name and passwaord.

e Enter assigned username

User name:
and your personal password

Password:

Back to Portal Forgot Password




e Clickon
Applications link

Ohio Department of A%




€ App- Windows Intemet Explorer E @

@Ov ‘@I https://doddportal.dodd.ohio.gov/apps/Pages/default.aspx v E |‘?‘ A ‘ ‘ Bing P v

File Edit View Favorites Tools Help
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WELCOME TO THE

- INDIVIDUAL DATA SYSTEM (IDS)

_ Search Existing Indnidual
_ Add New Individual
_ Contact IDS.Support

Message Board:

Transfer Request Alert - 18 transfer requests pending

[4/8] Expand the "+" sign boxes to see more functions
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.i."PASRR Tracking System (PTS)
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Acuity Assessment Instrument (AAl)

The DODD Acutty Assessment Instrument (AAI) is the standardized instrument used by the Ohio Department of
Developmental Disabilities (Department) to assess the relative needs and circumstances of an indmidual compared to
other adults in a nonresidential setting when receiving one or mare of the Adult Day waiver senices. The scare
determined through this assessment ultimately will be used to calculate the annual funding limitation that will be
avallable for an individual to access one or more of the Adult Day waiver senices. A detailed description of the use and
purpose of the AAl is provided in administrative rule 5123:2-3-19, HCBS waivers, payment standards for adulf day
support, vocational habilitation, supported employment - enclave, supported employment - communily senvices and
non-medical fransportation to access one or mare of these senvices.

The Adult Day wanver semvices” referred to in this assessment include:

1. Adult Day Support (ADS)

2. Vocational Habiltation (VocHab)

3. Supported Employment- Enclave (SE-E}

4. Supported Employment- Community (SE-C)

* For those indmiduals wha have nat transitioned ta the new Adult Day waiver senices, Adult Day walver senvices are
Intended to encompass Day Habilitation and Supported Employment waiver senices received at the time the
assessment is completed

The Primary Informant
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Load Application
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For assistance email
IDS.Support@dodd.ohio.gov
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FREQUENCY OF
COMPLETING
ASSESSMENTS

* The acuity assessment can be reviewed
at any time at the request of the
Individual or at the discretion of the
SSA, with the individual’s knowledge.

* As with the ODDP or any assessment,
updates will be based upon the
professional judgment of the SSA.




Administrative Review

«
e Adult Day Waliver Services Administrative Review Req%gt Form
e Pursuant to Rule 5123:2-9-19 (K)
* “Please complete this form 1n its entirety to request DODD approval to

assign a staff intensity ratio group that exceeds the group resulting
from the administration of the Acuity Assessment Instrument.”

e This may be completed in the following manner:

(1)Enter information directly into AAI system. You must have been
granted the “AAIl OverrideSubmission” Role. Which would be
granted through the security affidavit process.



Home | Search | Mew

| Acuity Submission History || Admin. Review Request ||  Admin. Review History |

:T.--Easic Information
#-County Data No individual record selected.

:+.--Acu'rt!.r Assessment Instr. (AAl) Cousty
: QLY.

;—---Descriptinn OMDEDD Number:
-View/Edit Acuit Entollee Name:

é----Stherllt e Requested AAI Group:

: ) Dates for Fequested Group: to
;----Cnunnr Acuity Report

L.Check Ratio

«-Dev. Disability Profile (DDP)
«+-Waiting List (WL)
:%.--Timeout-ﬂestraint Notice (TRN)
:i.--PASRR Tracking System (PT5)

Current Warver Span: to

Reason for New Group Assignment and Budget Limitation (max. 2300 char):

The mstructions for the AATL overnde form have been followed.

Responsibility for providing the local watver matching funds to serve this individual in the new staff
intensity group requested is the obligation of the requesting County Board.

The individual'guardian, service provider(s) listed and the county board agree with the need to assign
the new staff intensity group requested.

The county board supenntendent or designee has authorized the assignment of the new staff intensity
ratio resulting from the group assighment requested.

following receipt of a completed request. At that time, the department, in writing, shall provide the
individual of his/her due process rights and responsibilities as set for in section 3101.35 of the Ohio

Revised Code




Recipients can:

* Challenge the administration of the
assessment

» Appeal the scoring of the assessment

* Appeal the type, amount, scope and
duration of services included or
excluded from the ISP




LOOSE ENDS?

* Questions?
e Clarifications?
e \What 1fs?



Now...drum roll, please:

SETT eI T
i

e Take your time
* Double check your answers
e Just the facts-don’t read into it

e Some questions do not have an E-
DOUBLE CHECK YOUR
SELECTION



QUESTIONS?

If you have any further
guestions or concerns,

Please emalil
|DS.Support@dodd.ohio.gov
Or call

Rik Donley

1-614-752-0037

Matt Turner

1-614-466-2080



mailto:IDS.Support@dodd.ohio.gov

Evaluation Form

* \We appreciate your participation and
feedback. Please complete the evaluation
form in your packet, and pick up your
certificate for CEUs before you leave.

e Thank you and safe travel.

L
e ..I



