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The Self-Empowered Life Funding, or SELF, Waiver is a 1915c Medicaid waiver operated by the Ohio
Department of Developmental Disabilities (DODD) that allows for participant-direction, meaning that
individuals with developmental disabilities can direct where and how they receive the services that are
available under this waiver. *Effective as of July 2012, the SELF Waiver is the first waiver operated by DODD
that offers participant direction for individuals with developmental disabilities. The waiver was named by self-
advocates who attended the Ohio Self Determination Association conference on September 20, 2010.

The following Technical Guide has been created to assist County Boards of Developmental Disabilities and
potential providers of SELF Waiver Services in understanding the changes that have been made to DODD’s
current processes and Information Technology systems. Below is a synopsis of the SELF Waiver’s major
components. For additional information on the SELF waiver, please refer to the SELF Waiver Handbook, which
can be found online at DODD’s website (www.dodd.ohio.gov).

Eligibility for the SELF Waiver
The SELF Waiver is for people with developmental disabilities who:

e Are Medicaid eligible

¢ Have Intermediate Care Facility ICF Level of Care

e Must be willing and able to perform the duties associated with participant direction themselves or
with the assistance of a representative. (This will be determined as part of the Pre-Screen and
Participant Direction Tool for the SELF Waiver.)

Participant-Direction

Participant-Direction means the individual has authority to make decisions about some or all of his or her
waiver services, and accepts responsibility for taking a direct role in managing the services. Individuals can
self-direct where and how services are provided. The annual cost caps for the SELF Waiver are up to $25,000
for children and up to $40,000 for adults, with some service-specific limitations built into the waiver.

Waiver Capacity
Waiver capacity is up to 500 individuals the first year, accumulating to 1,000 by the second year and 2,000 by

the third year. Part of the aforementioned waiver capacity includes 100 children with intensive behavioral
needs who will receive a state-funded waiver. The 100 children with intensive behavioral needs must meet
the criteria outlined on the Children with Intensive Behavioral Needs Checklist in order to receive one of the
state-funded waivers.

Employment First Policy
In support of Governor Kasich’s Executive Order 2012-05K, the SELF Waiver institutes an Employment First

policy, meaning that an explanation must be provided when an individual chooses an Adult Day Waiver Service
that is not an employment service (i.e., Adult Day Support or Vocational Habilitation). An Employment First
form is available on DODD’s website for use in documenting the justification for an individual who has decided
not to choose an employment service under the SELF waiver.

Participant Direction: Budget Authority and Employer Authority
Everyone on this waiver will be required to engage in participant direction. Two components of participant
direction are offered on the waiver: Budget Authority and Employer Authority.

*  Budget Authority allows the individual to allocate their budget to waiver services however
they choose (within the specified cost limitations), and to manage their budget accordingly. An



individual must choose budget authority for at least one of the applicable services they select
in order to be on the SELF Waiver.

e Employer Authority allows the individual to hire, fire, direct, manage, etc., their workers. The
individual can either serve directly as the employer of record or enter into an arrangement
whereby a 3rd party (e.g., a provider agency) is the employer of record and directs the worker
on behalf of the individual.

Two New Waiver Entities: Support Brokerage and Financial Management Services
Both new entities exist to assist an individual in directing their own services and budget:

A Support Broker provides representation, advice and assistance for coordination of day-to-day
services, as well as helping the individual understand responsibilities related to acting as an employer
of those providing services. The Support Broker will also help individuals to select providers and
negotiate rates within a range for applicable services. Training and qualification standards are required
in order to serve as a Support Broker.

Financial Management Services (FMS) entities have experience providing assistance with meeting
financial obligations that come with employing someone to provide services, such as state and federal
taxes. The FMS allows the individual to focus on services by assisting with managing budgets and
taking out the necessary taxes/withholding to ensure the employment meets state and federal
requirements.
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PICT User Information—SELF Waiver

The procedure for requesting SELF Waiver capacity for individuals using the Preliminary Implementation
Component Tool (PICT) is essentially the same as for those on other waivers. The application enables counties
to request a SELF Waiver and to assign it to an individual thus allowing process of waiver enrollment to begin.
DODD also uses this tool to determine the need for waivers and uses the information to obtain the appropriate
number of waiver requests from the Centers for Medicare and Medicaid (CMS) - the organization responsible
for administering the Home and Community Based Services (HCBS) waiver program at the national level.

Initial SELF Waiver Enroliment plan

All PICT requests for the SELF Waiver (other than those identified as part of the 100 state-funded waivers for
Children with Intensive Behavioral Needs, or CIBN) will use a SELF code. Counties will submit regular SELF
Waiver allocation requests using the SELF code for all waivers that are funded by the County Board. With all
PICT allocation requests, counties will need to indicate the quarter they project that the waiver will be needed.
As with other waivers, once an allocation has been awarded to an individual, the county will have 90 days to
submit an application for the waiver. Counties are required to first enter their SELF Waiver projection(s) onto
the PICT Projections screen (see below). For enrollment consideration it will be important that counties
identify the individual from their waiting list.
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Each county in Ohio will be asked to enroll a child with intensive behavioral needs (CIBN) on a SELF Waiver that
will be funded by the state. State-funded SELF Waivers will be limited to 100 children and will be coded in the
PICT as CIBN. For enrollment consideration it will be important that counties identify the individual from their
Waiting List and further screen the individual using the Children with Intensive Behavioral Needs Checklist
available online. In order to award the CIBN allocation fairly, DODD has identified December 31, 2012 as the
date by which requests for additional state-funded SELF waivers must be received in order to be considered.
Each county will be allowed one state-funded waiver allocation and the remaining twelve (12) will be given to
the counties with the greatest need for waiver funding assistance based on tax equity.
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Waiver Management System (WMS)
The WMS system will be utilized for the SELF Waiver and function in a similar method as it does for the Level

One and Individual Options Waivers. There are, however, certain components within WMS that are new and
exclusive to the SELF Waiver.

Child and Adult Classification

At the time of initial application, the individual will be enrolled on the SELF Waiver as either a “Child” or
“Adult” as indicated by the County Board on the initial application. This classification will be entered into the
WMS system by DODD.

Annually, when the County Board completes the Level of Care attestation to re-determine the waiver, they will
also verify the appropriate classification for the individual. Should that classification need to change at the
time of their redetermination, the County Board will select the appropriate classification of “Child” or “Adult”
within the WMS Redetermination Report screen.

Should the Child/Adult Classification change during the middle of the individual’s waiver span, the County
Board will have the option of submitting a Level of Care Date Change Request Form to the Department,
indicating the end of the waiver span as a “Child” and the beginning of the span with a new LOC date change
as an “Adult”.

Support Broker

An individual enrolled on the SELF waiver should have an identified Support Broker to assist with providing the
individual with representation, advocacy, advice and assistance related to the day-to-day coordination of
services (particularly those associated with participant direction) in accordance with the ISP.

The Support Broker assists the individual with the individual’s responsibilities around participant direction,
including understanding Employer Authority and Budget Authority, and keeping the focus of the services and
support delivery on the individual and his/her desired outcomes. Other duties of the Support Broker include:
Negotiating rates; helping select providers; communication and coordination with individual, SSA, Financial
Management Services (FMS).

The Support Broker will be identified within the “Reports” tab in WMS. This information will be maintained
and entered by the County Board. The County Board must assure the Support Broker and their effective dates
are accurate. Should there be changes with the Support Broker, those changes will be reflected in WMS.
There cannot be overlapping dates, as there should only be one “Active” Support Broker at any given time.

Notifications

Notifications regarding an individual’s waiver status are sent to individuals and their guardians by The Ohio
Department of Developmental Disabilities. County Boards access these notifications through WMS Document
Search. When notifications are completed for individuals enrolled on the SELF Waiver, the County Board will
be responsible for disseminating this information to the team, including the Support Broker.




The Financial Management Services’ (FMS) purpose is to assist the individual with managing their budget and
to take out the necessary taxes/withholding to ensure that the employment meets State and Federal
requirements. They will receive notifications on an individual’s waiver status through communication sent
daily by DODD.

Enrolliment and Disenrollment from the SELF Waiver

Individuals who are changing waivers from a current DODD-administered waiver, and enrolling onto
the SELF waiver, will have 180 days from their initial enrollment date on the SELF Waiver to assure
the waiver is meeting their needs.

The Waiver Enrollee must choose to either remain on the SELF Waiver, or disenroll from the SELF
returning to their original funding source no later than 180 days from the initial SELF enrollment date.
At the 180 day mark, the County Board will then begin the 90 day replacement capacity for the
vacated waiver, indicating the name of the individual who was previously on the waiver and the
name of the individual who the County Board will be enrolling (replacing) as well as updating the
Preliminary Implementation Component Tool (PICT). This replacement request is submitted to
Waivercapacitysupport@list.dodd.ohio.gov

Counties enrolling an individual on a state-funded waiver as a Child with Intensive Behavioral Needs
(CIBN) will not have replacement capacity for that allocation should the individual disenroll from the
waiver.

Upon initial enrollment on the SELF Waiver, the County Board must complete the Pre-screen and
Participant Direction Tool with the applicant as part of determining eligibility. The potential SELF
waiver enrollee or their representative must be willing and able to perform the duties associated with
participant direction (i.e., exercise budget authority or employer authority for at least one waiver
service).
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As part of the SELF waiver, a few things will change regarding the development and implementation of the
Individual Service Plan.

Prior to an individual becoming enrolled on the SELF Waiver, the Service and Support Administrator must
complete the Pre-Screen and Participant Direction tool (found at dodd.ohio.gov). The purpose of this tool is to
ensure that individuals understand the participant-direction responsibilities associated with the SELF Waiver
and that the waiver can meet the individual’s health and welfare needs within the waiver’s cost limitations.
This form also contains a series of questions related to Employer Authority to assist the individual in
determining if Employer Authority is an option they want to select. Once completed, this form is kept in the
individual’s file at the County Board.

In addition to the Pre-Screen and Participant Direction tool for all enrollees on the SELF Waiver, potential
recipients of one of the 100 state-funded waivers for Children with Intensive Behavioral Needs must also be
assessed using the Children with Intensive Behavioral Needs Checklist found at DODD’s website. The child
must exhibit two of the 10 identified intensive behaviors to be considered eligible for a state-funded CIBN
waiver. This form is completed by the SSA and is also kept in the individual’s file at the County Board.

The first item of note is that the new entity known as the Support Broker should be included as a part of the
planning process. The Support Broker may be paid or unpaid, or the individual may choose to be their own
Support Broker. In the circumstances where the Support Broker is paid as a waiver service, the County Board
Service and Support Administrator (SSA) will work with the individual to establish an Interim Service Plan (to be
in effect for 30 days after the individual is enrolled on the SELF waiver) that will be used solely for the purpose
of authorizing the certified Support Broker to begin working with the individual in the creation of the more
encompassing Individual Service Plan. As part of their duties in creating the Individual Service Plan (ISP), the
Support Broker will assist the individual in determining his/her waiver services (including the budget amount
for those services, where applicable), and assisting with the selection of providers as well as negotiating rates
(within the approved range) for independent providers of certain services as applicable.

Once the SSA, Support Broker, individual, and ISP team have drafted an ISP and corresponding individual
budget, the SSA will review and, once reviewed, will recommend the ISP and individual budget for approval.
Upon acceptance by the SSA, the County Board will create the Payment Authorization for Waiver Services (see
next section) and will submit a summary of the ISP and Individual Budget, where applicable, to the Financial
Management Services entity.

The SELF waiver has two overall cost limitations: up to $25,000 per year for children (under 22 years of age);
and up to $40,000 per year for adults (ages 22 and over, or with a formal exit from the school system).
Additional details on other cost limitations within the SELF waiver can be found on the following pages.

Participant-Direction is required for an individual to be enrolled on the SELF Waiver. That means that an
individual or their representative must either choose Budget Authority and/or Employer Authority for one of
the applicable services. Budget Authority means that the individual assigns a dollar amount to one or more
services while still remaining inside any cost limitations.

The individual can also, if they choose, engage in Employer Authority, whereby they employ, and subsequently
direct, their worker. Employer Authority allows the individual to hire, fire, direct, manage, etc., his or her staff.

There are two Employer Authority options:

e Common Law Employer, where the individual is the Employer of Record (meaning the individual holds
the liability for wrongful termination lawsuits and ensuring taxes, unemployment, and workers’



compensation, etc. are deducted; however, it is the Financial Management Services entity that
deducts the necessary taxes and withholding on behalf of the individual).

¢ Co-Employer, where the individual enters into an arrangement whereby a third party is the Employer
of Record on the individual’s behalf. [This is also known as the ‘Agency with Choice’ Model.]

The Employer Authority option is not mandatory for an individual to choose unless they are using an
Independent Provider of Support Brokerage, Community Inclusion, Integrated Employment, Participant/Family
Stability Assistance, or Participant-Directed Goods and Services.

Individuals who enroll on the SELF waiver and are residing in an institution for at least 90 days prior to
enrollment may also be eligible to receive some of the services available from the Ohio Department of Job and
Family Services’ program known as Helping Ohioans Move, Expanding (HOME) Choice. More information
about the HOME Choice program can be found here: http://ifs.ohio.gov/OHP/consumers/HOMEChoice.stm

As mentioned in the Introduction of this Technical Guide, the SELF Waiver has an Employment First
requirement, whereby an individual who chooses Adult Day Support or Vocational Habilitation instead of the
employment services of the Integrated Employment or Supported Employment-Enclave must provide a
justification as to why the non-employment service was chosen. DODD has created an Employment First form
to assist with this requirement, which can be found online. Also as a means of providing assistance with the
SELF Waiver services, DODD has created a single-page document that lists the criteria that must be met in
order to use the Participant-Directed Goods and Services waiver service.



SELF WAIVER COST LIMITATIONS

Children: up to $25,000/year Individual Cost Limitation
Within the $25,000/year cost cap, the service-specific cost limitations are as follows:

Annual Service Limitation of $8,000
> Support Brokerage

Annual Service Limitation of $1,500
> Functional Behavioral Assessment

Annual Service Limitation of $5,000
> Remote Monitoring Equipment

Remaining Services with no annual service limitations (other than the $25,000/year Cost Cap)
Community Inclusion

Residential Respite

Community Respite

Remote Monitoring

Clinical/Therapeutic Intervention

Participant/Family Stability Assistance

> Participant-Directed Goods and Services

vV V V V V V

Adults: up t0$40,000/year Individual Cost Limitation
Within the $40,000/year cap, the service-specific cost limitations are as follows:
Annual Service Limitation of $8,000
> Support Brokerage
Annual Service Limitation of $1,500
» Functional Behavioral Assessment
Annual Service Limitation of $5,000
> Remote Monitoring Equipment
Any combination of the 4 services below may not exceed
$25,000 annually
» Community Inclusion
> Residential Respite
» Community Respite
> Remote Monitoring
Remaining Services available to Adults under the SELF Waiver with no annual service limitations (other
than the $40,000 Cost Cap and the Adult Day Waiver Services’ cost limitations established by the Acuity
Assessment Instrument and Cost of Doing Business categories)

»Integrated Employment
»Clinical/Therapeutic Intervention
»Participant/Family Stability Assistance
»Participant-Directed Goods and Services
»Adult Day Support

»Vocational Habilitation

»Supported Employment - Enclave
»Non-Medical Transportation




Waivers Operated by the Ohio Department of Developmental Disabilities
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adding an individual to a non SELF Waiver CPT site.
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Behavioral or Medical Add-On spans need to be taken into consideration when setting budget
spans in the Manage Budget portion of the individual’s CPT. Behavioral/Medical Add-Ons only
apply to the following service under the SELF Waiver: Community Respite. In order to ensure that
the provider is able to be reimbursed at a rate which would include the appropriate add-on, the
Budget span must match the appropriate Add-On span (i.e. if an individual has a behavioral add-
on for 07/01/12-12/31/12, and is receiving Community Respite during that same period of time,

then a budget span would need to be created for 07/01/12-12/31/12).

File Edit View Favorites Tools Help

& 4 | @ app-mss [ ) Home ~ E)

i >
deh Prnt - |:5k Page ~ {CF Tools ~
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Services System (MSS) - Add a Provider to the Site

Welcome Richard M Donley - MSS_Admin

SUPPORT | PRINT

Manage Individuals Search

Manage Providers
IManage Budget Select Providers to Add to the Site:

Manage Cost Projections

Help ion | Help?
Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
New S

creats:a e . Manage: Site Home | Edit Site | Manage Versions | Manage Notes

Search for Site by Site Name

Search for Site by Person Add a Provider to the Site

Search for Site by Provider MBS Contract Number:

EA Provider Type: O Individual ® Agency

Manage PA
CPT Agency Name: jevs

Back to Manage Site Providers

SPA | Add Spans To Selected Providers |

Authorization

REPORTS

O 9500025 FMS JEVS Human Services

Service Payment Contract Number: Provider Name: First Name:

Last Name:

The only provider that can be added under the Manage Provider portion of MSS is the Financial
Management Service (FMS) provider. Currently JEVS is the only approved (FMS) provider.
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: THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
H Medicaid Services System (MSS) - Add a Provider to the Site: Dates
: Welcome Richard M Donley - MSS_Admin SUPPORT | PRINT
|
' Help ini ion | Help?
|
' Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
| Create a New Site = - . e — Wi =
anage: Site Home | Edit Site anage Versions | Manage Motes

H Search for Site by Site Name 2
' Search for Site by Person Input Provider Dates
E ER iy S Back to Site Provider Manager

PA
! Manage PA [ Save Provider and Spans ]
i CPT N
' Manage Individuals MBNSUS::;::?C! First Name: Last Name: Provider Name: Provll:)d:‘;:Star( End Date:
|
' Mansge]Proyiders 9500025 JEVS Human Senvices 7/1/2012  [E [12/31/9999 [
' Manage Budget
: Manage Cost Projections
' SPA
, Service Payment
: Authorization
[ REPORTS
|
|
|
|
|
|
| When adding a FMS provider, the provider span dates will default to 07/01/2012 in MSS.
!
! ~
|
|
|
|
|
! — R
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' THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES =
! Medicaid Services System (MSS) - View a Self Provider Spans in the Site
H Welcome Richard M Donley - MSS_Admin SUPPORT | PRINT
|
' Help ion | Help?
h
|
\ Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
' Create a New Site ~ o
| Manage: Site Home | Edit Site | Manage Versions | Manage Notes
| Search for Site by Site Name
\ Search for Site by Person
' Search for Site by Provider [ Provider Manager | SELF Provider spans |
|
! PA N . .
! e—— Manage SELF Provider Spans in the Site:
|

cPT
: M Individual CLEsErmieE: Provider Name: Start Date: End Date:
: Manage Individuals Number: : : :
! Enmes DmEes ProvSpan Update 9500025 JEVS Human Senices [771/2012 [El[12/31/9999 =
! Manage Budget
! Manage Cost Projections
1 SPA
| Service Payment
: Authorization
] REPORTS
|
|
|
|
|
: The Manage Provider screen will allow the user to modify provider span dates in the
|
| oas . . . .
! same manner as editing the provider span in a non SELF Waiver CPT site.
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IMSS Select Application

A Logout > BN Helio Richard M Donley. You have O new notifications and O new announcements View All >

THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Services System (MSS) - Manage Self Budget

MSS - Load Application

Welcome Richard M Donley - MSS_Admin SUPPORT

PRINT

Help

| Help?

Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999

Create a New Site
Manage: Site Home | EditSite | Manage Versions | Manage Notes

Search for Site by Site Name
FirstDemoTest1 LastDemoTest1

Search for Site by Person S DODD #: 8844802 Medicaid #: 0000074928
Search for Site by Provider —
Waiver: 1/1/2012 - 12/21/2012 Chsnge Type: SELF CHILD Status: ENRL
cPT Manage SELF Budget:
Manage Individuals
Manage Providers Start Date: End Date: Amount:
1anage Budge = =
Manage Cost Pro)

SPA PAWS RollUp Code: MBS Contract Number: Provider Name:
Service Payment S25-Adult Day/Voc Hab/Sup Emply ~| |9500025 JEVS Human Services
Authorization

REPORTS

[ Add ] [ Cancel ]

All other providers chosen by the individual to deliver SELF Waiver Services will be added
under the Manage Budget portion of MSS.

& | @appmss [l . {yHome ~ EJ deh Print - [:2 Page ~ {F Tools ~

Help

| Help?

Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
Create a New Site
Manage: Site Home | Edit Site | Manage Versions | Manage Hotes
Search for Site by Site Name —
& FirstDemoTest1 LastDemoTest1 e S adans Sssi=ra e
Search for Site by Person T n DODD #: €6448032 Medicaid #: 00000074928
Search for Site by Provider SCHnGE
Waiver: 1/1/2012 - 12/31/2012 Change Type: SELF CHILD Status: ENRL
cPT Manage SELF Budget:
Manage Individuals
Manage Providers Start Date: End Date: Amount:
Seioggs Suiigit 07/01/2012 [ [1273172012 @ [1500
Manage Cost Projections
SPA PAWS RollUp Code: MBS Contract Number: Provider Name:
Service Payment S25-Adult Day/Voc Hab/Sup Emply ~| [1100114 | JEVS Human Services

Authorization

S25-Adult Day/Voc Hab/Sup Emply
REPORTS S35-Non-Medical Transportation
S45-Inclusion/Respite/Rem Mntr Srv : Cancal
S55-Interventionist/Int Emply/Stab Asst
SSB-Support Brokerage (Agency) Total Cost: $0.00

SSU-Support Brokerage (Independent .
SFB-Functional Behavioral Assessment Total Max Budget Limit:  $25,000.00

SML-Remote Monitoring Equipment

Providers are added by (1) selecting the start/end period for which they will be authorized to
deliver the service, (2) entering the dollar amount allocated for the service (there are several
cost caps that need to be taken into consideration, e.g. Paid Support Brokerage $8000/waiver

span, Functional Behavior Assessment $1500/year, Remote Monitoring Equipment $5000/year),

(3) select the appropriate PAWS rollup code, and (4) entering the provider’s MBS Contract
Number.
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Help i | Help?
. Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
Create a New Site
Manage: Site Home | Edit Site | Manage Versions | Manage Notes
Search for Site by Site Name .
& FirstDemoTest1 LastDemoTest1 e e = ke
Search for Site by Person r n DODD #: 644802 Medicaid #: 00000074928
Search for Site by Provider SIance
Waiver: 1/1/2012 - 12/21/2012 Chsnge Type: SELF CHILD Status: ENRL
cPT Manage SELF Budget:
Manage Individuals
Manage Providers Start Date; End Da(e:‘ Amount:
Manage Budget | il =l
Manage Cost Projections
SPA PAWS RollUp Code: MBS Contract Number: Provider Name:
Service Payment S25-Adult Day/Voc Hab/Sup Emply ~ 1100114 JEVS Human Senvices
Authorization
REPORTS
Cancel )
Start Date: End Date: Total Costs:
Esit fosmh 7/1/2012 12/21/2012 1500.00
Total Cost: $1,500.00
Total Max Budget Limit: $25,000.00

After this information has been entered, clicking on the Add button will save that
| Provider/Service/Dollar amount to the Manage Budget page.
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Help ion | Help?

Home
Create a New Site
Search for Ste by Site Name
Search for Site by Person
Search for Site by Provider

CcPT
Manage Individuals
Manage Providers
Manage Budget
Manage Cost Projections
SPA

Service Payment
Authorization

REPORTS

Site Name: SELF Waiver Site

Effective Date:

Manage: Site Home | Edit Site | Manage Versions | Manage Notes
FirstDemoTest1 LastDemoTest1 Ty -
1/2012 - 12/21/2012 Chsnge Type: SELF CHILD

Status: ENRL

7/1/2012 End Date: 12/31/9999

Manage SELF Budget:

Start Date:

=

PAWS RollUp Code:
S25-Adult Day/Voc Hab/Sup Emply

End Date:

=

MBS Contract Number:
9500025

FY:
Esi 2012
Esi 2012
Egit 2012
Egi 2012

m
%

Amount:

Provider Name:
JEVS Human Services

Total Costs:

7/1/2012 12/21/2012 1500.00

Total Cost: $25,000.00
Total Max Budget Limit: $25,000.00

12/31/2012).

Under the Manage Budget screen, the individual’s total dollars can be divided into as many
or few budget periods as desired. There are two restrictions: (1) add-on span(s) must match
any budget span in which the individual is receiving Community Respite; and (2) budget
spans will require to be broken by fiscal year (e.g. 01/01/2012-06/30/2012 and 07/01/2012-
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Help ini i | Help? ~
Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
Create a New Site
Manage: Site Home | Edit Site | Manage Versions | Manage Notes
Search for Site by Site Name .
= FirstDemoTest1 LastDemoTest1 s o — REEE
earch for Site by Person DODD #: ee44802 Medicaid #: 00004528
Change
Search for Site by Provider
Waiver. 2 - 12/321/2012 Chsnge me SELF CHILD Status: ENRL
cPT Manage SELF Budget:
Manage Individuals
Manage Providers . Start Date: . End Date: I Amount:
Manage Budget L ]3 L ]3
Manage Cost Projections
SPA PAWS RollUp Code: MBS Contract Number: Provider Name:
Service Payment S25-Adult Day/Voc Hab/Sup Emply ~| [9500025 JEVS Human Senvices
Authorization - /) L
REPORTS
( Add ][ cancel ]
FY: Provider: PAWS RollUp Code: End Date: Total Costs:
Esit | sl Sshayiog! 12/31/2012 1500.00
Egit | £000.00
Egit | 8000.00
Egit | 2/31/2012 7000.00
Egit | 0/1/2012 2/31/2012 2500.00
Total Cost: $25,000.00
— Total Max Budget Limit:  $25,000.00

The total number of dollars identified from each budget period during the course of an
individual’s SELF waiver span cannot exceed the SELF Waiver Span cost cap (e.g. Children
$25,000 per waiver year, and Adults $40,000 per waiver year).

& & | @appmss [ | Zpvome - B dmh Print - |- page ~ {F Tooks -
~
IMISS Select Application :MSS Vj Load Application
THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Medicaid Services System (MSS) - Manage Cost Projections
Welcome Richard M Donley - MSS_Admin SUPPORT | PRINT
Help ini i | Help?
Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
Create a New Site
Manage: Site Home | EditSite | Manage Versions | Manage lotes
Search for Site by Site Name —
Search for Site by Person FIrStDemoTeSt1 LaStDemOTeSt1 DODD »: 8844802 Medicaid #: 0000074928
Change
Search for Site by Provider
- Waiver: 012 Change Type: SELF CHILD Status: ENRL
ianage PA Cost Projection Detaiis r Get Cost Projection Details i
cPT
Manage:indhyidusie Waiver Span: 1/1/2012 - 12/31/2012 Waiver’e: SELF SELF Funding Level: None AAI Group: --
Manage Providers - — -
|4 Click to Finalize Cost Projection
Manage Budget
Manage Cost Projections
SPA
Service Payment
Authorization
REPORTS

The Cost Projection portion of a SELF Waiver CPT Site operates in the same manner as a non
SELF Waiver CPT site.
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THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES

Medicaid Services System (MSS) - Manage Cost Projections

Welcome Richard M Donley - MSS_Admin

SUPPORT | PRINT

Help ini ion | Help?

Home
Create a New Site
Search for Site by Site Name
Search for Site by Person
Search for Site by Provider

cPT
Manage Individuals
Manage Providers
Manage Budget
Manage Cost Projections
SPA

Service Payment
Autherization

REPORTS

Site Name: SELF Waiver Site Effective Date:

Site Home | Edit Site | Manage Versions | Manage Notes

stDemoTest1 LastDemoTest1
oe

7/1/2012 End Date: 12/31/9999

Medicaid #: 000000¢

Waiver: 1/1 Change Type: SELF CHILD Status: ENRL

Cost Projection Details I Get Cost Projection Details ]

Waiver Span: 1/1/2012- 12/21/2012 Waiver Type: SELF DDP Funding Level: — AAI Group: — SELF Funding Level: CHILD
l Click to Finalize Cost Projection ]

Collapse Budget Type: SELF Projected Cost:

$25,000.00 Budget Max: $25.000.00 Remaining Amt: $0.00

SiteName
- SELF Waiver Site

SpanDates ode Desc

- 7/1/2012 - 9/30/2012 SSS

ProviderName

Interventionist/int Emply/Stab Asst OSU M

i ehavi IDENTIAL SER\ S,
- F.LAY‘E(CHH\ avioral ENTIAL RVICE: SPAN 1 1500.00
A me
- Support Brokerage (Agency Creative Foundations Inc SPAN 1 8000.00
APAIG ESIDENTIAL SERVICES.
- inclusion/Respite/Rem Mntr Sry  -HAMPAIGN RESDENTIAL SERVICE SPAN 1 7000.00
- SSs5 Interventionist/int Emply/Stab Asst JEVS Human Services SPAN 1 3500.00

ONGER CENTER SPAN 1 $000.00

Freq PAWSUnits TotalCost

The Get Cost Projection Details button will retrieve cost projections in a manner that is
formatted similar to any other CPT. Cost projections details for SELF Waiver span(s) splits
only up to the PAWS roll-up level. Since only the total number of dollars allocated for a
specific SELF Waiver service are identified under the Manage Budget portion of the CPT
those are the only details displayed under the Cost Projection portion of the application.

¥ 4 | @ app-mss

{3 Home
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Create a New Site
Search for Site by Site Name
Search for Site by Person
Search for Site by Provider
PA

lManage PA
CcPT

Manage Individuals

Manage Providers

Manage Budget

Manage Cost Projections
SPA

Service Payment
Authorization

REPORTS

Manage: Site Home | EditSite | Manage Versions | Manage Notes

stDemoTest1 LastDemoTest1
Change

Waiver: 1/1/2012 - 12/21/2012 Change Type: SELF CHILD Status: ENRL

IMSS Select Application [ —— o1 | Load Application
THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Medicaid Services System (MSS) - Manage Cost Projections
Welcome Richard M Donley - MSS_Admin SUPPORT | PRINT
Help ini ion | Help?
Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999

Cost Projection Details

Waiver Span: 1/1/2012 - 12/31/2012 Waiver Type: SELF SELF Funding Level: None AAI Group: --

7

Collapse Budget Type: Finalization Success.

SiteName
- SELF Waiver Site
SpanDates
+ 7/1/2012 - 10/30/2012

+ 11/1/2012 - 12/31/2012

» o

kumls TotalCost

i The CPT Finalization link will finalize the budget in a manner that is similar to a non SELF
Waiver CPT site.
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Home Site Name: SELF Waiver Site
Create a New Site

Site Home | Edit Site | Manage Versions | Manage Notes

Effective Date: 7/1/2012 End Date: 12/31/9999

Search for Site by Site Name

Search for Site by Person Version Manager:
Search for Site by Provider Return to previous page

PA

Versions:
Manage PA
cPT Ssve New Version
Manage Individuals Name:
Manage Providers FirstDemoTest1 Authorized

DemoTest1
/2012 1:17:07 PM

otes

Manage Budget

Manage Cost Projections
SPA

Service Payment
Authorization

REPORTS

s | Oinciuse Hissen

Al | Ssves | Einslizes | Aut
DDP Cost: 'aiver Span: user:

$0.00 01/01/2012 - 12/21/2012 Richard M Donley

There is still the ability to view a previously saved/finalized/or authorized version
in a SELF Waiver CPT site from the Manage Versions portion of the application.

* & [@App-mss [71 S Home ~ E) deh Print - |- Page v {J Tools ~
IMSS Select Application [mss = Load Application -
THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Medicaid Services System (MSS) - Manage Individuals
Welcome Richard M Donley - MSS_Admin SUPPORT | PRINT
Help ion | Help?

Waiver.

County Boards will still need to authorize finalized costs in the Service Payment
Authorization portion of the application for individuals enrolled on the SELF

~
= »
% & [@appmss [~ frHome - B Prnt <~ |- Page - {F Tools ~
~
IMSS Select Application [mss =~ Load Application
THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Medicaid Services System (MSS) - SPA
Welcome Richard M Donley - MSS_Admin SUPPORT | PRINT
Help. ion | Help?
Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999
Create a New Site
Manage: Site Home | Edit Site | Manage Versions | Manage Notes
Search for Site by Site Name
Search for Site by Person CountyBoard Pending Authorization Cost Projection Spans
Search for Site by Provider | FRANKLIN FirstDemoTest1 LastDemoTest1 1/1/2012 - 12/31/2012 - SELF - ENRL
PA
Manage PA
cPT
Manage Individuals
Manage Providers
Manage Budget
Manage Cost Projections
SPA
Service Payment h
Authorization | Disapprove Finalization ] Authorize Costs
REPORTS Collapse Budget Type: SELF Projected Cost:  $25.000.00 Budget Max: $25.000.00 Remaining Amt:  $0.00
siteName
- SELF Waiver Site
SpanDates ode ProviderName Freq PAWSUnits TotalCost
+ 7/1/2012 - 10/30/2012 s22 SELF Waiver Services JEVS Human Services SPAN 0 12500.00
+ 11/1/2012 - 12/31/2012 s22 SELF Waiver Services JEVS Human Services SPAN 0 12500.00
2
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Create a New Site

Search for Site by Person
Search for Site by Provider
PA

Manage PA
cPT

Manage Individuals
lManage Providers

Manage Budget

Manage Cost Projections
SPA

Service Payment
Authorization

REPORTS

Search for Site by Site Name

Manage: Site Home | EditSite | Manage Versions | Manage Notes

Select a report below:

MSS Select Application MSS = Load Application
THE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES
Medicaid Services System (MSS) - Reports
Welcome Richard M Donley - MSS_Admin SUPPORT | PRINT
Help Administration | Help?
Home Site Name: SELF Waiver Site Effective Date: 7/1/2012 End Date: 12/31/9999

County Boards will still have the ability to run cost projection reports to
display SELF Waiver costs. Since there are no staffing patterns, ADS details or R
HPC details in a SELF Waiver CPT site, the only report available is Cost
Projection.

/= http:/fmss.qaapps.mrdd1.ad.mr.state.oh.us/CPT/Reports/ViewReport2.asp>?ItemPath=-%2fReports%2fMS ...

Select a person: FirstDemoTestl LastDemoTestl Vv

Waiver Span

[1/1/2012 - 12/31/2012 02

Cost Projection Detail reports are generated in the same manner as a non SELF
Waiver CPT site. The County Board will select the individual and the SELF Waiver
span for which the County Board wishes to run a report.

Done

~ Trusted sites

L 100% ~




/= http:ffmss.qaapps.mrddi.ad.mr.state.oh. us/CPT/Reports/ViewReport2.aspx?itemPath-%2fReports%2fMS ...

Select a person:

f FirstDemoTestl LastDemoTestl

Waiver Span

(17172012 - 12/31/2012 &)

id 4 | jof1 P

\ﬂ 13

'd | | Page width v |

| Find | Next

| Select a format

Cost Projection Report

THE OHIO DEPART MENT OF DEVELOPMENT DISABILITIES

Site Name: F Waiver Site Clhent s: Medicaid =:
Individual: FirstDemoTest? LastCemoTest? Type: Status:
Waiver Span: 11 DDP Funding Level: 0 AAIGroup:
Is Authorized: ‘ves
PAVYS Roll- Service Provider Provider Name Service Service L2 4 Max Staff Group Based Total Total
Up Code Code Contract Begin End Date Units Size Size Service Authorized Authorized
Number Date per FP Rate Units Cost
@ 545 1Moo11s CHAMPAIGN RESIDENTIAL 2012 120312012 1 $7.000.00
SERVICES. INC
@ sss 2510237 OSU NISONGER CENTER 2012 WIW2012 1 $5.000.00
m sss ss0002s JEVSHuman Servics s 10102012 12312012 1 $3.500.00
@ sFe 1co11s CHAMPAIGN RESIDENTIAL 2012 12312012 1 $1.500.00
SERVICES. INC
& sse 2519331 Creative Founaations inc mMze12 122012 1 $3.000.00
Total $25.000.00
Report RunTime: 5/13/2012 12:0800 P f=ge 1071

Done Cost Projection Detail reports will display SELF waiver costs and will be exportable in a
variety of document formats (i.e. XML, Acrobat, Excel, TIFF file).

If you have any further questions or concerns, email MSSSupport@dodd.ohio.gov.
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The County Boards of DD are responsible for entering the PAWS plans for individuals enrolled on the SELF
Waiver. Individuals must have an enrolled Level of Care for the SELF waiver listed in the Waiver Tracking
Information section of PAWS prior to the creation and enrollment of a PAWS plan.

Home | Back | Search | User Doc | AppsList | LogOut user: Richard M Doaley

WTS Individual I)()])])

Ohio Department of Developmental Disabilitics

TOP | PAWS Comments | Plans \u-.pcn.x)n Tracking Records Individual Name: Firstdemotest2 Lastdemotest2
Sy g

DHS Medicaid = 5838383838-38

PAWS Comment

PAWS Plan Information
[ |Waiver Type] CountyMatch Sourcc]Pian Begin Datc|Pian Ead Date Approval Datc NON-COMPARE
Suspension and Disenrollment Information

|Last Date of Service

Waiver Tracking Information

LOC Eff. Datc|Enroll Begin Datc nonndu.ucuu.y Detcrmincd @

MR | 1712012 01012012 312012 ENRL - Enrolled| SELF

S Teusted sites *100% ~

Example 2 — Switching from an I/O Waiver to SELF Waiver

Home | Back | Search | User Doc | Apps List LogOut user: Richard M Donley

WTS Individual DODD

Ohio Department of Developmental Disabilities

TOP | PAWS Comments | Plans | Suspension | Tracking Records Individual Name Beans2 Beans2

PAWS Plan Information

[[Waiver Type]  County [ Mistch Source]Plaa Begin Date|Plan End Datel Appeovall Approval Date] Version] Comesent [NON-C
Franklin ¢ 1/01/2012 12/31/2012 o i 1/02/2012 2 Comment| N

Suspension and Disenrollment Information

[ |Last Date of Service|Service Restart Date!

Waiver Tracking Information

LOC Eff Datc|Enroll Begin Date|Earoll End nmmp Determincd
MR | 4/1/2012 04/01/2012 12/31/2012 ENRL - Enrolled SELF
MR | 1/1/2012 01012012 03312012 DISE - Person disenrolled 1'O WTS comment| 1

/ Trusted skes H100% ~

The maximum amount that may be authorized per waiver year in PAWS is $25,000 for SELF Waiver
enrollees designated in WMS as Children and $40,000 for those designated as Adults.



EMPLOYER AUTHORITY

The details of the PAWS plan will be driven by the Individual Service Plan (ISP) and the level of detail will be
determined by the types of services, types of providers, and/or the employer authority model the
individual chooses.

The following services are subject to Employer Authority:

e Support Brokerage

e Community Inclusion

*  Participant/Family Stability Assistance

* Integrated Employment

e Participant-Directed Goods and Services

Participants May Choose to:

e Exercise Common Law Employer Authority over one or more of the above listed services

e Exercise Co-Employer Employer Authority over one or more of the above listed services with JEVS
serving as the co-employer

e Exercise Co-employer Employer Authority (Agency with Choice) over one or more of the above
listed services using a certified DODD agency provider serving as the co-employer

e Exercise no Employer Authority

If the individual chooses Common Law employer authority or chooses Co-Employer employer authority
and selects JEVS to serve as the co-employer:

e JEVS will be listed as the provider on the PAWS for any Participant-Directed Goods and Services.
County Boards of DD will provide JEVS with provider-specific, service-specific payment
authorization for claims processing purposes.

* Independent providers will be listed as the provider on the PAWS for any of the eligible services
over which the participant has chosen to exercise employer authority. County Boards of DD will
provide JEVS with provider-specific, service-specific payment authorization for claims processing
purposes.

e All agency providers of all services, as well as independent providers of services that do not fall
under the Employer Authority umbrella, will be listed separately on the PAWS along with the dollar
amounts authorized for reimbursement.

e Services will be rolled-up based on the various dollar limitations within the waiver.

If the individual chooses Co-Employer employer authority and selects a DODD certified Agency to serve
as the co-employer or chooses to exercise no employer authority:

e JEVS will be listed as the provider on the PAWS for any Participant-Directed Goods and Services.
County Boards of DD will provide JEVS with provider-specific, service-specific payment
authorization for claims processing purposes.

e All agency providers of all services, as well as independent providers of services that do not fall
under the Employer Authority umbrella, will be listed separately on the PAWS along with the dollar
amounts authorized for reimbursement.

e Services will be rolled-up based on the various dollar limitations within the waiver.



PAWS ROLL-UP CODES

There are eight (8) PAWS Roll-up Codes for the SELF Waiver:

« SSB - Support Brokerage — Agency Provider

e SSU - Support Brokerage — Independent Provider

»  SFB - Functional Behavioral Assessment

+  SML - Remote Monitoring Equipment

« S25 - Adult Day Supports, Vocational Habilitation, and Supported Employment-Enclave

« S35 - Non-Medical Transportation

*  S45 — Community Inclusion, Remote Monitoring Services, Community Respite, and Residential Respite

« S55 - Participant-Directed Goods & Services, Clinical/Therapeutic Intervention, Participant/Family
Stability Assistance, and Integrated Employment

The number of units for each service line will be one (1) due to the “rolled-up” nature of the authorizations.

The Frequency Period should be Span (S) for all services, again, due the “rolled-up” nature of the
authorizations.

RATE ADD-ONS FOR COMMUNITY RESPITE

Medicaid maximum reimbursement rates for Community Respite services are impacted by Medical and
Behavioral Add-ons. Individual cost caps ($25K/Child & $40K/Adult) do not change if an individual qualifies for
one or both rate add-ons.

The appropriate add-on check boxes must be selected in the PAWS plan in order for Community Respite
providers to be properly reimbursed for services rendered. Once the appropriate add-ons have been selected,
the PAWS entries will reflect them as shown below.

Enol
Service Items
New Service
Previous Service Changed (PSC) Field Value
No Match Found (NMF) Previous Version
B T T
Details| SSB| 07/01/2012/06/30/2013] 1[5 [0.00 0901546 | REVA SUPPORTS, LLC SUPPORT BROKERAGE (AGENCY) '
[ | Details| 545 | 07/01/2012[06/302013] 1 |5 [0.00B% 1100114 | CHAMPAIGN RESIDENTIAL SERVICES|+ INCLUSION/RESPITE/REM MNTR SRV
' [Details| 555 [ 07/01/2012] 06130720131 [s 000  [2540647 [ACCESS OHIO, LLC [ THERA INT/INT EMPL/STABIL/GOODS&SVC)|
I | Details| $55 [ 07/01/2012 0673020131 [s[0.00 9500025 |JEVS HUMAN SERVICES, INC [ THERA INT/INT EMPL/STABIL/GOODS&SVC)|
Nalata Calantad Canvama '
< | of

If you have additional questions or concerns:

County Boards:
Please contact the DODD PAWS Specialist assigned to your county.

Providers
Please call the DODD Support Center at 1.800.617.6733 or email Application.Support@dodd.ohio.gov




r-'bwchat FMS Services for DODD & JEVS
Only applicable to: Independent Provid ers of Community Inclusion, Integrated Employment,
Participant /Family Stability Assistance, and Support Brokerage.
Prior to the start of JEVS' interaction: Intake
e Individual Participant is enrolled on JEVS contacts
SELF Waiver
| participant and
o EPdevedoped standard JEVS
& PAWS submitted to DODD (includes intake process is
All SFILF Waiver condce) started
& For any SELF services to be paid by _
JEVS, the process will be as follows: /
Employee/Provider
Paperwork
Initiste Services JEVS collects and pr Employer Paperwork
Participant trains JEVS assists participant
required provider information
provider & begins I I to complete the
Services as providers that the participant paperwork to be an
authorized in the ISP employer and processes
= ot directly hires under common that paperwort
and Budg law authority, or if JEVSisco-
employer
Reports Month
Payments Budget - Budget i
Claims JEVS pays Management JEVS :
Provider submits providers as JEVS tracks topank:bam' &
claims to JEVS in authorized allocations & County Board/
Budget balances Budget DODD
Reimburse Budget Updates and Changes
JEVS submits claims Budget amendments must be
DODD for 10 JEVS as soon as possible
reimbursement $0 that there are no dedaysin
‘Particient-oirected Goods and Services will have a different process.






Health and Welfare is a priority for the SELF Waiver as it is for all waivers in Ohio. In order for a waiver to be
approved by CMS there has to be assurances related to protecting the health and welfare of participants. As a
result, participants will receive a handbook outlining Ohio’s system focusing on Major Unusual Incident
reporting. Reporting will occur just as it does today for any other waiver. The incident Tracking System (ITS)
has been updated to include the selection of SELF Waiver when entering the incident. It should be noted that
Support Brokers and FMS personnel are considered mandated reporters and will be instrumental in assuring
that incidents are reported as required.

ITS Home Page

& Incident Tracking System - Windows Intemet Explorer' R — w ‘ S| = J
) [ 1 vl
\C AV €] hitp://its ad.mr.state.oh.us/Default.aspx?showheaders=fals 4 ‘ ‘7{ X i g p

% | 95 DFP-QA wold.. €]Llog.. ¥ Yamm.. g http.. [7]Self.. ] Kron.. £]Lear.. = Foot.. €] DEV-.. @@ DEV.. [[]Enha.. @ Trai.. @ UAT.. @ QAP.. ¥ unio.. s OLD.. ?QOAKS... | PMCOE

@ Incident Tracking System 2~ vy @ @
Home
b it User Logged On: F SLFJen
Group: Central Office Group
& 'Find Access Privileges: Administrator
Abuser Registry Admin
& Tools Email: jenny. miller@dodd.ohio.gov
# Doc i Quick Links
| Flagged MUIs (last 180 days) || Assigned Tasks (last 180 days) || Any Task Due 120 Days Ago/Forward
&
< m »
Last refresh 4/27/2012 9:48 AM J/ Trusted sites | Protected Mode: Off Ay Ri0% v




New MUI

j @ Incident Tracking System [ ‘

Incident Number: 2012-001-XXXX UNSAVED

v [FJMUI Saved
Version: 0 of 0 As
Suspended

Owner: Franklin County
| Year:
1 r— Email:
& [Tools

- Email Reason - ~ Email MUI

i - Data Infol Consumerl Provl Othersl Imesl Suml Noticel Actlonsl R»‘:'.r'le'.'.'l Em.;nll

#- Documentation
Dates

®- Administration [lncidem: [

Final Due:
Ext. Until:

Days Due: days

Discovery: | [Fax [

Date
4/27/2012 9:52:43 Al

Reporter:
P - Select Type - ~

Root

MUF Referring MUI

Status: Open with Information Pending

New Values in Drop Downs for the Reporter: FMS and Support Broker

v

8 Incident Tracking System - Windows ntermet Gxpiorer T et et |

m @[] http//its.qaspps.mrddl.ad.mrstate.oh.us/Display_MULaspx

vl&,le':‘smg

5~

File Edit View Favorites Tools Help

% | 95 DFP-QA weold.. £]Llog.. Y: Yamm.. &] http.. [[]Self.. &) Kron.. &) Lear.. => Foot.. & DEV-... @ DEV.. [I] Enha... @ Trai.. @ UAT.. @ QAP.. ¥ unio.. s OLD.. 3% OAKS... [} PMCOE
ighcidentTraclzingSystem [ o~ v v Oy G @ 7
# Find ‘ = \ =
: [
; ‘Emall - Email Reason — ~ Email MU
#- Tools '
fé?“ o - Data Info l Consumerl Prov I Others I Inves I Sum I Notice I ctions I g I Email I ||
;
- Administration ‘Inudent. [ ‘DlscoveryA ‘ ‘Fax [
Final Due:
Ext. Until:
Days Due: 4/27/2012 9:52:43 Al
“ L
Repfiter: Status: Open with Information Pending ~ ~
- Select Type - n L 2
- Select Type -
oot Consumer
UI: FMS/JEVS
Guardian
m —|Hotline
rPayee -
ategory g‘eaI:lNe r ‘ - Category Type - ~ ‘ - Allegation 3 - ~
Support Broker
- AligtionOther - Allegation 5 - v
Decided Category
[ - Category - - [ - Category Type - ~ [ Decided 3- ~ L
< = m ) ]

Last refresh 4/27/20129:52 AM

/' Trusted sites | Protected Mode: Off

v ®10% v
. 9:54 AM
4/27/2012

J &




Example MUI for SELF

@ Incident Tracking System

y~ Home

é- Application

[ New mur

f— Schedule Leave
L. Abuser Registry

Find

|

i

i

i
~ Tools

#- Documentation

~ Administration

Incident Number: 2012-025-XXXX UNSAVED

Owner: Franklin County
Year:

v

Version: 0 of 0

:

MUI Saved
As
Suspended

Email- |
Email:|

1 [ Email Reason - v}

[ Email MUI }

- Data Infol Consumerl Provl Othersl Invesl Suml Noticel Actlonsl Revlewl Emalll

Dates

Incident | 472772012

Final Due: |6/11/2012

Ext. Until:

Days Due: | days

Discovery:  |4r2112012 Fax

|

Creation
Date
4/27/2012 10:05:35 £

JEVSS

R )| prp——
EpoUE FMS/JEVS v

Status: Open with Information Pending

Root

MU

[allanatinn Catannn:

v

«|

@ Incident Tracking System

Example Incident -continued

[

MU

|Allegation Category

| Alleged Abuse - PHYSICAL  »

Staff v Direct Care

- Investigative Findings - ~

- Additional Factor - ~

[Decided Category

| - Category - v

| - Category Type - ~ | -Decided3- ~

| -Decided 4 - ~

| -Decided5- ~ |

Injuries

| Serious v

| Alleged Abuse v

| Bruise(s) v

| Fingers/Hand/Arm ~

[Location

Franklin County v

Non-County Operated Program " | Residence

Family Home

v | Living Room ~




Consumer search for SELF Individual

B

——

~[4] x [Ssng

File Edit View Favorites Tools Help
¢ | 5 D FP-QA eold.. £]log.. ¥ Yamm.. @] http... [7] Seff... &) Kron.. &) Lear.. <> Foot... &) DEV-... @) DEV... [] Enha.. @ Trai.. @ UAT... @ QAP.. # unio.. ‘we OLD... 3% OAKS.. [7] PMCOE

@ Incident Tracking System ] o~ vy O @
ol HOme -
1 fr— incident Number- 2012-025X0XX LINSAVED |
'z~ Appiication

Owner: Franklin County - [CIMUI Saved =
| Hnewmor ] Year: Version: 0 of 0 As
| |- schedule Leave = Suspended
| L Abuser Registry
# Find e
e ’Email: '--Emall Reason - v | EmailMUI |
P ool
® =
&
‘Individuak#: DOB:
Intellectual -
Disability: Gender: W_g;:en DO
- Select - - L0005 =
Living Arrange: : - =
Community Living v }Age’ -
’Address: [cny: Zip (5):
Previous MH Dx: Receiving Trelwgent: gzgg:ggg)Abuse (Desgybe
© Unknown © Yes © No © Unknown © Ye 0
[ [Name of Consumer (Not Located) 3
. e S . . . —
Last refresh 4/27/2012 9:57 AM +/ Trusted sites | Protected Mode: Off v R100% v

Blal] > e(:/e o [WFH]

SELF Individual data populates

| — Email Reason — |
|

MUII Data Info l- Prov' Othersl Ir“.ve«:-l Suml Notice' Z-ctrcr‘sl Rew:‘:.-.l Emaul'

| Readyfreddy1 Readyfreddy ~ | Remove Consumer |

ltmau:\ | | Eman Mul_ | |

Individual#: Medicaid#: SSN: DOB:

6644703 282920982374 9/9/2009 1z
Intellectual S .
Disability: Gender:F palver. _ o0

- Select - - N N

Living Arrange: = Race:

Community Living v Age: 2 - Race - v
Address: City: State (2): Zip (5)

30 E. Broad St. Columbus OH 43215

Previous MH Dx: Receiving Treatment: gﬂgg}:ggg)Abuse (Describe

© Unknown © Yes © No © Unknown © Yes © No

Name of Consumer (Not Located)

Type CLEAR in box to the right to clear selection: First: | | Middle: | |
© Place Selection Here If No Consumers Served Can Be Last: | | SurName:| |

Located!

© Place Selection Here If Consumer(s) Are Not Served!

{Date of Birth

-]

ID:

Other MUIs

*IDS#

readyfreddy1

*Name

[ Find Consumer | (Click Consumer Name to Add)




Search for Provider

Owner: Franklin County
Year:
Ind: Readyfreddy1 Readyfreddy1

Incident Number: 2012-025-0026 ACTIVE

v Version: 1 of 1

Email:

- Email Reason — v

MUI | Data Info I Consumer I-

Othersl Invesl Suml Noticel Actionsl ReviewI EmaiII

Provider at time of incident (Find must be clicked to Search Again)

Name:

- Provider Type -

v

Residential Provider (Find must be

clicked to Search Again)

Name:

Workshop (Find must be clicked to

N From a list of certified and
licensed providers

- Provider Type -

Search Again)

Name:

Add Provider (Click to Add)
Order By: ProviderName  ~

Current Provider
(Check and Click Button to Remove)

[ e I cident: 2676 [7]
O o Resident: 2676) [7]

( Remove Checked Providers |

Others Tab has new dropdown values for SELF: FMS and Support Broker

@ Incident Tracking System - Windows Intemet Explorer | “—

e i - <

@v [ ) nttp/its.qaapps.mrdd1.ad.mr.state.oh.us/Display MULaspiZincidentiD=215127&New=True

[ [ x [ oo 5]

—_—
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Support Broker is Primary Person Involved (PPI)

Incident Number: 2012-025-0026 ACTIVE -
Owner: Franklin County v Version: 1 of 1

Year: | GoToVersion |
Ind: Readyfreddy1 Readyfreddy1

Email: ~Email Reason -~ v
MUI| Data Infol Consumerl Prov I- nvesl Suml Notlcel Actlonsl Revnewl Email

Other Identification -
First Name: Wfirst Middle: ~  Last Wlast  SurName:
PPI v Support Broker v
|dentifying Information: Wiast v | Add Other
List of Others
*PPI
Unsaved Others

| Maintain Others |

This is the sample Summary tab

Incident Number: 2012-025-XXXX UNSAVED

Owner: Franklin County - B MUI Saved
Year: Version: 0 of 0 As

. [ GoTovVersion | Suspended

Email: | | T——Email Reason — v] [ Email MUI }
MUII Data Info I Consumerl ProvI Others | Inves I- Noticel Actions I Review I Email |
New Comment

Initial Report v Response:

- Comment Tracking —- -

Initial Allegation

This is a test example for SELF. This is the =

Initial Allegation description.

Immediate Action

This is a test example for SELF. This is the -
Immediate Action description.




|
|
|

-

- Home

tion

i

Schedule Leave

| I

Abuser Registry

2

Documentation

Administration

A provider of type - Resident: was added!

Notifications Tab has new boxes for FMS and Support Broker

Incident Number: 2012-025-XXXX UNSAVED
Owner: Franklin County - - FIMUI Saved
Year: Version: 0 of 0 As

B Suspended
Email: — Email Reason — ~| [ Emailmur ]

MUII Data Infol c0nsumer| ProvI Othersl lmesl Sum I- Act\onsl Review I Email

Notifications
Law o
Enforcement: e
Public Service
Children Family: SSA:
Agency:
Licensed
. County by Other:
Se.mfl?.q Provider: Describe:
rioviaer.
Support Broker: IFMSIJEVS:

-

&
:
|
|
|

kS
-

i
u‘j..

-

i
-

Completed Example of Notices

A provider of type - Resident: was added!

Home
YT A Incident Numper: 2012-025-XXXX UNSAVED

Owner: Franklin County - MUI Saved
|- New mux | vear Version: 0 of 0 As
]—— Schedule Leave R SUSpended
L Abuser Registry
Find N

Email: — Email Reason — | [ Email MUI |
Tools . . o - =
e e———— MU'II D?ta Infol Consumerl ProvI Othersl Invesl Suml- Actuonsl Rewe:‘;l Emalll

Notifications
Administration Law )

ErTor OO 4/27/2012 |Guardian: 4/27/2012

Public Service

Children Family: SSA:

Agepey

fLensed
'f : County by 2719n10] |CHIEE
ertified bt 4/27/2012 A
E,r e Provider: Describe:
[S\Qport Broker: [4272012 [FMSWEVS:  |w2rz0r2

\/




Added Investigative Agent for SELF Example

F Schedule Leave

[Ind: Readyfreddy1 Readyfreddy [ [

I Abuser Registry

‘Email:
Find

’ - Email Reason - v

Email MUI

Fr— . Data Infol Consumerlﬂl Othersl Invesl ﬂl Noticel Actionsl Reviewl Emaill

- Investigator v Name: Entity: Franklin County Group v Find Investigator
Documentation
Administration
Add Investigator Current Investigators
(Click To Add) (Click to Remove)
Group First Name | Last Name
Franklin County Group  |Lee Childs
Franklin County Group  |Jacqueline  [Hood
Franklin County Group  Jennifer Johansson =
Franklin County Group  |Carleen Mortimer Franklin(g:t:ln‘t,y T (I;ni:;tyName k::;’::eme
Franklin County Group  [Toby Paine P
Franklin County Group  |Heather Russell
Franklin County Group  (Cameron  |Underdown
Franklin County Group  |Cameron  |Underdown
I|F SLFJen certify that | have reviewed this Complete ~ SAVE REVEW
[Comment: [Trend:
Saved MUI
Incident Number: 2012-025-0026 ACTIVE B
Owner: Franklin County v Version: 1 of 1
Year: Save MUl

Ind: Readyfreddy1 Readyfreddy1

)Email:

- Email Reason - ~

([ Emailui

MUII Data Info I- Provl Others I Inves | Suml Noticel Actions | Review I Emaill

' Readyfreddy1 Readyfreddy1 -

‘[ Remove Consumer ”[ Save Information ]|[ Populate fom IDS |

Individuak#: Medicaid#: : DOB:
6644703 282920982374 / 9/9/2009 1:
Intellectual - A .
Disability: Gender F Waiver: DOD:
SELF  ~
- Select - -
Living Arrange: — /
Community Living - Age: 2 Hace: y M
Address: City: State (2): Zip (5):
30 E. Broad St. Columbus OH 43215
Previous MH Dx: Receiving Treatment: Substance Abuse (Describe Substance)
© Unknown © Yes © No © Unknown © Yes © No

I

IName of Consumer (Not Located)




72
L
m
-
o
fLd

99







SELF Waiver updates to the Provider Certification Wizard

All providers are now required to use the online certification tool, the Provider Certification Wizard (PCW), in
order to apply for initial, renewal, or add-on certifications for the DODD-administered Medicaid waivers.
There are several services that will be applicable under the SELF waiver that currently exist as part of the
Individual Options (10) waiver and/or the Level One waiver. Additionally, there are a number of new services
that are specific to the SELF waiver. Below is a comprehensive list of services under the SELF, Level One, and
|0 waivers.

Service Crosswalk for DODD Waivers

10 Waiver 10 Waiver
Agency Independent

Adaptive &
Assistive Equipment
Adult Family Living
Adult Foster Care
Adult Day Support

Community
Inclusion-Personal
Assistance
Community
Inclusion-
Transportation
Community
Inclusion-
Transportation
Commercial Vehicle
Community Respite
CTI-Senior Level
Specialized
Clinical/Therapeutic
Interventionist
CTI-Senior Level
Specialized
Clinical/Therapeutic
Interventionist

CTI-
Clinical/Therapeutic
Interventionist
Environmental
Accessibility
Adaptations
Functional
Behavioral
Assessment




Integrated
Employment-
Agency

Integrated
Employment-
Independent
Provider

Integrated
Employment-Co-
Worker

Home Delivered
Meals

Homemaker
Personal Care
Informal Respite
Institutional Respite
Interpreter Services
Non-Medical
Transportation
Nutrition Services
Participant/Family
Stability Assistance-
Counseling
Participant/Family
Stability Assistance-
Training

Personal Emergency
Response

Remote Monitoring
Remote Monitoring
Equipment
Residential Respite
Social Work
Specialized Medical
Equipment

Support Brokerage
Support Brokerage
Unpaid

Supported
Employment
Community
Supported
Employment
Enclave
Transportation
Vocational
Habilitation




Grandfathered Services

Providers who are currently certified for 10 and/or Level One services that are also applicable for the SELF
waiver (i.e. Adult Day Support, Voc ational Habilitation, etc.) will be grandfathered to provide those services
under the SELF Waiver effective 7/1/2012. A provider’s certification for the SELF waiver will expire on the
same date as their existing 10 and/or Level One services.

Providers will have the ability under the Update Profile Section of the PCW system to indicate whether they
would like to be listed, through the Provider Search Tool, as providing SELF Services. In order to access this
feature in PCW, providers will need to login to PCW (see tutorials at http://dodd.ohio.gov/Pages/Tutorial.aspx)
and select Update Profile. From this page, the provider will need to select Payment Options. On this screen,
the provider can indicate whether they are willing to provide services for 10, Level One, and/or SELF waiver
recipients.

Adding the new SELF waiver services to existing certification

If a provider wishes to add any of the new SELF waiver services that are not currently grandfathered and the
provider is currently certified to provide 10 and/or Level One waiver services, they will need to enter the PCW
system and add the services desired. All providers will need to login and authenticate themselves to their
existing contract number in order to add services. A tutorial for how to do this is viewable at
http://dodd.ohio.gov/Pages/Tutorial.aspx.

Once the provider has authenticated themselves and initiated an application, they can proceed through the
certification wizard and add services. Fees for SELF services that are not considered as grandfathered services
(see above) will be due at the time of application. These fees are indicated as part of the application process
depending on the provider type and applicable services.

Support Brokerage

Support Brokerage means a person who is responsible, on a continuing basis, for providing an individual with
representation, advocacy, advice, and assistance related to the day-to-day coordination of services
(particularly those associated with participant direction). Under the SELF waiver, if a provider chooses to
provide this service (paid or unpaid), they are not eligible to provide any other SELF waiver services. Any
services the provider is currently certified to provide under SELF will be end-dated. If the provider were to
later decide that they no longer wish to provide Support Brokerage, but want to provide other SELF waiver
services, he/she will be required to drop the Support Brokerage service and add on any additional services.
Fees may be applicable for this.

Unpaid Support Brokers must still go through the PCW system, even though they are not certified. The limited
demographic information captured in the certification system will allow future correspondences from the
County Boards. Unpaid Support Brokers are not certified; they are however required to assure compliance of
the requirements to provide the service.

Agency with Choice

Agency with Choice means an agency provider that acts as a co-employer with an individual who is interested
in the Employer Authority option. Under this arrangement, the individual acts as the "managing employer"
and is responsible for hiring, managing, and dismissing staff. The Agency with Choice enables the individual to
exercise choice and control over services while relieving him or her of the burden of carrying out financial



matters and other legal responsibilities associated with the employment of workers. The Agency with Choice
is considered the employer of record for staff selected, hired, and trained by the individual, and assumes
responsibility for:

(a) Employing and paying staff selected by the individual;

(b) Reimbursing allowable services;

(c) Withholding, filing, and paying federal, state, and local income and employment taxes; and
(d) Providing other supports to the individual as described in the individual service plan.

Agencies will be able to indicate whether they are Agencies with Choice through PCW. This feature is available
to the providers under the Update Profile Section of the PCW system. In order to access this feature, providers
will need to login to PCW (see tutorials at http://dodd.ohio.gov/Pages/Tutorial.aspx) and select Update Profile.
From here, the provider will be able to select Agency with Choice where they can indicate whether they are an
Agency with Choice, and if so, whether they are willing to hire family members related to the individuals
receiving services.
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The County Boards of DD are responsible for entering the PAWS plans for individuals enrolled on the SELF
Waiver.

PAWS ROLL-UP CODES

All SELF Waiver services will be authorized on PAWS plans using one of the eight (8) PAWS Roll-up codes listed
below:

« SSB - Support Brokerage — Agency Provider

« SSU - Support Brokerage — Independent Provider

» SFB - Functional Behavioral Assessment

«  SML - Remote Monitoring Equipment

« S25 - Adult Day Supports, Vocational Habilitation, and Supported Employment-Enclave

+ S35 - Non-Medical Transportation

« S45 — Community Inclusion, Remote Monitoring Services, Community Respite, and Residential Respite

« S55 — Participant-Directed Goods & Services, Clinical/Therapeutic Intervention, Participant/Family
Stability Assistance, and Integrated Employment

AGENCY PROVIDERS

Agency providers for all SELF Waiver services will be listed separately on the PAWS plan along with the dollar
amounts authorized for reimbursement.

The number of units for each service line will be one (1) due to the “rolled-up” nature of the authorizations.

INDEPENDENT PROVIDERS

Support Brokerage, Community Inclusion, Integrated Employment, and Participant/Family Stability Assistance
may be self-directed by the waiver enrollee using one of the available Employer Authority models. If an
individual chooses an independent provider for any of these services, the individual must exercise an employer
authority model for those services.

If the waiver enrollee chooses to utilize and self-direct independent providers for any of the above referenced
services, and exercises the Common Law employer model or the Co-employer model with JEVS serving as the
co-employer, the independent provider will be listed separately on the PAWS plan along with the dollar
amounts authorized for reimbursement. It is important to note, however, that the independent provider must
submit claims directly to JEVS for reimbursement and not to DODD.

If the waiver enrollee chooses to utilize and self-direct independent providers for any of the above referenced
services, and exercises the Co-employer model with a DODD agency provider as the co-employer, the agency
provider will be listed on the PAWS plan along with the dollar amounts authorized for reimbursement. The
independent provider will not be listed separately on the PAWS plans in these situations.

Independent providers for SELF Waiver services that do not fall under the Employer Authority umbrella will be
listed separately on the PAWS plan along with the dollar amounts authorized for reimbursement. Independent
providers will submit claims to DODD for reimbursement for these services.

The number of units for each service line will be one (1) due to the “rolled-up” nature of the authorizations.



PARTICIPANT-DIRECTED GOODS AND SERVICES

JEVS will be listed as the provider on the PAWS for any Participant-Directed Goods and Services. County Boards
of DD will provide JEVS with provider-specific, service-specific payment authorization for claims processing
purposes. All claims for Participant-Directed Goods and Services must be submitted directly to JEVS for
reimbursement.

RATE ADD-ON FOR COMMUNITY RESPITE

Community Respite is the only SELF Waiver service that includes Medical and/or Behavioral rate add-ons for
individuals who meet the established criteria. Individual cost caps ($25K/Child & $40K/Adult) do not change if
an individual qualifies for one or both rate add-ons.

The appropriate add-on check boxes must be selected in the PAWS plan in order for Community Respite
providers to be properly reimbursed for services rendered. Once the appropriate add-ons have been selected,
the PAWS entries will reflect them as shown below. Community Respite providers should be sure to check the
PAWS plan to ensure that the appropriate add-ons are indicated for eligible individuals being served.

Enroll

Service Items

New Service
Previous Service Changed (PSC) Field Value
No Match Found (NIMF) Previous Version
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SELF Waiver services must be identified in an approved Individual Service Plan (ISP) and authorized by
the County Board for reimbursement through the PAWS system in order to be eligible for
reimbursement.

SELF Waiver claims fall into one of the four (4) categories listed below:

e Claims from DODD-certified agency providers (submitted to DODD)

e Claims from DODD-certified independent providers for services that do not fall under the
Employer Authority umbrella (submitted to DODD)

e Claims from DODD-certified independent providers for services that do fall under the Employer
Authority umbrella (submitted to JEVS)

¢ Claims for Participant-Directed Goods and Services (submitted to JEVS)

CLAIMS SUBMITTED TO DODD

Claims from DODD-certified agency providers and claims from DODD-certified independent providers for
services that do not fall under the Employer Authority umbrella are submitted directly to DODD
electronically through eMBS using the Single Line Entry feature or through the upload of properly
formatted flat files.

DODD claims submission requirements and procedures for the SELF Waiver are the same as those that
currently exist for the Individual Options Waiver and Level 1 Waiver. Flat file format requirements are
available in the Billing Instructions located on the eMBS website under the User Guides section.

"> App-eMBS - Windows Internet Explorer B =8| x
@A‘vlglhttps {doddportal.dodd.ohio.gov/apps/Pages/default.as ;l & 9 I X I/ Bing polibe
L. Favorites | 5.5
@ app-eMBS I I 22 - B - [ - page~ Safety~ Toos~ @~ >
N
A Logout > u Hello You have 0 new notifications and 0 new announcements View All >
eMBS Select Application  [emBS ~| | Load Application

[ Fiscal Year End Due to the Office of Budget and Management shutting down the state accounting system for fiscal
year end, payment for billing cycle Jun12C, which would normally pay on or around 06/28/2012, should be paid the
following week. There will be no payment the last week of June.Providers should continue to bill as normal

=-| USER GUIDES |

Billing Instructions [ Continue To MBS |

835 Health Care Claim Payment/Advice

CLICK CONTINUE TO MEDICAID BILLING SYSTEM (MBS)

837 Health Care Claim--Professional

997 Functional Acknowledgement Guide

File Layout Examples ATTENTION PROVIDERS: -
+- BILLING SUBMISSIONS |

F***** ANNOUNCEMENT ABOUT INTERNET EXPLORER 8.0*****%

+| REPORTS [ Symptom: The default install of Internet Explorer 8.0 will cause your machine
. to not allow uploads to Internet sites (Sites accessible on the world wide
+| CONYERSION RESULT FILES| web, such as DODD Web Portal https:)\)\odwrdd.state.oh.us\apps). After Browsing
) Fmv Fhm Tamal €fila e alialrineg Aan DNATSE And shan abhanamsiwes awland A smmmmees

The weekly claims submission deadline is Wednesdays at noon. It typically takes 16-21 days from
submission to payment. Billing reports and error reports for claims submitted directly to DODD will be
posted to the eMBS website in the format used for Individual Options Waiver and/or Level One Waiver
Services.

Questions regarding claims submitted directly to DODD should be directed to the DODD Support Center
at 1-800-617-6733.



CLAIMS SUBMITTED TO JEVS

Claims from DODD-certified independent providers for services that do fall under the Employer
Authority umbrella, and all claims for Participant-Directed Goods and Services are submitted to JEVS in
their prescribed format and not directly to DODD. JEVS Human Services will pay providers for services
rendered in accordance with the Individual Service Plan (ISP) and individual budget approved by the
County Board of DD.

DODD has been working with JEVS Human Services to ensure that SELF Waiver claims submission
requirements are very much like those already in place for the 10 and Level 1 Waivers. Additional
information from JEVS Human Services will be shared explaining in detail how to submit SELF Waiver
claims to them and what providers can expect in the way of turnaround time and access to paid claims
information.

Additional information is available at JEVS’s website, http://sfi.jevs.org. Questions regarding claims that
are under the Employer Authority umbrella submitted directly to JEVS should be directed to the
following:

e Main Number: 1-267-298-1300
e Toll Free: 1-800-610-7910

e TTY:1-267-298-1399

e Email: supports@jevs.org

SERVICE CODES
The chart below lists each of the SELF Waiver services, along with the associated PAWS Roll-up Code for
authorization purposes; the associated Service Code for billing purposes; the associated value of a unit;

and, indicates where claims are to be submitted.

The chart also includes the Ohio Administrative Code (OAC) Sections for direct reference regarding the
Medicaid maximum rates established for each service.



DODD | PAWS Roll. Claims Submitted |
0OAC Section SELF Waiver Service Title Service Code| up Code | Service Unit t0: :

Community Inclusion — Personal Assistance (Agency) SPA S45 Hour DODD

512329-422  |Community Inclusion - Personal Assistance (Independent) SPN S45 Hour JEVS
Community Inclusion — Transpoitation {Agency) STA S45 Semice 000D

Community Inclusion - Transportation (Independent) STI S45 Senvice JEVS
51232943 |Functional Behavioral Assessment SFB SFB ftem DODD
Clinical/Therapeutic Interventionist (Agency) SCT S55 Hour DODD
Clinical/Therapeutic Interventionist (Independent) SCI 855 Hour DODD
Clinical/Therapeutic Interventionist - Specialized (Agency) SPT S55 Hour DODD
5123:29-41 Clinical/Therapeutic Interventionist - Specialized (Independent) SPI S55 Hour DODD
Clinical/Therapeutic Interventionist - Senior Level (Agency) SLA S55 Hour DODD
Clinical/Therapeutic Interventionist - Senior Level (Independent) SLC S55 Hour DODD

5123:2-9-45 Panticipant-Directed Goods and Semices SGS S55 ltem JEVS
51232946 |Patticipant/Family Stability Assistance (Agency) SPF S55 ltem DODD

Participant/Family Stability Assistance (Independent) SPS S55 ltem JEVS
51232947  |Suppont Brokerage (Agency) SSB SSB Hour DODD

Support Brokerage (Independent) SSU SSU Hour JEVS
Remote Monitoring Senvice SMS S45 Hour DODD
51232935  |Remote Monitoring Service wiResponder SMR S45 Hour DODD
Remote Monitoring Equipment SML SML ltem DODD
Community Respite - Daily Unit SRD S45 Partial Day | DODD
Community Respite - 15 Minute Unit SRF S45 15 minvte | DODD
51232934 Community Respite - Overnight Unit SRN S45 Full Day DODD
Residential Respite - ICF/MR SLI S45 Day DODD
Residential Respite - Agency SLR S45 Day DODD
Residential Respite - Licensed Facility SLN S45 Day DODD
Integrated Employment - Initial (Agency) SIA S55 Hour DODD

512329-44 Integrated Employment - Initial (independent) SIE S55 Hour JEVS
Integrated Employment - Retention (Agency) SIR S55 Hour DODD

Integrated Employment - Retention (Independent) SIP S55 Hour JEVS
51232916 |Supported Employment - Enclave - 15 minute unit SNF S25 15 minte | DODD
Supported Employment - Enclave - Daily unit SND S25 Day DODD
51232916 |Supported Employment - Enclave - 15 minute unit SNF S25 15 minvte | DODD
Supported Employment - Enclave - Daily unit SND S25 Day 000D
Adult Day Support - 15 minute unit SDF S25 15 minte_ | DODD
51232917 |Adult Day Support - Daily unit SDS $25 Day DODD
Contracted Adult Day Support - 15 minute unit SGF S25 15 minvte | DODD
Contracted Adult Day Support - Daily unit SGD S25 Day DODD
51232914 |Vocational Habilitation - 15 minute unit SVF S25 15 minute | DODD
Vocational Habilitation - Daily unit SVD S25 Day DODD
51232914 |Adult DayVoc Hab Combo - 15 minute unit SXF S$25 15 minvte | DODD
51232917 |Adult DayVoc Hab Combo - Daily unit SXD S25 Day DODD
|Non-Medical Tranportation - Mileage - 1 person STW S35 Mile 000D
51232918 |Non-Medical Tranportation - One-way trip - Eligible vehicle STB S35 Trip DODD
Non-Medical Tranportation - One-way trip - TaxiLivery/Bus STT S35 Trip 000D
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E DODD PAWS Roll- Claims Submitted
OAC Section SELF Waiver Service Title Service Code| up Code Service Unit to:
Community Inclusion — Personal Assistance (Agency) SPA 845 Hour DODD
5123:2-9-42 Community Inclusion — Personal Assistance (Independent) SPN S45 Hour JEVS
Community Inclusion — Transportation (Agency) STA 845 Service DODD
Community Inclusion — Transportation (Independent) STI 845 Senvice JEVS
5123:2-9-43 Functional Behavioral Assessment SFB SFB lter DODD
Clinical/Therapeutic Interventionist (Agency) SCT 855 Hour DODD

: ClinicaliTherapeutic Interventionist {Independent) SCT SS5 Hour DODD
ClinicaliTherapeutic Interventionist - Specialized (Agency) SPT 855 Hour DODD
5123:2:9-41 Clinical/Therapeutic Interventionist - Specialized (Independent) SPI S55 Hour DODD
Clinical/Therapeutic Interventionist - Senior Level (Agency) SLA 855 Hour DODD
Clinical/Therapeutic Interventionist - Senior Level {Independent) SLC 855 Hour DODD
5123:2-9-45 Participant-Directed Goods and Senices SGS 855 ltern JEVS
51232946 |Participant/Family Stability Assistance (Agency) SPF S55 Iltem DODD
Participant/Family Stability Assistance (Independent) SPS 855 ltem JEVS
5123:2.9-47 Support Brokerage (Agency) SSB SSB Hour DODD

Support Brokerage (Independent) SSU SSU Hour JEVS
Remote Monitoring Service SMS 845 Hour DODD
51232935  [Remote Monitoring Service w/Responder SMR S45 Hour DODD

Remate Monitoring Equipment SML SML Item DODD
Community Respite - Daily Unit SRD 845 Partial Day | DODD
Community Respite - 15 Minute Unit SRF 845 15 minute DODD
5123:2-9-34 Community Respite - Ovemight Unit SRN 845 Full Day DODD
Residential Respite - ICF/MR SLI 845 Day DODD
Residential Respite - Agency SLR 845 Day DODD
Residential Respite - Licensed Facility SLN 845 Day DODD

Integrated Employment - Initial (Agency) SIA 855 Hour DODD
5123:2-9-44 Integrated Employment - Initial (Independent) SIE S55 Hour JEVS
Integrated Employment - Retention {Agency) SIR 855 Hour DODD

Integrated Employment - Retention {Independent) SIP 855 Hour JEVS
81232916 I1Sypported Employment - Enclave - 15 minute unit SNF S25 15 minute DODD
Supported Employment - Enclave - Daily unit SND 825 Day DODD

Adult Day Support - 15 minute unit SDF 825 15 minute DODD
51232917 |Adult Day Support - Daily unit SDS S25 Day DODD
Contracted Adult Day Support - 15 minute unit SGF S25 15 minute DODD
Contracted Adult Day Support - Daily unit SGD 825 Day DODD
5123:2-8-14  |vocational Habilitation - 15 minute unit SVF $25 15 minute DODD
Vocational Habilitation - Daily unit SVD 825 Day DODD
51232914 |Adult Day/Voc Hab Combo - 15 minute unit SXF S25 15 minute DODD
5123:29-17 Adult Day/Voc Hab Combo - Daily unit SXD 825 Day DODD
Non-Medical Tranportation - Mileage - 1 person STW 835 Mile DODD
51232918 [Non-Medical Tranportation - One-way trip - Eligible vehicle STB S35 Trip DODD
Non-Medical Tranportation - One-way trip - Taxi/Livery/Bus STT 835 Trip DODD



