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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: 

• Are Medicaid eligible 

• Have Intermediate Care Facility ICF Level of Care 

• 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 
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individual must choose budget authority for at least one of the applicable services they select 

in order to be on the SELF Waiver.  

 

• 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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A. INDIVIDUAL DATA 

SYSTEM (IDS)/WAITING 

LIST  
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IDS Updates 
 

 
 

Waiting Lists Detail Screen 
 

 
 

The county needs to review the individual’s records to determine the earliest date of request for any waiver in 

cases where the Waiting list application does not have a Waiting List date.  This date can always be updated to 

an earlier date should documentation be found that establishes an earlier date of request.  

 

Priority codes are waiver specific Ability to select SELF as a waiver type when creating 

a record 

A person can request to be on the waiting list for SELF 

in multiple counties 

Waiting List date is earliest date 

of request for any DODD Waiver 
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Submit Acuity Screen 
 

 
 

 

 
 

If you have any further questions or concerns, contact: 

 

DODD Call Center 

1-800-617-6733 

Waitinglist.Support@list.dodd.ohio.gov 

IDS.Support@dodd.ohio.gov 

The Acuity Assessment Instrument still needs to be completed for anyone on the 

SELF Waiver who chooses Adult Day Waiver Services (i.e., Adult Day Support, 

Vocational Habilitation, and/or Supported Employment-Enclave). 
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B. PRELIMINARY 

IMPLEMENTATION 

COMPONENT TOOL 

(PICT)
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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 Enrollment 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. 

 

 
 

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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C. WAIVER 

MANAGEMENT SYSTEM 

(WMS) 
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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.  
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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. 

 

Enrollment 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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D. INDIVIDUAL 

SERVICE PLAN 

(ISP)
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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 IO 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:  

 

• 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’ 
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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://jfs.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.
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SELF WAIVER COST LIMITATIONS 

 
 

 

 

Adults: up to$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

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 
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Waivers Operated by the Ohio Department of Developmental Disabilities 

 

 

 

SELF Waiver 
(Effective July 1, 2012) 

 

• Community Inclusion 

(Personal Assistance, 

Transportation) 

• Integrated Employment 

• Support Brokerage 

• Functional Behavioral 

Assessment 

• Clinical/Therapeutic 

Intervention 

• Community Respite 

• Residential Respite 

• Remote Monitoring 

• Remote Monitoring 

Equipment 

• Participant/Family 

Stability Assistance 

• Participant-Directed 

Goods and Services 

• Adult Day Support 

• Vocational Habilitation 

• Supported Employment 

– Enclave 

• Non-Medical 

Transportation 

Level One Waiver 

 

 

• Homemaker/Personal Care  

• Institutional Respite 

• Informal Respite 

• Environmental Accessibility 

Adaptations 

• Transportation 

• Specialized Medical 

Equipment 

• Adult Day Support 

• Vocational Habilitation 

• Supported Employment – 

Enclave 

• Supported Employment – 

Community 

• Non-Medical Transportation 

 

Individual Options Waiver 

 

 

• Homemaker/Personal Care 

• Residential Respite 

• Environmental Accessibility 

Adaptations 

• Transportation 

• Adaptive and Assistive 

Equipment 

• Adult Day Support 

• Vocational Habilitation 

• Supported Employment – 

Enclave 

• Supported Employment – 

Community 

• Non-Medical Transportation 

• Adult Foster Care 

• Adult Family Living 

• Remote Monitoring 

• Remote Monitoring Equipment 

• Community Respite 

• Social Work 

• Home Delivered Meals 

• Interpreter 
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E. MEDICAID 

SERVICES SYSTEM 

(MSS)
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• Add Individuals / Providers 
• Manage Budget 
• Cost Projection and how it is different from regular site 
• Authorization 
• Manage version on Save, Finalization, & Authorization 
• Service Payment Authorization (SPA) 
• Reports 

 
 

 
 
 

The menu options within a Cost Projection tool remain the same until 

such time as an Individual enrolled on the SELF Waiver or a Financial 

Management Services (FMS) Provider is added to the Cost Projection 

Tool (CPT). 
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Once a SELF Waiver recipient is added to a Cost Projection Tool, the menu options will change along 

the left-hand side of the CPT.  Notice that the menu options under CPT now only include: Manage 

Individuals, Manage Providers, Manage Budgets, and Manage Cost Projections. 

Adding an individual enrolled on a SELF Waiver is completed in the same manner as 

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). 

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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When adding a FMS provider, the provider span dates will default to 07/01/2012 in MSS. 

The Manage Provider screen will allow the user to modify provider span dates in the 

same manner as editing the provider span in a non SELF Waiver CPT site. 
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All other providers chosen by the individual to deliver SELF Waiver Services will be added 

under the Manage Budget portion of MSS. 

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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After this information has been entered, clicking on the Add button will save that 

Provider/Service/Dollar amount to the Manage Budget page. 

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-

12/31/2012). 
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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). 

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 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. 

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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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. 

County Boards will still need to authorize finalized costs in the Service Payment 

Authorization portion of the application for individuals enrolled on the SELF 

Waiver.  
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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 

HPC details in a SELF Waiver CPT site, the only report available is Cost 

Projection.  

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.   
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If you have any further questions or concerns, email MSSSupport@dodd.ohio.gov.

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). 
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F. PAYMENT 

AUTHORIZATION FOR 

WAIVER SERVICES 

(PAWS) 
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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. 

 

 
 

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

 

 
 

 
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. 



 

 
34 

 

 

 

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: 

 
• Support Brokerage 
• Community Inclusion 
• Participant/Family Stability Assistance 
• Integrated Employment 
• Participant-Directed Goods and Services 

 
Participants May Choose to: 
 

• Exercise Common Law Employer Authority over one or more of the above listed services 
• Exercise Co-Employer Employer Authority over one or more of the above listed services with JEVS 

serving as the co-employer 
• 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 
• 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: 
 

• 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. 

• 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. 

• 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: 
 

• 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 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. 

• Services will be rolled-up based on the various dollar limitations within the waiver. 
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PAWS ROLL-UP CODES 
 

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

• 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 
 

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. 
 

 
 
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 
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G. INCIDENT TRACKING 

SYSTEM  (ITS)
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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 
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New MUI 

 

 
 

 

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

 

 
Example Incident -continued 
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Consumer search for SELF Individual 

 

 
 

SELF Individual data populates 
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Search for Provider 
 

 
 

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

 

From a list of certified and 

licensed providers 
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Support Broker is Primary Person Involved (PPI) 

 

 
 

This is the sample Summary tab 
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Notifications Tab has new boxes for FMS and Support Broker 

 

 
 

 

Completed Example of Notices 
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Added Investigative Agent for SELF Example 

 

 
 

Saved MUI 
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III.  INFORMATION 

FOR PROVIDERS OF 

SELF WAIVER 

SERVICES
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A. PROVIDER 

CERTIFICATION WIZARD 

(PCW)



 

 
48 

 

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 (IO) 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 

IO waivers. 

 

Service Crosswalk for DODD Waivers 

 

 SELF 

Waiver 

Agency 

SELF Waiver 

Independent 
Level One 

Waiver 

Agency 

Level One 

Waiver 

Independent 

IO Waiver 

Agency 
IO Waiver 

Independent 

Adaptive &  

Assistive Equipment 
    x x 

Adult Family Living     x x 

Adult Foster Care     x x 

Adult Day Support x  x  x  

Community 

Inclusion-Personal 

Assistance 

x x     

Community 

Inclusion-

Transportation 

x x     

Community 

Inclusion-

Transportation 

Commercial Vehicle 

x      

Community Respite x    x  

CTI-Senior Level 

Specialized 

Clinical/Therapeutic 

Interventionist 

x x     

CTI-Senior Level 

Specialized 

Clinical/Therapeutic 

Interventionist 

x x     

CTI-

Clinical/Therapeutic 

Interventionist 

x x     

Environmental 

Accessibility 

Adaptations 

  x x x x 

Functional 

Behavioral 

Assessment 

x x     
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Integrated 

Employment-

Agency 

x x     

Integrated 

Employment-

Independent 

Provider 

x x     

Integrated 

Employment-Co-

Worker 

x x     

Home Delivered 

Meals 
    x X 

Homemaker 

Personal Care 
  x x x X 

Informal Respite    x   

Institutional Respite   x    

Interpreter Services     x x 

Non-Medical 

Transportation 
x x x x x x 

Nutrition Services     x x 

Participant/Family 

Stability Assistance-

Counseling 

x x     

Participant/Family 

Stability Assistance-

Training 

x x     

Personal Emergency 

Response 
  x x x x 

Remote Monitoring x x   x x 

Remote Monitoring 

Equipment 
x x   x x 

Residential Respite x    x  

Social Work     x x 

Specialized Medical 

Equipment 
  x x   

Support Brokerage x x     

Support Brokerage 

Unpaid 
x x     

Supported 

Employment 

Community 

  x x x x 

Supported 

Employment 

Enclave 

x x x x x x 

Transportation   x x x x 

Vocational 

Habilitation 
x  x  x  
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Grandfathered Services 

Providers who are currently certified for IO 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 IO 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 IO, 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 IO 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 
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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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B. PAYMENT 

AUTHORIZATION 

FOR WAIVER SERVICES 

(PAWS)
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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. 
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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. 
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C. MEDICAID 

BILLING SYSTEM 

(MBS)
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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: 

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

• Claims from DODD-certified independent providers for services that do not fall under the 

Employer Authority umbrella (submitted to DODD) 

• 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.   

 

 
 

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. 
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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 IO 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: 

• Main Number: 1-267-298-1300 

• Toll Free: 1-800-610-7910 

• TTY: 1-267-298-1399 

• 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. 
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