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The Medicaid Services System (MSS) application was officially launched on December 22, 2010.  This was 
after two years of intense work by the Ohio Department of Developmental Disabilities (DODD) in 
collaboration with OACBDD, county boards of developmental disabilities, providers and Primary 
Solutions.   This technical guide is in part dedicated to those individuals whose perseverance and 
collaboration yielded such a complex and comprehensive application that continues to evolve each year.   

MSS receives information from other Department applications.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Waiver Management System (WMS2) identifies waiver spans, waiver types and waiver status.  The 
Provider Certification Wizard (PCW) identifies providers, services, and certification dates.  The Individual 
Data System (IDS) provides individual(s); date of birth (DOB), Social Security number, Medicaid number, 
county of residence, residential living arrangement, Acuity Assessment Instrument (AAI) score, and Ohio 
Developmental Disabilities Profile (ODDP).  Service Rates and Codes (SRC) identifies all SELF, Individual 
Options (IO) and Level One waiver services, rates, and billing codes.   

Information from MSS is used to populate the enhanced Daily Rate Application (DRA), Payment 
Authorization of Waiver Services (PAWS), and indirectly the enhanced Medicaid Billing System (eMBS). 

MSS is composed of the following applications: Cost Projection Tool (CPT), Service Payment 
Authorization (SPA), Prior Authorization (PA), and enhanced DRA.   
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MSS is used state wide by county boards of developmental disabilities as the single common system to 
projection the total costs of services for an individual based on assessed need to assure health and 
safety.  MSS provides a core DODD system to integrate other Department applications and improve data 
flow, integrity, and streamline the payment authorization process. 

The MSS Process is comprised of the following steps: (1) Project Costs, (2) Finalize Costs, (3) Authorize 
Costs, (4) Recommend authorization of payment in PAWS, and (5) Generate site costs (if needed) in 
DRA. 
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Section 1: Creating a CPT 

The first step in creating a new CPT is to select the Create a New Site option which is located under the 
Home section of the MSS application on the left hand side menu of the application page. 

 

The User will need to complete each of the following fields in order to create the shell of the CPT: 
choose a site name; select the effect date, and end date; assign the Cost of Doing Business (CODB) 
County; assign the Management County(s); assign the Associated Counties (if applicable); and then click 
on the Save button. 
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There are many options that a User may choose from when selecting the Site Name of your CPT.  Each 
county board has adopted a naming convention for their CPT(s).  It is important to remember not to use 
any individual specific information (i.e. social security number, date of birth, Medicaid number) when 
naming a CPT. 

 

The Effective Date of a CPT may correspond to many different dates. For the purposes of this technical 
guide, the effective date of this CPT will correspond to the individual’s beginning date of their current 
ISP span. 
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The End Date of a CPT site is typically 12/31/9999. This is also known as the infinity date.  The reason 
that this date is selected is due to the fact that when a CPT is created, it is unknown when a CPT would 
no longer be in use.  This might occur if all individuals associated with the CPT would move out of this 
CPT, and there would be no individuals associated with the CPT.   

 

The CODB County should be assigned to that county in which the individual resides and will be receiving 
routine homemaker/personal care (H/PC) services. 
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The Management County will automatically default to the same county assigned to the CODB.  If more 
than one county board has been associated with a CPT site, it is possible to switch the management 
county to either county boards associated with the CPT.   

 

The process whereby the Management County can be changed would require the User to click on the 
Edit Site link, the User clicks on the drop down button next to the Management County field, and then 
select the county the User wishes to assign management of the CPT to. 
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Associated Counties would be added if another county board is involved in the planning, payment, or 
authorization of services.   For example, if an individual is living in one county, but another county board 
is still responsible for the match then the User would identify the first county as the CODB County and 
Management County, and the User would add the second county under the Associated Counties portion 
of the CPT.   
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The final step in creating the CPT shell, is to click on the Save button in the lower left hand corner of the 
page.  Once the CODB has been selected and the CPT is saved, the CODB cannot be edited. 

 

The Edit Site link, located in the horizontal menu, can be used to make changes to the following details 
of a CPT: site name, effective date, end date, Management County, and Associated Counties. 
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The Manage Notes link, located in the horizontal menu, can be used to add notes to a CPT version.  
Notes might include those details that are unique to that particular CPT version (e.g. new ADWS 
provider added, new Monday staffing pattern applied to HPC Calendar, additional unscheduled H/PC 
services added for the period of 07/01/2010-07/30/2010,etc.).  
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Section 2: Manage Individuals 

Now that the basic shell of the CPT has been created, the next step involves adding individual(s) to the 
CPT.  Who should be included in a CPT?  Individuals with an IO or Level 1 waiver who live alone,  
Individuals with an IO or Level 1 waiver who live together and share services, or Locally funded or 
private pay individuals who live with and share H/PC services with an individual on an IO or Level 1 
waiver.     

Adding individuals is accomplished by the User clicking on the Add Individual link located in the upper 
right corner. 

 

After clicking on the Add Individual link, a search can be completed either by entering an individual’s 
state identification number (e.g. DODD number) or entering both the individual’s first and last name. 

 

Notice that the User’s search is restricted by their County.  A User cannot search statewide for 
individuals.  If a User needs to add an individual to a CPT that is from a different County then the User 
would need to add that County under the Associated Counties portion of the Edit Site link.  This typically 
occurs when an individual who has moved to a new county continues to have their waiver managed by 
the previous county.   
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After clicking on the Search button, a list of individuals will appear that match the individual first/last 
name entered by the User.  Depending on the size of the county, it is possible for there to be more than 
one individual by the same first and last name.  The User would then “check” the box to the left of the 
individual’s name who matches that individual’s DODD and Medicaid Billing Number. 

If the User enters the individual’s DODD number only one individual should populate to select from.   

After clicking on the Add Dates To Individual button, the User will need identify the move in date of the 
individual. 
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This move in date can either be the date that the individual actually moved into the residence, or could 
be the beginning date that the county wishes to use the CPT to calculate the costs of that individual’s 
services.  The move out date should be entered as 12/31/9999.  An individual can only be associated 
with one CPT for a specific period of time (i.e. Jennifer17 Driftwood17 is associated with the 100 ABC 
Street CPT for the period of 09/01/2010-12/31/9999.  Jennifer 17 Driftwood17 cannot be added to a 
second CPT site for any period of time that overlaps with this time period). 
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The following links are accessible for each individual associated with the CPT.  The first link moving from 
left to right is View Info.  The View Info link allows the User to review the following budget information: 
all DDP(s) including start date, end date, DDP Level, and Max Amount; and all AAI(s) including start date, 
end date, and Acuity Group that are associated with the individual’s current Waiver Span. 
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The Individual Span link allows the User to view the individual’s Waiver Span(s), Move-In Date, and 
Move-Out Date.  The User has the ability to edit an individual’s Move-In Date, and Move-Out Date.  This 
might occur if an individual associated with a CPT either moves to a new residence or out of county.  In 
either situation, the User would need to change the Move-Out Date to reflect when the individual is no 
longer associated with the CPT.   

 

The Add-Ons link not only allows the User to see what Add-ons are currently applied to a specific 
individual, but also to associate an Add-on to an individual when necessary.  For example, Jennifer17 has 
a formal behavior plan that requires specialized training to be provided to her staff (i.e. escort, restraint, 
time out, etc.).  This would qualify Jennifer17 for a Behavioral Support Add-on.  Other Add-ons that the 
User could associate with a specific individual can be (1) Medical Assistance, and (2) ICF Addon.  An Add-
on can be associated for a portion of or the entire waiver span year of an Individual.  An Add-on cannot 
be associated with an individual for a period of time greater than the individual’s current waiver span 
year. 
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The Remove link allows the User to remove an individual from a CPT.  This should only be done when 
the User determines that an individual associated with the CPT has been incorrectly added.  A User 
should not remove an individual from a CPT after details have been added, costs finalized, cost 
authorized, or a version is created that includes that individual in the CPT.  If any of these functions has 
been completed for an individual that the User believes should not have been associated with a CPT, the 
User will need to move that individual out of that CPT.  Additionally, the Remove link should never be 
used to move an individual out/disassociate an individual from a CPT.   

 

Some individuals, who the User will need to add to a CPT, will not currently be enrolled on a waiver.  
This is typically true, when an individual not enrolled on a waiver or enrolled in waiver not administered 
by DODD is living with/sharing services with individuals enrolled on an Individual Options (IO), and/or 
Level One (LV1) waiver.   These individuals are typically funded through a county’s Supported Living 
program.  All individuals associated with a CPT must have a “waiver” span assigned in order for service 
details to be added in the CPT, and for the CPT to be able to calculate those costs.  A User is able to 
“assign” a waiver span to an individual using the Add Non-Waiver Spans link. 
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Section 3: Manage Providers 

After all the individuals have been added to the CPT, the next step involves adding providers.  What 
providers should be included in a CPT?  Homemaker/personal care providers, routine transportation 
providers, adult day waiver service providers, non-medical transportation providers, adaptive & assistive 
device providers, and home modification providers, basically any provider who would be delivering a 
service to the individuals associated in the CPT during the individuals’ waiver year should be associated 
with the CPT.       

Adding providers is accomplished by first clicking on the Add Provider link located in the upper right 
corner. 

 

After clicking on the Add Provider link, a search can be completed either by entering a provider’s 
Medicaid Billing System (MBS) contract number or after selecting Provider type (e.g. Individual or 
Agency) enter the provider’s name. 
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After clicking on the Search button, a list of providers will appear that match the provider’s name 
entered by the User.  It is possible for there to be more than one provider by the same “name”.  The 
User would then “check” the box to the left of the provider’s name that matches the desired provider. 

If the User enters the provider’s MBS number only one provider should populate to select from. 

After clicking on the Add Spans To Selected Providers button, the User will need to identify the start 
date for the provider.  

 

This start date should be the date that the provider actually began to deliver services.  The end date 
should be entered as 12/31/9999. 
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There are typically two “tabs” under the Manage Provider portion of a CPT: Provider Manager and 
Manage Provider and DRA Provider spans.  Within the Provider Manager tab, the User is able to grant a 
designated provider the ability to edit the details of the CPT version currently displayed in the active 
environment.  The following must occur for the provider to be able to edit details: (1) County User must 
have checked the box under the “Allow Provider Edit:” column, (2) County User would click on the 
Update Provider Edit Access link, (3) Provider User would have to be associated with the CPT, and (4) 
Provider User’s role would have to be MSS_Provider. 
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In order for the County User to remove edit access from the provider.  The County User would need to 
complete the following: (1) Uncheck the box under the “Allow Provider Edit:” column and (2) County 
User would click on the Update Provider Edit Access link.   

 

With the Manage Provider and DRA Provider span tab, the User has the following options: Assign Daily 
Rate Application (DRA) Spans to those provider(s) who deliver the majority of H/PC services to 
individuals who live in congregate sites, and where those individuals share services with other 
individuals in the same CPT.  There can only be one provider assigned to DRA for a specified period of 
time.   

In order to assign a provider a DRA span, the User will need to complete the following steps: Click on the 
DRA Spans link, 
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Assign a DRA Start Date and a DRA End Date.  These dates typically align with the waiver start date and 
end dates for those individuals who are associated with the CPT.  DRA End Dates must always be a 
specific real date and should never be an open ended date (i.e. 12/31/9999).   

DRA Provider spans may also be assigned based on the following reason(s): 

• When individuals in the home have different waiver spans  
• When a change in an individual’s status requires a change in the level of service  
• For planned absences of one or more of the housemates lasting longer than 14 days 
• For periods of time in which the level of support for one or more individuals is planned to 

change (i.e. summer, activity leagues, etc.) 
• When there is an anticipated move in/out date for a housemate 
• Scheduled (quarterly) breaks are also beneficial for homes in which one or more of the 

housemates have frequent, unanticipated schedule changes (hospitalizations, ending day 
services, etc.) 

 

And Click on the Add DRA Span button to associate the DRA Span to the CPT.   
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If the individuals in a CPT have overlapping waiver spans (i.e. Jennifer17 Driftwood17 waiver span 
09/01/2010-08/31/2011 vs. Janice17 Kaster17 waiver span 06/01/2010-05/31/2011), then the User 
would need to assign DRA Provider spans that stop/start with each individual’s waiver span. 

 

There are specific circumstances identified in OAC 5123: 2-9-31 (C) whereby a congregate setting, two or 
more individuals living in the same setting share services, can be exempt from the DRA.  The county may 
submit to the Department a request for a DRA Exemption.  This request would need to include all 
pertinent information in order to justify how the CPT meets the DRA Exemption criteria identified in 
rule.  DRA Exemptions once approved by the Department are (1) only valid for up to a year, and (2) 
entered by the Department under the Add DRA Exemption link located in the horizontal tool bar at the 
top of the CPT screen. 
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A county is responsible for submitting a new DRA Exemption Request each year for those CPT sites that 
they believe still meet the criteria identified in OAC 5123: 2-9-31 (C).  The new DRA Exemption Request 
must be submitted thirty (30) days prior to the expiration of the current DRA Exemption. 

The second function that a User can complete is edit/remove provider spans by clicking on the ProvSpan 
(Edit | Remove) link.  This allows the User to change either the start date or end date of a provider’s 
association with the CPT.  This typically occurs when a provider gives notice, or the individuals choose a 
new provider and end services with their previous provider.   

 

After the User enters the new End Date, the User then clicks ProvSpan Update link to save the new 
provider span to the CPT. 
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For those CPT sites that include an individual who receives Adult Foster Care, a third tab will be present.  
In order for the Foster Care Provider tab to populate in the Manage Provider portion of the CPT the 
following must have occurred: (1) the individual who is to receive Adult Foster Care must have their 
current living arrangement in the IDS application be identified as “4-Adult Foster Care-IO Waiver,” and 
(2) the Adult Foster Care-IO Waiver arrangement must have an actual effective date (i.e. Effective Date 
09/01/10).  If this effective date is left blank, then the Foster Care Provider tab will not appear under the 
Manage Providers portion of the CPT.   

In order for the Adult Foster Care tab to populate under the Manage Unscheduled Services portion of 
the CPT, the User will need to assign the Adult Foster Care provider under the Foster Care Provider tab.  
The User would need to select the provider, select the Foster Care Person Name & Dates, enter the 
Association Start Date, and enter the Association End Date.  The User then clicks on the Apply button to 
save this information. 
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Section 4: Manage HPC Staffing Patterns 

These are defined as staffing patterns to be applied to the HPC Calendar.  This would include HPC, On 
Site/On Call (OSOC), HPC/OSOC mix, LV1 Emergency HPC, and LV1 Emergency OSOC.  These patterns 
should include the provider’s schedules that the team has identified will meet the individual’s assessed 
needs.  

The first step in creating a staffing pattern requires the User clicks on the Add Staffing Pattern link. 

 

The User will then be prompted to name the staffing pattern.  It is important that the User name staffing 
patterns in such a way that is it is clear what portion of the week the pattern will apply to. 
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The User will then add details to the staffing pattern by clicking on the Add Staffing Pattern Detail link. 

 

The following details will need to be included before saving a particular staffing pattern: Start Time, End 
Time, HPC Provider, # of Staff, and checking the appropriate service type (i.e. HPC Routine, OSOC, HPC – 
Emergency Routine (LV1 Only), etc.) per individual in the CPT.  
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The number of staffing pattern details associated with a staffing pattern will depend on the times of the 
day, and the types of support the individuals require in the CPT.  In the example below, the individuals in 
this setting receive staff supports in the form of OSOC from 12:00 AM to 6:00 AM, H/PC from 6:00 AM to 
7:30 AM in order to get ready for work, and HPC from 3:00 PM to 11:59 PM in the evening to prepare 
dinner/complete laundry/pay bills/take medications/get ready for bed. 

 

The number of staffing patterns associated with a CPT will depend on the staff schedules needed for 
each day of the week, or for the weekdays as opposed to the weekend days.  In the example below, the 
individuals have just two staffing patterns.  One staffing pattern is for weekdays, and the second staffing 
pattern is for the weekends. 
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The following links are accessible for each staffing pattern identified under the Manage HPC Staffing 
Patterns portion of the CPT.  The first link moving from left to right is View Details.  This link allows the 
User to be able to look at the actual staffing details associated with each staffing pattern. 

 

The Rename link allows the User to change the name of pre-existing staffing pattern.  In the example 
below, the User utilized the link to rename the Weekends staffing pattern to “Saturday-Sunday.” 
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The Copy link allows the User to copy a pre-existing staffing pattern to create a new staffing pattern 
with similar details.  In the example below, the User utilized the link to copy the “Saturday-Sunday” 
pattern.  The User named the copy “Every Other Weekend.”  This is due to the fact that every other 
weekend Jennifer17 Driftwood17 goes home with her family, and does not receive services from her 
provider.  

 

 

Once the copy has been created, the User will need use the View Details link, and then the Edit link to 
update each of the staff pattern details to remove Jennifer17 Driftwood17. 
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The Remove link allows the User to delete a staffing pattern.  This can only be done if the User has not 
already applied the staffing pattern to the HPC Calendar.  If the User has already applied a staffing 
pattern to the HPC Calendar, the User would need to use the Remove Staffing Pattern From Day link 
under the Manage HPC Calendar portion of the CPT.  Then the User would be able to use the Remove 
link to delete the staffing pattern from the Manage HPC Staffing Patterns portion of the CPT.   

 

 

Additionally, the Remove link should never be used to delete old or no longer used staffing patterns 
from a CPT.  Old or previously used staffing patterns that are not being applied to individual(s) current 
waiver spans are still associated with previous costs from earlier waiver years.  Removal of these staffing 
patterns will result in alerts throughout the application. 
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Section 5: Manage HPC Calendar 

HPC Staffing Patterns are applied to the calendars in the Manage HPC Calendar portion of the CPT.  
These HPC Staffing Patterns reflect routinely delivered services in an individual(s) residential setting.   
The HPC Calendar covers all individuals associated with the CPT.  Only one staffing pattern can be 
applied per day.  When applying staffing patterns to the HPC Calendar, the User should apply services 
for the entire twelve (12) months of the individual’s waiver span.  The use of the HPC Calendar is 
required unless exceptions apply (i.e. an individual receives the residential service of Adult Foster Care, 
Adult Family Living, or individual is a LV1 recipient and receives  limited HPC services, etc.).   

To apply HPC Staffing Patterns, the User would first click on the Apply Staffing Pattern to Calendar Days 
link.   

 

The User will need to select the appropriate Staffing Patten, and check those days that the Staffing 
Pattern applies.  Only one staffing pattern can be applied per day. 
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The User clicks on the Apply to Schedule button to assign those Staffing Patterns to the selected days of 
the Schedule template week. 

 

The User repeats this process until the Schedule template is complete. 
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The User enters the Start Date and End Date for the time period to which the Staffing Patterns need to 
be applied.  This period of time can be a week, a month, or the individual(s)’ entire waiver span. 

 

The User clicks on the Apply to Calendar button and the Staffing Patterns are applied to the HPC 
Calendar. 
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The User may remove applied Staffing Patterns from the HPC Calendar in one of three ways.  In the first, 
the User can simply left click on the day he wishes to delete the Staffing Pattern from. 

 

By clicking on the Remove Staffing Pattern From Day link, the Staffing Pattern is removed.  This process 
is practical, if the User simply needs to remove a small number of separate days from each month of the 
HPC Calendar.  

 

In the second, the User may also remove a Staffing Pattern from a single selected day by simply clicking 
on the [x] located within the Staffing Pattern name. 
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And in the third, the User can remove Staffing Patterns from entire weeks, months or a series of months 
by using the Remove Staffing Pattern link.  This link is located in the upper right hand corner of the page. 

 

After clicking on the Remove Staffing Pattern link, the User enters the Start Date and End Date for the 
period of time they wish to remove Staffing Patterns from the HPC Calendar.  

 



Technical Guide Medicaid Services System (MSS) Application 
 

 40  

 

After the User clicks on the Remove button, the selected dates are cleared of all staffing patterns. 

 

The User can selectively change a staffing pattern applied to a particular day by completing the following 
steps: (1) remove the current pattern by left clicking on the calendar day, and then clicking Remove 
Staffing Pattern From Day link, 
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(2) double left click on the now empty calendar day, to bring up the Add Staffing Pattern pop up box 

 

(3) using the drop down box, select the desired staffing pattern, 

 

And (4) click on the Apply button to assign the staffing pattern to that calendar day. 
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A User can navigate within the Manage HPC Calendar portion of the CPT in a variety of ways.  The first 
method is by utilizing the month/year drop down boxes located in the middle of the page. 

 

By changing the month and/or year and then clicking on the Change button, the User can move one 
month, or many months forward/backward within the HPC Calendar. 
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The second method is clicking on the forward arrow button/backward arrow button located on the left 
hand side of the page.  This allows the User to move forward/backward in one month intervals. 

 

In the example below, the User clicked on the back arrow button to look at the month of July 2011. 

 

At any point in time, if a User ever wishes to go to current day’s date, they would click on the today 
button located to the right of the left/right arrow buttons. 
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The final navigation option provides the User the ability to either view the details of the HPC Calendar in 
a month format, or in a day format.  The User can change the view by simply clicking on the month 
button/day button located on right hand side of the page.  Below the view is currently set to month. 

 

After the User clicks on the day button, the view changes to reflect the daily details for the first day of 
the month.  In order to look at the daily details of each day of the month, the User would need to click 
on the forward arrow button.   
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Section 6: Manage ADS/NMT Patterns 

Please note:  The User has the option of entering an individual(s)’ ADS/NMT services into a CPT via the 
Manage ADS/NMT Patterns & Manage ADS/NMT Calendar, via the Manage Unscheduled ADS/NMT, or a 
combination of both.  Many county boards have adopted a protocol that determines which method the 
User will be required to enter an individual(s)’ ADS/NMT services into a CPT. 

These are defined as patterns to be applied to the ADS/NMT Calendar.  This would include the Adult Day 
Waiver Services (ADWS) of Adult Day Support (ADS), Vocational Habilitation, Adult Day/Vocational 
Habilitation (Combo), Supported Employment Enclave (SEE), and Supported Employment Community 
(SEC).  The patterns can also include Non-Medical Transportation (NMT).  These patterns should identify 
those ADWS/NMT services that the team has identified need to be delivered by the ADWS provider.   

The first step in creating a staffing pattern requires the User clicks on the Add ADS/NMT Pattern link. 

 

The User will then be prompted to name the ADS/NMT pattern.  Many county boards have adopted 
specific naming conventions to clearly identify the ADWS service and/or Provider.  This occurs when the 
individual is receiving more than one type of ADWS from potentially more than one provider.  This will 
allow the User to assign the correct ADWS/Provider to the appropriate calendar day based on the 
individual’s day program schedule.   

If the User decided to change the name of the ADS/NMT pattern, this can be accomplished by clicking 
on the Edit link located to the right of the ADS/NMT Pattern name. 
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The User will then add details to the ADS/NMT pattern by first clicking on the Add ADS Detail link  

 

The following details will need to be included before saving the ADS details of an ADS/NMT Pattern: 
provider, service, CODB, and hours.   

 

 

CODB is based on whether the individual receives the ADWS service in their residence county or in an 
adjoining county.  Not all individuals receive ADWS services in the same county where they receive their 
residential supports.  The number of hours is typically 6.25 for the following ADWS: ADS, Vocational 
Habilitation, and Combo.  For Supported Employment Enclave it is typically 6.0.  The number of hours for 
Supported Employment Community will vary depending on how much support the individual requires.   

The second element of the ADS/NMT Pattern is NMT.  While this is typically the case, for some 
individuals there may not be an NMT element.  This is often due to the individual having an alternative 
way of getting to the ADWS program (i.e. privately paid public transport, family, friends, etc.) 
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 The User will then add NMT elements to the ADS/NMT pattern by clicking on the Add NMT Detail link 

 

The following details will need to be included before saving the NMT details of an ADS/NMT Pattern: 
provider, CODB County, Unit Type, Vehicle Type, and # One-Way Trips. 

As with ADS, it is possible that the CODB County for NMT may be different than where the individual 
receives residential services.  Unit Type will either be: (1) 1 Way Trip when the provider is delivering Per 
Trip NMT or (2) Mile when the provider is delivering Per Mile NMT. Vehicle Type will either be: (1) 
Vehicle when the provider is either using car/van or a modified vehicle or (2) Taxi/Livery or Commercial 
Bus when the provider is a public bus system (i.e. COTA, RTA, etc.) or commercial taxi company (i.e. 
Yellow Cab). 

Depending on the Unit Type Selected, the subsequent elements of the NMT details will change.  In the 
example below, the Unit Type chosen was Mile.  The Vehicle Type element has been replaced by # 
Individuals, and the # One-Way Trips element has been replaced by # Miles. 

 

After the User has selected all of the details of the NMT service, the User clicks on the Add button to 
save the NMT details.  
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The following links are accessible when assigning the ADS/NMT details to an ADS/NMT Pattern.  The 
links Remove Selected, Copy Selected, Paste Selected, and Edit Selected can be used in conjunction with 
the Check All and Uncheck All link.  

Remove Selected link allows the User to delete the selected ADS and/or NMT detail.  This can only be 
done if the User has not already applied the ADS/NMT pattern to the ADS/NMT Calendar.  If the User 
has already applied an ADS/NMT pattern to the ADS/NMT Calendar, the User would need to use the 
Remove ADS Patterns link under the Manage ADS/NMT Calendars portion of the CPT.  Then the User 
would be able to use the Remove Selected link to delete the ADS/NMT pattern from the Manage 
ADS/NMT Staffing Patterns portion of the CPT.  

In the example below, the User checked the box next to the NMT element, and then clicked on the 
Removed Selected link.  This was due to the fact that the User had originally selected the wrong 
Provider/Unit Type when creating the NMT Detail.   
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The User could have used the Edit Selected link to correct the Provider and Unit type as opposed to the 
Remove Selected link.   

 

This would allow the User to select a different provider, change the Unit Type and correctly update the 
NMT Detail without deleting it. 

   

 

The Copy Selected link and the Paste Selected link currently are not functional in the application.  This is 
a known issue and in the process of being corrected.   

 



Technical Guide Medicaid Services System (MSS) Application 
 

 50  

 

The number of ADS/NMT patterns associated with a CPT can depend on the number of individuals 
associated with the CPT, and whether or not everyone in the setting attends the same or different 
ADWS program(s) with the same provider(s).  In the example below, there are two ADS/NMT patterns.  
Two of three individuals in this CPT attend the same ADWS program; the third individual attends a 
separate program with a different ADWS/NMT provider. 

 

The following links are accessible for each ADS/NMT pattern identified under the Manage ADS/NMT 
Patterns portion of the CPT.  The first link moving from left to right is View Details.  This link allows the 
User to be able to look at the actual ADS/NMT details associated with each ADS/NMT pattern. 
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The Remove link allows the User to delete an ADS/NMT pattern.  This can only be done if the User has 
not already applied the ADS/NMT pattern to the ADS/NMT Calendar.  If the User has already applied a 
ADS/NMT pattern to the ADS/NMT Calendar, the User would need to use the Remove ADS Patterns link 
under the Manage ADS/NMT Calendars portion of the CPT.  Then the User would be able to use the 
Remove Selected link to delete the ADS/NMT pattern from the Manage ADS/NMT Staffing Patterns 
portion of the CPT. 

 

 

Additionally, the Remove link should never be used to delete old or no longer used ADS/NMT patterns 
from a CPT.  Old or previously used ADS/NMT patterns that are not being applied to individual(s) current 
waiver spans are still associated with previous costs from earlier waiver years.  Removal of these 
ADS/NMT patterns will result in alerts throughout the application. 
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Section 7: Manage ADS/NMT Calendar 

ADS/NMT Patterns are applied to the calendars in the Manage ADS/NMT Calendar portion of the CPT.  
These ADS/NMT Patterns reflect routinely delivered services in an individual(s) adult day services 
setting.   Unlike the HPC Calendar which covers all individuals associated with the CPT, each individual 
associated with that particular CPT has their own ADS/NMT Calendar.  If an individual does not receive 
any ADS/NMT services, then their ADS/NMT calendar will remain blank.  Only one ADS/NMT pattern can 
be applied per day.  When applying ADS/NMT patterns to the ADS/NMT Calendar, the User should apply 
services for the entire twelve (12) months of the individual’s waiver span.  Due to the fact that an 
individual is typically only eligible for 240 days of ADS, the User will need to delete ADS/NMT patterns 
from the ADS/NMT calendar to ensure that the individual’s total ADS/NMT costs do not exceed their 
maximum budget based on their AAI score.   

To apply ADS/NMT Patterns, the User would first click on the Apply ADS Pattern to Calendar Days link. 

 

The User will need to select the appropriate ADS/NMT Patten, and check those days that the ADS/NMT 
Pattern applies.  Only one ADS/NMT pattern can be applied per calendar day.  
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In the example below, Jennifer17 Driftwood17 attends Support Employment Monday, Wednesday, and 
Friday. 

 

 

The User enters the Start Date and End Date for the time period to which the ADS/NMT Pattern(s) need 
to be applied.  This period of time is typically for the individual(s)’ entire waiver span. 
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The User clicks on the Apply to Calendar button and the ADS/NMT Patterns are applied to the ADS/NMT 
Calendar. 

 

The User may remove applied ADS/NMT Patterns in one of three ways.  In the first, the User can simply 
left click on the day he wishes to delete the ADS/NMT Pattern from. 
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By clicking on the Remove ADS Pattern From Day link, the ADS/NMT Pattern is removed.  This process is 
practical, if the User simply needs to remove a small number of separate days from each month of the 
ADS/NMT Calendar. 

 

In the second, the User may also remove an ADS/NMT Pattern from a single selected day by simply 
clicking on the [x] located within the ADS/NMT Pattern name. 
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And in the third, the User can remove ADS/NMT Patterns from entire weeks, months or a series of 
months by using the Remove ADS Pattern link.  This link is located in the upper right hand corner of the 
screen. 

 

After clicking on the Remove ADS Pattern link, the User enters the Start Date and End Date for the 
period of time they wish to remove ADS/NMT Patterns from the ADS/NMT Calendar. 
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A User can navigate within the Manage ADS/NMT Calendar portion of the CPT in a variety of ways.  The 
first method is by utilizing the month/year drop down boxes located in the middle of the page. 
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By changing the month and/or year and then clicking on the Change button, the User can move one 
month, or many months forward/backward within the ADS/NMT Calendar. 

 

 

The second method is clicking on the forward arrow button/backward arrow button located on the left 
hand side of the screen.  This allows the User to move forward/backward in one month intervals. 
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In the example below, the User clicked on the back arrow button to look at the month of December 
2010. 

 

At any point in time, if a User ever wishes to go to current day’s date, they would click on the today 
button located to the right of the left/right arrow buttons. 

 

Within the ADS/NMT Calendar the month button does not change the User’s view.  Unlike the month 
button/day button located in the HPC Calendar portion of the MSS application, there is no ability to 
change the view between month and day in the ADS/NMT Calendar. 
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Section 8: Manage Unscheduled ADS/NMT 

Please note:  The User has the option of entering an individual(s)’ ADS/NMT services into a CPT via the 
Manage ADS/NMT Patterns & Manage ADS/NMT Calendar, via the Manage Unscheduled ADS/NMT, or a 
combination of both.  Many county boards have adopted a protocol that determines which method the 
User will be required to enter an individual(s)’ ADS/NMT services into a CPT. 

The User simply completes single line entries to identify those ADWS/NMT services that the team has 
identified need to be delivered by the ADWS provider.  This would include Adult Day Support, Vocational 
Habilitation, Adult Day/Vocational Habilitation (Combo), Supported Employment Enclave (SEE), 
Supported Employment Community (SEC), and Non-medical transportation. 

 

The first step in completing an entry requires the User to click on the Add Unscheduled ADS link. 
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The User will then select from the drop down options of each field identified to complete the 
Unscheduled ADS service(s). 

 

Those fields include the following: (1) Frequency, (2) Start Date, (3) End Date: 

 

(4) Service Provider 
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(5) Service Sub Category 

 

(6) County of Service Delivery: This will automatically default to the individual’s county of residence, 
which for Jennifer17 Driftwood17 is Sandusky.  If the individual is receiving Adult Services in another 
county, the User will need click on the drop down arrow located next to the county of service delivery to 
select the county where the service will actually be provided.   

 

(7) Service Unit Type: This field always defaults to 15 minute regardless of the ADWS selected under 
Service Sub Category. 
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(8) # Units: This should be the total number of units anticipated to be used by the Individual for the span 
identified under the Service Frequency/State Date/End Date entry. 

 

After entering the # Units, the User has the option of either clicking on the Save button which then 
saves the entry or the User can click on the Save & Continue to NMT button.  This not only saves the 
Unscheduled ADS entry, but automatically opens the Add Unscheduled NMT field.  For the purposes of 
this example, the Save button was clicked and the completed Unscheduled ADS entry can be viewed. 

 

If there are changes to any of the elements identified with the Unscheduled ADS service needed, the 
User would click on the Edit Details link to make the required changes.   
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If the User wishes to “delete” the Unscheduled ADS service, they simply click on the Remove link. 

 

The User can now add the NMT service, if applicable, by clicking on the Add Unscheduled NMT link. 

 

As with completing the ADS service single line entry, the User will then select from the drop down 
options of each field identified to complete the Unscheduled NMT service. 
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Those fields include the following: (1) Frequency, (2) Start Date, (3) End Date.  If the frequency of “Span” 
is selected, the User must break the assigned time period by the fiscal year (i.e. waiver span start date to 
06/30/2011, and 07/01/2011 to waiver span end date) 

 

(4) Service Provider 

 

(5) COBD County:  This will automatically default to the individual’s county of residence, which for 
Jennifer17 Driftwood17 is Sandusky.  If the individual is receiving NMT in another county, the User will 
need to click on the drop down arrow located next to the county of service delivery to select the county 
where the service will actually be provided. 
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(6) Unit Type will either be: (a) 1 Way Trip when the provider is delivering Per Trip NMT or (b) Mile when 
the provider is delivering Per Mile NMT.  

 

(7) Vehicle Type will either be: (a) Vehicle when the provider is either using car/van or a modified vehicle 
or (b) Taxi/Livery or Commercial Bus when the provider is a public bus system (i.e. COTA, RTA, etc.) or 
commercial taxi company (i.e. Yellow Cab). 

 

(8) # One Way Trips: This should be the total number of one way trips anticipated to be used by the 
Individual for the span identified under the Service Frequency/State Date/End Date entry. 
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After entering the # Units, the User clicks on the Save button which then saves the entry. 

 

As with Unscheduled ADS, if there are changes to any of the elements identified with the Unscheduled 
NMT service needed, the User would click on the Edit Details link to make the required changes. 

 

If the User wishes to “delete” the Unscheduled ADS service, they simply click on the Remove link. 
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Section 9: Manage Unscheduled Services 

All other services that an individual receives are entered by the User under the Manage Unscheduled 
Services portion of MSS.  This would include services such as H/PC transportation, Adaptive & Assistive 
Equipment, Environmental Accessibility Adaptations, Remote Monitoring Equipment, Personal 
Emergency Response System - Installation (LV1), Personal Emergency Response System - Maintenance 
(LV1), Supported Employment – Equipment and/or Modification, Adult Foster Care, Residential Respite, 
Home Delivered Meals, and Social Work/Counseling Services.  

Services may be entered using one of two methods.  The first method allows the User to add services for 
multiple individuals who require the same service(s).  Only the following services can be added to an 
individual’s CPT via this method: Homemaker/Personal Care – Emergency (LV1), Homemaker/Personal 
Care – On-Site/On-Call, Homemaker/Personal Care – On-Site/On-Call – Emergency (LV1), 
Homemaker/Personal Care – Routine, HPC Transportation, and HPC Transportation – Emergency (LV1). 

The first step in completing an entry requires the User to click on the For Multiple Individuals link. 
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The User will then complete the unscheduled service(s) by selecting  from the drop down options of 
each field identified. 

 

Those fields include the following: (1) Frequency, (2) Start Date, (3) End Date: 

 

(4) Service Provider 
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(5) Service Sub Category 

 

(6) County of Service Delivery: This will automatically default to the individual’s county of residence, 
which for Jennifer17 Driftwood17 is Sandusky.  If the individual is receiving HPC Transportation in 
another county, the User will need click on the drop down arrow located next to the county of service 
delivery to select the county where the service will actually be provided. 
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(7) Service Ratio: This identifies at what ratio (e.g. #staff: #individuals) the individual will receive this 
service. 

 

(8) Default Units: This represents the amount of service that the individual is to receive.  The type of 
Default Units will depend on the Service Sub Category.  In this example, the Service Sub Category is HPC 
Transportation, so the Default Units will reflect the amount of mileage.   

 

After entering the Default Units, the User clicks on the Add button which then “applies” the entry to all 
individuals associated with the site. 
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As with Unscheduled ADS, if there are changes to any of the elements identified with the Unscheduled 
Service needed, the User would click on the Edit link to make the required changes. 

 

Once the User has made any changes to the details, the User then clicks on the Update link to “save” the 
changes. 
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In the example, each individual is to receive HPC Transportation for 150 miles/month for their entire 
waiver span.  If one of the individuals in the site actually receives HPC Transportation for 75 
miles/month, then the User clicks a check in the box beside the service to “Remove” that service from 
the Service Span for that individual.   
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When satisfied that the correct individuals in the CPT site have the correct service identified, the User 
simply clicks on the Save button to apply the service.  Once the Save button has been selected, in order 
to view these “saved” details it will be necessary for the User to go into each individual’s Managed 
Unscheduled Service. 

 

The second method allows the User to add services based on each individual’s specific service needs via 
the Manage Unscheduled Services –For One Individual option.  There are typically three “tabs” under 
the Manage Unscheduled Service of a CPT: HPC & Transportation Services, Equipment/Modification 
Services, and Other Services. 

Within the HPC & Transportation tab, the User can add the following services to an individual’s CPT via 
the Add a HPC Service link: Homemaker Personal Care - Emergency (LV1), Homemaker Personal Care – 
On-Site/On-Call, Homemaker Personal Care – On-Site/On-Call Emergency (LV1), and Homemaker 
Personal Care-Routine.  Additionally, under the Add a Transportation Service link, the User can add: HPC 
Transportation and HPC Transportation-Emergency (LV1).  This allows the User to project costs for 
unscheduled HPC and HPC transportation services.  

The first step in completing an entry requires the User to click on the Add a HPC Service link. 
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The User will then select from the drop down options of each field identified to complete the 
Unscheduled HPC service(s). 

 

Those fields include the following: (1) Frequency, (2) Start Date, (3) End date 

 

(4) Service Provider 
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(5) Service Sub Category 

 

(6) County of Service Delivery: This will automatically default to the individual’s county of residence, 
which for Jennifer17 Driftwood17 is Sandusky.  If the individual is receiving unscheduled HPC in another 
county, the User will need click on the drop down arrow located next to the county of service delivery to 
select the county where the service will actually be provided. 

 

(7) Service Unit Type: This only unit type available is 15 minutes regardless of the HPC Service selected 
under Service Sub Category. 
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(8) Service Ratio: This identifies at what ratio (e.g. #staff: #individuals) the individual will receive this 
service. 

 

(9) Reason: This is the reason that additional HPC units are being authorized for the individual during the 
course of their waiver span.  For our example, the User is authorizing unscheduled HPC as a back-up for 
day program closing that are not reflected under the Manage HPC Calendar portion of the application.  
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(10) Default Units: This represents the amount of service that the individual is to receive.  

 

After entering the # Units, the User clicks on the Add button which then saves the entry. 

 

As with Unscheduled ADS, if there are changes to any of the elements identified with the Unscheduled 
HPC/HPC Transportation service needed, the User would click on the Edit Details link to make the 
required changes. 
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If the User wishes to “delete” the Unscheduled HPC/HPC Transportation service, they simply click on the 
Remove link. 

 

Within the Equipment/Modifications Services tab, the User can add the following services to an 
individual’s CPT via the Add an Undefined Rate Service link: Adaptive & Assistive Equipment, 
Environmental Accessibility Adaptations, Environmental Accessibility Adaptions-Emergency (LV1), 
Personal Emergency Response Systems-Installation (LV1), Personal Emergency Response Systems-
Installation-Emergency (LV1), Personal Emergency Response Systems-Maintenance (LV1), Personal 
Emergency Response Systems-Maintenance-Emergency (LV1), Remote Monitoring Equipment, 
Specialized Medical Equipment & Supplies (LV1), Specialized Medical Equipment & Supplies-Emergency 
(LV1), and Supported Employment-Equipment and/or Modification 

The first step in completing an entry requires the User to click on the Add an Undefined Rate Service 
link. 
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The User will then select from the drop down options of each field identified to complete the 
Unscheduled Undefined Rate service(s). 

 

Those fields include the following: (1) Frequency, (2) Start Date, (3) End date 

 

(4) Service Provider 
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(5) Service Sub Category 

 

(6) County of Service Delivery: This will automatically default to the individual’s county of residence, 
which for Jennifer17 Driftwood17 is Sandusky.  If the individual is receiving unscheduled Undefined Rate 
service in another county, the User will need click on the drop down arrow located next to the county of 
service delivery to select the county where the service will actually be provided. 

 

(7) Service Unit Type: This represents the unit type of service that the individual is to receive.  Due to the 
services contained within the Equipment/Modifications Services tab, the Service Unit Type will always be 
“Item.” 
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(8) Price Per Unit: This represents the dollar cost per item.   

 

(9) # Units: This should be the total number of units anticipated to be used by the Individual for the span 
identified under the Service Frequency/State Date/End Date entry. 

 

After entering the # Units, the User clicks on the Add button which then saves the entry.  An Error 
Message will be generated if you project costs that exceed the financial limitations. 
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In order to clear the Error Message, the User would need to complete the following steps in order: (1) 
click on the [X] located in the upper right hand corner of the Unscheduled Services Error message pop 
up box, and (2) edit the cost in the Price Per Unit “field” so that the cost is equal to/less than the Max. 
Rate (identified to the right of the Price Per Unit field) 

 

After entering the correcting the Price Per Unit entry, the User clicks on the Add button which then 
saves the entry. 

 

As with Unscheduled HPC/HPC Transportation, if there are changes to any of the elements identified 
with the Undefined Rate service needed, the User would click on the Edit Details link to make the 
required changes. 
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If the User wishes to “delete” the Undefined Rate service, they simply click on the Remove link. 

 

Within the Other Services tab, the User can add the following services to an individual’s CPT via the Add 
Other Service link: Adult Family Living, Community Respite, Home Delivered Meals, Informal Respite 
(LV1), Institutional Respite-ICF/MR, Institutional Respite-ICF/MR-Emergency (LV1), Institutional Respite-
Licensed Facility, Institutional Respite-Licensed Facility-Emergency (LV1), Interpreter Services, 
Nutritional Services, Remote Monitoring, Residential Respite, and Social Work/Counseling Services. 

The first step in completing an entry requires the User to click on the Add Other Service link. 

 

The User will then select from the drop down options of each field identified to complete the Other 
service(s). 
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Those fields include the following: (1) Frequency, (2) Start Date, (3) End date 

 

(4) Service Provider 

 

(5) Service Sub Category 
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(6) County of Service Delivery: This will automatically default to the individual’s county of residence, 
which for Jennifer17 Driftwood17 is Sandusky.  If the individual is receiving Other Service in another 
county, the User will need click on the drop down arrow located next to the county of service delivery to 
select the county where the service will actually be provided. 

 

(7) Service Unit Type: This represents the unit type of service that the individual is to receive.  The type 
of Service Units will depend on the Service Sub Category.  In this example, the Service Sub Category is 
Home Delivered Meals, so the Default Units will reflect the amount of Meal(s).  

 

(8) # Units: This represents the amount of service that the individual is to receive.   
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After entering the # Units, the User clicks on the Add button which then saves the entry. 

 

As with Equipment/Modification Services, if there are changes to any of the elements identified with the 
Other service needed, the User would click on the Edit Details link to make the required changes. 

 

If the User wishes to “delete” the Unscheduled ADS service, they simply click on the Remove link. 
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For those CPT sites that include an individual who receives Adult Foster Care, a fourth tab will be 
present.  In order for the Foster Care Service tab to populate in the Manage Unscheduled Services 
portion of the CPT the following must have occurred: (1) the individual who is to receive Adult Foster 
Care must have their current living arrangement in IDS be identified as “4-Adult Foster Care-IO Waiver,” 
(2) the Adult Foster Care-IO Waiver arrangement must have an actual effective date (i.e. Effective Date 
09/01/10), and (3) the User will need to have assigned the Adult Foster Care provider under the Foster 
Care Provider tab.  The User would need to select the provider, select the Foster Care Person Name & 
Dates, enter the Association Start Date, and enter the Association End Date. 

 

The first step in completing an entry requires the User to click on the Add a Foster Care Service link. 

 

The User will then select from the drop down options of each field identified to complete the Foster 
Care service. 
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Those fields include the following: (1) Start Date, (2) End Date.  The User will need to manually break the 
individual’s waiver span by the fiscal year.  In our example Janice907 Kaster907’s waiver year is 
06/01/2010-05/31/2011.  But since Janice907 moved in on 09/01/2010, the User will complete the start 
date using Janice907’s move in date of 09/01/2010, and then enter the end date to reflect the end of 
the Janice907’s waiver year which is 05/31/2011. 

 

(3) Service Provider:  

 

(4) Service Ratio: This identifies at what ratio (e.g. #staff: #individuals) the individual will receive this 
service. 
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(5) County of Service Delivery: This will automatically default to the individual’s county of residence, 
which for Janice907 Kaster907 is Richland.  If the individual is receiving Foster Care Service in another 
county, the User will need to click on the drop down arrow located next to the county of service delivery 
to select the county where the service will actually be provided. 

 

(6) # Days: This number will automatically populate to match the number of days (e.g. Monday through 
Sunday) for the period of time identified within the Start Date and End Date fields.  
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In the example, the Adult Foster Care provider is not scheduled to work every day of the 273 days 
identified.  The User will update the # Days to reflect the actual number of days the Adult Foster Care 
provider is scheduled to work.  For the purposes of our example, the Adult Foster Care provider is 
scheduled to work 270 days during this “span.” 

 

After updating the # Days, the User clicks on the Save button which then “saves” the entry.  Notice that 
an Add HPC link appears next to the Foster Care Service entry. 

 

The User clicks on the Add HPC link to complete the entry which will identify the HPC provider who will 
be responsible for delivering services when the Foster Care provider is not scheduled.   
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Those fields include the following: (1) Frequency, (2) Start Date, (3) End date.  Note: due to the User 
previously having completed the Start Date and End date with the original Foster Care entry; the 
Frequency, Start Date and End Date are already populated and are not amendable. 

 

(3) Service Provider: The HPC service provider cannot be the same as the identified Foster Care provider. 

 

(4)Service Sub Category:  
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(5) Service Ratio: This identifies at what ratio (e.g. #staff: #individuals) the individual will receive this 
service. 

 

(6) County of Service Delivery: This will automatically default to the individual’s county of residence, 
which for Janice907 Kaster907 is Richland.  If the individual is receiving Foster Care Service in another 
county, the User will need click on the drop down arrow located next to the county of service delivery to 
select the county where the service will actually be provided. 

 

(7) # Units: Because this service element ties back to the Foster Care Service, the # Units must be (a) in 
15 minute units and (b) in total cannot be greater than the total number of Foster Care days available 
based on the beginning and end date of the Foster Care span (e.g. 273 days).  For this example, that 
would be 288 Units. 
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If the User attempts to enter 15 minute units greater than the sum of the number of Foster Care days 
plus the number of 15 minute HPC units, an Error Message will populate 

 

After entering the correct # Units, the User clicks on the Save button, which then “saves” the entry. 

 

As with Other service(s), if there are changes to any of the elements identified with the Foster Care 
and/or associated additional HPC Service needed, the User would click on the Edit Details and/or Edit 
link to make the required changes. 
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If the User wishes to “delete” the Foster Care service and/or associated additional HPC Service needed, 
the User would click on the appropriate Remove link. 
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Section 10: Manage Cost Projections 

After all services have been added, the User is able to review an individual’s costs for service(s) under 
Manage Cost Projection.  In order to “project” the individual’s costs, the User clicks on the Get Cost 
Projection Details button. 

 

The cost projection details provide the following information for an individual’s waiver span:  

(1) Waiver Span, Waiver Type, Waiver Status, DDP and AAI “scores” 

 

(2) Budget type (e.g. DDP, ADS, and NMT), total projected costs, budget max, and remaining amount 
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(3) Span dates, PAWS roll-up code, provider, frequency, units, and total costs.  These details are 
displayed after the User clicks on the “+” button next to the CPT “site” name. 

 

(4) Service title, ratio and rate.  Additionally, if the individual meets criteria for a behavioral, medical or 
ICF add on, that “rate” modifier will be displayed here as well. 
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Costs must be projected for a full waiver year.   CPT will “assign” an individual a “temporary” span for a 
year past the end date of the current enrolled span to allow for future projections.  

 

In order to review each individual’s cost projection details, the User will need to switch between each of 
the individuals associated with the site.  This is accomplished by the User clicking on the Change link 
located to the right of the currently displayed individual’s name. 
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Additionally, if the User needs to switch between the displayed individual’s current waiver span’s costs 
to a previous/upcoming waiver span’s cost, the User clicks on the Change link located to the right of the 
currently displayed waiver span. 

 

 

After reviewing the details provided from the cost projection details, the User will finalize the cost 
projection for each individual associated with the CPT by clicking on the Click to Finalize Cost Projection 
button.  
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At finalization, MSS checks to insure that the details of each individual’s CPT are accurate.  The following 
are several examples of the details that are checked in the process of finalization. (1) Providers are 
currently/correctly certified for all services identified during the individual’s waiver span.  If a provider is 
not currently or correctly certified an error message will populate at finalization. 

 

This will require the User to update these details in the CPT in order for finalization to successfully occur.  
In the example, the User simply removed these services from the Jennifer17 Driftwood17’s CPT since 
United Disabilities Services, Inc. was not a certified provider of these services, and there were no other 
certified providers available to deliver these services. 

(2) DRA Provider Span(s) have been assigned if the CPT site contains multiple individuals (e.g. 2 or more) 
and the individuals are sharing services.  If a DRA Provider Span has not been assigned an error message 
will populate at finalization.  
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This will require the User to add DRA Provider Span(s) to the appropriate provider under Manage 
Provider/Manage Provider And DRA Provider spans.  In the example, the User assigned DRA Provider 
span(s) to United Disability Services, Inc. for the following two periods of time: 09/01/2010-05/31/2011 
and 06/01/2011-08/31/2011. 

(3)Individual’s costs exceed their DDP, ADS or NMT cost cap.   

 

This will require the User to either adjust service detail(s) within the individual(s) CPT, or begin the 
process of submitting a Prior Authorization (PA).  In the example, the User will need to submit a PA for 
Jennifer17 Driftwood17 based on the fact that Jennifer17 has an ODDP Budget Max of $76,125.00, and 
her current H/PC services amount to $86,271.60. 

(4)There are a variety of other situations that will trigger an Error Message at finalization.  Additional 
examples would include:  attempting to assign a greater amount of service than allowed (e.g. 92 days of 
Residential Respite when only 90 days are allowed); attempting to finalize costs for an individual’s 
temporary waiver span (e.g. a User can only finalize costs for an individual’s enrolled waiver span); or 
attempting to finalize a waiver service for the wrong wavier type (e.g.  Assign informal respite to an 
individual on an IO Waiver.  Informal respite is only available to individuals enrolled on the LV1 Waiver).   

Upon successful finalization, the cost projection becomes available in Service Payment Authorization 
(SPA) portion of the application.   
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Section 11: Service Payment Authorization (SPA) 

Finalized costs are assigned to the Services Payment Authorization (SPA) based on the CPT’s 
Management County and the Reporting County assisgned to the individual’s record in the Individual 
Data System (IDS)application. Individual’s finalized costs are assigned to SPA that is CPT site specific.  In 
other words,  individuals from other CPTs will not be visible in 100 ABC Street’s SPA.   In the example, 
Jennifer17 Driftwood17’s Reporting County in IDS is Sandusky, Janice17 Kaster17’s Reporting County in 
IDS is Richland, and Mark17 Vane17’s  Reporting County is Erie.  The Management County for the CPT is 
Sandusky. 

 

The User will only be able to see Jennifer17 Driftwood17 in SPA because the Management County and 
the Reporting County are Sandusky. 

 

In order for Janice17 Kaster17’s and Mark17 Vane17’S cost to be authorized in SPA, the User will need to 
contact Richland CBDD and Erie CBDD respectively and request that they authorize these individual’s 
services in SPA.   
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The User next clicks on the individual’s name within the Pending Authorization box.  This causes the 
individual’s previously finalized costs to populate within the Cost Projection Spans box.   

 

The User then clicks on the displayed cost projection span (e.g. 09/01/2010-08/31/2011-IO-ENRL).  This 
causes the individual’s DDP, ADS, and NMT costs associated with that waiver span to populate along 
with the Disapprove Finalization and Authorize Costs buttons. 

 

The User can click on the Authorize Costs button to approve these costs 
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If the User believes that there is some issue with the finalized costs, the User can click on the 
Disapprove Finalization button.  This removes those previously finalized costs from SPA, and will require 
a review of these costs prior to re-finalization. 

 

For individuals who have been identified in MSS as being non-waiver, the Approved Costs button is 
replaced with the Approve DRA Button.  This is due to the User not “authorizing” non-waiver costs. 

 

 

The User must authorize the costs of all individuals associated with the site.  Costs must be authorized in 
SPA before they can “move” to the Daily Rate Application (DRA) portion of MSS.  This is true only for 
those site(s) that contain two or more individuals who share staff.  
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Section 12: Daily Rate Application (DRA) 

The Daily Rate Application (DRA) is used to determine the Daily Billing Unit (DBU) for those individuals 
who live with one or more individuals in the same setting and share staff.  Features of the enhanced 
DRA include: (1) generates site costs from CPT, (2) allows providers to enter Actuals/generate Billfiles, 
and (3) allows Users to view Legacy DRA data. 

There are three areas of the enhanced DRA.  

 

Within the County Board potion, the County Board User generates and saves or generates and updates 
site costs.  Costs for each individual associated with the CPT populate in the DRA after costs have been 
authorized in SPA.  Service costs and hours come directly from CPT. 

The County Board User clicks on the County Board link.  Note that an Alert has populated at the top 
of the page.  The Alert states, “There must be 3 Individuals with Authorized Cost Projections for 
Provider#: 7700143 with DRA Span: 6/1/2011 to 8/31/2011. Therefore the Generate Site Costs link 
is disabled. (If there are any Temporary Waiver Spans in the Site then this Count will prevent Site 
Cost Generation).” 
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The Alert populated because Janice17 Kaster17 does not have approved waiver costs for the period of 
06/01/2011-08/31/2011.  This is due to the fact that Janice17 Kaster17’s waiver re-determination for 
her next waiver year occurs on 06/01/2011.   

 

The County Board User should verify that the individuals’ waiver status (e.g. ENRL), waiver-code (e.g. 
I/O-ADL), waiver start (e.g. 9/1/2010), waiver end (e.g. 8/31/2011), total costs (e.g. $64,046.31), and 
total units (e.g. 12331.16) are correct.   

The County Board User next clicks on the Generate Site Costs link.  This populates the following DRA site 
costs details for the selected span: start date of the cost span, end date of the cost span, total number of 
days, total costs, total hours, hourly rate, and number of individuals sharing services during the cost 
span. 
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The County Board User should verify the DRA Cost Span’s start date, end date, total number of days, 
total costs, total hours, and hourly rate.  Additionally, the County Board User should verify that the 
individuals’ waiver status (e.g. ENRL), waiver-code (e.g. I/O-ADL), hourly rate (e.g. $20.78), hours per day 
(e.g. 11.29), span costs (e.g. $64,046.31), span units (e.g. 12331.16), span hours (e.g. 3082.79), and 
percentage (e.g. 39.08%) are correct. 

The last step requires the County Board User to click on the Save Site Cost link.   This “moves” these 
costs from the County Board side of the enhanced DRA to the Provider side of the enhanced DRA. 
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Within the Provider portion, the Provider User enters Actuals and generates billfiles. 

 

The Provider User can enter Actuals into the enhanced DRA in one of two ways.  In the first, the Provider 
can upload their Actuals via the Upload Actuals via XML link. 

 

In the second, the Provider User manually creates an Actual in the enhanced DRA.    The Provider User 
first selects the Site Cost Span to which the provider needs to add an Actual to.  In the example, there is 
only one Site Cost Span to choose from (e.g. 09/01/2010-05/31/2011). The Provider User clicks on the 
Select link to access that Site Cost Span.   
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The Provider User should review the following details of the utilization portion of that Site Cost Span: 
Hourly Rate, Total Cost, Total Hours, Average Projected Hours (per week/per day), and Average 
Projected Costs (per week/per day). 

 

The Provider User next clicks on the New Actual Span link to begin creating the Actual. 

 

The Provider User enters a start date, end date and total number of staff hours delivered during that 
seven day period into the Add New actual Span pop up box.  An Actual’s start date and end date can 
only be up to a maximum of seven consecutive (7) days.  Those seven consecutive days must fit within 
the current Site Cost Span. 
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When the Provider User calculates the total number of staff hours, the provider should only include 
those staff hours based on the how many hours each staff person worked per shift for that day starting 
at 12:00 AM and ending at 11:59 PM.  For example, on Sunday June 30, 2013 United Disability Services, 
Inc. provided the following staff hours to Jennifer17 Driftwood17 and her roommates.   Staff person A 
came in and worked from 12:00 AM to 7:30 AM for a total of 7.5 hours.  Staff person B came in and 
worked from 7:30 AM to 1:00 PM for a total of 5.5 hours.  Finally, Staff person C & staff person D both 
came in and worked from 1:00 PM to 11:59 PM for a total of 22 hours (both staff person C & staff 
person D worked an 11 hour shift, so 2X11=22).  So the total number of staff hours the provider would 
have delivered on this day would be 35 hours.   

After the Provider User has completed the details of the Actual, they click on the Save button to “save” 
the Actual. 

 

 

Next the Provider User clicks on the Individual Actuals link to identify which individuals they delivered 
services to during the seven (7) day period. 
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The Provider User can either check each box for every individual for those days the provider delivered 
services during the seven (7) day period, or the Provider User can click on the All link located under the 
Return to Actual Span Manage link to auto fill every check box for every individual.  If the provider did 
not deliver services to each individual for every day in the seven (7) day period, the Provider User will 
need to uncheck each box for those days the provider did not deliver services to that individual.   

 

Next the Provider User clicks on the Update services days/re-calculate Actuals button.  The application 
will then calculate the Daily Billing Unit (DBU) for each individual for that seven (7) day period.  The DBU 
is not a day rate, but rather as stated earlier a Daily Billing Unit.  This means that there can be more than 
one H/PC provider delivering services to individuals in the home on the same day.  The provider who 
delivers the most amount of service will generate their billing through the DRA, and the other 
provider(s) will bill in fifteen (15) minute units.  

 

It is important for the provider to know that the maximum DBU that Medicaid will pay for an individual 
is $403.98.  In the example, Jennifer17 Driftwood17’s DBU is $234.31, Janice17 Kaster’s DBU is $182.62, 
and Mark17 Vane17’s DBU is $182.62.  So the provider will be reimbursed for the entire DBU for each of 
these individuals.   
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Notice that Mark17 Vane17 has a red asterisk (*) to the right of his name.  This is to remind the provider 
that Mark17 Vane17 is a non-waiver recipient.  

 

By placing the cursor over Mark17 Vane17’s name, the Provider User will notice that a pop up box will 
appear with the message, “Mark17 Vane17 is in a Non-Waiver Status.  So the Max DUB Rules will not 
apply here.”  This means that Mark17 Vane17’s DBU can be greater than $403.98.  This is due to the fact 
that the provider will not be billing Medicaid for Mark17 Vane17’s services.  Instead, the provider will be 
billing the local county board for Mark17 Vane17’s since his services are being funded through the local 
county board’s levy funds. 

 

The Provider User lastly clicks on the Generate Billfile button to create a billfile.  The billfile is a flatfile 
document that will contain the provider’s billing information that they will submit to the Department via 
an upload to the enhanced Medicaid Billing System (eMBS) application.   
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When the Provider User clicks on the Generate Billfile button, a pop up box will appear that allows the 
User to either open the file, save the file, or cancel the file.   

 

The Provider User will click on the Save button to “save” the billfile to their personal computer or 
laptop.  The Provider User will need to determine where to save the billfile so that later when they 
upload the billfile to the eMBS application they are able to locate the billfile on their personal computer 
or laptop.   
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The flatfile contains the following information (reading from left to right):  

• characters one and two are the month (e.g. 09) 
• characters three and four are the year (e.g. 10) 
• characters five through ten are the current date (e.g. 070313) 
• character eleven is always a “2” 
• characters twelve through twenty-three are the individual’s twelve digit Medicaid number (e.g. 

215971011087) 
• characters twenty-four through twenty-eight are the first five letters on the individual’s last 

name (e.g. Drift) 
• character twenty-nine is the first letter of the individual’s first name (e.g. J) 
• characters thirty through thirty-six are the seven (7) digit provider number (e.g. 7700143) 
• characters thirty-seven through thirty-eight are the day’s date (e.g. 01) 
• characters thirty-nine through forty-one are the billing code (e.g. ADL)  
• characters forty-two through forty-five are the number of units (e.g. 0001) 
• characters forty-six through forty-seven are the county board’s number (e.g. 72=Sandusky) 
• characters forty-eight through fifty-two are the DBU claim amount without the decimal (e.g. 

$234.31) 
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Note that the flatfile does not contain billing information for Mark17 Vane17.  Due to Mark17 being a 
non-wavier recipient his services cannot be billed to Medicaid nor can the provider’s claims be 
submitted through eMBS for payment.  The provider will need to submit these claims to the local county 
board for reimbursement.   

Only H/PC services (e.g. H/PC, OSOC, and H/PC OSOC Mix) billing are generated through the DRA.  The 
provider will submit claims for all other Medicaid waiver services (i.e. H/PC transportation, NMT, ADS, 
Adult Foster Care, etc.) by completing separate entries into eMBS. 

Within the Legacy portion, both County Board User(s) and Provider User(s) will be able to view Legacy 
DRA information.   

 

After clicking on the Search Legacy DRA link, the User will be able to search for the Legacy DRA sites 
based on those providers associated with the current CPT site. 
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The User will either need to know the Legacy DRA site# or the Legacy Site Name.  The User will only 
need to enter the information of one field in order to click on the Search button to initiate the search. 

 

The application will generate the site from Legacy DRA.  The User can then associate the Legacy DRA site 
to the CPT by clicking on the Associate to CPT site link. 

 

 

Once the Legacy DRA site is associated with the CPT, the User will be able to review the Site Cost Spans 
which contain hourly rates; total costs authorized by the county board; used costs, available costs, total 
hours, used hours and available hours based on Actuals created by the provider in the Legacy DRA site. 

 



Technical Guide Medicaid Services System (MSS) Application 
 

 117  

 

 

Due to the fact that individuals’ level of services can change at any time (i.e. becomes ill and needs to 
remain home for an extended period of time as opposed to attending day programming), the county 
board is required to update a CPT to include these additional services.  If these changes result in the 
need for additional H/PC services, and these additional H/PC services affect the provider’s hourly rate, 
the Provider may be required to make adjustments when site costs are updated.  

In the example, Jennifer17 Driftwood17 had surgery that resulted in her remaining home from her job 
for a three month period from 09/01/2010 to 11/30/2010.  The county board updated the site costs to 
include the additional hours of H/PC Jennifer 17 Driftwood17 required due to remaining home.  An Alert 
populated on the Provider’s side of the DRA after the county board updated (e.g. revised) the site costs.     
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The provider clicked on the Alert link.  The Alert informed the provider of changes in each individual’s 
percentage change, site cost change (e.g. -1,453.05), site hour change (e.g. -208.50), and hourly rate 
change (e.g. 0.29).  This means that site costs increased by $1,453.05, site hours increased by 208.50, 
and the hourly rate went from $18.82 to $19.11. 

 

The provider clicks on the Recalculate Actuals link. This will update the DBU of all Actuals within this Site 
Cost span due to the change in the HrlyRate (hourly rate).  This includes those Actuals that the provider 
had previously submitted from 09/01/2010-10/26/2010.  This means that the provider will need to 
resubmit these Actuals for adjustments through the MBS system. 

 

The provider must “clear” the Alert, Recalculate Actuals, and submit the updated Actuals for 
adjustments.  After the provider has completed these actions, the Status of that Site Cost Span changes 
from Alert to OK.  This permits the provider to submit for adjustments and to add new Actuals to the 
affected Site Cost span.   
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Section 13: Reports 

CPT Reports are accessed directly from the MSS site. These reports include Site or individual specific 
data.  The following reports are available: Cost Projection Details, Staffing Pattern Details, ADS Calendar, 
and HPC Scheduled vs Unscheduled.   All reports will reflect those details of the CPT that are currently in 
the active environment.  In order to generate reports from other CPT versions, the User will need to 
either (1) “Activate” that CPT version to place those details in the active environment, or (2) “Read Only” 
that CPT version.  Both County Boards and Providers have the ability to view/run reports in the Reports 
portion of MSS.   

 

Cost Projection Detail Report contains the information necessary to create Payment Authorization of 
Waiver Services (PAWS).  Cost Projection Details have been made available to vendors through XML 
download. 

In order to create a Cost Projection Detail Report, the User clicks on the Cost Projection Details link. 
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After a pop up box populate, the User then selects an individual from the list of individuals associated 
with the CPT, the desired Waiver span of that individual, and clicks on the View Report button in order 
to populate the information.   

 

The Cost Projection Detail Report identifies:  the individual selected CPT site name, individual’s name, 
individual’s waiver span, whether services have been authorized, individual’s DODD number, individual’s 
Medicaid number, Individual’s waiver type, Individual’s waiver status, individual’s DDP funding level, and 
individual’s AAI Group.  The report also contains PAWS Roll-up code for all services contained in that 
CPT, the Provider of services’ contract number, the Provider of services’ name, Service Begin Date, 
Service End Date, Total Authorized Units for each service, and Total Authorized Cost for each service.  

 

The User may either print the report by clicking on the printer icon, or 
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By clicking on the drop arrow next to Select a format box, selecting a format option, and then clicking 
Export link 
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The User can either click on the Open button to view the report or on the Save button to save the 
exported Cost Projection Detail report to their personal computer or laptop.  In the example, the User 
clicked on the Open button. 

 

Staffing Pattern Report contains the actual staffing patterns applied to the H/PC Calendar for the 
selected period of time chosen by the User.  In the example, the User selected a Report Span Start Date 
of 09/01/2010 and a Report Span End Date of 09/30/2010. 
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The Staffing Pattern Report can either be printed or exported by the User in the same manner as the 
Cost Projection Details Report.   

ADS Calendar contains the actual ADS/NMT patterns applied to the ADS/NMT Calendar for the: selected 
service subcategories, selected clients, and selected period of time chosen by the User.  In the example, 
the User selected Supported Employment-Enclave service subcategory, Jennifer17 Driftwood17 selected 
client, and a Report Span Start Date of 09/01/2010 and a Report Span End Date of 09/30/2010. 

 

The ADS Calendar Report can either be printed or exported by the User in the same manner as the Cost 
Projection Details Report. 

H/PC Scheduled vs. Unscheduled Report details H/PC services that have been assigned to the HPC 
Calendar portion of the application vs. those H/PC services that have been assigned under the 
Unscheduled Services portion of the application. 
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The HPC Scheduled vs Unscheduled Report can either be printed or exported by the User in the same 
manner as the Cost Projection Details Report. 

DRA Reports:  Accessed through the enhanced DRA.  Include Site specific details.  The report compares 
projected costs to actual costs. 
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Section 14: Prior Authorization (PA) 

Per OAC 5123: 2-9-07 “Prior authorization” means the process to be followed in accordance with this 
rule to authorize an individual funding level for an individual enrolled in the individual options waiver 
that exceeds the maximum value of the funding range.  CPT will allow for finalized costs to exceed an 
individual’s maximum ODDP range.  When the User “finalizes” costs under the Manage Cost Projection 
portion of the application, a pop up box will occur.   Within the pop up box, there will be a message 
which will notify the User that they may initiate a Prior Authorization (PA).   

 

 

At that point the User may either click on the Create PA link, or if the User is not ready to begin the PA 
they can close the pop up box by clicking on the “x” located in the upper right hand corner of the pop up 
box.   



Technical Guide Medicaid Services System (MSS) Application 
 

 126  

 

When the User is ready to begin the PA process they would click on the Manage Individual PA button.  

 

After clicking on the Manage Individual PA button, the page will refresh and the User will need to 
complete the first page of the Individual Request Form (IRF).  The User must complete the following 
mandatory fields (*) of the IRF:  

• Individual Information:  I Live with 
• PA Contact Information:  Name, Email Address, Phone number, and County (CODB)  
• Total Dollar Amount Requested during the Note Prior Authorization period (in our example 

$86,271.60) 
• Check the box next to “The County Board attests that the IRF with Individual/Guardian Signature 

is kept on file” 
• Complete the “Signature date on IRF Filed:” This date has to be earlier or during the period of 

the individual’s waiver span. 
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The following links are located at the bottom of the first page of the IRF: Back, Save, and Save and 
Continue.  The Back link allows the User to return to the previous page.  The Back link should only be 
used if no information has been entered into the required fields, or limited information has been 
entered into the required fields.  This is due to the fact that any unsaved information entered into the 
IRF will be lost when the Back link is used. 

 

 

 

The Save link allows the User to capture those details entered in the IRF fields, but still allows the User 
to make changes to these details prior to clicking on the Save and Continue link.  At this point a PA 
number will be assigned.  

 

 

 

The Save and Continue link allows the User, once all details entered into the IRF have been verified, to 
save the first page of the IRF, and move onto the second page of the IRF. 
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The User must complete the following mandatory fields (*) of the second page of the IRF:  

• Does the County Board believe that.  Answer all four questions 
• Does the county board support this PA request  
• Individual Rationale 
• Criteria for PA.  Select one from options one through six.  Briefly provide details based on option 

selected. 
• County Board Rationale 

 

The following links are located at the bottom of the first page of the IRF: Back, and Submit PA.  The Back 
link allows the User to return to the previous page.  The Back link should only be used if no information 
has been entered into the required fields, or limited information has been entered into the required 
fields.  This is due to the fact that any unsaved information entered into the IRF will be lost when the 
Back link is used. 

*If the individual’s initial PA and/or subsequent PA(s) are within ten percent (10%) of the top amount of 
the ODDP range, the PA is subject to a limited review by the Department. 



Technical Guide Medicaid Services System (MSS) Application 
 

 129  

 

The Submit PA link allows the User to initiate the submission process of the PA to the Department once 
the User has verified all details on both page 1 and page 2 of the IRF. 

After the User has clicked on the Submit PA link a pop up box will populate informing the User, “If the 
county board supports the PA, request, no upload of additional information is required if the PA is 
within 10% of the individual’s top amount of the ODDP range, or a previously approved PA from the 
prior span (e.g. no change in services, needs, costs, etc.).   Upload the following information for all other 
PA’s through the Manage Docs on the Manage Individual PA Screen or Manage PA Screen.”  

 

The User then clicks on the OK button to complete the PA submission process to the Department. 
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The following links are located at the bottom of the page: View Details, Edit IRF, View/Print IRF, and 
Manage Docs.  The View Details link provides the User with a summary of the PA request.  This summary 
can be printed.  The Amount Authorized detail will not be populated until after the Department has 
reviewed and approved the PA request. 

 

The Edit IRF link allows the User to make changes to the submitted IRF.  The IRF can be edited by the 
User up to the point where the Department assigns a status to the submitted PA (i.e. assigned).  

The View/Print IRF link allows the User to view and print the completed IRF. 
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The Manage Docs link allows the User to upload supporting documents to the Department’s Universal 
Data System (UDS). 

 

The following links are located at the bottom of the page: Exit.  The Exit link returns the User to the 
Manage Individual PA portion of MSS. 

The PA/Manage PA portion of the MSS application allows the User to track the status of any submitted 
PA to the Department.  The User clicks on the Manage PA button to access the Manage Prior 
Authorization screen. 
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The User can complete a submitted PA status search using any of the following options: (1) Check boxing 
any or all of the following criteria: New, Assigned, DODD Approved, ODJFS Denied, Sent to ODJFS, 
Withdrawn, In Review, Incomplete, ODJFS Approved, Need CB Info and/or Approval Letter Sent.    The 
User can check all by using the Check All link. In the example, the User checked “New” and clicked on 
the Search button.  Using these criteria to search will bring back any/all PA(s) submitted by the County 
Board. 

 

 

(2) By entering the submitted PA# in the PA# field.  This search option will only return the specific PA 
associated with that particular PA#. 
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(3) By entering the individual’s DODD number in the DODD# field.  This search option will only return 

the specific individual associated with that particular PA#. 

 

 

The following links are available for each PA listed: View Details, Edit IRF, View/Print IRF, and Manage 
Docs.  These links have the same function under Manage PA as they do under the Manage Individual PA 
portion of the application.   

Once a PA has been approved by the Department a letter will be sent to County Board notifying them of 
the approval. The County Board will then be able to update the individual’s PAWS authorizing the 
additional waiver services. 
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Section 15: Manage Versions 

A version is a “saved” copy of the details of a CPT site.  The active version is the current site information 
that first appears when a User selects a CPT site.  A version is automatically created at finalization and 
authorization.  Once a version is created those details cannot be changed.  A list of all versions that have 
been created can be viewed by the User clicking on the Manage Versions link. 

 

 

A version of a cost projection may also be created manually and named by the User by completing the 
following steps: (1) the User ensures that the details they wish to capture in the saved version are 
currently in the active environment, (2) the User clicks on the Save New Version link located under the 
Manage Versions portion of the application 
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(3) The User completes the Version Name and Notes fields.  Version naming convention should include 
detail(s) that specify what is unique to that version (i.e. New ADS Services July 2011).  Notes can 
identify what details the User wishes other Users to know with regards to that particular “saved” 
version (i.e. Jennifer17 Driftwood17 began new ADS services with Daytime Activities on Friday, July 
01, 2011). 

 

 

(4) The User clicks on the Save button to create the version.  Notice that Saved versions do not identify 
DDP costs or Waiver Span.  This is only true of versions created through Finalization and 
Authorization. 
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A previous version may be re-activated and edited.  The User can either capture these edited details by 
creating a new version by “saving” or by finalizing those details.  When the User chooses to capture 
these edited details by creating a new version by “saving,” the User will be required to save the changes 
under a new name. 

 

Changes should be made to the cost projection in accordance with changes to the ISP.  These changes 
could include individuals moving in or out, changes in providers, changes in the services received by the 
individual(s), and/or waiver enrollment changes (i.e. re-determinations, changes in Level of Care (LOC), 
etc.).  Changes to a CPT are not captured in the details of a version until they are finalized and/or 
authorized.  Changes should be made in advance if at all possible. 

When changes result in an increase, a decrease, and/or change in the provider of homemaker/personal 
care services (i.e. H/PC, OSOC, H/PC and OSOC (Mix)); the User will also need to update DRA site costs in 
the County Board portion of the DRA.  The User should consider end dating and re-starting the DRA 
provider span to prevent unnecessary claim adjustments. 

A provider may “ReadOnly” any version of a CPT site with which they are associated.  A provider can edit 
a version only when specific conditions are met (see Provider Manager tab section of manual, page 23).  
A provider may edit only the active version.  After making edits to the active version, the provider 
should name and save their version under the Manage Version portion of the application.  
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The following links are available for each version: View ReadOnly, Activate and Edit, and Hide.   The View 
ReadOnly link allows the User to “read” the details of the selected version without replacing the details 
of the current version in the Active environment.  The User will not be able to edit/change any of the 
details associated with a version while in View ReadOnly. 

 

In order to display the details of the current version in the Active environment, the User clicks on the 
Return to previous page link. 

 

The Activate and Edit link allows the User to display the details of the selected version which replaces 
the details of the previously “current” version in the Active environment.  The Activated version is a 
“copy” of those details of the originally saved, finalized or authorized version; and now becomes the 
details displayed in the Active environment.  The User will able to edit/change any of the details 
associated with a version while in Activate and Edit. 
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The Hide link allows the User to “hide” a version, so that the selected version will not be displayed if a 
User selects the All, Saved, Finalized or Authorized link(s).  In the example, the User clicks on the Hide 
link next to the Saved Version “New ADS Services July 2011”. 

 

Even though the All link has been selected, the “New ADS Services July 2011” version does not display.  

 

If the User wants to display the hidden “New ADS Services July 2011” version, the User checks the box 
next to Include Hidden, and clicks on the All link.  
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The User can also display the current “hidden” version by clicking on the Un-Hide link next to the “New 
ADS Services July 2011” version.  

 

A User can selectively display versions utilizing the following links: All, Saved, Finalized, Authorized, and 
Include Hidden. 

 

The All link will display every version that has been created by saving, finalizing, and/or authorizing.  The 
only exception would be those versions that have been hidden by the User.   
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The Saved link, Finalized link, and Authorized link will display only those versions that have been created 
by being saved, finalized (at cost projection), and authorized (in SPA) respectively. 

 

 

 

Include Hidden allows the User to see any versions previously hidden by any User (see Hide Version(s) 
section of manual, page 139).  
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Section 16: Search for Sites 

A User has the ability to search for CPT site(s) in MSS using any one or combination of the three 
following search methods.  A User may search for a CPT site by (1) Search for Site by Site Name, (2) 
Search for Site by Person, and (3) Search for Site by Provider.  Regardless of which method a User 
chooses to search for a CPT site, the User will be restricted to searching for CPT sites based on the 
following criteria: (1) if the User is a County Board, they will be restricted to searching for those CPT sites 
that the County Board is either identified as the Management County or as an Associated County; and 
(2) if the User is a Provider, they will be restricted to searching for those CPT sites where the Provider 
has been identified under the Manage Provider portion of the CPT. 

 

Search for Site by Site Name requires the User to know the actual name of a specific CPT site.  In other 
words, if the CPT site name is 727 Beatty Avenue, but the User simply enters Beatty Avenue then the 
search will yield no results. 

 

But if the User were to enter just the street number 727, and then click on the Search for Site by Site 
Name link, then the application would bring back any CPT site with the number 727.  In our example the 
only CPT site in with the number 727 happens to be 727 Beatty Avenue. 
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Search for Site by Person requires the User to know an individual’s name (e.g. first name, last name), or 
DODD Number, or Medicaid Billing number.  When completing a search by an individual’s name, the 
User does not necessarily need the individual’s entire first.  The User could enter just the first initial and 
last name of the individual.   

 

The drawback to this method is that J Smith could be James Smith, Jane Smith, Jeffrey Smith, or Janet 
Smith and so on.  If the User knows the individual’s DODD number or Medicaid Billing Number, and 
completes a search using either of those search criteria, they would bring back only those CPT site(s) 
with that individual whose Medicaid Billing Number or DODD matches the search criteria.  

 

Search for Site by Provider requires the User to know the Provider’s Medicaid Billing System (MBS) 
contract number or Provider Name.  The User can enter either the Provider’s MBS Contract Number, or 
the Provider’s name, or both.   
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Section 17: Roles 

Roles in MSS are progressive in nature.  Access to an individual’s information is consistent with HIPAA 
regulations.  County Boards must designate COG/Vendor (i.e. Primary Solutions) access through the 
Contract application (e.g. CNT).  There are three groups that have designated roles within the MSS 
application.  Those groups are: (1) County Boards, (2) Providers, and (3) DODD. 

County Board roles include: (1) Read Only, (2) SSA, (3) SSA Supervisor, (4) SSA Supervisor with 
Authorization, and (5) Fiscal Administrator. 

Read Only has read access to CPT, PA, SPA, DRA, and Reports.  The User has no edit access to any details 
within any of the applications in MSS. 

SSA role can edit established CPT sites with the county of employment.  View Sites when county of 
employment is deemed “Associate County.” Manage provider edit access.  Add and edit non-waiver 
spans.  Add, edit, and remove services.  Finalize a cost projection.  Generate site costs in the DRA.  And 
view CPT, SPA, PA, and DRA.  SSA Role cannot create or edit a site (e.g. cannot name a site, establish a 
site effective date, establish a CODB county, or establish management county or associated counties).  
Add, edit or remove individuals from a CPT.  Authorize costs in SPA. 

SSA Supervisor Role has same access at the SSA role.  Additionally, can create or edit a site (e.g. name a 
site, establish a site effective date, establish a CODB county, and establish a management county or 
associated counties).  Add, edit or remove individuals.  Submit and withdraw CPT information Prior 
Authorizations (PA(s)). 

SSA Supervisor with Authorization has same access as SSA Supervisor.  Additionally, can Remove a site, 
Authorize costs in SPA, and Reject a Finalized Cost Projection in SPA.  Removing a site will delete it 
completely from CPT.  A County Board may remove a site if:  (a) Services have never been saved to a 
version by creating a “saved” version, finalizing cost, or authorizing costs, and (b)All individuals and 
providers have been removed from the site. 

Fiscal Administrator has the same access as the SSA Supervisor with Authorization.  Additionally, a Fiscal 
Administrator can manage county exception days and preferences (future release), and request a DRA 
Exemption. 

Provider roles include: (1) Read Only and (2) MSS_Provider (edit access). 

Read Only is limited to providers of H/PC, H/PC transportation, NMT, ADWS, Adult Foster Care, and 
Adult Family Living.  Providers must be serving individuals within the site in order to view it.  Read access 
CPT, PA, SPA, and DRA.  The User has no edit access to any details within any of the applications in MSS. 

MSS_Provider can run and view reports in MSS.  They can also enter provider Actuals when the provider 
is the designated DRA provider; view CPT, PA, DRA, and PAWS.  MSS_Provider cannot create or edit a 
site (e.g. cannot name a site, establish a site effective date, establish a CODB county, establish 
management/associated county).  Add, edit or remove individuals/providers from a CPT.  Designate a 
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DRA Provider.  Establish non-waiver spans.  Authorize costs in SPA.  Generate site costs in DRA.  Or 
submit/withdraw PA information.   

DODD roles include: (1) Read Only and (2) MSS_Admin (edit access). 

Read Only has read access to CPT, PA, SPA, DRA, and Reports.  The User has no edit access to any details 
within any of the applications in MSS. 

MSS_Admin role has the ability to remove a CPT site via the ADMIN Remove link.  The Admin REMOVE 
function will rarely be use.   If services have been authorized and billed by the provider, all claims must 
be reversed by the provider in eMBS before the ADMIN Remove can occur.  Additionally, the 
MSS_Admin role has the ability to disable Authorized versions via the disable finalization link. 
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Section 18: Terms & Definitions 

MSS: Medicaid Service System application.  Online application that is an “umbrella” system made up of 
applications that are used to project costs and authorize services. 

WMS2: Waiver Management System application.  Online application that contains individuals’ 
current/previous waiver information. 

PCW: Provider Certification Wizard application.  Online application that contains information regarding 
all providers of waiver/supported living services that have been certified by the DODD. 

IDS: Individual Data System application.  Online application that contains information regarding all 
individuals currently/previously served by county boards of developmental disabilities.   

AAI: Acuity Assessment Instrument.  This is the standardized instrument used by Ohio to assess the 
relative needs and circumstances of an individual compared to other adults in a non-residential setting 
when receiving the following Adult Day Waiver Services Programs: Adult Day Support, Vocational 
Habilitation, and Supported Enclave.  An individual’s AAI information can be located in the AAI portion of 
the individual’s record in IDS. 

ODDP: Ohio Developmental Disabilities Profile.  This is a clinical assessment tool that is used to collect 
information about an individual’s needs and circumstances.  The ODDP assigns a score that corresponds 
to the person’s needs and circumstances related to waiver services.  

CPT: Cost Projection Tool.  Is the web-based analytical tool, developed and administered by the 
Department, used to project the cost of Home and Community Based Waiver Services (HCBS) identified 
in an individual service plans (ISPs) of individuals enrolled on individual option (IO), level one (LV1), and 
Self-Empowering Life Funding (SELF) HCBS waivers.  

COG: Council of Government.  A county board of developmental disabilities may enter into an 
agreement with one or more other county boards of developmental disabilities to establish a regional 
council in accordance with Chapter 167 of the Revised Code.  The agreement shall specify the duties and 
function to be performed the council, which may include any duty or function a county board is required 
or authorized to perform under this chapter.   

CODB: County of Doing Business.  The county where the individual will be receiving the majority of their 
residential homemaker/personal care services. 

H/PC: Homemaker/personal care.  Homemaker/personal care means the coordinated provision of a 
variety of services, supports, and supervision necessary for the health and welfare of an individual which 
enables the individual to live in the community.  These are tasks directed at increasing the 
independence of the individual with his/her home or community.   

Management County: Are county board(s) responsible for the creation of a CPT for an individual for 
whom the county board maintains the individuals’ IO, LV1, and/or SELF waiver. 
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Associated County:  Are county board(s) that are involved in the planning, payment, or authorization of 
services for an individual. 

Behavioral/Medical/ICF Add On: Payment rates for routine homemaker/personal care may be modified 
to reflect the needs of individuals requiring behavior supports ($0.63/unit), medical assistance 
($0.12/unit), and ICF transition ($0.52/unit). 

eMBS: enhanced Medicaid Billing System.  Online application used by providers to submit Medicaid 
claims for services delivered to individuals enrolled on the IO, LV1, and SELF waiver for reimbursement.  

Active environment: are those details that first appear when a User enters a selected CPT site. 

Version: is a “saved” copy of the details of a CPT site.  An individual may have multiple versions during 
the course of their waiver span year dependent on changes to the services needed to meet the 
individual’s needs.   

Congregate Setting:  A setting (i.e. single apartment, house, apartment building, etc.) where individuals 
share the services of the same provider as part of the (HCBS) individual options waiver administered by 
the Department. 
 
DRA: Daily Rate Application.  The online web-based analytical tool, developed and administered by the 
Department, used by county boards to apportion the cost of H/PC services identified in the ISPs of 
individuals who share the services of the same provider at the same site as part of the HCBS individual 
options waiver.  The original DRA which was a standalone application is now called the “Legacy” DRA.  
The DRA associated with the MSS application is called the “Enhanced” DRA. 
 
XML: The automated transfer of data from a provider into the enhanced DRA to populate their Actuals. 
 
Actual:  an entry created by a provider into the enhanced DRA identifying the total number of hours and 
individuals for up to a seven (7) day period.  
 
Billfile: a flatfile document created by the enhanced DRA.  The billfile contains the provider’s billing 
information (e.g. individuals served, service provided, date of service, etc.).  The provider will still need 
to submit the billfile to the eMBS application in order to receive reimbursement.  
 
OSOC: On-site/on-call: A rate paid when no need for supervision or supports is anticipated and a 
provider must be on-site and available to provide H/PC but is not required to remain awake.   

ADWS: Adult Day Waiver Services: Includes the following Medicaid Day Program services: Adult Day 
Supports (ADS), Vocational Habilitation (Voc Hab), Supported Employment Enclave, and Supported 
Employment Community.  

NMT: Non-medical transportation: Transportation that is used by individuals enrolled in individual 
options (IO), level one (LV1), and self-empowered life funding (SELF) waivers solely to access adult day 
support (ADS), integrated employment, supported employment-community (SEC), supported 
employment-enclave (SEE), and/or vocational habilitation. 
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PA: Prior Authorization: The process to be followed in accordance with OAC 5123: 2-9-07 to authorize an 
individual funding level for an individual enrolled in the individual options (IO) waiver that exceeds the 
maximum value of the ODDP funding range. 
 
IRF: Individual Requests Form: Form completed by a county board as part of the request for a prior 
authorization. 
 
UDS: Universal Data System: online data warehouse where documents submitted by a county board as 
part of a prior authorization submission are stored.  
 
SPA: Service Payment Authorization: That portion of the MSS application where costs finalized in the 
Manage Cost projection portion of MSS is authorized by the responsible county board/COG staff.  

PAWS: Payment Authorization of Waiver Services: The online web-based application, developed and 
administered by the Department, used by county boards to authorize the payment of all waiver services 
identified in the ISPs of individuals enrolled on IO, LV1, and SELF waivers. 

PAWS Roll-up Code: Group of several like services budgeted the same.  

PERS: Personal Emergency Response System: An electronic device which enables an individual at high 
risk of institutionalization to secure help in an emergency and may include a portable "help" button to 
allow for mobility.  The system is connected to the individual's phone and programmed to signal a 
response center staffed by trained professionals once a "help" button is activated. Personal emergency 
response systems is available only to individuals who live alone or who are alone for significant parts of 
the day and have no regular caregiver for extended periods of time and who would otherwise require 
extensive routine supervision. 
 
AFC: Adult Foster Care: personal care and support services provided to an adult by a caregiver who is 
not related to and lives with the individual receiving the services. Adult foster care is provided in 
conjunction with residing in the home and is part of the rhythm of life that naturally occurs when people 
live together in the same home. 
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Section 19: MSS Support 

Within the MSS application, there are Help Screens that are accessed by the User clicking on the Help? 
button located in the upper right hand corner of the screen.   

 

After clicking on the Help? button, a pop up box appears with a list of topics from which the User can 
select to receive additional information.  These topics will always be specific to that portion of the MSS 
application that the User is currently working in. Since the User is working in the Manage Individuals 
portion of MSS, the topic selections are: View Info, Manage Individual Spans, Manage Individual Add-
ons, and Remove. 
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The User clicks on the Manage Individual Add-ons link, and the following additional information 
populates. 

 

MSS Frequently Asked Questions: MSS Webpage: 
https://doddportal.dodd.ohio.gov/CNT/tools/mss/Pages.  MSS FAQs (PDF). 

Training Resources: A list of DODD-trained county board and provider trainers is available of the MSS 
Webpage: https://doddportal.dodd.ohio.gov/CNT/tools/mss/Pages.  Statewide MSS Trainers (PDF) 

DODD Support Center 1-800-617-6733 

• Use Option 2 for technical assistance with MSS 
• Use Option 4 for User ID, password, or security affidavit questions for DODD applications. 

MSS Questions by email: MSSSupport@dodd.ohio.gov.  

 

https://doddportal.dodd.ohio.gov/CNT/tools/mss/Pages
https://doddportal.dodd.ohio.gov/CNT/tools/mss/Pages
mailto:MSSSupport@dodd.ohio.gov

