INITIAL CONTACT FOR SERVICES
On initial contact with the County Board for services, the individual will be assessed to be determined eligible to receive County Board services with the COEDI or OEDI.  If eligible and the individual requests waiver support or supported living services an assessment of their strengths and needs will be conducted.  
Individuals just beginning services with the County will need the following:

I.
Supported Living Services- Use OAC 5123:2-12-01 Quality Assurance and 5123:2-12-03 Supported Living ISPs as references for any questions regarding what is minimally expected for people receiving supported living services.  
1. Formal and/or Informal evaluations – Should address all seven Quality 
     Indicators listed in paragraphs (B)(1) to (B)(7) of OAC5123: 2-12-01 and listed below.

1. Choices and Options

2. Personal Income

3. Housing

4. Community Membership

5. Personal Satisfaction

6. Health

7. Safety
*Any additional assessments deemed necessary may be completed and maintained in  

  the official file.

2. ISP – Should take the information obtained through assessment and individual’s input and minimally address all issues/needs in the same seven areas as listed above.
II. Waiver Services
If an individual is on a waiver it is imperative that their health and safety can be ensured with the services they are receiving.   The individual will also need to have at least one skill development, which can be to maintain a skill, in the ISP if they are on a waiver. See section 3 of this manual for forms that are needed specific to waivers.
**  The Ohio DODD SSA Rule should be consulted to ensure all required elements are included in all ISPs.  Use OAC 5123: 2-1-11 (J) portion for ISP development and/or consult section 11 of this manual.
Official File
All individuals shall have an official file at the County Board, per SSA Rule 5123: 2-1-11 (R) and MLAA Rule 5123: 2-9-04 (C) (13). 

 The required documents for that file are contingent on whether the individual is on a waiver or not.  Each county board of DD shall assume responsibility to maintain the “official” individual file for each individual receiving service and support administration residing in the respective county.  
Files shall be maintained for each individual for a minimum period of seven (7) years, and shall contain at least the following information for all individuals:

1. Identifying Data (Birth certificate, picture state ID);

2
Guardianship, Trusteeship, or Protectorship Verification;

3. Date of request for services from the County Board;

4. Evidence of eligibility for County Board services (OEDI/COEDI);

5. Emergency Information (Emergency Medical Authorization Form); when applicable.

6. Release of information and consent forms;

7. Assessment information;

8. Current ISP (annual & revisions) including evidence of the ISP’s approval date;

9. County Board complaint resolution due process for services or if the individual does not agree with a service that has been approved to ensure their health and safety;

10. Monitoring of ISP Implementation (3 times within the past 12 months);

11. Name of person designated to provide daily representation;

12. The name of the SSA who is the single point of accountability for the individual;

13. Personal financial information when appropriate;

14. Free Choice of Provider Form;

15. Current Budget for supports and services;

16. Unusual Incident Reports;

17. MUI Summary Reports;

18. Quality Assurance Review Summary Reports;

19. Case Notes (Include coordination of services and monitoring activities).

Waiver individual files shall also include the following information:

1  LOC completed and sent to Ohio DODD 30 days prior to the end of the current waiver span (re-det) or 60 days prior for the initial waiver;

2  Freedom of Choice Form;

3  ODDP completed for individual’s current needs;

4  Protective Level of Care;
5  Ohio DODD PAWS Confirmation;

6  Documentation that the COG/Ohio DODD have been informed of hospitalizations, incarcerations, or disenrollment (NICS form);

7  Medicaid due process rights for waiver services;

8
Patient Liability & identification of HCBS provider(s) to whom each amount is assigned;

9  Verification of environmental modification and/or personal response system;

10
Level 1 Prescreen Tool.

INDIVIDUAL SERVICE PLAN/ASSESSMENTS 

SUPPORTING DOCUMENTATION

If the actual assessment is not kept in the file then at a minimum the following should be included in the file:
· Name of the assessment/evaluation

· Date of the assessment/evaluation

· Signature of the person completing the assessment/evaluation

· Location of assessment/evaluation

Examples of assessment/evaluations are:
· LOC Functional Assessment
· Protective Level of Care
· Data collected on target behaviors

· Therapy Reports 

· Medical/health evaluations

· Self-administration of medication assessments

· Data or Summaries from past skills developments

· Functional Assessments developed by the county 

FILE REVIEW CHECKLIST

The File Review Checklist on the following pages is a tool your County may opt to use to ensure all forms or necessary procedures are completed.
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