DEVELOPING THE ISP AND MAKING REVISIONS
This chapter focuses on how to develop the Individual Service Plan (ISP), ensuring the ISP is person centered and driven by the individual, the ISP team meeting, due process, and then how to make revisions to the ISP.  The following information is included in this chapter:

· ISP Description and Required Elements

· Financial Information for ISPs

· Level of Service ISP Entry Examples

· ISP Level of Service Helpful Hints

· Billing Codes

· ISP Flowchart

· Self-Determination Means

· Quick check for a Person-Centered Plan

· Quick check for Person-Centered Agencies
· The ISP Meeting

· Guardian Consent DODD
· Due Process

· Revisions

· ISP Revision Tips
· General Guidance on Revisions to ISPs from Ohio DODD

· Ohio DODD Letter re: Redetermination - Significant Change Procedures
ISP Description and Required Elements
 The Service & Support Administrator needs to ensure that all of the services that were identified in the assessments completed are addressed in the ISP.  The ISP should be one plan that is all encompassing of the individual’s life.  All of the services that the individual needs, including services at work, school, residential, and nursing are to be included in the ISP.   The ISP is to reflect the individual’s needs and desires through formal assessments and informal discussion with the individuals and his/her support group.

The ISP should be written clearly in a way that anyone not knowing the individual would be able to pick up the ISP and deliver all the services that are addressed therein.   It is important to assure that tasks required to implement the plan are explained in sufficient detail for paid staff to assist the individual.  When developing the ISP, the individual, SSA, family, daily representative, and provider, if requested by the individual, should all have input and work as a team.  
The ISP is a roadmap for staff to follow in order to do their jobs when providing services and supports.   You may also refer to ISP completion tips, included in this section.  The ISP for all individuals must include:

· Individual’s strengths, interests, and talents
· Integrates all sources of supports, including alternative services available to meet the needs an desired outcomes of the individual

· Engages the individual in meaningful, productive activities
· Develops community connections

· Based on choice and preferences

· Funding source for all services: supported living, Level 1 waiver, IO waiver
· Address results of Quality Assurance reviews and monitoring issues: problem areas discovered must be addressed and changes made to correct the problems/issues
· Seven (7) Quality Indicators
· Choices and Options

· Community Membership

· Personal Income

· Health

· Housing

· Personal Satisfaction: This is the section that the level of service or approved duration of time is entered in the ISP.  See later in this section for examples.

· Safety

· All providers

· Frequency of services: 1 time daily, 3 times weekly, at least monthly etc.

· Duration of service: Other than for skill developments, the duration of service will be included in the Level of Service section of the ISP.  This section will note how many hours or units will be approved per week, per month, or possibly per span.

· Provider type

· Completion date

· Individual’s Daily Representative

· Payee, if appropriate

· Current Service and Support Administrator

· SSA Signature

· County Board Approval date

· Required signatures showing agreement with the ISP services

· Guardian contact information, if appropriate

· Space for dissenting opinions

· Identify if there is a Behavior Support Plan

· Transportation, if appropriate

· Typical services/supports that individuals rely on to remain safe and healthy.  

Additionally, if an individual is on a waiver, then the following must also be included in the ISP:

· Ensures the health, safety, and welfare of the individual

· Is an accurate reflection of the individual’s needs

· Maximizes natural supports and generic services

· Includes at least one skill development

· Patient liability information and who will be responsible for ensuring this is paid, if appropriate.

· Correct waiver span dates

· Individual’s name

· Individual’s Medicaid number

· Billing codes: see code grid later in this section

· Room and Board:  If an individual lives in a licensed home, see section 19 of this manual for specifics.  
· If the individual has staff staying in the home while they are not there, the ISP should include who will pay for what utilities or what portion of the utilities that are being used by provider staff.

Additionally, if an individual receives Day Services through their waiver, then the following must be included in the ISP:

· Type of Day Service: Adult Day Support, Vocational Habilitation, Combination of the two, Supported Employment~ Community, or Supported Employment~ Enclave
· See Ohio DODD Administrative Rule: 5123: 2-9-17 for Adult Day Support/Vocational Habilitation specifics.

· See Ohio DODD Administrative Rule: 5123: 2-9-16 for Supported Employment specifics.

· Staff Intensity Ratio (SIR) for the group in which the individual’s services fall: A, A1, B, or C. This information is obtained as a result of the Acuity Assessment.  The SIR is not needed for Supported Employment~ Community.

· The individual’s Day Service budget limitation.  If the costs of the services exceed the budget, include how the services will be funded after that time.

· Non-Medical transportation specifically how it is to be used: per mile, per one way trip.  The individual can purchase vouchers to be used with public transportation systems.
For further assistance regarding ISP required elements see Ohio DODD Administrative Rule: 
5123:2-1-11 (J)  
SSA rule
5123: 2-9-04 (C) 
MLAA ISP
5123: 2-9-19 
 
Payment Standards
5123: 2-12-03 
Supported Living
SSA’s need to ensure that providers are given copies of the final approved ISP at least 7 days prior to start date so they have time to review it, train staff, and create documentation sheets.  

Financial Information for ISPs
The SSA may want to consider the following list of questions regarding the individual and their finances when creating the Personal Income section of the ISP.  Some or all of these questions may have been answered through the assessment process.

· How much money an individual can carry on them at one time?

· Who is responsible for maintaining an individual’s benefits?

· What is required to be in the home? (IE:  checkbook, savings, etc.)

· How much someone can spend without approval from SSA, guardian, or payee?

· Is the money kept locked?

· What is the level of assistance needed including cash transitions and checking accounts?

· How much can someone spend without having to track receipts?

· Does personal spending money need tracked/documented?

· Does the individual have burial fund established, and is this paid for monthly?

· What kind of insurance does the individual have?

· Is there a patient liability?

· How much can the individual participate in managing their own finances?

· Who is responsible for ensuring taxes are done yearly?

· How are bills handled? (If they have a roommate, are bills split 2 ways, 3 ways?)

· Is the county subsidizing their income through assisting in paying their rent?

· Does the provider have an office in the home?  Do they pay a portion of the expenses?  Is this listed in the ISP?

Level of Service ISP Entry Examples

The following is a list of three separate examples of how the level of service entry may be written in the Personal Satisfaction section of the ISP.  The examples include someone receiving services at a 1:1 ratio (#1); someone who receives 1:1 services and will be getting a housemate (#2);  and the last example is an individual who shares services with a housemate (#3).  Be sure to notice how any adaptive assistive equipment, transportation, and house site costs are noted.  Keep in mind there are always 168 hours in a week.
________________________________________________________________

Example #1

1-1-09/12-31-09

Fran will receive a total of 40 hrs/wk H/PC from her provider at a ratio of 1:1 (APC).  She will work 40 hrs/wk, receive 83 hrs/wk of natural supports from family, and have 5 hrs/wk of unsupervised time.

1-1-09/1-15-09

(AAE) Medicare orthopedic will also be installing an emergency response system in her home at a cost of $2,000.00 and their provider # is 1234567.

1-16-09/12-31-09

(AAE)  Medicare Orthopedic will also be completing maintenance to the emergency response system 1 x month at a cost of $25.00 (provider #1234567).

1-1-09/12-31-09

Fran will receive 250 miles per month (ATN) from provider.
Example #2

Joe will receive a total of 60 hrs/wk H/PC (APC) at a ratio of 1:1 from his provider for the span of 3-15-09 to 3-31-09.  Starting 4-1-09 to 3-14-10 (when his roommate moves in) he will receive a total of 60 hrs/wk of H/PC (ADL).  Out of the 60 hrs./wk., 10 hrs will be at a ratio of 1:1 and the remaining 50 hrs will be at a ratio of 1:2.  Joe typically receives services 6 days/wk. 

Joe has 73 hrs/wk unsupervised time.        
Joe works 35 hrs./wk.


Joe will receive 100 miles per month (ATN)     

Site cost: ( 4-1/6-30) $15,450  (7-1/3-14) $32,175

Site Hours:  (4-1/6-30)  900  (7-1/3-14)  2,700

Individual cost: (4-1/6-30) $7,200  (7-1/3-14) $14,900

Example #3

9/4/09 to 9/3/10

Bill will receive a total of 128 hours per week H/PC time (ADL).  Bill will receive 30 hrs/wk at a ratio of 1:4 sleep staff, 12 hrs/wk of sleep staff at ratio of 1:3, 5 hrs/wk at a ratio of 1:1, 42 hrs./wk. at a ratio of 1:3, 4 hrs./wk. of 1:2, 10 hrs./wk. of 1:4, and 25 hrs/wk of 2:4.  Bill is employed at “name of Day Services Provider” for 40 hours/wk.

Bill will receive 40 reserve hours at a ratio of 1:1 for illness.  For the span of 9/4/09-6/30/10, Bill will receive 35 hours and for the span of 7/1/10-9/3/10, Bill will receive 5 hours.  Bill will receive a total of 170 hours at a ratio of 1:4 for calamity days/program closings.  For the span of 9/4/09-6/30/10, he will receive 154 hours and for the span of 7/1/10-9/3/10, he will receive 16 hours.

Bill will receive transportation to medical appointments, accessing community resources, such as stores, bank, restaurants, and library.  The mileage will not exceed 2500 miles for the waiver span of 9/4/09-6/30/10 and 500 miles for the waiver span of 7/1/10-9/3/10. (ATN)




Site hours

Site cost

Individual cost

5/1-6/30 
              1,000

  20,500

     6,750

7/1-4/30

   5,000

102,500

   33,750

Additional Units for Scheduled and Unscheduled Occurrences

Additional hours or units of service can be added to an individual’s ISP for the following reasons:

· When the individual’s workplace is closed and they need staffing.

· If the individual is sick and needs assistance from staff.

These additional hours or units of support should only be put into an ISP and included in the cost projection tool when necessary.  Otherwise money is allocated and may put the person over their DDP range.  Keep in mind:

· If someone doesn’t need staff during the day, don’t include these hours for workplace closings.

· Don’t forget to consider housemates when adding these hours to the ISP.

· Providers may want to document these additional hours to justify a request for additional hours the following ISP span.
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for Initial or Redetermined ISPs

Things to remember when completing the Level of Service section of the ISP for individuals

· There are always a total of 168 hours in a week.
· Must include whether overnight staff is awake or sleeping. Sleeping staff is called on-site on-call or OSOC.
· Any special instructions on how hours are to be implemented may be included.
· If you give an amount of hours/units to be used for the year, they must be broken down per the fiscal year (plan start date through 6/30 and then from 7/1 through the plan end date).
· Compare all housemate’s staffing schedule to ensure they match.
· Billing codes must be included.
· Specific ratios that all services are to be provided at must be included.  This includes transportation ratios.
· Calculate cost of services to ensure that the individuals stay within their funding range, per the ODDP assessment.
· Include cost projection tool.
· State clearly in the revision how the information should be entered into the PAWS.  
For example, if you are revising miles, and you write 200 miles a month or 1,200 miles for remainder of span it is not clear on how you want it entered.  Do you want it entered as 200 miles a month to limit monthly miles or do you want it entered 1,200 miles for remainder of span to offer flexibility?
Keep in mind there is no longer a billing code for reserve.  These hours must be built into the individual’s H/PC time
· Daily billing unit level of service must include site span costs, individual span costs, and the site span hours.  Use the cost projection tool to get this.

· Review the level of service and cost projection tool to ensure they match before submitting.

· If the individual has been approved for prior authorization, please include the approval letter and budget.  (Keep in mind prior authorization approval is only good for the plan year it was assigned to.  You must reapply, if needed, at each redetermination).

Waiver Billing Codes
If an individual is on a waiver, there are specific billing codes that must be used in the ISP to identify what type of homemaker personal care services, transportation, environmental modifications, ratios of staff, type of day services, or adaptive equipment that is needed by the individual.  The billing code should be identified in the level of service section under personal satisfaction in the ISP.  The billing code is needed to generate the PAWS.  
The following is a list of codes broken down by IO Waiver, Level 1 Waiver, and Day Services.  When Ohio DODD conducts audits, they will review the ISP to ensure the PAWS matches so it is important that the correct codes are used.  A complete listing of the billing codes can be found in Administrative Rule: 5123: 2-9-06 Appendix A for IO and Level 1 codes with the exception of Day Services which is in Rule 5123: 2-9-19 Appendix C.

I.O. Waiver Service Titles, Service Codes, Service Units, and Billing Units
	Service Title
	Service Code
	Service Unit
	Service Code on PAWS

	
	
	
	

	Homemaker/Personal Care - Routine
	APC - 1 Staff
	15 Min
	A22

	Homemaker/Personal Care - Routine
	AMW - 2 Staff
	15 Min
	A22

	Homemaker/Personal Care - Routine
	AMX - 3 Staff
	15 Min
	A22

	Homemaker/Personal Care - Routine
	AMY - 4 Staff
	15 Min
	A22

	Homemaker/Personal Care - Routine
	AMZ - 5 Staff
	15 Min
	A22

	
	
	
	

	Homemaker/Personal Care - OSOC
	AOC - 1 Staff
	15 Min
	A44

	Homemaker/Personal Care - OSOC
	AOW - 2 Staff
	15 Min
	A44

	Homemaker/Personal Care - OSOC
	AOX - 3 Staff
	15 Min
	A44

	Homemaker/Personal Care - OSOC
	AOY - 4 Staff
	15 Min
	A44

	Homemaker/Personal Care - OSOC
	AOZ - 5 Staff
	15 Min
	A44

	
	
	
	

	Adult Foster Care - Agency Provider
	AFA
	Day
	AFA

	Adult Foster Care - Individual Provider
	AFO
	Day
	AFO

	
	
	
	

	Homemaker/Personal Care - Agency Provider
	ADL
	Day
	ADL

	Homemaker/Personal Care - Individual Provider
	ADP
	Day
	ADP

	
	
	
	

	Transportation except to Day Services
	ATN 
	Mile
	ATN

	
	
	
	

	Institutional Respite - ICF/MR
	AIR
	Day
	AIR

	
	
	
	

	Institutional Respite - ODODD Licensed
	AIL
	Day
	AIL

	
	
	
	

	Interpreter Services
	AIN
	15 Min
	AIN

	
	
	
	

	Nutritional Services
	ANN
	15 Min
	ANN

	
	
	
	

	Social Work/Counseling Services
	ASN
	15 Min
	ASN

	
	
	
	

	Home Delivered Meals
	AMN 
	Per Meal
	AMN

	
	
	
	

	Environmental Accessibility Modifications
	AVN 
	Per Item
	AVN

	
	
	$7,500 limit
	

	Adaptive and Assistive Equipment
	AAE
	Per Item
	AAE

	
	
	$10,000 limit
	

	  LEVEL 1 Waiver Service Titles , Service Codes, Service Units, and Billing Units



	Service Title
	Service Code
	Service Unit
	Service Code on PAWS

	Homemaker/Personal Care - Routine
	FPC - 1 Staff
	15 Min
	F22

	Homemaker/Personal Care - Routine
	FMW - 2 Staff
	15 Min
	F22

	Homemaker/Personal Care - Routine
	FMX - 3 Staff
	15 Min
	F22

	Homemaker/Personal Care - Routine
	FMY - 4 Staff
	15 Min
	F22

	Homemaker/Personal Care - Routine
	FMZ - 5 Staff
	15 Min
	F22

	
	
	
	

	Homemaker/Personal Care - OSOC
	FOC - 1 Staff
	15 Min
	F44

	Homemaker/Personal Care - OSOC
	FOW - 2 Staff
	15 Min
	F44

	Homemaker/Personal Care - OSOC
	FOX - 3 Staff
	15 Min
	F44

	Homemaker/Personal Care - OSOC
	FOY - 4 Staff
	15 Min
	F44

	Homemaker/Personal Care - OSOC
	FOZ - 5 Staff
	15 Min
	F44

	
	
	
	

	Homemaker/Personal Care - Routine (emergency)
	EPC - 1 Staff
	15 Min
	E22

	Homemaker/Personal Care - Routine (emergency)
	EMW - 2 Staff
	15 Min
	E22

	Homemaker/Personal Care - Routine (emergency)
	EMX - 3 Staff
	15 Min
	E22

	Homemaker/Personal Care - Routine (emergency)
	EMY - 4 Staff
	15 Min
	E22

	Homemaker/Personal Care - Routine (emergency)
	EMZ - 5 Staff
	15 Min
	E22

	
	
	
	

	Homemaker/Personal Care - OSOC (emergency)
	EOC - 1 Staff
	15 Min
	E44

	Homemaker/Personal Care - OSOC (emergency)
	EOW - 2 Staff
	15 Min
	E44

	Homemaker/Personal Care - OSOC (emergency)
	EOX - 3 Staff
	15 Min
	E44

	Homemaker/Personal Care - OSOC (emergency)
	EOY - 4 Staff
	15 Min
	E44

	Homemaker/Personal Care - OSOC (emergency)
	EOZ - 5 Staff
	15 Min
	E44

	
	
	
	

	Transportation except to Day Services
	FTN 
	Mile
	FTN

	
	
	
	

	Institutional Respite - ICF/MR
	FIR
	Day
	FIR

	
	
	
	

	Institutional Respite - ODODD Licensed
	FIL
	Day
	FIL

	
	
	
	

	Informal Respite
	FIN
	15 Min
	FIN

	
	
	
	

	Environmental Accessibility Modifications / emergency
	FVN /EVN
	Per Item
	FVN/EVN

	
	
	** $2,000 limit/3 yrs **
	

	Specialized Medical Equipment & Supplies / emergency
	FAE/EAE
	Per Item
	FAE/EAE

	
	
	** $2,000 limit/3 yrs **
	

	Emergency Response System Installation / emergency
	FPI/EPI
	Per Item
	FPI/EPI

	
	
	** $2,000 limit/3 yrs **
	

	Emergency response System Maintenance / emergency
	FPM/EPM
	Per Month
	FPM/EPM


DAY SERVICES ARRAY Service Titles, Service Codes, Service Units, and Billing Units
	Service Title
	Service Code
	Service Unit
	Service Code on PAWS

	
	IO/Level I
	
	IO/Level I

	Adult Day Support
	ADF/FDF
	15 Min
	A25/F25

	Adult Day Support
	ADS/FDS
	Day
	A25/F25

	Adult Day Support (ODA Provider)
	AGF/FGF
	15 Min
	A25/F25

	Adult Day Support (ODA Provider)
	AGD/FGD
	Day
	A25/F25

	
	
	
	

	Vocational Habilitation
	AVF/FVF
	15 Min
	A25/F25

	Vocational Habilitation
	AVH/FVH
	Day
	A25/F25

	
	
	
	

	Adult Day Support & Vocational Habilitation
	AXF/FXF
	15 Min
	A25/F25

	Adult Day Support & Vocational Habilitation
	AXD/FXD
	Day
	A25/F25

	Supported Employment - Enclave
	ANF/FNF
	15 Min
	A25/F25

	Supported Employment - Enclave
	AND/FND
	Day
	A25/F25

	Supported Employment - Community
	ACO/FCO
	15 Min
	ACO/FCO

	Supported Employment-Enclave/Community 
	AEQ/FEQ
	Per Item
	AEQ/FEQ

	
	
	
	

	Equipment Purchase and/or Modification
	
	
	

	
	
	
	

	Non-Medical Transportation (Per Mile)
	ATW/FTW
	Per Mile
	A35/F35

	
	
	
	

	Non-Medical Transportation (Per Trip)
	
	
	

	Taxi/Livery or Commercial Bus
	ATT/FTT
	Per Trip
	A35/F35

	Vehicle Eligible for One-Way Trip
	ATB/FTB
	Per Trip
	A35/F35


ISP Development Scenario
A Flow Chart that depicts a typical ISP development scenario is located at the end of this chapter.
Self-Determination

A starburst of “What Self-Determination Means….. “ is located at the end of this chapter. Please keep this in mind when developing individual’s ISP.

Quick Check For A Person-Centered ISP
To see if the ISP is really a person-centered plan, ask yourself these questions:

Ⓠ Is the plan documented with words and /or in a way that the person and those closest to them can understand?

Ⓠ Does the plan support community inclusion, participation, and presence?

Ⓠ Does the plan support activities in the community neighborhood locations, where people without disabilities also attend and participate?

Ⓠ Does information about what is important to and important for the individual provided as input during the planning process, come from the individual and those people who care about that person more than they care about anyone else supported by the system?

Ⓠ  Does the plan include actions, activities, and desired outcomes for the planning period that relates to what is important to and important for the person?

Ⓠ Is there a good balance between what is important to and what is import for the person?

Ⓠ Is the plan designed to bring about positive change for the individual and family?

Ⓠ Does the plan contain information and supports in all areas of the person’s life? (work or school, at home, social, community, etc.)

Ⓠ  Did a variety of people contribute to the plan, including friends, neighbors, family, providers, person providing service and support administration, and others selected by the individual?

Ⓠ Was the plan based on the strengths and interests of the individual, as opposed to a fixed menu of programs and other options?

Ⓠ Do people have a voice in the plan because of their commitment to the individual, as opposed to their professional background or position within the system?

Ⓠ Are the supports and services in the plan allowed to challenge organizations, culture, and politics involved in supporting the individual?

Quick Check For A Person-Centered Agency
To double check to ensure your agency is person-centered, ask yourself these questions:

Ⓠ Do most individuals (or a person they have asked to support them) make choices daily regarding everyday occurrences? (What to eat, what to wear, to buy a can of pop, to get a cup of coffee, how to spend leisure time, have spontaneity in their life, not ruled by rigid plans/schedule, etc.)

Ⓠ Do most individuals (or person they have asked to support them) make major life decisions concerning his or her own life? (Where to live, with whom, where to work, to take vacation, to make a major purchase, etc)

Ⓠ Do most individual (or person they have asked to support them) have much control over his or her own life and own affairs as does any other community member?
Ⓠ Do most individuals (or person they have asked to support them) have the authority to make decisions regarding his or her own life? (To work or not, to have therapies or not, to call off from work)

Ⓠ Do most individuals belong to their own community and neighborhood? (Knows neighbors, participates in community activities of his or her own choice, belong to community organization, etc)

Ⓠ Do most individuals have friends they can rely on for friendship and support?

Ⓠ Do most individuals have family ties, if desired?

Ⓠ Do most individuals have financial stability?

Ⓠ Do most individuals (or a person they have asked to support them) have control over his or her personal income?

Ⓠ Do most individuals (or a person they have asked to support them) have control over how and where his or her share of agency/social service dollars are spent for their services and supports?

Ⓠ Are most individuals self-determined?

Ⓠ Are most individuals satisfied with His or her quality of life?

Ⓠ Do most individuals have hopes and dreams for the future and support to achieve them, if needed?

Ⓠ Is your agency changing the way it does business to support people in the community? (Flexible staff hours and job duties, more money spent on community activities, less in segregated facilities, no new buildings, developing community connections, old ways of doing business phasing out, etc)

Ⓠ Do you use a quality enhancement process to analyze individual outcomes?

Ⓠ
Does your agency have strong leadership that supports change toward community?

Ⓠ Are staff relinquishing power, control, and authority over people with disabilities?

The ISP Meeting
As an SSA, you are a facilitator of the ISP meeting.  It is the individual’s meeting.  Make sure they are asked what day, what time, and where they would like to have their meeting.  Ensure it is scheduled at a time that all of the people they want at the meeting can come.  Encourage them to be an active participant in their meeting if they can’t run their own meeting.  It is about what the individual wants.  Here are some important things to remember:
· It’s more than just a meeting; it is someone’s life you are planning

· It is about getting to know the individual really well

· It is about finding out about the individual’s life choices

· It is about supporting the individual’s choices

· Where they want to live

· How they want to spend each day

· Who they want to spend time with

· Their hopes and dreams for the future

· It is about figuring out what supports and services someone needs and wants

· Working with others to come up with a way to make those choices a part of someone’s everyday life.

The following is a list top ten things to think about when holding an ISP meeting:

	What Families SAY after the meeting
	What Families WANT to SAY after the meeting

	1) Everyone was talking, but no one was listening.
	These people really care about me and our family.

	2) I feel like I’m going to see the principle.
	Finally!  Someone understands our needs.

	3) The meeting was faster than jiffy lube.
	It was great that no one rushed us through.

	4) Partnership!?  Are you kidding?
	WOW! No jargon!

	5) The administrator sure thinks they’re important.
	County Board of DD and providers have some real insight into our needs.

	6) This is almost as fun as going to the dentist.
	Wasn’t it nice how they asked what support we needed?

	7) I felt like we were meeting in a bus depot.
	These people are so positive, so upbeat.

	8) Oh good!  We don’t need to go again for another year.
	I think the time we spent talking before this meeting really helped!

	9) Did you notice all the doodling and yawning?
	I’m beginning to feel like a partner.

	10) Now I know what Custer felt like- there were more of them than us.
	It’s nice to know we have caring professionals on our side.


Consent

If an individual is not their own guardian, then guardian consent must be obtained for the ISP and any Behavior Support Plans.  Ohio DODD gave the following instructions in the event of repeated unsuccessful attempts have been made to obtain guardian consent.
“If the guardian is non-responsive to a request for consent, the following options are available:

a.  Go to the probate court and ask the judge, as the superior guardian, to provide consent for the matter at issue;

b. Go to the probate court in order to request removal of the guardian for not acting in the best interest of the ward.  Those who can offer the court a substitute guardian will be in a better position to have this request granted;

c. Implement due process procedure to discharge the individual who’s guardian is non-responsive from an Ohio DODD licensed facility (pursuant to the licensure discharge rule) or terminate waiver or other Medicaid funded services where health and safety cannot be ensured due to lack of the guardian’s responsiveness.

In no event should a plan requiring the consent of the guardian be put in place without such consent.  However in the event of a medical emergency, lifesaving treatment may be administered.”

Due Process

There are two types of Due Process;

· County Board

· Medicaid

County Board Due Process;

· It may be called Complaint Resolution instead of Due Process

· This is to be given annually to all individuals receiving County Board services.

Medicaid Due Process;

· Given annually for those individuals on a Medicaid Waiver

· Given at least 15 days prior to any adverse action that proposes to deny, reduce, or terminate a Medicaid service (OAC 5101:6-2-04)

· Not when skill developments are accomplished or if ratio of service delivery is changed but yes if service hours are decreased.

· Given when services are denied (waiting list, unavailable service)

· Be sure to document that this was given and keep verification in the individual’s waiver file.

Due Process Helpful Hints

· Individuals on a waiver will receive both.

· Gives the individual the process for appeal to the appropriate agency as is their right

· Given even if the individual agrees with the action

· Denial of services (form JFS 7334)

· Reduce, terminate, and deny (form JFS 4065)

Revisions to the ISP
The ISP is written with the intent that any of the services identified within may be changed depending on the individual’s changing needs.  It is for this reason that revisions to the ISP may be completed.  It is important for all involved that the ISP is an accurate reflection of the current needs and services that the individual has.  There are two ways that you can revise an ISP, but keep in mind that the individual and his/her team needs to be in agreement to the changes.  Shown by signatures.

1. When making a revision, you may go directly into the current ISP and change the service.  If you do this, it is important that you change the begin date of the service to reflect a different effective date.  The end date will stay the same.  Therefore, it is possible to have various start dates throughout the ISP, but all of the end dates will be the same.  On the cover sheet, the effective date of the ISP should be changed to reflect a new effective date, approval date, completion date, and begin of span date.  The type of plan will also be changed to revision.

2. The other option for making revisions to the ISP is to use a team meeting form or the COG’s Universal Monitoring Tool found in the monitoring chapter of this manual.  This is sufficient for all revisions.  Ensure that all of the changes to the plan are in writing on the meeting minutes form.  The team signs this form to show agreement.  There also is a space for dissenting opinions.   Attach the revision to the original ISP, as this becomes part of the ISP.  On the revision team meeting form, there should be a place for you to note whether a change to the PAWS is needed.  This only applies to waiver recipients.  

· If there are only changes to the services and there is not a change in the total number of hours, ratios, units or provider, then this should be answered NO.  

· If there is a change in the number of hours by increasing or decreasing, the addition of a piece of adaptive equipment, environmental modification, change in provider, change in ratios, or change of mileage allotted for a waiver person, then the answer should be YES.

All changes to the ISP should be in writing and sent to everyone that has a copy of the ISP.  The revision team meeting form may simply be attached to every existing ISP.  In addition to revising the ISP, if an individual is on a waiver and their services are decreased or terminated appeal rights must be given.  The ODJFS form 4065 must be used when giving prior notice of right to a state hearing.
The following is another helpful hint, quick checklist for revisions.  Some of this information may be a repeat from the annual list but it is important to ensure these are completed for revisions also.
ISP Revision Tips
· Compare all housemate’s staffing schedule to ensure they match.  If one housemate needs a revision, then chances are all the housemates need a revision.
· If you give an amount of hours/units to be used for the year, they must be broken 

down per the fiscal year (plan start date through 6/30 and then from 7/1 through the plan end date).

· Must include whether overnight staff is awake or sleeping. Sleeping staff is called on-site on-call or OSOC.

· Billing codes must be included.

· Specific ratios that all services are to be provided must be included.  This includes transportation ratios.

· Calculate cost of services to ensure that individuals stay within their funding range, per the ODDP assessment.

· Always include cost projection tool with revisions.

· Effective dates for the revision should be stated clearly in the revision.

· Revisions should be completed and sent to the COG at least two weeks prior to the start date.  In the case of an emergency, the revision should be forwarded to the COG as soon as possible.

· Revisions affecting ratios must be effective on same date for all housemates.

· Providers should notify their billing department if they know a revision that will affect the PAWS is going to occur.  COG will also call if there is a revision that will affect the PAWS and provider billing.  
· Signatures need to be included for revisions.

· State clearly in the revision how the information should be entered into the PAWS.  

· For example, if you are revising miles, and you write 200 miles a month or 1,200 miles for remainder of span it is not clear on how you want it entered.  Do you want it entered as 200 miles a month to limit monthly miles or do you want it entered 1,200 miles for remainder of span to offer flexibility?

·  Keep in mind there is no longer a billing code for reserve.  These hours must be built into the individual’s H/PC time.

· Daily billing unit level of service must include site span costs, individual span costs, and site span hours.  Use the cost projection tool to get this.
· Review level of service and cost projection tool to ensure they match before submitting.[image: image1.png]
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