ISP AND MONITORING PROCEDURE FOR
CLEARWATER COG COUNTY BOARDS OF DD
Purpose 

Provide consistent monitoring of waiver services across counties included in the Clearwater Council of Governments (COG).

Scope 

County Boards of Developmental Disabilities (DD) in the Clearwater Council of Governments, which include the Crawford County Board DD, Erie County Board DD, Huron County Board DD, Marion County Board DD, Morrow County Board DD, Ottawa County Board DD, Sandusky County Board DD and the Seneca County Board DD.

Definitions  

County Board - County Board of Developmental Disabilities established under chapter 5126 of the Ohio Revised Code or a regional council of governments operated pursuant to chapter 167 of the revised code in which at least two or more County Boards are members and the council is administering the home and community based waiver services. 

Individual - A person with a developmental disability who is eligible to receive programs and services, based on eligibility requirements set forth in chapters 5123 and 5126 of the Ohio Revised Code and who receives Medicaid services according to the provisions of the County Board/Provider contract. 

Individual Service Plan (ISP) - Plan developed to identify specific services and supports needed and desired by an individual.

Provider - Agency or individual who provides Medicaid waiver services to an eligible Individual.

Applicable Requirements - Includes all of the following, to the extent that any of these requirements govern the conduct of the parties noted in this procedure: 
1. applicable law; requirements set forth in the Individual Options Waiver, or Level One Waiver approved under the authority of section 1915 (c) of the Social Security Act regarding federal reimbursement for designated home and community based services; 
2. protocols developed by Ohio DODD that govern the monitoring of the provision of Medicaid Waiver Services; 
Medicaid Waiver Services – All Medicaid waiver services required by an ISP under the Individual Options Waiver, or Level One Waiver approved under the authority of section 1915 (c) of the Social Security Act, under which federal reimbursement is provided for designated home and community based services to eligible persons. Medicaid Waiver Services do not include room and board or those services that, by the terms of the ISP, are expressly required to be provided by an entity other than the Provider. 

Supported Living Services – All residential services required by an ISP that are funded through money within the local County DD Board (I.E.: local levy, reserve funds, etc.)

Unusual Incident - An event or occurrence involving an Individual which is not consistent with routine operation, policies, procedures, or the care and habilitation plan of the Individual, but is not abuse, neglect, or a “major unusual incident”.

Major Unusual Incident - The alleged, suspected, or actual occurrence of an incident that adversely affects the health and safety of an Individual, including acts committed or allegedly committed by one individual against another individual, as defined in 5123:2-17-02. 
Service & Support Administrator - Person employed by or under contract with a County Board of DD to perform mandated functions in accordance with Rule 5123:2-1-11.

I.  ISP Procedures

1. The Individual Service Plan (ISP) requires that there be active participation of the individual for whom Medicaid Waiver Services are to be provided, and when a Provider has previously been selected by the Individual, the participation of the Provider who will provide such Medicaid Waiver Services. The ISP shall be developed, modified, and executed in accordance with Applicable Requirements.

2. The ISP shall be approved by the Board and submitted to the Provider at least seven days prior to the commencement of Medicaid Waiver Services. The SSA or designee shall keep documentation in the individual’s official file that shows how this information was conveyed. Prior to the implementation of Medicaid Waiver Services the Provider and the Individual shall sign the ISP.
3. The County Board may authorize the addition of new services or modify an ISP at any time with the approval of the Individual in accordance with applicable requirements.  The Provider who will provide the Medicaid Waiver Services shall participate in the discussions related to the authorizations and modifications of such Medicaid Waiver Services. The Board shall notify the Provider within 72 hours of any new authorization or modification to the ISP that affects the Medicaid Waiver Services offered by the Provider.  Prior to submitting authorization and modifying the ISP, the Board may verbally authorize modifications. The County Board will authorize payment to reflect the changes within fourteen (14) days of authorizing the new/amended service(s).  

4. The Provider shall promptly notify the Board if the Provider believes that a change in an Individual’s needs or condition may require an expedited or emergency authorization or modification to the Individual’s ISP. The County Board may initially authorize such requests verbally. An addendum to the ISP is sufficient if both parties agree to provide the emergency service. If the requested modifications are authorized the Board shall submit written authorization of the modification to the Provider within seventy-two (72) hours of their original request. The Provider will be reimbursed for all authorized Medicaid Waiver Services provided on an expedited or emergency basis. The ISP must be amended within 14 days of the expedited or emergency service authorization. 

5. Any Provider training required by the County Board shall be written into the ISP. The Provider’s signature on the ISP denotes agreement to the required training.  The Provider agrees to complete all training that is required by Applicable Requirements, the ISP, and any required plan of correction.  The Provider shall maintain records to document the receipt of such training. Training costs, if any, shall be borne as agreed upon by the parties.
II.  Monitoring of the ISP

 The Board shall monitor Medicaid Waiver and Supported Living services to Individuals, including compliance, quality assurance, and utilization reviews, according to applicable requirements.  The SSA or designee will provide monitoring of Medicaid Funded Services at least 3 times per ISP span and will provide the Provider a copy of any monitoring tool utilized for this purpose. Best practice is that the monitoring tool will be completed four (4) times per year. The monitoring form will contain the seven essential areas of the ISP as well as provider compliance issues. Some areas may not be reviewed at every visit/meeting. However, it is recommended that financial information/documentation be reviewed no less than two times per year.  

If the Individual is on a waiver and not receiving services at least monthly, then the SSA is to make monthly contact with the Individual and/or their guardian to ensure they still want their waiver and they are receiving all of the services that they need to ensure the Individual’s health, welfare, and safety.

Monitoring should occur in each provider setting. All monitorings, with the exception of financial and documentation reviews, should include personal contact with the individual.   SSA’s should use the following while conducting monitoring: 

a. If an individual receives services in their home and has 2 day services providers, the SSA should conduct monitoring in each service location.  (I.E.: 1 in the home, 1 at day services site 1, and 1 at day services site 2) 
b. If an individual receives only day services, then at least 1 home visit is necessary to ensure the individual does not need any residential services and to ensure the individual’s health, safety and welfare.  The other 2 service provision monitorings would occur in the day services setting.
c. If an individual only receives residential provider services in their home, the SSA should conduct all 3 monitoring visits in the home.
d. Monitoring visits should occur in all locations the person receives regular services and additionally in their home.  If the individual receives services in more than 3 locations then it is expected that more monitorings will be held to ensure all locations are monitored including the home.  
In the event the Board verifies that a deficiency or violation of Applicable Requirements by the Provider has occurred that has not resulted in, and is not reasonably likely to result in, a risk to the Individual’s health, safety, or welfare, the following may occur:

A. Resolution is agreed upon at monitoring visit;

B. SSA will write recommendations and give to Provider;

C. Initiate Provider Compliance review.

In the event a number of deficiencies are found,  (I.E. documentation not completed per the ISP, medical appointments not current, etc.), the SSA shall conduct a Special Provider Compliance review according to Rule 5123:2-9-08. Special Compliance Review can include a review as a result of a complaint, UIR, or MUI that may indicate the provider’s failure to comply with standards. Only the Department can revoke or suspend a provider’s certification. 
If the SSA has reason to believe that an alleged, suspected or actual occurrence may or has resulted in harm, risk, health and welfare of the individual, the SSA is mandated to follow the MUI rule. SSA is to contact law enforcement, the Investigative Agent for the County DD Board and Public Children’s Services Agency (if appropriate).
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