NOTIFICATION OF INDIVIDUAL CHANGE OF STATUS
Notification of Individual Change of Status Forms are to be completed by County Board DD Service and Support Administrators to reflect changes for waiver enrollees.  These changes include: Name Change, County to County Transfers, Temporary Suspension of Waiver Services, Facility Transfer and Restart of Waiver Services, and Disenrollment/Withdrawal From Waiver Program.
Within the Clearwater COG, the following changes in individual status will be cause for suspension of payment for waiver services, and may result in a recommendation from the COG and/or county board of DD to Ohio DODD to disenroll the individual from the waiver: 

A. Death;

B. Hospitalization 

C. Incarceration;

D. Individual’s request for disenrollment;

E. Relocation out of Ohio

F. Nursing Facility

G. ICF/MR

H. Over Resource Limit- Medicaid

I. Failed to Cooperate

J. ICF-MR Level of Care Denied

K. Voluntary Withdrawal from Program

L. Voluntary Withdrawal of Initial Application

When a change in individual status occurs – other than death or short term hospitalizations – the Service and Support Administrator from the county board of DD will meet with that individual to discuss the possibility of waiver disenrollment and its ramifications. Any proposed change to discontinue or reduce waiver services of eligibility will be reported to the individual per Ohio Department of Jobs and Family Services Form #4065, Important Notice About Your Welfare Benefits.  The individual will be made aware of his/her right to a state hearing and asked to acknowledge his/her understanding of such rights.  If the individual does not agree with the change in services, the Service and Support Administrator will assist the person to understand his/her due process rights.  If the individual is in agreement with the proposed changes the individual and/or his/her guardian will then be requested to sign a written statement acknowledging awareness and agreement to the service reduction, suspension, or disenrollment. 

The County Board of DD Service and Support Administrator shall notify the COG Provider Support Specialist of any situation which would result in the waiver recipient’s ineligibility to receive payment for waiver services per the Ohio DODD Notification of Individual Change of Status Form.  The COG Provider Support Specialist will notify Ohio DODD PAWS Unit and County Board SSA will notify the OA3 unit of changes by forwarding the Notification of Individual Change of Status Form.  Forms must be completed according to instructions from Ohio DODD.  The COG Provider Support Specialist shall be responsible to determine when a PAWS revision is needed to reflect such changes and to monitor service provider invoices for validity.
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