
File Review Checklist
File Reviewed:








Type of Service:  



 Date of Review: 

Service & Support Administrator:





File Review Completed By: 

	OFFICIAL FILE REVIEW

for all individuals
	RATING
	COMMENTS
	OFFICIAL FILE REVIEW

for all individuals
	RATING
	COMMENTS

	
	Yes
	No
	N/A
	
	
	Yes
	No
	N/A
	

	Identifying data (Birth certificate, picture state ID)
	
	
	
	
	Name of person designated to provide daily representation
	
	
	
	

	Guardianship, Trusteeship, or Protectorship Verification
	
	
	
	
	The name of the SSA who is the single point of accountability for the individual
	
	
	
	

	Date of request for services from the County Board
	
	
	
	
	Personal financial information, when appropriate
	
	
	
	

	Evidence of eligibility for County Board services (Co/Oedi)
	
	
	
	
	Free Choice of Provider Form
	
	
	
	

	Emergency Information (Emergency Medical Authorization form)
	
	
	
	
	Current Budget for support and services
	
	
	
	

	Release of information and consent forms
	
	
	
	
	Unusual Incident Reports


	
	
	
	

	Assessment Information
	
	
	
	
	MUI Summary Reports


	
	
	
	

	Current ISP (annual & revisions) Including evidence of the ISP’s approval date
	
	
	
	
	Quality Assurance Review Summary Reports
	
	
	
	

	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


	
	
	
	
	Case Notes (Include coordination of services and monitoring activities)
	
	
	
	


File Review Checklist

File Reviewed:








Type of Service:  



 Date of Review: 

Service & Support Administrator:





File Review Completed By: 

	OFFICIAL FILE REVIEW

for Waiver individuals
	RATING
	COMMENTS
	OFFICIAL FILE REVIEW

for Waiver individuals
	RATING
	COMMENTS

	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 initial waiver
	Yes
	No
	N/A
	
	Documentation that the COG/Ohio DODD have been informed of hospitalizations, incarcerations, or disenrollments
	Yes
	No
	N/A
	

	Freedom of Choice
	
	
	
	
	Medicaid due process rights for waiver services
	
	
	
	

	ODDP completed for individual’s current needs
	
	
	
	
	Patient Liability & identification of HCBS provider(s) to whom each amount is assigned
	
	
	
	

	Protective Level of Care


	
	
	
	
	Verification of environmental modification and/or personal response system
	
	
	
	

	Ohio DODD  PAWS Confirmation


	
	
	
	
	Level 1 Prescreen Tool
	
	
	
	

	Non-Availability of Funds if the individual receives Supported Employment (The form shows that BVR is not being used prior to the waiver due to non-availability of funds by BVR.)

	


Additional Comments:
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