Documentation required elements by category

Homemaker Personal Care Daily Billing Unit 5123:2-9-31 (F)
Individuals on a daily rate share the services of the same provider in the same setting as part of the HCBS IO Waiver.  Exceptions include; Adult Foster Care, individuals who share occasional or time-limited services of a provider in addition to their primary residential provider such as: Individuals who live together and share HPC services of a provider and who use a second HPC provider for recreational services, individuals who live in different homes who travel with a provider to a recreational event such as bowling, respite, or camp on a monthly or weekly basis, individuals who live alone and share services on a routine basis with a neighbor or other eligible person.
· Date of Service

· Place of Service

· Name of individual receiving services each day

· Description and details of the services delivered that directly related to the services specified on the individual’s approved ISP as the services to be provided

· Medicaid identification number of the individual
· Name of provider

· Provider identifier/contract number

· Signature of the person delivering the service, or initials of the person delivering the service if a signature and corresponding initials are on file with the provider, or an electronic process approved by ODMRDD.

Adult Foster Care   5123:2-13-06
· Date of Service

· Place of service

· Name of individual
· Medicaid identification  number of the individual
· Name of provider

· Provider identifier/contract number

· Written or electronic signature of the person delivering the service or initials of the person delivering the service if a signature and corresponding initials are on file with the provider

· Type of service (Adult Foster Care)

· Number of individuals sharing services that day

· Forms that identify, for the individual, services(s) and support delivered as a component of adult foster care as specified on the recipient’s approved ISP.  The forms shall include all of the above and shall be checked off and initialed by the provider for each date of service.

Individuals not on a daily rate IO and Level 1  5123: 2-9-05
Individuals using the 15 minute billing unit are Individuals who live alone and individuals who live with their family and do not share the HPC services of a provider with others.
· Name of individual and their Medicaid number
· Name of provider and their 7 digit provider number
· Type of service (Homemaker Personal Care, Informal Respite etc.)

· Date of service
· Place of service
· Signature or initials of person delivering the service
· Number of units delivered or continuous amount of uninterrupted time during which the service was provided
· Includes arrival and departure times
· Description and details of the services provided that relate to the ISP
· Includes monthly statement regarding the individual’s response to their services
Day Service Array  5123: 2-9-19 Appendix E, 5123: 2-9-05, & 5123: 2-9-16
· Name of individual and their Medicaid number
· Name of provider and their 7-digit provider number

· Type of service (Adult Day Support, Vocational Habilitation, Combination, Supported Employment Community, Supported Employment Enclave)

· Date of service

· Place of service

· Signature or initials of person delivering the service

· Number of units delivered or continuous amount of uninterrupted time during which the service was provided

· Arrival and departure times

· Description and details of the services provided that relate to the ISP

· Monthly notation indicating response to services delivered

· Group size for Supported Employment Community
· SIR (Staff Intensity Ratio) for Day Support, Voc Hab, Supported Employment Enclave
· Service Codes (Adult Day Support; ADF, ADS, FSF, FDS) (Voc Hab: AVF, AVH, FVF, FVH) (Combo; ACF, AXD, FXF, FXD) (Supported Employment Enclave; ANF, AND, FNF, FND) Not SE Community
· Verification of SIR per calendar day for Adult Day Support, Voc Hab, Supported Employment Enclave  Not SE Community
· Verification includes the names of other individuals present

· Verification includes names of direct services staff who delivered services

· Verification includes initials of direct services staff indicating all time period/time spans during which they provided waiver services

· Verification includes the average SIR for combined time period when one or more waiver services are provided during the calendar day by direct services staff
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