Independent Provider Initial Certification Application Process


Effective October 1, 2009, a new provider certification Rule became effective.  Included you will find the forms you will need to complete to become certified as an Ohio Department of Developmental Disabilities Independent Provider as well as additional information that will be needed to complete new certification process.

In addition to these forms, you will need to include documentation that you are at least 18 years of age, copy of high school diploma or GED, valid social security number, A State of Ohio identification, a valid driver's license, or other government-issued photo identification, and  a current report from the Bureau of Criminal Identification and Investigation (BCII) which demonstrates he/she has not been convicted of or pleaded guilty to any of the offenses listed in division (E) of section 5126.28 of the Ohio Revised Code; a criminal record check by the Federal Bureau of Investigation is required for those who cannot present proof that they have been residents of Ohio for the five-year period prior to the date of the background investigation.
 
Written evidence of specific trainings are also required when applying to become certified.  The required trainings are as follows: valid American Red Cross or equivalent certification in First Aid and CPR, completion of eight hours of training that addresses overview of serving individuals with developmental disabilities, rights of individuals set forth in section 5123.62to 5123.64 of the Ohio revised code, overview of basic principles and requirements for providing HCBS waiver services, requirements of rule 5123:2-17-02 (Incidents Adversely Affecting Health and Safety) of the Ohio Administrative Code, and universal precautions for infection control, including hand washing and  the disposal of bodily waste.  

Clearwater COG is able to provide Training in Incidents Adversely Affecting Health and Safety.  The Ohio Association of County Boards, Northwest Ohio Waiver Administration Council,  and Wynn Reeth Inc. are able to offer the full eight hour course.  Included you will find information on Clearwater COG training , Northwest Ohio Waiver Administration Council, and Ohio Association of County Boards training information.  If you are interested in Wynn Reeth Inc. trainings please call 1-888-325-2094 ext 112.
 Applicants seeking certification to provide Supported Living and/or Home and Community-Based Services waiver services are required to submit an application fee at the time of application for initial certification, application to renew certification, and application for certification to provide additional HCBS waiver services during the term of existing certification.  The application fee must be paid in the form of a cashier's check, corporate check, or money order, payable to the Ohio Department of Developmental Disabilities.  Payment in full is required at the time of application.  Applications submitted without a check or money order will be returned to the applicant.  Application fees are non-refundable.  As an independent provider applying for initial certification your fee will be $50.00.  


Application packets and fees should be mailed to:
Ohio Department of Developmental Disabilities
Attention Provider Certification/Accounts Receivable
30 East Broad Street, 13th Floor
Columbus, Ohio 43215

If your application is complete, the department will review the application and notify you in writing of its decision to approve or deny certification within 45 calendar days of receipt of the complete application. The notification will specify the effective date and expiration date of the certification and the specific service(s) for which you are approved.  As soon as you receive this initial certification approval letter you may begin providing services.  However, you cannot submit claims for reimbursement until you have received a final approval letter with your Medicaid provider number; billing for authorized services can be submitted back to the date indicated on the initial certification approval letter.
You will also receive a DODD Security Affidavit Form.  Complete this form and fax to DODD at 614-752-4673 or mail the original to: Security Administrator, DODD, 30 East Broad Street, 12th Floor, Columbus, OH 43215-3434.
The department will then obtain a Medicaid provider number from the Ohio Department of Job and Family Services for you for HCBS waiver services and notify you in writing within twenty calendar days of receipt of the Medicaid provider number.  
In addition to the final approval letter with the Medicaid provider number listed, you will also receive billing instructions, and form OBM-1234 Authorization Agreement for Direct Deposit of EFT Payments.  This form requires an original signature, so it cannot be emailed or faxed.  Please follow the instructions on the form as to how to submit this document. 
If you have questions or need assistance with completing this process you may contact Michelle Wells, Provider Support Specialist, at (567) 262-3154.







