New Waiver Documentation Rule

A helpful guide to documenting HPC services


5123:2-9-05  HCBS waivers - waiver service documentation requirements for services provided to individuals.

(A) Purpose

This rule sets forth the requirements of the information that must be maintained by the provider of services in order to fully disclose the nature and extent of the services delivered as authorized in accordance with section 5111.871 of the Revised Code.

(B) Definition of service documentation

"Service documentation" means the maintenance of all records and information on one or more documents, including documents that can be printed from electronic software programs, in such a manner as to fully disclose the nature and extent of the services delivered and must include each of the following items to validate medicaid reimbursement:

(1) Date of service; 

(2) Place of service;

The place of service can be more than one location but is often just the home of the individual. This is an example of how a provider might capture the different locations if there are multiple locations of service. 


Dates and location of services not provided at  (list home address)_______________:
	Date:
	Location/Address:
	Start time:
	End time:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(3) Name of the recipient;

(4) Medicaid identification number of the recipient;


(5) Name of the provider;

(6) Provider identifier/contract number; 


(7) 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;


The following is an example of how the provider can have the staff signature and initials listed in the documentation forms. 

	Signature:
	Initial
	Signature:
	Initial
	Signature:
	Initial

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



(8) Type of service (for homemaker/personal care, type must include if routine, on-site/on-call, or level one emergency); 

This does not refer to the specific supports/activities provided as part of HPC it relates to the types of HPC (OSOC- HPC vs Regular HPC)

(9) Number of units of the delivered service or continuous amount of uninterrupted time during which the service was provided; 

Either the units, fifteen minute increments, or the start time and end time, or the total amount of time in hours and minutes (1 hour 45 nmutes/1 & 3/4 hours/1.75 hours)


The following is an example of how a provider could document the Service code for the day and number of units.  This could have additional lines if more than one code is provided during the course of one day.  

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	Service Type:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Units:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



(10) Group size in which the services were delivered as defined in paragraph (D)(12) of rule 5123:2-9-06 of the Administrative Code; the ratio 1:4, 1:1, 2:2
The following is an example of how a provider could capture the ratios that maybe encountered though out the day.  Additional lines could be added to accommodate the anticipated ratios that occur through the month.

	Ratio of service is _______ unless otherwise specified below

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	Ratio:
	Time In
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Time Out
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ratio:
	Time In
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Time Out
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



(11) Arrival and departure times of the provider of service’s site visit to the recipient’s location or of the recipient’s visit to the provider of service’s location; 
	Staff Coverage
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	Staff Initials:
	Time In
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Time Out
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff Initials:
	Time In
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Time Out
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



The following is an example of how a provider could capture the “In-time” and “Out-time” of employees at the site.  
(12) Description and details of the services delivered that directly relate to the services specified on the recipient’s approved individual service plan as those services to be provided; 

the specific supports/activities that are listed in the ISP that reflect the specific needs of the individual and are provided as part of HPC
The following is an example of how a provider might choose to capture the specific supports/activities required for the individual that are listed in the ISP as part of the Homemaker Personal Care Services. Staff would initial that the support was provided on the appropriate day.  Note that Skill Development programs are not listed in detail and should have an additional Skill Development documentation sheet with the proper elements pertaining to Skill Development. 

	ISP Supports/Activities
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	Staff will prepare and assist with preparation of meals 1-3 times daily.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff will provide verbal assistance with shampooing hair 1 time daily.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff will verbally assist with applying proper amount of toothpaste to brush 2 times daily
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff will assure that the emergency alert button is accessible at bedtime daily. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff will assist with Grocery shopping 1-2 times a week
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff will implement skill development training regarding phone usage at least weekly.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff will physically assist with nail care 1-2 times weekly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff will assist with paying bills by writing checks 1- 2 times monthly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(13) A notation made at least monthly indicating the response to services delivered; and 

Some type of progress note that is done at least monthly
This is an example of how a provider might document progress and other items that are pertinent to the individual.  

	Date:
	Note:                (Notes/Observations/Unusual occurrences/Progress notations)
	Initial

	m/d
	John refused to do skill development on the 3, 6, and 25 of the month.  He did not want to talk to family on the phone stated he was angry with them.
	xx

	m/d
	John continues to put too much toothpaste on toothbrush after verbally prompting him to stop.  
	xx

	m/d
	John did not feel well from the 2 – 7 and did not respond to regular levels of assistance.  Required additional prompting and assistance to complete tasks.
	xx

	m/d
	John used the emergency button appropriately on the night of the 23rd and summoned help when he was ill.  .
	xx

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



(14) Forms that identify, for the individual, the ISP service(s) to be delivered. The forms shall include all of the above and may be checked off and initialed by staff for each continuous period of service delivery time for each date of service. Any variation between the ISP requirements and actual staff to individual ratios, times of service delivery, group size, or type of service delivered shall be documented. Documentation shall reflect the actual staff to individual ratios and the time period of the variation. 

This refers to the documentation that must include the information noted in the above 13 points including any changes in the ratio and times to reflect what actually happened not what was planned.  If you have a service that is usually provided at a 1:4 ratio and for some reason this date the ratio was 1:3; this change needs to be reflected in the documentation.  This document must also capture any changes in services that may vary from what is spelled out in the ISP.  This is the combination of all of the examples listed above in one set of forms. The example of what a complete documentation form that includes the examples above is attached to this guide as the final three pages.  

(C) Invoices the provider of services submits to the department for reimbursement of services delivered shall not be considered service documentation. Any information contained on the submitted invoice may not and shall not be substituted for any required service documentation information that the provider of services is required to maintain to validate medicaid reimbursement.

Waiver service documentation and Billing Invoices are not the same document and must be separate forms.

(D) Services shall not be considered as delivered unless the provider maintains service documentation.

(E) Reimbursements made to the provider of services for services delivered that are not supported by service documentation or are supported by service documentation that does not include all the required items listed in paragraph (B) of this rule may be recoverable under paragraph (P) of rule 5123:1-2-08, paragraph (N) of rule 5123:1-2-11, paragraph (O) of rule 5123:2-8-16, and paragraph (I) of rule 5123:2-9-06 of the Administrative Code.

(F) Each provider of services shall maintain all service documentation in an accessible location. The service documentation shall be available, upon request, for review. Agencies with the authority to view such records upon request are the centers for medicare and medicaid services, the Ohio department of job and family services, the Ohio department of mental retardation and developmental disabilities, the county board of mental retardation and developmental disabilities and regional councils of government that submits to the department payment authorization for the service and those designated or assigned authority by the Ohio department of job and family services or the Ohio department of mental retardation and developmental disabilities.

(G) The provider(s) of services shall maintain all service documentation for a period of six years from the date of receipt of payment for those services or until an initiated audit is resolved, whichever is longer.

(H) Should the provider of services discontinue operations, the provider of services shall, within seven days of discontinuance, notify the county board as to the location of where the service documentation will be stored, and provide the county board with the name and telephone number of the individual responsible for maintaining the records.

The provider is required to maintain the services documentation even if they are no longer serving people on the Waiver or are no longer in business.  The provider who is no longer in business must notify the county board to tell them how they will be maintaining access to the records for the required amount of time.

Effective: 09/30/2005
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Attachment: Example of Waiver Documentation for Homemaker Personal Care Services
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