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APPENDIX A

Appendix A has recently been added as a required ISP element for individuals that were enrolled on a waiver on or after July 1, 2005 or who have been converted to the new waiver reimbursement system.  Its purpose is to set limits on billable units and dollar amounts while still allowing providers the flexibility to bill variances in ratios that are not typical.  

The ISP, or appendix A, should contain a statement clearly stating how you want the information entered into the PAWS.  There are several versions of appendix A that may be used.  You may choose any one version for use as long as the following elements are included.

· Individual name     

· Waiver span

· Funding source 

· Funding range 

· Provider name

· Authorized period

· Days in period

· County category

· Statement “below is the typical or expected staffing pattern for the individual.  Changes in ratios will be based on the individual’s needs and the needs/schedule of the individual’s roommates.  Services may be provided by up to ___ staff in a group of up to ___ individual, not to exceed either the total units or the total dollars listed per service category below.”

· Service type

· Ratios

· Period units

· Period frequency

· Authorized period

· Period unit totals

· Total ISP funding level
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THE OHIO DEPARTMENT OF MR/DD ABUSER REGISTRY

Senate Bill 171 created an Abuser Registry in an effort to make employees who have committed substantial acts of misappropriation, abuse, or neglect against individuals with mental retardation or developmental disabilities, ineligible to work in the field for a period of no less than five years. The registry was created by legislation and signed into law in September, 2000 and became effective in November, 2000. The registry requires the state to review each report of abuse, neglect, or misappropriation for which an MRDD employee is responsible and determine if there is a reasonable basis for the report. The County Boards of MRDD initiate the investigations and notify ODMRDD. If the allegation is substantiated, the state director may place the employee’s name on the registry. Currently, 132 people have been added to the registry since the registry’s inception in 2000.  

The Abuser Registry statute is found in the Ohio Revised Code 5123.50-5123-54 and the accompanying rule can be found in the Ohio Administrative Code 5123:2-7-03. This rule states that all employers are required to check the registry before hiring an applicant to ensure the applicant is not listed on the registry. Employers may check the registry up to fourteen (14) calendar days before the hiring of the applicant.

If you are an employer in the MRDD field and have an applicant or employee with a positive match to the registry, you must call 614-995-3810 to alert the Department.

[image: image20.wmf]Currently, there are two ways to check the Abuser Registry - via telephone or internet. You may call the Department directly with inquiries or visit the website at 

(continued on page 3)

http://odmrdd.state.oh.us/apps/internet/abs/abs/abuse_default.aspx. This link can be utilized for a specific name or will also provide a complete listing of all of the names that are currently on the registry.

Senate Bill 171 and the creation of the Abuser Registry are two of the most important factors in ensuring the health and safety of the individuals we serve. By reporting suspected incidents of abuse, neglect, or misappropriation, MRDD employees continue their mission to serve, protect, and improve the quality of life for the many people we serve.  

EMPLOYEE  & HOW TO WORK WITH THEM
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While many people have positive attitudes and can function well in a group, there will always be a handful of people with difficult personalities, and we must learn how to effectively work with them.  The challenge of dealing with difficult personalities in the workplace can be solved by understanding their personality and knowing the appropriate way to interact with these types of people. Use these common workplace personalities to learn what each one is fueled by and how to respond to them.
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The steamroller expresses negativity by plowing people down. These people can be easily annoyed and hostile, and they often take their frustrations out on other people in the office. Coming across as autocratic, they force situations to go their way. The solution for dealing with this type of person is assertiveness. Explain to your supervisor how the person’s attitude negatively affects your work, and explain that you need to be communicated with better.

The Perfectionist becomes negative when something is not perfect. Since this person has a standard of perfection that is virtually too high to reach, even outstanding work that is complimented by others is not good enough for him or her. The best way to deal with a perfectionist is to take their statements with a grain of salt. Their negative comments may be a reflection on their own inadequacies. Attempt to cooperate with this type of person so they can form realistic expectations for themselves and others.

The Not-my-Jobber often refuses to do a job regardless of how simple it may be because he or she does not think it is a part of their job. By refusing to do certain tasks, the person is getting back at their co-workers, supervisors or even the company due to her lack of job satisfaction. Although they may want to grow and advance their career, they sometimes think they are stuck in a dead end job that does not allow them to advance. With this mindset, they lose the enthusiasm they once had for the job and do as little as possible to get by. The most logical way to deal with this type of person is to provide them with opportunities for advancement by offering training and growth courses.

The Apathetic worker is unable to take their job seriously. Through this non-committal attitude, they only make their co-workers’ jobs harder. Since work is a low priority for this type of person, their focus is to do as little as possible. For this person, it is more important to take care of his or her own personnel issues or interests, even while on the job. The best way to motivate this type of worker is to establish goals. By doing this, they have something to strive for instead of feeling like their work isn’t important. It is also important to give the apathetic worker a clear set of standards and expectations so they understand their responsibilities and why their job is valuable. Follow up with this type of person often to monitor their performance, and always evaluate how they are interacting with co-workers.

CORNELIA De LANGE SYNDROME

Cornelia De Lange Syndrome is a congenital syndrome, meaning it is present from birth. Most of the signs and symptoms may be recognized at birth or shortly thereafter.  Individuals with Cornelia De Lange strongly resemble one another.  Some common characteristics include: low birth weight (often under five pounds), slow growth and small stature, and small head size.  Typical facial features include thin eyebrows that frequently meet at midline, long eyelashes, short upturned nose, and thin down turned lips.  Other frequent findings include excessive body hair, small hands and feet, partial joining of the second and third toes, incurved fifth fingers, gastro esophageal reflux, seizures, heart defects, cleft palate, bowel abnormalities, feeding difficulties, and developmental delay.  In more severely affected individuals there may be limb abnormalities, which including missing limbs or portions of limbs (usually fingers, hands or forearms.)

How often does this occur?  The exact incidence of Cornelia De Lange is unclear, but it is thought to affect 1 in 10,000 to 1 in 30,000 live births.  

What is the life expectancy?  It is expected that most children with Cornelia De Lange will live well into adulthood; however, each child must be evaluated for life-threatening conditions such as heart defects, untreated gastroesophageal reflux, and bowel abnormalities.  
Is it Hereditary?  Not in the usual sense of a gene passing directly from parent to child. It is likely that if a gene is involved, it is simply a rare and random mutation.  In a few rare families who have more than one child with the syndrome, each of the children with Cornelia De Lange has had the same mutation, which has not been found in any unaffected family members.  This mutant gene is almost never passed on to the next generation because affected individuals seldom have children of their own. There have been rare instances in which mildly affected individuals have had children with the syndrome.  There are tests, which may help resolve some of the uncertainty felt by Cornelia De Lange families with future pregnancies.

If my child has Cornelia De Lange, what can I expect?  Individuals with Cornelia De Lange are small in stature; however, they do continue to grow at their own rate and will reach puberty at the typical age.  It is said that adults with Cornelia De Lange will reach a height of somewhere between 4 and 5 feet.  The area of speech and communication is often delayed, even in the more mildly affected.  Infant stimulation programs and other developmental and therapeutic interventions are strongly recommended.  Levels of independence vary with individuals who have Cornelia De Lange.  Some will be able to live on their own and become employed, while others will need life long support.  It is expected that individuals with Cornelia De Lange will have mental retardation that ranges from mild to profound. The majority of the cases fall in the mild to moderate range

Is there a cure?  There is no cure for Cornelia De Lange; however, therapeutic interventions (early intervention, speech therapy, occupational therapy, and physical therapy) can help the child with Cornelia De Lange reach his or her full potential.  Speech therapy may be especially important since even the mildly affected child can have communication delays. Also, it is suggested that one of the most important treatments you can provide to the child with Cornelia De Lange, is to treat them as you would any "typical" child. 

Are there typical behaviors with Cornelia De Lange?  Although there are behaviors seen in children with Cornelia De Lange that are seen in "typical" children, there are also a group of common behavioral characteristics seen in many children with the syndrome.  For example, self-injurious behavior and aggression are commonly seen among children with Cornelia De Lange.  This type of behavior can result in picking at the eyelids, hitting the face, biting the arms, fingers, or lips, or picking and
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 gouging the skin.  These behaviors, however, are thought to be the result of feelings of discomfort or frustration.  Behavior management programs can be beneficial to many of these children.  The current literature regarding Cornelia De Lange describes many children having autistic-like behaviors such as diminished ability to relate socially, infrequent facial expression of emotion, rejection of physical contact, little reaction to pain, repetitive movements, inflexibility to change, and preference for structured environments. However, parents frequently report that their children are happy, charming, love to laugh and giggle, and love to interact with others.

COG TRAINING

The Clearwater Council of Governments’ annual staff retreat was held on July 15, 2006 at the West Bay Inn at Kelly’s Island. One of the many agenda items discussed was a review of the COG’s Goals and Objectives for 2006 and to determine and update the goals for 2007.

One of  the items, under the goal of “Administration of Medicaid Services”, was to assist providers in the implementation of the Ohio Department of Mental Retardation and Developmental Disabilities rule number 5123:2-9-05: HCBS waivers-waiver service documentation requirements for services provided to individuals. This rule had an effective date of September 30, 2005. 

As you may remember, the COG presented a County Board and Provider training last year to review the new CMS documentation requirements. The COG is very much interested in providing small group refresher trainings in both the northern and southern regions of the COG and would like to primarily target individual and smaller provider agencies.

Additionally, we are looking to offer some training specific to individual and small providers. We need to hear from you if you are interested in participating in this training, either as an individual provider or as a small agency. Please contact Barb by September 1, 2006 at the COG main office at (419) 898-8264 or via e-mail (barb.tatlock@ocbmr.org) to place your name and contact information on a list and to provide us with training ideas.


My name is Michelle Marcellus.  I am 27 years old.  I have Cerebral Palsy.  

I was born in Medina, Ohio. I was not supposed to arrive in this world until February.  I was in a hurry! Ten weeks premature, 3 lbs. 6 oz. later, there I appeared.  I was in Akron Children’s hospital for 5 weeks, arriving home just in time for my first Christmas. 

Now, I live on my own with assistance in my condo in Erie County, Sandusky Ohio. I was recently involved in helping start the Erie County Chapter of People First. I graduated in May of 2005 from Kent State University. I attended Kent for 8 years.  At Kent, I received a bachelor’s degree in Human Development and Family Services and a minor in writing. I am a recipient of the IO waiver.

BEFORE PRIOR AUTHORIZATION
Some individuals have already transitioned to the new waiver reimbursement rule, but many more have yet to transition.  The funding range used for the transition is dependent on the ODDP score.  If the individual’s health and safety cannot be ensured in the assigned funding range then prior authorization can be requested. Before prior authorization is requested the team should brainstorm to find creative changes to services while continuing to ensure the individual’s health and safety.  Below are ideas to consider before applying for prior authorization:

· Can the individual have additional unsupervised time?

· Has the individual had the same amount of unsupervised time for a long time and been safe?  Consider increasing this time.

(continued on page 6)

· Is there a reason the individual has the number of unsupervised time or is it per the staff’s schedule?

· Are there adaptive equipment items that would allow for unsupervised time?

· For example, emergency response systems, lifeline buttons

· Does the individual receive nighttime awake staff but they sleep through the night?

· Consider mattress alarms that would sound when someone gets out of bed, motion detectors on doorways to alert staff if someone is moving about the house at night, or sound monitors.

· Is overnight awake staff needed just for one individual and the others do not need awake staff?

· Ensure the level of service is an accurate reflection of the individual’s staffing needs.

· Is the provider asleep in his/her own bed? 

· Consider this being a natural support

· Is there a family member living in the home that can provide additional natural supports?

· Are there current natural supports that can be increased?

· Are there routine natural supports that happen but they aren’t included in the level of service in the ISP?

· For example, the individual goes with parents every Friday night or goes to visit parents once a month.

· Can the individual living alone have a housemate?

· Can the individual move to a different home to share staff?

· Does the individual attend some type of Adult Day services?

· If attending Adult Day services, can the hours be extended?

· Are there some services being provided by an agency provider that can be provided by an individual provider?

· Would an agency provider be willing to lower their UCR?

· If a family member is the direct care provider but works for an agency would they be willing to become an individual provider?

· Are there adaptive equipment items that could result in the reduction of HPC staff services?

· For example, automated pharmacy filled medication dispensers

· Are there home modifications that would result in more independence for the individual?

· Would the individual benefit from CORE services through their Medicaid card?  This can be used in addition to their waiver.

· Review the prior year’s utilization of services.  Are there hours approved that really aren’t needed?

· Are there “on-behalf of” services that the individual can do with their regularly scheduled staff?

· On-behalf of services should be only used when there is a need not for the convenience of the staffing schedule.  For example, grocery shopping, cleaning, laundry etc.

· Are there “on-behalf of” services that can be completed by the awake overnight staff?  

Keep in mind change is difficult for most people including staff.  Patience and knowing that adjustments will be needed is helpful.

NURSE’S   

      CORNER 

Lisa Arebaugh, RN                 QA Coordinator

I want to thank all of the providers for their assistance in the medication administration audit process.  Several questions have surfaced regarding the self-administration assessment form.  Here are a few pointers:

· The self-medication assessment has 7 questions that should be answered accurately with any details added as needed.

· If questions 1-5 are yes but not questions 6-7 independently, then the individual can be considered self-administration with assistance.

· An update must be done annually and a new form completed every 3 years.

· The self-administration form should be completed if there is a change in the individual’s condition in regards to medication administration and the ISP needs to be changed to reflect those changes.

(continued on page 7)

· I ask that the last 3 years of self-medications administration assessment forms and updates be available in the home at all times for review by staff completing QA audits.


Want the latest information and updates from the Arc of Ohio? Just e-mail them at arcohio@rrohio.com to be added to their e-mail list.

The mission of The Arc of Ohio is to advocate for human rights, personal dignity and community participation of individuals with mental retardation and other developmental disabilities, through legislative and social action, information and education, local chapter support and family involvement.


SUGGESTIONS FOR SPENDING……..

Some of the individuals that we serve are fortunate to have more than a sufficient amount of money to pay their bills.  Providers have often said that they don’t know what they can spend their money on.   Here are some ideas if you are working with an individual that is lucky enough to have this problem.

· Birthday cards/flowers for family members

· Flowers for families graves (holidays, birthdays, etc.)

· New furniture/decorations/carpet for bedroom or their home

· Life insurance, burial plans

· Vacations

· Visit hair salon for perms, cuts, tanning, nail care, pedicure

· Massages

· Membership to athletic clubs, YMCA’s

· Visit family/friends

· Purchase a computer (play games)

· Donate money to one’s local church

· Purchase a pet 

· Subscribe to a magazine of interest

· Portrait taken at local studio

OLRS PROVIDES CONFLICT RESOLUTION TRAINING

Have you ever experienced a conflict at work? With a family member? With a service provider or business?

Conflict is normal. Everyone experiences conflict in his or her life. Conflicts are bound to happen and happen often. Conflict is not bad, in fact some view it as an opportunity; but when it is mismanaged, it can threaten organizations and relationships.


Conflict resolution is a nationally recognized and recommended approach used in private and public service entities. Conflict resolution involves bringing people together to address a problem using a specific set of skills and strategies. The goal of conflict resolution is to achieve a productive result that the people on both sides of the issue or problem accept because they were actively involved in shaping the outcome.

Ohio Legal Rights Service (OLRS) recently developed a comprehensive training in conflict resolution. The training provides an intensive review of communication and medication skills and strategies needed to resolve conflicts effectively.

This training, initially designed for staff and administrators employed in mental health facilities, has a broad range of applications for all work place settings. As of July 2006, OLRS has provided training to over 250 staff at public and private facilities throughout the state of Ohio.  The trainees included nurses, psychologists, social workers, administrators, police, direct care staff and therapists.

Patrick Wahsburn, a seasoned mediator with eight years experience with the Columbus City Prosecutor’s Office (Night Prosecutor Program) and 12 years at OLRS as an Ombudsperson, 

(continued on page 8)

developed the conflict resolution training. Mr. Washburn designed an interactive, hands-on training approach that includes an understanding of the basic tools available to resolve conflict between two parties. Training time is allocated for practical experiences so participants can refine their newly learned resolution skills. A fee for training has been established and continuing education credits are available. To learn more about hosting this effective, one-day (8 hours) staff training, contact Ohio Legal Rights Service at 1-800-282-9181 and speak with Patrick Washburn.

Reprinted from the DD Quarterly, Summer 2006 Edition

DIRECT SUPPORT WORKFORCE DEVELOPMENT

Imagine if you were dependent upon someone else to help with personal and intimate care. Imagine that every few weeks or so you were faced with a new person. When they show up (if they show up) to provide support and personal care, you don’t even know who they are, let alone if they can properly support you. For many people with disabilities and their families, this is their reality. The dream of full inclusion and full citizenship in communities for individuals with disabilities and there families is in jeopardy because it is becoming more and more difficult to find, hire and retain competent, caring Direct Support Professionals (DSPs).

Low wages, lack of recognition for their important work, poor supervision, lack of clear direction or job descriptions, problems with co-workers, and lack of training all contribute to the current crisis in DSP workforce.

Direct Support Workforce Development is a set of strategies and interventions to help employers find, hire and retain high quality DSPs and Frontline Supervisors (FLSs). Direct Support Workforce Development strategies and interventions include—

· Use of inside recruitment sources

Involve current employees, consumers, family members, volunteers and board members who are familiar with the agency and the work, and who have an investment in new employee success, to recruit potential DSPs.

· Realistic job preview (RJP)

Provide a description of the positive and negative aspects of the job to potential employees.

· Structured behavioral interview

Solicit more accurate information from a candidate and relate their previous experiences to their potential success in the job with this interview method.

· Socialization

Help new employees connect positively with existing employees and consumers, and buy in to the agency mission and vision.

· Mentoring

Assist employees in socialization, developing new skills, and connecting with other employees through peer mentoring programs.

· Effective orientation

Help new employees feel welcome, a part of the agency/family, and confident in their jobs.

· Improve training practices

Use adult learning principles, competency-based training, and other methods to assure that employees fully understand and can perform their jobs.

· Job Carving

Restructure jobs to help employees be successful by reducing the number of duties and the amount of training required to learn new skills.

· Support immigrant workers

Understand the unique needs and challenges of being a new American in the workplace, and adapt the workplace to be welcoming to all employees.

· Recognition

Promote networking and career advancement opportunities, use 

(continued on page 9)

effective formal and informal recognition strategies and acknowledge long-term DSPs.

· Team building

Use effective conflict management techniques that build camaraderie.

· Participatory management

Provide opportunities for DSP voices to be heard, involve DSPs in management decisions that reduce hierarchy.

· Evaluate recruitment, retention and training outcomes

Develop accurate baselines and use data to diagnose needs and evaluate interventions.

Direct Support Workforce Development interventions help improve or refine how a community human service agency or family employers find, recruit, hire, train and retain high quality DSPs and FLSs. For more information go to http://rtc.umn.edu/dsp/ and click on Publications and Products.

Reprinted  from the Frontline Initiative, Volume 7· Number 1· 2006
CMS ANNOUNCES

THE NATIONAL DIRECT SERVICE WORKFORCE RESOURCE CENTER

The U.S. Centers for Medicare and Medicaid Services (CMS) is pleased to announce the launching of its National Direct Service 


Workforce Resource Center (DSW). CMS created DSW in response to the large and growing shortage of workers who provide direct care and personal assistance to individuals who need long-term supports and services in the U.S. particularly those living in the community.

DSW provides information and technical assistance to state and local governments, non-profit organizations, employers, and professionals who want to improve the recruitment and retention of DSPs.

DSW brings together the nation’s premier resources on the topic of the direct support workforce. These resources, which include Web-based clearinghouses, technical experts, and training tools, cover the full range of consumer populations.

In addition, state Medicaid agencies can apply to receive individualized in-depth technical assistance through the DSW. CMS is sponsoring this technical assistance for state Medicaid agencies because of the key role they play in quality assurance, worker education, supervisor education for workers and consumers, wages and benefits, and provider reimbursement.

For more information, visit the DSW Resource Center web site at www.dswresourcecenter.org, call toll free 1-877-822-2647, or e-mail info@dswresourcecenter.org.

Reprinted from the Frontline Initiative, Volume 7· Number 1· 2006
“The problem is not the existence of conflict, but how we handle it”


                                                      Mayer 2000
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Oh, the times they are a changing!





 Let’s just review what a few of the changes have been since last summer:  





�	The new waiver reimbursement – Appendix A, ratios, new codes, rates, UCR, billing, PAWS, e-PAWS, uploading PAWS, utilization reviews, ODDP, transition plans, budget neutrality, funding ranges, funding levels, prior authorization, behavior add-on, new documentation requirements


�	TCM –new rules, new rules again, rates, adjusted rates again, COG billing through counties, developing the web-based system 


�	WAC- new codes, excel spreadsheets, on-line entering, WAC implementation plans, WAC training 


�	CAFS ended 


�	Day habilitation started and is changing again–ISP revisions, UCR, daily rates, transportation questions, PAWS, Acuity assessments, county specific rates, group size, new documentation requirements, implement QA for day habilitation





ARE YOU TIRED YET? >>>>>>>> LET’S KEEP GOING>>>>>>>>>


�	SSA rule and implementation, SSA certification for QA staff needed


�	Free choice of provider rule and implementation


�	Initiated provider compliance reviews


�	New Homemaker/personal care rules


�	Level 1 expansion, Level 1 enrollment closure


�	Medicaid agreements


IO enrollment closure


�	Independence Plus waiver moving forward


RFW reconciliation loss of money


What do we have to look forward to…


�	Son of PICT


�	Medicaid Administrative claiming (MAC)


�	Quality Management


�	New Abuser registry and MUI rules


�	And a whole host of other new rules


It is no wonder everywhere I turn people are confused, frustrated and tired.  As you are faced with the many challenges ahead, I remind you to never loose sight of why you are here …to provide support to the individuals and families you encounter everyday.       








�





Nancy
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FROM THE DESK OF THE       EXECUTIVE DIRECTOR








Clearwater Council of Governments is committed to persons with mental retardation and developmental disabilities, enabling them to shape their own lives through community living choices.








Visit us on the web


www.clearwatercog.org

















IN THE


SPOTLIGHT


























SUMMER IS GOING BY QUICKLY, SO GET OUT AND ENJOY WHAT’S LEFT OF THE NICE WEATHER!  HERE ARE SOME IDEAS:      





Ohio Heritage Days at Malabar Farm State Park 9/23-24; Chillicothe Rail Museum; Full-day Cruise to Kelleys Island & Put-In-Bay; Skyview Cruise-in movie theatre, Lancaster Mansfield; Motorsports Speedway, Saturday nights; Ohio Glass Museum, Lancaster; John Glenn Museum; New Concord Huber Machinery Museum, Saturdays; Marion Popcorn Festival September 7-9; Bellevue's Lyme Village Bratwurst Festival August 17-19; Classic Motor Bike Show & Swap Meet, Crawford Co., September 7-9; Oktoberfest, Galion September 28-30; Prairie Peddler Festival at Butler September 30 – October 1; Loudonville Street Fair  October 3-7; Mohican Music & Blues Fest August 19; Lexington Blueberry Festival August 16-19; Belleville Street Fair September 13-16; African Safari Wildlife Park, Port Clinton; The Great Mohican Indian Pow-Wow at Mohican campgrounds September 15-17; Ohio State Fair August 2-13























IF YOU DON'T HAVE TIME TO DO IT RIGHT THE FIRST TIME, 


(((((


WHAT MAKES YOU THINK YOU'LL HAVE TIME TO DO IT A SECOND TIME?





THE CLEARWATER COG WISHES YOU A HAPPY HOLIDAY SEASON AND A HAPPY, HEALTHY AND PROSPEROUS NEW YEAR!








Quote of the month:


“Obstacles don’t have to stop you. If you run into a wall, don't turn around and give up. Figure out how to climb it, go through it or work around it.”                                                   ---Michael Jordan








SAVE THE DATE!!





THERE WILL BE A COG TRAINING 


ON


DAY HABILITATION 





OCTOBER 30, 2006








