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As I look back over the year, it makes me realize that we have been in a period of major change for a very long time and it doesn’t look like it will end anytime soon.  Everyone in the system has been working hard to adapt to all the changes.  Revised MUI rules are in place. Waiver reimbursement transition has stopped, started and paused again.  Ratios might become daily billing units, clarifying OSOC is still up in the air.  Martin slots are getting filled. Day habilitation is going away and adult day services is beginning and with it comes acuity assessments and non-medical transportation.   It is no wonder everyone is overwhelmed and exhausted. 

County Boards and providers are working well together to make the transition work for the individuals that we all support.  I applaud your collaborative efforts and the COG will assist you in whatever you need along the way.  

Long periods of stress and change take a toll on everyone.  So, I would like to remind everyone to once in awhile take a deep breath, look out the window and enjoy the fall foliage, tell a good joke, laugh, or tell someone what a good job they did. 

I hope you find useful information enclosed in this issue of Clearwater Currents.  As always, please pass the newsletter along to your staff.  

~ In the race for quality there is no finish line ~
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ADULT FOSTER CARE

Adult Foster Care is a new service that the state has created.  To be eligible, an individual must:

· Be on an IO waiver

· Be 18 years or older

· Live in the principal care giver’s home

· Be unrelated to the principal care giver

· Have no more than 4 individuals with MR/DD in the home

If an individual is eligible for adult foster care and the provider meets the provider requirements, the individual must enroll in the service.  The individual or provider may not elect homemaker personal care (HPC) instead.  Other waiver services may be used with the adult foster care.

Substitute coverage may include institutional respite or HPC, but adult foster care cannot be billed on the same day as HPC.  Adult foster care providers cannot provide HPC for individuals that are typically served by adult foster care.

Providers must submit a new application to ODMR/DD for adult foster care.  If a provider is serving more than 3 individual in the home, the provider shall be licensed.  The provider cannot be full guardian of the individual.

The payment for adult foster care is a daily rate.  The provider will be paid the lesser of their usual and customary rate or the statewide rates.  If the provider is serving one individual, they will receive 100% of the rate.  If the provider is serving two individuals, they will receive 85% of the rate for each individual.  If the provider is serving three individuals, they will receive 75% of the rate for each individual.  Finally if the provider is serving four individual, they will receive 65% of the rate for each individual.

MONTHLY DOCUMENTATION NOTATIONS
There appears to be some confusion with one of the required documentation elements: Notation made at least monthly indicating the response to services being delivered. 
It is either not being documented for those individuals that have already transitioned to the new waiver reimbursement system or is not being correctly documented. This notation must directly relate to the person, not the provider and should reflect how the person responded to their services whether it is positive or negative. The notation also will let the team know if particular goals have been met or if the person is struggling and a change is needed.
DAILY RATE FOR INDIVIDUALS TRANSITIONING TO NEW WAIVER REIMBURSEMENT METHODOLOGY

ODMR/DD submitted an amendment to CMS on August 17, 2007 to request the use of a daily rate.  This change will apply only to situations where individuals are sharing services.  This will ease documentation burdens to the extent possible so that providers can spend more time focusing on the individuals they serve.   No additional costs should be added to the system.  This reimbursement approach should result in a person’s ability to know what level of resources are available to them in the event that they wish to leave their current setting and move to a new place.

The process will begin with County Boards MR/DD developing an individual service plan (ISP) for each individual who shares waiver services.  ISP must identify the person’s H/PC service needs, outline the person’s schedule, staffing patterns, and shared service ratios, include the need for awake or asleep night time supervision, and indicate whether the person qualifies for either the medical and/or the behavior support rate modification.

An ODMR/DD approved and validated cost projection instrument (20/20, ISP attachment, appendix A) will be used to calculate the annual HPC cost for each person who shares services and the total annual HPC cost for the group of individuals.  The calculations include: the base 15 minute unit rates from the waiver reimbursement rule, shared service ratios, behavioral and/or medical rate modifications as applicable, and on site on call estimates as applicable.  The cost projection instrument will also calculate the total direct service hours needed to meet the service ratios for the shared services during the time span in question.

County board staff will enter the following data into the ODMR/DD online application: site identification, names of individuals sharing services at this site, span dates for the HPC services, total allocated HPC cost for each individual, total cost for the site, total hours for the site.  This information will have to be revised by the county board whenever changes are necessary (e.g., if someone moves out, additional service hours are added, etc.)

Providers will enter the following date into the ODMR/DD online application: actual direct service hours provided in a billing period and dates of service for each person for the billing period.

The online application will calculate total weekly reimbursement owed to the provider and the corresponding individual specific daily rate.  This will be done by multiplying the HPC hourly rate times the actual direct service hours provided, apportioning weekly reimbursement to each individual based on each individual’s share of the total service utilization, and dividing each individual’s weekly apportionment of reimbursement by the days of service to calculate the daily rate for each person for that week of service.

Providers will submit claims for each person using this calculated daily rate for each day that the individual received HPC services. Provider will also maintain documentation regarding specific service hours rendered (e.g., payroll date or other acceptable documentation) and also specific days in which each individual received services.  This will be made available for audit purposes.

ODMR/DD expects the web-based calculation tool to be operational by October 2007 and, pending CMS approval, will be available for use.  Trainings will also be made available to county boards and providers in the near future.

HELPFUL HINTS FOR COUNTY PREPARATION OF DAILY RATE

· Ensure appendix A (20/20 calculation type   tool) has been completed for each individual that includes annual cost and annual staff hours.
· Review current Level of Service for each individual to the appendix A to ensure they match.
· Compile a list of group settings that includes:

· site name

· individual names

· individual span dates

· total cost and hours for each individual

· total cost and hours  per site

HELPFUL HINTS FOR PROVIDER PREPARATION OF DAILY RATE
· Ensure your documentation method allows for calculation of weekly staff hours provided in each group site.
SOMETHING NEW WITH QUALITY ASSURANCE

Clearwater with participation from Sandusky County and Seneca County has revised the individual quality assurance process.  Some of the tools used have been updated to be more outcome based and geared more toward identifying what the individual wants.  We also will be checking with the individual’s support team to ensure they are assisting the individual with moving toward the individual’s wants/desires/dreams as well as ensuring the individual is receiving services per their ISP.  Some compliance areas have been taken out of the individual QA process.  As a result, Clearwater’s QA policy and procedures have been updated also.  We will attempt to include all family in the QA process that are involved in the individual’s life whether they are a guardian or not.  

A sample of new questions/areas reviewed include:

· How the providers are matching the staff to the individuals? 

· Are there provider offices in individual’s homes that are not licensed?
· Are there “house rules” in the home that everyone must follow?
· How the individual feels about the response from their SSAs and the County Board?
· Does the individual understand that they have choices and should be driving their ISP?
· Health maintenance expectations are increased to be in line with the Department’s Every Healthy Person?
· Are they aware of free choice of provider process?
· If issues were found during monitoring, were they addressed?
· New procedure for file reviews at the County Board.  This process has been removed from the individual QA process.

· Limited/Short Term/ Level 1 QA tool was created.

The above information will be included in a Total Quality Management Annual Report.  Implementation of the new QA process is scheduled to begin 10/1/07.  Clearwater will offer to review the process with County Boards and Providers prior to implementation.

NEW DIGS FOR OTTAWA COUNTY BOARD OF MR/DD 
Superintendent, James “Jim” Frederick, had a dream of uniting all staff of the Ottawa County Board of MR/DD in one new building.  Administrative, Service and Support Administration, and Early Intervention staff had historically been located in different satellite offices throughout Ottawa County.  By uniting staff in one building, it was felt that communication, technology, and resources would allow staff to better serve individuals enrolled in the programs offered by Ottawa County Board of MR/DD.

Jim began planning for the new building with Ottawa County Facilities Manager, Jim Adkins approximately two years ago.  They discussed what they wanted in the new building, where the money would come from, and available space.

By eliminating the cost of leasing space for the satellite offices and money received from the CAFS settlement, it was felt that the cost of the building would be covered.  With much input from staff and other sources as to what would be needed in the building, the basic plans for the building were also decided on.  The next step was to decide where to build.  Ottawa County citizen, Mrs. Pauline Gulau, had donated land located on North Toussaint South Road to Ottawa County to be used as a social service site.  It was centrally located within Ottawa County and would be the ideal location for the new building. 

Then the real work started. Architects Bodner and Kerik out of Sandusky, Ohio designed the plans for the building.  The bidding process began and Alvada Construction was chosen to be the general contractor for this immense project.

More than a few delays occurred.  Weather not cooperating, glitches with plans, and unforeseen obstacles all contributed to these setbacks.  Perseverance paid off and on September 22, 2006 there was a ribbon cutting ceremony. 
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Mrs. Gulau accepted the honor of cutting the ribbon with Ottawa County onlookers witnessing the big event. 
On March 12, 2007, thirty- seven Ottawa County Board of MR/DD and five Clearwater COG employees moved into the new building.  The building features a front lobby with reception area and three conference rooms.  A lunch room along with a refrigerator, microwaves, a sink and seating offers a comfortable area for breaks.
The Service and Support Administration area contains eighteen cubicles, record storage, and a work station.  The administrative staff shares an area of six offices, six cubicles, and a work station.  Early Intervention staff share an enclosed space including six cubicles, a play room, and a conference room that contains an observation window looking into the play area.  Clearwater COG also shares an enclosed space including five cubicles, record storage, and one work area.

Congratulations Jim!  Your dream is a reality. Ottawa County Board of MR/DD staff united in a pleasant work environment assisting others in making their dreams a reality.
SPECIAL PROVIDER COMPLIANCE REVIEWS

Special Reviews may be completed by the Clearwater COG, the local County Board or the Ohio Department of MRDD.  
The Clearwater Council of Governments will conduct a special provider compliance review when numerous concerns/issues are discovered as a result of an Individual Quality Assurance Review.  
A County Board will conduct a special provider compliance when they discover numerous concerns/issues during routine monitoring or by compliant of any party.  Special reviews should be initiated if it is determined that the problem represents a systemic issue.  Special reviews may be unannounced and may focus on a specific continuing certification standard.  

Examples of when a Special Review might be completed include:

· Staff doesn’t know what services the individual needs

· Individual hasn’t received or consistently received any 1:1 time, or individual complained that they haven’t received it (staff car doesn’t work, etc.)

· Behavior supports are used without a plan

· Skill development not delivered as in the ISP, or if it has affected person’s life

· There were several services, tasks, duties and/or medical appointments not provided, that has affected person’s life.

· If ISP is specific, and provider didn’t follow it, has significant concerns/errors

· If discover 3 days or more medication errors in the same month; consider adverse effect

· If ISP is specific with frequencies and these aren’t met for more than one area of medicine or consistently missing appointments.

· Staff has never received training and it is in the ISP.

· Lack of completion of UIR’s, MUI’s discovered during QA or monitoring.
· Consistent billing errors or suspicion of fraud.
· Consistently not receiving transportation per ISP.
ADULT DAY SERVICES ARRAY

The Ohio Association for County Boards of MRDD recently held regional trainings on the updated Adult Day Services Array rule.  The following is a summary of the training held in Lima for those of you who could not attend.

The Adult Day Services Array became effective 1/1/2007.  This replaces the Day Habilitation services which included transportation.  It also replaces Supported Employment.  This service is available to individuals on either an IO or Level 1 waiver.  Transition from Day Hab to Adult Day Services Array has a firm deadline of 1/1/08.  Specific services available through Adult Day Services Array include:

Adult Day Support:  non-vocational services needed to assure the optimal functioning of individuals who participate in these activities in a non-residential setting for individuals no longer eligible for education services, provided four or more hours per day on a regular basis, for one or more days per week.

Vocational Habilitation: services designed to teach and reinforce habilitation concepts related to work including responsibility, attendance, task completion, problem solving, social interaction, motor skill development, and safety for individuals no longer eligible for educational services, available four or more hours per day on a regularly scheduled basis, for one or more days per week.
Supported Employment: intensive, ongoing supports that enable participants, for whom competitive employment at or above the minimum wage is unlikely absent the provisions of supports, and who because of their disabilities need supports, to perform in a regular work setting.  Supported Employment does not include sheltered work or other similar types of vocational services furnished in specialized facilities.

Supported Employment – Enclave:  services provided to waiver enrollees who work as a team at a single work site of the host community business or industry with initial training, supervision, and ongoing support provide by on-site staff.

Supported Employment – Community:  services provided to waiver enrollees in an integrated community work setting where waiver enrollees and persons without disabilities are employed to perform the same or similar work tasks.

Non-Medical Transportation:  transportation that is used by waiver enrollees solely to access adult day support, vocational habilitation, and supported employment (both types) as specified by the ISP.

There are budget limitations for Adult Day Services Array and Non-medical Transportation.  An acuity assessment must be completed for all individuals receiving Adult Day Services with the exception of Supported Employment-Community.  The results of these assessments will group individuals into one of four staffing intensity ratios (SIR).  The acuity assessments are completed on-line and will generate an automatic score identifying a group assignment.  The following is a list of the SIRs by group.

Group A: 1:12

Group A-1: 1:16

Group B: 1:6

Group C: 1:3

The total SIR can be tracked by site or location, not just the group.  It is the provider’s responsibility to define what the site or location is.  For example, the location can be each work area, each room, or on-site in the building.

The group individuals are assigned to will affect the rate paid to the provider.  There is a budget limitation for Adult Day Services Array and a separate budget limitation for Non-Medical Transportation.  Consult Appendix B of the Payment Standard rule for those limitations.  Both limitations are based on 240 days of service per year.

The SSA is to inform each individual/guardian of the assessment score, resulting group assignment, and related budget limitations initially and each time there is a change.

Transitioning

· Acuity assessment should have been completed or almost done for everyone on site.

· Staffing patterns and groups have been developed for each site

· Current ISP language will be updated with type of Adult Day Services Array.  No longer Day Hab after transition.

· Addendums to the ISP with changes should be in process or scheduled.

· Letters are going out to everyone explaining the change from Day Hab to Adult Day Services Array and the change in transportation.  Those that attended the training received a sample letter in their handouts.

Helpful Hints:

Rule references: 
· Adult Day Support/Vocational Habilitation 
(5123: 2-9-17)

· Supported Employment 
(5123: 2-9-16)

· Non-Medical Transportation 
(5123: 2-9-18)

· Payment Standards 
(5123: 2-9-19)

Free Choice of Provider

· Remember Free Choice of Provider applies for Adult Day Services Array providers as well as non-medical transportation providers.

Supported Employment

· You must go through BVR before using the waiver for Supported Employment, see Appendix in the rule for sign off verification that you did.

· If an individual is receiving Supported Employment – Community and the individual only needs periodic follow along for monitoring, they can still use the Non-Medical transportation to go to and from work.  There is no minimum frequency needed for the transportation.
SIRs

· The SIRs must be met at least 75% of the day.

· Non-certified employees cannot be used in the staffing ratio figure.

· Acuity assessments must be completed on Medicaid and non-Medicaid individuals.

ISPs

· Identify the SIR in the ISP

· The ISP will need to identify how the Non-Medical Transportation will be billed, per trip, per mile/commute, taxi, livery, or public bus, or a combination.

SSAs

· Monitoring of Adult Day Services Array ratios will be the responsibility of the provider.  The County Board will be responsible to monitor that the specific services were provided.

· Be sure to determine how non-medical transportation will be provided.

Non-Medical Transportation

· The number of miles for each commute is calculated from the point where the first waiver individual gets on board to the point when the last waiver individual gets off the vehicle.

· If an agency is chosen as a Non-Medical Transportation provider, the individual does not have the right to say they want to ride in a van instead of a bus when a van is not available from the provider chosen.

Possible Future Changes

· Transportation per trip reimbursement will be revisited.
· Waiver amendment for Adult Day Care for integrated senior programs certified by Deptartment of Aging.
· Rate discussion for individuals requiring 1:1 supervision.
· One instrument establishing the budget for all waiver services.
· Substitute level Adult Day Services Array staff.
DIABETES

Diabetes is metabolic problem that affects your body’s abilities to make or respond to Insulin, a hormone. Insulin regulates the delivery of blood glucose (blood sugar) to your body’s organs and tissues where it’s used for energy.  Type I, or Insulin-dependent, diabetes is a disease that affects the pancreas, destroying that organ’s ability to make Insulin.  Nine out of 10 people with Diabetes have Type II, or Non-Insulin-Dependent Diabetes.  For them the body can’t use the Insulin that’s manufactured.  Pre-diabetes is an increasingly common condition in which the blood glucose is higher then normal but not yet considered Diabetic.

Symptoms of Type I Diabetes:  increased thirst and urination, constant hunger, weight loss, blurred vision, and extreme tiredness.

Symptoms of Type II Diabetes:  (they appear gradually and are more vague) feeling tired or ill, frequent urination (especially at night), unusual thirst, weight loss, blurred vision, frequent infections and slow wound healing.

Diabetes Stats:  
An estimated 20.8 million people in the US have Diabetes and nearly 1/3 of those do not know it.  Each year more then 1.3 million are diagnosed with it.
Managing Diabetes:  

A great Diabetes management plan includes monitoring, meals, moves (exercises), and medicine.
1. Monitoring – keep track of your treatment plan with regular monitoring of your blood sugar

2. Meals – plan healthy and enjoyable meals to help keep your blood sugar near it goal

3. Moves (exercises) – move your body to help lower your blood sugars by burning it for energy

4. Medicine – learn about medicines that are helpful for controlling Diabetes when healthy meals and moves are not enough.  Be consistent with taking medications.

Blood Sugar Control:

According to the American Diabetes Association, good control of your blood sugar reading means you are as close to 90-180 as possible.  Your health care provider will help you set specific goals for your blood sugar.  Your health care provider may order an A1C test which shows how your blood sugar has been doing over the past 3 months.  The higher the A1C number is, the higher your average blood sugar has been.   Studies show that dropping one point on your A1C may reduce your risk of damage to your eyes, kidneys, nerves and heart.  Work with your health care provider to help set your A1C goal.   

NEW SSA TRAINING

On May 30, 2007, Julie Cupp and Ruth Stage held a “new” Service & Support Administrator (SSA) training at the Seneca Public Library in Tiffin for our 8 county boards.  There were 16 present.  

· Training topics included:

· What is the COG?

· Role of the SSA

· Group Facilitation

· Supported Living vs. Waivers

· Waiver Reimbursement System (ODDP, Codes, and the two rules currently in place)

· Assessments

· ISP Development

· Monitoring

· Appendix A

· Utilization reviews

· Due Process

One of the focuses was on “The Philosophy That Drives the Form”.  So much time is spent learning what forms are for what that we often forget why we do what we do.  The training was developed to give guidance to new SSA’s on how our system is as well as an overview of their responsibilities.  The training was small which allowed for some group discussion.  SSA’s were given the opportunity to meet other new staff and be able to converse with others in similar situations.  A handbook that included Acronyms/Terms, the Power Point presentations, and a sample of cog-wide & state-forms were given to each who was present.  A few copies remain of this handbook that can be made available to any new SSA that has come on board since May, if they have not already received a copy.  We hope this training provided a good foundation for the new service and support administrators. Welcome!
DOWN SYNDROME

What Is Down Syndrome?
Down syndrome is a chromosomal anomaly that results in 47 chromosomes rather than the usual 46. It is the extra genetic material that causes the physical and cognitive delays associated with Down Syndrome (DS).  DS is one of the most frequently occurring chromosomal abnormalities and affects people of all ages, races and economic levels.  Although no one knows for sure why DS occurs and there's no way to prevent the chromosomal error that causes it, scientists do know that women age 35 and older have a significantly higher risk of having a child with the condition. At age 30, for example, a woman has less than a 1 in 1,000 chance of conceiving a child with DS. Those odds increase to 1 in 400 by age 35. By 42, it jumps to about 1 in 60. About 5,000 babies with Down syndrome are born in the United States every year. The national population of individuals with Down syndrome is estimated to be 350,000.  

How Does Down Syndrome Affect a Child?

Kids with Down syndrome tend to share certain physical features such as a flat facial profile, an upward slant to the eyes, small ears, a single crease across the center of the palms, and an enlarged tongue. A doctor can usually tell if a newborn has the condition through a physical exam.

Low muscle tone and loose joints are also characteristic of children with DS, and babies in particular may seem especially "floppy." Though this can and often does improve over time, most children with DS typically reach developmental milestones - like sitting up, crawling, and walking - later than other kids. At birth, kids with DS are usually of average size, but they tend to grow at a slower rate and remain smaller than their peers. For infants, low muscle tone may contribute to sucking and feeding problems, as well as constipation and other digestive issues. In toddlers and older children, there may be delays in speech and self-care skills like feeding, dressing, and toilet teaching.

Medical Problems Associated with Down Syndrome

While some kids with DS have no other health problems, others may experience a host of medical issues that require extra care. For example, half of all children born with DS also have congenital heart defects and are prone to developing pulmonary hypertension (high blood pressure in the lungs). A pediatric cardiologist can monitor these types of problems, many of which can be treated with medication or surgery.  National organizations also provide medical checklists for individuals with DS that you may wish to pass on to your child's physician. 

Approximately half of all kids with DS also have problems with hearing and vision. Hearing loss can be related to fluid buildup in the inner ear or to structural problems of the ear itself. Vision problems commonly include amblyopia (lazy eye), near- or farsightedness, and an increased risk of cataracts. Regular evaluations by an audiologist and an ophthalmologist are necessary to detect and correct any problems before they affect a child's language and learning skills.

Other medical conditions that may occur more frequently in children with DS include thyroid problems, intestinal abnormalities, seizure disorders, respiratory problems, obesity, an increased susceptibility to infection, and a higher risk of childhood leukemia. Fortunately, many of these conditions are treatable.

Prenatal Screening and Diagnosis

There are two types of prenatal tests available to detect Down Syndrome in a fetus: screening tests and diagnostic tests. Screening tests estimate the risk that a fetus has DS; diagnostic tests can tell whether the fetus actually has the condition.

After a baby is born, a diagnosis of Down syndrome can usually be made just by looking at the baby. If the doctor suspects DS, a karyotype - a blood or tissue sample stained to show chromosomes grouped by size, number, and shape - can be performed to verify the diagnosis.

Getting Help

Talking with other parents of kids with DS may help you deal with the initial shock and grief and find ways to look toward the future. Many parents find that learning as much as they can about DS helps alleviate some of their fears.

Experts recommend enrolling kids with Down syndrome in early intervention services as soon as possible after your child is born. Physical, occupational, and speech therapists and early-childhood educators can work with your child to develop motor skills and language, and show you how to encourage these skills at home. 

The opportunities currently available to individuals with Down syndrome have never been greater. However, it is only through the collective efforts of parents, professionals, and concerned citizens that acceptance is becoming even more widespread. It is the mission of the National Down Syndrome Society to ensure that all people with Down syndrome are provided the opportunity to achieve their full potential in all aspects of their lives.
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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.








CHANGE IN THE MUI RULE


Effective July 1, 2007





A revision of the MUI Rule 5123:2-17-02 (L) (1) regarding county boards and agency providers analyzing MUI’s to identify trends and patterns has changed effective July 1, 2007. The revision states that these reviews, conducted by county boards and agency providers, will occur quarterly, rather than semi-annually. That is, the county board will review all individual providers quarterly for MUI trends and patterns. The semi-annual review will be cumulative for the first two quarters and the annual review will include all four quarters. All reviews will need to be completed within thirty calendar days following the end of the quarter. This change simply reverts the new rule back to the way these reviews were handled congruent to the old rule. 












































HAPPY THANKSGIVING 


FROM THE 


CLEARWATER COUNCIL OF GOVERNMENTS
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ANTICIPATE THE FUTURE


The trouble with the future is that it usually arrives before we’re ready for it.            -ARNOLD H. GLASOW





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

















