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WAIVER TRANSITION DEADLINES

· For individuals who meet adult foster care definition and had transitioned to 15 minute billing prior to 10/1/07, transition to the foster care daily rates must be completed by 3/31/08.

· For individuals who share services who have yet to transition, transition to the daily billing unit must be completed by 3/31/08.

· For individuals who share services but who have transitioned to the 15 minute billing, transition to the daily billing unit must be completed by 11/30/08.

EVERY HEALTHY PERSON
Have you noticed the newly formatted Quality Assurance Reports that the Clearwater C.O.G. has been completing? If you have, then you may have seen the “Every Healthy Person” section and wondered what it is all about. Well here’s the scoop. I visited the web-site, which we have listed in the QA report (odmrdd.state.oh.us), and this is what I found:
The “Every Healthy Person” initiative is a joint effort between the Ohio Department of Mental Retardation and Developmental Disabilities (ODMRDD) and the Ohio Department of Health (ODH) to focus attention on the importance of preventative healthcare, including periodic health care screenings, for people with developmental disabilities. The joint initiative complements Healthy Ohioans – a statewide health and wellness plan to replace unhealthy habits with healthy ones.

Through the “Every Healthy Person” initiative, planning and informational materials have been developed to assist individuals, family members, providers, and care practitioners in planning for screenings, and for the identification of unique healthcare issues associated with various syndromes and disabilities. 
Topics:

· Press Release

· Health Screening Recommendations 

· Wellness Screening Suggested Timelines (Men)

· Wellness Screening Suggested Timelines (Women)

· Getting Ready for a Doctor’s Visit

· Health Review Checklist

· ISP Health Planning Worksheet

· Current Personal Medical Summary

· Chronological List of Medical Events and Contacts

· Complete List of Every Healthy Person Documents

As an example, the ISP Health Planning Worksheet was pulled up, and found that its purpose is to provide complete information on all health issues. This will assure that appropriate plans for needed assistance or medical follow-up are included in the new plan. Family or staff assists the individual in getting his/her basic needs met on a regular basis. This worksheet is important because it provides complete written documents of any recent or ongoing medical issues the individual may be experiencing. It allows the team to get the complete medical information for the purpose of eliminating the possibility of something being omitted. It also provides a better picture of individual need that must be addressed as part of the planning process. Please take the time to check out this website for more information on Every Healthy Person, and other informative topics related to individuals with special needs.

TOLL-FREE HOTLINE FOR REPORTING ABUSE, NEGLECT, AND OTHER POSSIBLE MAJOR UNUSUAL INCIDENTS (MUIs)

 The ODMRDD toll-free hotline number for reporting abuse/neglect and other MUIs is 

1-866-313-MRDD (6733). Please note that MUIs are to be reported to the local County Board of MRDD, however, it is understood that there may be times an individual, staff member, or family member may feel it is a conflict -- or that, potentially, a County Board may be involved in the allegation. In those instances, it is important to remember that the hotline number exists, and is to be used for reporting concerns in these situations.
DAY SERVICES DOCUMENTATION REQUIREMENTS

Day Services Array has begun.  Just to give all of the providers a reminder, the following is a list of required documentation elements for Day Services Array.  The same required elements that have been in place for all providers per ODMRDD rule 5123: 2-9-05 that went into effect 9/30/05 are listed below:
· Name of individual and their Medicaid number

· Name of provider and their 7 digit provider number

· Type of service (for Day Services this would be either Adult Day Support, Vocational Habilitation, Supported Employment Enclave or Supported Employment Community; or a combination per the ISP)

· Date of Service

· Place of Service (It is recommended that a disclaimer be added to the documentation form that “all services are provided at the above address unless otherwise specified”.  That way the location will only have to be added when the individual leaves the site for an outing.)

· Signature or initial 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 (This must be accurate and not a typical schedule.  If the typical schedule is on the documentation template then when the individual’s arrival and departure times deviate from these time it must be documented somewhere. For example, if they leave early for doctor’s appointments or come in later for snow delays.)

· Description and details of the services provided that relate to the ISP (This means all of the services you as a provider are responsible for providing, per the ISP must be documented, not just the skill developments/goals.)

· A monthly statement regarding the individual’s response to their services (This is how the individual responded not what the provider did.)

Additionally, the Day Services provider must include per ODMRDD rule 5123: 2-9-19 Appendix E to verify staff intensity ratios as a result of the Acuity Assessment Instrument:

· SIR (Staff intensity ratio)

· Service codes (see Appendix C of the above rule for codes)

· Time in and time out for services delivered

· Minutes of service delivered each day, by service code (When Adult Day Support and Vocational Habilitation services are provided to the same individual on one day by one provider, the minutes of service may be documented for the day and billed using the Adult Day Support and Vocational service code in Appendix C.)

· Verification of SIR per calendar day for each individual 

· Names of other individual’s person when waiver services are provided

· Names of other individuals present when waiver services are provided

· Names of the direct services staff who delivered services

· Initials of the direct services staff indicating all time periods/time spans during which they provided waiver services to the individuals (Legends indicating signatures and initials of direct service staff may be retained separately from documentation sheets.)

· The average SIR for the combined time periods when one or more waiver services are provided during the calendar day by direct services staff employed by the same certified provider or by the certified provider directly and/or through subcontractors of the certified provider.

If Clearwater can be of assistance with creating or double checking Day Services Array documentation forms for required elements, please feel free to call the Oak Harbor office at (419) 898-8264, extension 4451.
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NEW QA PROCESS REVIEW FOR SSAS AND PROVIDERS

During 2007, with input from representatives in Seneca and Sandusky County, the Clearwater COG made changes to our QA process to make our process more “Outcome Based”.  Informational Meetings were held in Marion, Morrow, Crawford, Seneca, Erie, Huron and Ottawa Counties for Providers and Service & Support Administrators to provide training and an opportunity to ask questions about the changes.  The new process is to include the following:
1. Raising the bar for both the County Board and Providers

2. Explanation that the QA process has been updated to include new forms, provider compliance, and correct rules (SSA, MLAA, PC)
3. QA process will be geared more towards

identifying what the individual wants and ensuring there are services and supports identified in their ISP to help them move toward their dreams, wishes, and desired outcomes.

Outline of Tools used as part of new process (including noted changes):

· QA Report

· ISP/BSP

Changes to ISP/BSP compliance:

· ISP compliance includes what must be in the ISP per rule and best practice.

· Personalized, community connections, results of past QA reviews or County Board monitoring, ISP meeting participation.

· Will be removed from main QA report and sent only to the County Board.

· Behavior Support Plans will be reviewed, if applicable, per rule.

· Family/Guardian Survey

· SSA Survey

· Residential Provider Survey

· Response to Service and Support Administration

· Limited/Short Term/ Level 1 QA report addition

· Used for short term services (10 hours a week or less)

· Individuals only receiving Day Hab with their waiver

· Level 1 informal respite

· Adaptive equipment only with their waiver

Some compliance issues have been removed from the individual QA review.

· File review removed from main QA. However it will be completed as a separate process and sent only to the Superintendent.

· It has its own Policy and Procedure.  10% of files will be completed by QA Managers, includes all SSAs, 2x per yr

· Information from these reviews will be included in The Total Quality Management Annual Report.

4. Will continue to review provider documentation and comparing to billing.

5. New Process began with all QA reports written in November 2007.

6. Monitoring

· At least three times within the ISP span

· Completed in its entirety

· Best practice to complete financial section twice

· Should include home visits

· Should also include monitoring of Day Hab provider

· Required elements for documentation 

7. New providers

· Clearwater offers training for new providers (individual and agency)

· Contact Michelle Thorbahn for the north or Ruth Stage for the south

8. Questions

The Clearwater COG hopes that this new process will provide information that is focused more on the individual.  If any Provider or County Board staff has any questions about this new process, they can feel free to contact either Ruth Stage, Southern QA Manager at (740)375-6120, or Julie Cupp, Northern QA Manager at (419)898-8264.

NEW ROOM AND BOARD RULE

The new room and board rule is proposed to be effective 7/1/08.  This rule applies to licensed facilities only.  The room and board rates are subject to contract and based upon reasonable costs and available resources.  Any atypical costs need to be reflected in the individual’s ISP.  The licensee and COG/county board must provide sufficient information to each other to determine reasonable and appropriate expenses.

The room and board rates should be reviewed at least annually.  This includes actual costs and purchase of goods and services (other than the administrative costs that are in the HPC rates).  The following is a summary of what could be included in the room and board rates:  supplies and household goods, utilities, food, housing, etc.  

The personal allowance in the rule was raised to $75.  The COG has set the personal allowance at $75 in the past.  The unearned income calculation has not changed.  The individuals still retains the first $100 plus half of the excess over $100.    

The COG has set up a committee to come up with some COG-wide guidelines that will be used for room and board negotiations.  This committee consists of COG staff, a superintendent and a couple county waiver contacts.

The rule is targeted to be implemented July 1, 2008.

JANUARY 30, 2008 CLEARWATER COG TRAINING SUMMARY

FOSTER CARE 
Eligibility

· IO enrollee

· 18 years or older

· Living in home of primary care giver

· Unrelated to principle care giver

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

· Must enroll in foster care can’t choose HPC

· Individuals eligible for all other waiver services including transportation

Limitations

· Foster care shall not be billed on same day as HPC

· Substitute coverage may include institutional respite, HPC in the home or outside the home, such as summer camp

Substitute Coverage

· Agency provider can subcontract
· Non agency providers cannot subcontract
Provider Requirements

· Must submit new application to ODMRDD and meet requirements

· Shall be licensed if serving more than 3 in home regardless of funding source

· Unrelated by blood, adoption or marriage

· Cannot be full guardian of person

· County Board cannot be certified as foster care provider

· Can’t provider HPC for individuals they typically serve via foster care
Payment Standards

· Daily rates use ODDP ranges, county categories, agency vs. individual

· Rate based on number of individuals who share service regardless of funding

Rates

· Do not include payment for room and board including maintenance of home

· Shall be reimbursed at the lesser of UCR or statewide rates

Rate Dilution

· 100% for 1 individual
· 85% for each in group of 2
· 75% for each in group of 3
· 65% for each in group of 4
Documentation

· Daily documentation includes number of individuals sharing services in the day
· No time in/out requirements for provider
PAWS

· New service codes
· Authorizes units and maximum dollars
· Provider  bills the daily rate unless HPC or respite is provided in same day
DAILY RATE
OSOC clarification (mixed needs for overnight care)

· Provider reimbursed for HPC rate with cost distributed to individuals based on their needs

· Find base rate for the number of individuals who will be receiving HPC (overnight wake) for your county

· Find OSOC base rate for the number of people in the home for your county

· Divide OSOC base rate by the number of people in the home (this will be rate applied to those people receiving OSOC

· Multiply OSOC per person rate by number of people receiving OSOC

· Subtract this amount from the base rate of HPC

· Divide this total by number of people in house that will receive HPC (this will be rate applied to those receiving HPC)

Daily Billing Unit:  What is different?
· Concept of shared services

· Site costs and hours

· Concept of hourly rate

· Entering information into the department’s web portal

Calculation of Daily Billing Unit

· Complete ODDP to establish funding range

· Follow ISP process

· Complete cost projection instrument (20/20, appendix A)
· Project  staffing needs for the site

· Provides total planned HPC cost and hours for site

· Share with provider and others per individual’s request

· Enter necessary information into ODMRDD web- based tool (COG completes)

· Complete PAWS (COG completes)

· After service delivery provider enters actual number of direct service hours for site and specific date each individual received services

· Portal tool will determine hourly rate for the site

· Portal tool will calculate the maximum HPC payment for seven day period

· Portal tool calculates apportionment to each individual’s budget resulting in daily billing unit

· Provider uses this information to prepare reimbursement claim

Daily Billing Transition Deadlines

· If not yet transitioned to 15 minute approach – March 31, 2008

· If already on 15 minute approach – Within 1 year of rule effective date

Payment Standards

· Requires billing and payment at daily billing unit

· Validated cost projection instruments utilize lower of UCR or statewide rate

· Provider may bill for each day individual receives HPC

ISP & Appendix A requirements

· ISP LOS should include typical schedule as well as known “reserve”

· Continue appendix A in short spans

· Appendix A will now have total hours and costs for each span

· Revisions must be done for a future date

· No late revisions

· It is crucial that provider knows to stop billing when revision occurs

· Revisions affect whole house and COG would like all revisions at the same time
WHAT A PROVIDER SHOULD HAVE READY FOR A QA REVIEW

It is requested that the providing agency have the following information readily accessible at the time of scheduled Quality Assurance (QA) review. Organized documentation and easily accessible information will shorten the amount of time that the reviewers need to stay at the individual’s home or at the provider’s office. The months for which that documentation is being reviewed are identified at the scheduling of the QA review.

· An entire month’s worth of daily docs/waiver documentation including location of service.

· All skill development written programs and corresponding documentation for one month.

· Medication Administration Reports (MARs)

· Required elements (see attached)

· The medications being administered

· Completed doctor consult forms for the past 12 months for all doctors including med reviews and any follow-up visits recommended on those consult forms

· Financial tracking documentation that includes all receipts, bills paid, checkbook ledgers, savings account ledgers with supporting bank statements, cash on hand documentation and the cash for the current and previous months.
· Documentation to show that all services identified in the ISP that the provider is responsible for are delivered such as menus, special diets, behavioral tracking etc.

· A current ISP including a BSP if appropriate.

· FYI – billing history will be checked for the same month that the HPC documentation was reviewed.

If you have any questions regarding further specifics contact the appropriate QA Coordinator/Manager for details. 

 

Donnie Ryan resides in Oak Harbor, Ohio with two housemates.  He is 40 years old and has a wonderful sense of humor.  He is a dedicated employee of Riverview Industries where one of his favorite jobs is working on Mid-West packets.  Donnie’s favorite activities include shopping at the Dollar Store, eating out at Ryan’s or Pizza Hut, bowling, office work, and visiting with special friends.
Donnie recently allowed a family to share in his joy of Christmas.  His friend Michelle invites him to spend holidays with her family.  This year at Christmas he allowed her family to once again realize what the true meaning of Christmas is.  
He was excited about gifts he would receive but not about how much they cost  or how  big   the package was.  All Donnie wanted for Christmas was blue pens and paper! 
In the midst of all the excitement and confusion of gift opening, Donnie continued to ask if they were going to church. Donnie and Michelle’s family attended Christmas Eve services at Zion United Methodist Church.  The service consisted of the children’s program and communion.  Donnie’s eyes were wide with excitement when the children sang Christmas Carols.  Communion was explained to Donnie and he participated whole heartedly.  Donnie made the connection of God and Jesus and that was what Christmas is all about!

When the evening came to a close and it was time to go home, Donnie thanked everyone for inviting him and for taking him to church.  Although they knew he appreciated the gifts, they were not what he thanked them for.  His thanks were for friendship and being able to celebrate Christmas with his friends.  His gift to Michelle’s family was being able to see Christmas through the eyes of a true believer!

A STORY TO THINK ABOUT…
“You aren’t getting toast, you always order toast and you never eat it.”                
Tap.

“I said ‘No’ forget the toast.”

Tap. Tap.

“Drop it, no toast.”

TAP. TAP.

I had to look. They were at the next table--a woman of about 20 with a much older man of about my age. He sat in a chair that looked like it was designed by NASA--a big blue seat that cradled his body. He sat upright glaring at the young woman. Beside him on a board underneath clear plastic was a communication board. He was tapping something on the board. That something, I’d guess from the conversation was, “Toast.”

She was having none of it. She gave him a lecture about waste and about how he shouldn’t order things that he doesn’t eat. Forgive me for poking fun at a follow porker, but it looked like she should maybe pick up that habit a bit. When she finished her little speech, he simply lifted his finger in a mammoth act of will and defiance.

TAP.

I looked over at Joe who looked back at me and said, “Don’t”

I didn’t.

At first.

She was so angered at his defiance; she went after him with a laundry list of complaints about his behavior and his attitude and his very being. Finally she said, “If you keep this up, there will be no television for you tonight.”

He was in his 50’s.
She was a kid.

Joe said, “Go.”

“Excuse me, Ma’am,” I said. I’ve always loved calling the young ‘ma’am’ or “sir”. She glanced up at me surprised at the intrusion. He looked over and saw that I was also in a wheelchair and smiled greeting. “If he wants #*#%$* toast, he should be able to have toast.” Forgive the foul language, but I had just gotten off an airplane after a 5 hour flight, there was a three hour time change and this deal about the toast symbolized everything I hate about the helper/helpee relationship.

“How dare you speak to me that way!”

“Well the whole restaurant has heard how you speak to him. Good heavens, you are arguing about toast. Toast. Do you realize how ridiculous that is? Why are you making an issue about toast? Why do you even care about toast? And further, I wouldn’t have said anything but the ‘You won’t be able to watch television’ thing…he’s not a 4 year old, you’re not his mother. If I get this right, and I’m guessing, you work for him. Get that YOU work for HIM.”

At that there was a loud “Whoop!” from the guy in the chair. Everyone in the restaurant turned and smiled. They had no idea of the subject of our conversation, but they saw a happy guy, a triumphant guy, in a wheelchair. She must have felt surrounded.

“Fine, if he wants toast he can have his damned toast.”

“Thank you. When you wake up in the middle of the night, you’ll feel better about yourself.”

He waved me over. Carefully, he tapped out, “My name is Charlie.”
“My name is Dave.”                       
He gave me thumbs up.

I went back to my breakfast.

I heard him order toast.
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This letter from me is taking a turn from my usual thoughts and updates about Medicaid and waivers to a much more important issue - RESPECT for the individuals we support through our many systems.  I have been troubled over the last several months by examples of disrespect for those we support.   I promised recently at our COG provider meeting to write some of the more worrisome examples that I have come across. It is my hope all staff can continue to work on a daily basis to improve the interactions with those we support.   Further, I promised in the future I would get with the leaders in your organizations as I encounter concerning interactions.  I encourage you to do the same.





To those of you who “Walk the Talk” and treat everyone with respect and kindness, I wholeheartedly congratulate you!  You are the staff that knows the power of kindness and respect.  Acts of kindness and respect are simply the result of living the Golden Rule.   


Treat others as you want to be treated.


Here are some examples of “Rights” in action. What I came across was the opposite of these:





Ask to use the person’s phone.


Knock on the bedroom or bathroom door.


Let the person have their own Christmas gift, rather than giving it to someone else.


Respect people’s sexuality especially if they are in the privacy of their own house, bedroom, or bathroom. 


Fill pain medicine timely, not when convenient.


Let the person use their phone when they want to; don’t make them wait. 


If the person wants a drink out of their refrigerator; let them have it.


Ask before you change the TV channel or even if you can turn it on.


Go to the movie the person wants to see; not what you have been wanting to see.





Respect people’s personal property as you would your own –don’t take it, move it, or borrow it.


If the person wants to go the Mall, don’t take them to Wal Mart.


If the person wants to have contact with their family let them. If the family chooses not to visit, let the family tell the person themselves.


If a person wants a friend to come to their ISP meeting, make it so.


Replace batteries or light bulbs in individual’s personal items. 


If the person has pictures, hang them for them.


I would like to encourage all people in the system to make the discussion of respect and rights a high priority.  It is a topic that should be discussed on an on-going and regular basis.


When it comes to bringing values to life, to doing good, right, and appropriate things;


We’re always working on it, 


We’re never totally there, And the challenge starts all over again with each new tomorrow!!!


(SimpleTruths.com)
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FROM THE DESK OF THE       EXECUTIVE DIRECTOR








 








NEW COG EMPLOYEES


We’d like to take this opportunity to introduce two new COG employees.


Christine Tepper has joined us as a Quality Assurance Coordinator. She resides in Marion County with her husband, Mike, daughter Allison and black lab, Dokata.  Chrissy’s MRDD experience is as a Service & Support Administrator in Marion County for 7 months.  Prior to this, Chrissy worked for Southern Ohio Council of Governments as a MUI Investigator for 3 ½ years.


Chrissy will maintain an office in Marion County but will be doing Quality Assurance reviews in all of the seven Clearwater COG Counties.  





James Crist is the COG’s Investigative Agent (IA).  Jim received his Bachelors of Criminal Justice (Forensic Psychology) from Tiffin University and his Masters of Arts in Clinical Counseling from Heidelberg College. He worked for 2 years in community mental health in Ottawa County prior to employment at the Seneca County Board of MRDD where his Initial position was MUI Investigator and Quality Assurance.  He moved more towards full IA duties with recent rule changes, but continued work in Behavior Support. Jim has worked as an independent contractor with the Clearwater COG since 2003 performing IA duties.
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DELEGATED NURSING AND MEDICATION ADMINISTRATION CERTIFICATION





Below is a list of nurses who can provide delegated nursing and medication administration classes. Please contact them directly for further information on classes and certification.





Joan Mayo, RN		419-357-6511 		Joan provides training in Erie, Ottawa, Seneca, 					Huron, Lorain and Sandusky Counties. Some 						classes are at EHOVE School


Rose Caris, RN		419-561-1701


Deb Wilburn, RN		419-704-8965 		Oak Harbor area


Jeannette Dornbush, RN	419-898-5250		Ask for Jeannette thru the operator. Oak Harbor area           


Louise Terry, RN		419-276-7441		Oak Harbor area


Shirley Elchert, RN		419-443-0767		Extension 105. Tiffin area


Nacaul Harris, RN		614-771-9400		Columbus and Marion area


Deb Bern, RN			419-425-8330		Findlay-Tiffin area











Visit us on the Web at:


WWW.CLEARWATERCOG.ORG





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.

















