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Overview

Providers shall maintain service documentation in accordance with rule 5123-2-08 and 5123-2-09 and
service-specific rules in Chapter 5123-2 of the Administrative Code. Each provider shall maintain all
service documentation in an accessible location. The service documentation shall be made
available upon request for review by DODD, the Ohio Department of Medicaid, the Centers for
Medicare and Medicaid Services, a county board or regional council of governments that submits to
the department payment authorization for the service, and those designated or assigned authority
by the department or the Ohio Department of Medicaid to review service documentation.

"Service documentation" means all records and information on one or more documents, including
documents that may be created or maintained in electronic software programs, created and
maintained contemporaneously with the delivery of services, and kept in a manner as to fully
disclose the nature and extent of services delivered.

Service delivery documentation is required to validate all Medicaid waiver billing.
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Documenting Outcomes and Experiences

Outcomes are goals the individual values and wants to accomplish. Experiences are the ‘to do’
list to lead the individual to their overall outcome.

1. To determine the Experiences for which the provider is responsible review the
Outcomes/Experiences section of the OISP.
a. Read the outcomes thoroughly. There may be more than one outcome in the
OISP. The provider responsible is identified in the Who is responsible column.
Additionally, review the What needs to happen, How should it happen, and
When/How often columns.

2. Transfer the details of the Outcomes and Experiences to the Service Delivery
Documentation.

a. Providers may create their own documentation form or may use the form created
by GCBDD located aft: https://www.geaugadd.org/provider-resources/forms/

b. Each waiver service has specific documentation requirements. To ensure
documentation meefts the requirements, please reference rules at
https://dodd.ohio.gov/forms-and- rules/rules-in-effect/administrative-rules-list for
specifics based on service(s) provided.

c. Providers are recommended to transcribe Outcome and Experiences verbatim to
ensure compliance.

3. After completing an Experience, providers document by initialing on the date the action
fook place. Documentation must be completed daily as services are provided.

a. Providers are not required to record other provider's action steps that may be listed,
nor are they responsible for them.

b. Ensure services related to Experiences are being provided at the frequency
indicated in the OISP.

c. c.If an Experience is not being conducted per the frequency, explain why. Reach
out to the SSA if the service plan needs revised.


http://www.geaugadd.org/provider-resources/forms/
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OISP Outcome/Experience Example

Outcomes / Experiences

Summary of Pregress: Share accomplishments and progress as they occur and show how success is to be celebrated

Previous Gutcome progress: Charlie has been participating in short trips provided by his Shared Living Provider. He has taken two flights to Florida
and pacific north west and is going out into community on regular basis and has an arts and crafts table, he also has access to multiple music
devices at home etc.

Outcome: What does the person want to accomplish and why?

Charlie will increase his independence in dressing himself so that he can remain active in his self-care routine.

Details to Know

Charlie's provider currently lays clothing in the correct direction for him to place on after he chooses from options provided. Charlie struggles to
ensure items are not Inside out, pants are facing in the correct direction, putting socks on and placing shoes an the correct feet,

Experiences: /n order to accamplish the outcome, what experiences does the person need to haver?

What needs to happen How it should happen Who is responsible When/ How often
Charlie needs to independently put | Charlie requires staff to provide United Healthcare 1-5x
his pants, socks and shoes on. clothing options, lay pants in in Weekly

correct direction and then provide
verbal prompting/fredirection as
Charlie puts on pants, socks and
shoes to ensure accuracy.

Documentation of Outcome & Experiences examples
OhiolSP SERVICE DELIVERY DOCUMENTATION

Month: August Year: 2024 SERVICE ‘_:ODES ) INSTRUCTIONS: Detail all outcomes, experiences,
R e B T Medicaid #123456789 If.yolu cannot deliver a SETVICEy; services, supports, & frequencies for all services
write in the code below & explain assigned to you/your agency in the ISP. Initial each
- - at the bottom or on an attached time you deliver each service. All DSPs will print
Provider: United Health Provider #1234567 sheet. name, sign, and initial final page. Review DODD
A — Absent (Individual was gone o :
Type of Service: Shared Service Location: ( : 5 ) rule spemfm to typ‘e of ser\ncle g ensure
S : O —Other (Alternate location, etc.) documentation remains compliant when rule
itz Home/Community R — Individual Refused
Span Date: 4/6/2023-4/5/2024 changes occur.
Group size (# of individuals: # of D5Ps) — 1:1

Outcome # 1 Details to know
Charlie will increase his independence in dressing himself [Charlie's provider currently lays clothing in the correct direction for him to place on after he chooses
so that he can remain active in his self-care routine. from options provided. Charlie struggles to ensure items are not inside out, pants are facing in the
correct direction, putting socks on and placing shoes on the correct feet.
Experience # 1 |What needs to happen How it should happen When/How often
Charlic needs to independently put his Charlic requires staff to provide clothing options, lay pants (1-5x/week
pants, socks and shoes on. in in correct direction and then provide verbal
rompting/redirection as Charlie puts on pants, socks and
shoes to ensure accuracy.

Datg 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

31

Initials
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Documenting Services and Supports

Services and Supports are tasks such as activities of daily living, routines, supervision, community

supports, etc. of which providers are responsible. Below is an example from an OISP of services and
supports.

1. Transfer the Scope of Service/What support looks like listed in the support area and frequency
listed in How often?/How much? o the blank documentation sheet.
a. Initial under the services provided on the days they are provided.
b. Be sure to complete tasks per frequency in the plan.
c. If the provideris not completing a task as indicated in the OISP, then this should be
indicated on the documentation form and the reasoning.
i. Forexample, you could indicate “individual refused services” or “individual
hospitalized.”
i. Iftheindividualis refusing services, providers are required to document that the
service was offered. Providers should reach out to the SSA if the individual
continually refuses a service.

OISP Services and Supports Example

Services and Supports

Paid Supports:

| Who is Responsible United Home Care Services
; Assessment Service | Scope of Service/ What support looks like: How often/ Begin Date/ | Funding
| Area: | Name: How Much? | End Date: Source:
| Healthy Living | Shared Charlie requires all levels of supervision and support required as Daily April 6, 2023 | HCBS -
| Living described in the known and likely risks section - April 5, Individual
Daily 2024 Options Waiver
| Healthy Living | Shared Charlie requires full assistance in taking oralftopical medications as | Other - Per April 6, 2023 | HCBS -
| Living prescribed including ensuring medications are refilled and properly Medical - April 5, Individual
stored. directives 2024 Options Waiver
Per Medical
directives
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Documentation of OISP Services & Supports example

OhiolSP SERVICE DELIVERY DOCUMENTATION

Month: August Year: 2024

Individual: Charlie

Medicaid #123456789

Provider: United Health Provider #1234567

Service Location:
Living Home/Community

Type of Service: Shared

Span Date: 4/6/2023-4/5/2024
Group size (# of individuals: # of DSPs) —1:1

SERVICE CODES
If you cannot deliver a service,
write in the code below & explain
at the bottom or on an attached
sheet.
A — Absent (Individual was gone)
O — Other (Alternate location, etc.)
R - Individual Refused

INSTRUCTIONS: Detail all outcomes, experiences,
services, supports, & frequencies for all services
assigned to you/your agency in the ISP. Initial each
time you deliver each service. All DSPs will print
name, sign, and initial final page. Review DODD
rule specific to type of service to ensure
documentation remains compliant when rule
changes occur.

Service Name

Services & Supports #1 - Scope of Service/What support looks like:

How often?/How much?

Shared Living
section

Charlie requires all levels of supervision and support required as described in the known and likely risks

Daily

Datef 1 |2 (3 |4 |5|6 | 7|8

10

11112 |13(14|15|16|17|18| 19

20(121(22|123|24(25|26(27|28|29|30| 31

Initials|

Service Name

Services & Supports #2 - Scope of Service/What support looks like:

How often?/How much?

Shared Living

Charlie requires full assistance in taking oral/topical medications as prescribed including ensuring
medications are refilled and properly stored.

Per Medical directives

Bate|F 1828 RS HIEAN ESE N6 SIS

10

11112|13(14|15|16|17|18| 19

20(21(22|123|24(25|26(27|28|29|30|31

Initials|

Service Documentation Narrative example

OhiolSP SERVICE DELIVERY DOCUMENTATION

Month: August Year: 2024

Individual: Charlie Medicaid #123456789

Provider: United Health Provider #1234567

Type of Service: Shared Service Location:
Living Home/Community

Span Date: 4/6/2023-4/5/2024
Group size (# of individuals: # of DSPs) — 1:1

SERVICE CODES
If you cannot deliver a service,
write in the code below & explain
at the bottom or on an attached
sheet.
A — Absent (Individual was gone)
O — Other (Alternate location, etc.)
R — Individual Refused

INSTRUCTIONS: Detail all outcomes, experiences,
services, supports, & frequencies for all services
assigned to you/your agency in the ISP. Initial each
time you deliver each service. All DSPs will print
name, sign, and initial final page. Review DODD
rule specific to type of service to ensure
documentation remains compliant when rule
changes occur.

Rate Ser/Sup #

Out/Exp # or| Summary of Progress: Share accomplishments and progress as they occur.
(What happened? What was learned? What worked well/did not work well? What did the person like/dislike?)

Initials
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Documenting Start/Stop Times of Services Provided

1.

Certain services require Providers to document time in/time out details. These services include
Homemaker Personal Care, Participant Directed Homemaker Personal Care, Transportation,
Informal Respite, efc. Please review the DODD Rule associated with the service you are
providing to be sure if you are required to document start and stop times of services provided.
Please note, Electronic Visit Verification is not accepted as sufficient time in/time out
documentation by DODD's Office of Compliance.

There is a document template available on Geauga County Board of DD website at
hitps://www.geaugadd.org/provider-resources/forms/.

Additional Documentation Requirements

1.

Medication Administration—required if provider administers medications— Refer to the Healthy
Living section of the OhiolSP assessment. A medication administration record (MAR) may be
necessary for providers passing medications. MARs are separate documents that some
pharmacies offer to create for providers.

Managing Personal Funds— required if provider assists an individual with managing money—
Provider's responsible for personal funds management are required to maintain separate
documentation forms that can be found on our website. Providers should refer to the Personal
Funds rule 5123:2-2-07 for more information on documentation requirements.

Ul Log- required by all providers- Required to be maintained and reviewed monthly even when
no Unusual Incidents occurred.

MUI documentation- required by all providers. Please refer to the MUI rules for details.

Required Restrictive Measure Documentation for those with restrictions approved by the Human
Rights Committee and in accordance with rule 5123-2-06.


https://www.geaugadd.org/provider-resources/forms/
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Other Tips & Reminders

1.

Providers are required to be aware of all assessed needs and supports for each individual
served. If there are any significant changes that need to be addressed, providers should reach
out to the SSA and the individual's tfeam to request a Service Plan revision.

Review and update documentation as necessary when Service Plans are revised and updated.
Revisions can happen anytime during the year upon individual request.

Providers are required to keep separate service delivery documentation for each individual
served.

Documentation must e accessible and subomitted upon request by SSA/GCBDD/DODD/Medicaid.

When billing for services provided, providers are required to maintain corresponding
documentation demonstrating the provider was with an individual and providing an authorized
service. Failure to do so could be considered Medicaid fraud. Records necessary to disclose
fully the extent of the services provided must be kept for a period of six years from the date of
receipt of payment or, if an audit has been initiated, until the audit is resolved, whichever is
longer.

*** Please contact the GCBDD provider support at providersupport@geaugadd.org if you need

assistance. ***


mailto:providersupport@geaugadd.org
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