ACCREDITATION REQUIRED DOCUMENTS LIST


COUNTY BOARD ACCREDITATION REQUIRED DOCUMENTS LIST

Below is a list of documents that should be submitted to the lead reviewer at least 30 days prior to the review. Additional documents may be requested throughout the review. Depending on the type of waiver and services provided, some items will not apply to the review. Please contact the lead reviewer with any questions.
	SECTION 1: SERVICE PLANNING for individuals in sample
	YES
	NO
	N/A

	1. Current assessments and service plan (OhioISP), including addendums/revisions with consents and evidence of when distributed to team (If plans in DODD online system, notify lead reviewer for further instructions)
	
	
	

	2. Current nursing quality assessment reviews and evidence needs identified in QA were addressed, as applicable (If not applicable for individuals in sample; please provide 3 most recent nursing quality assessment reviews completed in your county)
	
	
	

	3. All current Self-Administration Assessment(s) for medication
	
	
	

	SECTION 2: SERVICE ADMINISTRATION
	YES
	NO
	N/A

	1. Last 3 referrals for OEDI/COEDI that were denied (please include referral date) in addition to reference packet with all needed corresponding documentation (including case notes if where referral date evidenced, and Administrative Resolution of Complaints) *Diagnosis information not needed
	
	
	

	2. Current Freedom of Choice form
	
	
	

	3. Evidence that due process rights were provided to the individual for all approval, reduction, denial, or termination of services
	
	
	

	4. Evidence of a continuous, individualized review/monitoring system (including 12 months of case notes) for those in sample and person added due to DC admission (if identified)
	
	
	

	5. Evidence of Ohio Assessment for Immediate Needs and Current Needs (WLA) for those in sample and supporting information
	
	
	

	6. Last three (3) Ohio Assessment for Immediate Needs and Current Needs assessments (WLA) in county that identified a current or immediate need with supporting information (including due process and case notes to identify date of request and planning with person after determination)
	
	
	

	7. Last three (3) Ohio Assessment for Immediate Needs and Current Needs (WLA) in county where individual did not have an identified need and the alternative services/resources offered with supporting information (including due process and case notes to identify date of request and planning with person after determination)
	
	
	

	8. Any administrative resolution of complaints for past 12 months (in addition to OEDI/COEDI request)
	
	
	

	9. Current Strategic plan and any updates
	
	
	

	10. On-call process/schedule
	
	
	

	SECTION 3: BEHAVIOR SUPPORT for individuals in sample (if applicable)
	YES
	NO
	N/A

	1. Please provide the following for plans with restrictive measures, as applicable:
a. Evidence of HRC approval for restrictive measures prior to implementation
b. Evidence the restrictive measures (including relevant data per rule) for people supported have been reviewed every 90 days by the team (or more frequently as necessary) for last 4 reviews 
c. HRC meeting minutes/attendance for past 12 months
d. Evidence that HRC reviewed emergency requests for restrictive measures
e. Evidence individual or guardian notified 72 hours in advance of HRC meeting and able to provide information or request reconsideration if restrictive measures is rejected
f. Evidence that informed consent was received prior to the plan being submitted to the HRC for approval
	
	
	

	2. Annual analysis of behavior support strategies that include restrictive measures, including information from all countywide HRCs and date presented to HRC
	
	
	

	3. If plan includes restrictive measures, evidence of an assessment within the past 12 months that clearly describes the individual’s engagement in a precisely defined pattern of behavior that is very likely to result in risk of harm, likelihood of legal sanction, or risk of harm
	
	
	

	4. If no emergency approvals for individuals in sample, provide evidence of any emergency requests for restrictive measures within the past year
	
	
	

	SECTION 4: PERSONNEL
	YES
	NO
	N/A

	1. Evidence of initial and 5-year checks of the following databases:
a. Inspector General’s Exclusion List
b. Sex Offender and Child Victim Offenders Database
c. U.S. General Services Administration System for Award Management (SAM) database
d. Database of Incarcerated and Supervised Offenders
e. Abuser Registry
f. Nurse Aide Registry
g. Ohio Department of Medicaid Exclusion & Suspension List
	
	
	

	2. Initial BCII check with valid reason code and initial FBI check or verification of 5-year residence in Ohio at time of hire
	
	
	

	3. 5-year FBI check, if applicable, and 5-year BCII checks for any direct service employees who could not be enrolled in Rapback (must contain valid reason code) (including SSA, EI, IA)
	
	
	

	4. Evidence that direct service staff (including SSA, EI, IA) have been enrolled in Rapback
	
	
	

	5. Rapback ‘Entitled Rap Sheets’ as applicable for direct service staff (including SSA, EI, IA) 
	
	
	

	6. Evidence that the employee signed an attestation statement verifying that the employee will notify the employer in writing within 14 days if ever charged with, is convicted of, pleads guilty to, or is found eligible for intervention in lieu of conviction for a disqualifying offense as well as has a statement verifying that the employee has never been convicted of, pleaded guilty to, or been found eligible for intervention in lieu of conviction for a disqualifying offense
	
	
	

	7. Evidence of appropriate licenses/certifications if applicable (e.g., SSA, EI, behavior assessor, business manager):
· List of any conditional SSAs employed by the board (A conditional SSA is a person who holds an associate’s degree)
· Certificate of management employee acting in SSA Supervisor role if conditional SSAs employed
	
	
	

	8. Evidence that Service and Support Administrators completed an orientation program within the first 90 days of employment that addresses:
· Agency organizational background
· Components of quality care for individuals served
· Health and safety
· Requirements for development and implementation of behavioral support strategies
· Crisis intervention techniques, and
· Services that comprise service and support administration
	
	
	

	9. Evidence the Service and Support Administrators completed, no later than one year after hire, training that includes:
· Eligibility determination
· Establishing individual budgets
· Using Ohio individual service plan to conduct assessments and develop individual service plans
· Effective service coordination
· Management of individuals’ funds and related documentation requirements and
· Self-determination which includes assisting an individual to develop self-advocacy skills, exercise civil rights, to exercise choice and control over the services received, and to acquire skills that support becoming more independent, productive, and integrated within the community
	
	
	

	10. Evidence the Service and Support Administrator successfully completed DODD web-based training in:
· Empowering individuals served through development of person-centered individual service plans
· Coordinating services
· Enhancing team effectiveness
· Understanding Medicaid
· Overview of department-administered home and community-based services waivers including self-directed services, budget authority, and employer authority
· Targeted Case Management, and
· Employment Navigation
	
	
	

	11. Evidence volunteers that provide more than 40 hours per calendar year of service working directly with individuals served received the following: 
· The role and responsibilities of the County Board regarding services including person-centered planning, community participation and integration, self-determination, and self-advocacy
· The rights of individuals
· Requirements of rule 5123-17-02 including a review of health and welfare alerts issued by the department; and
· An overview of emergency procedures
· Statement attesting the volunteer hasn’t been convicted or pleaded guilty to any disqualifying offenses 
· Signed agreement for the volunteer to notify the County Board within 14 calendar days if charged with, convicted of, pleads guilty to, or is found eligible for intervention in lieu of conviction for any disqualifying offense
· Database checks
· BCII check and FBI check if applicable  
	
	
	

	SECTION 5: MUI/UI
	YES
	NO
	N/A

	1. Reference separate MUI checklist sent by DODD MUI Unit
	
	
	

	SECTION 6: EARLY INTERVENTION
	YES
	NO
	N/A

	1. [bookmark: _Hlk114584477]CBDD EI policies and procedures 
	
	
	

	2. For 3 children, evidence that prior written notice is given to parents when services specified in the IFSP are ended or changed outside of an IFSP (EI-11)
	
	
	

	SECTION 7: TITLE XX
	YES
	NO
	N/A

	1. Current service plan 
	
	
	

	2. Current 1014-2 forms
	
	
	

	3. Current 1017 or unit of service log forms
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