
Provider Meeting Agenda 
June 11, 2026 

         1:00 PM-3:00 PM 
 
 

A. Welcome 
 

B. DSP of the Month 
 

C. County Board Updates 
 

D. SSA Department 
a. Rule Updates Effective July 1, 2026- DODD's Waiver Changes page  

i. 5123-4-02 

ii. 5123-7-03 

iii. 5123-9-06 

iv. 5123-9-14 

v. 5123-9-17 

vi. 5123-9-19 

vii. 5123-9-23 

viii. 5123-9-35 

ix. 5123-9-40 

x. 5123-9-44 

xi. 5123-9-45 
   

E. ISS Department  
a. How to respond when calling 911 

 
F. Quality & Community Outreach Department 

a. Moratorium Updates 
b. HB 795- updates 
c. EVV Updates 
d. Tableau Reports 
e. Upcoming DODD webinars 
f. DSP compensation Survey 
g. Resource Fair reminder 
h. Updated Trainings 

 
G. Superintendent Updates 

a.  
H. Open Mic 

https://bkebcxoab.cc.rs6.net/tn.jsp?f=0017xfPEyRVcozfdDNBxiVLg9oIH1uCFLgh29VU9ClvDxI-qoDZfsTuOjOBj6NReuDf11nccF2gkwVd4WjJA6TJzyFsGxk2KFTIB523pcTQsl1KFRh8pJwjmt2VyssKRAgurcXvwOW5ypo0NT6M-yc6a9P_UnHHPTIXaAuc-qtZeLlw1FwpQcYSx_jQ3cNuYr9VpezbQ7AJXKB_mdfYAbeNBQ==&c=SU4Ya5W_bw43oYdaeJFJf7ZbYRydrlIJ73rQ5mO5iPbi0toEHIpq-w==&ch=-Nv-pA0R8llyaDMVjmf6c8RmYiDj8Fpjy5iGeqxkJidbFHcW4EO5tA==




Diane Mathe

David Barnes

Tammie Miller

Dianna Mathe is one of kind. She makes home cooked meals daily whatever home she is in. She is a lady that cleans from top to
bottom such as under beds, closets right to showers weekly. She is willing to learn and work with anyone at any time. She works 
with one of our ladies that will give you a hard time. Dianna can put a smile on this young ladies face daily and get her to do thing 
for herself that no one else can. She is just amazing in any home and clients are happy to see her. She goes above by being caring 
and trying to get clients to do whatever they can for them with her help and standing by them. The love she has for our clients is 
amazing.

Dave has been with The Grape Escape for five years, and during that time he has proven himself to be an incredibly dependable and 
dedicated team member. He shows up consistently, even on the days when he may not be feeling his best. We can always count on
Dave.
Dave is reliable, committed to his job, and deeply committed to the individuals we serve. He is always willing to help and advocate 
for our clients, making sure they are included in everything we do. He truly puts our clients first.
Beyond his hard work, Dave brings laughter, stories, and positivity to the entire team. Whenever something needs to get done, I know 
I can call Dave and trust that it will be handled correctly without needing to double-check. That level of trust and dependability 
means so much.
Dave is an important part of our team, and we want to thank him for always stepping up, showing up, being reliable, staying loyal, 
and simply being himself.

I want to nominate Tammie Miller for DSP of the Month because she truly goes above and beyond for the 
people she supports. Tammie works closely with my roommate; I get to see every day how much she cares 
about both of us.
Even though my roommate is her primary client, Tammy always takes the time to check on me, too. She 
listens, encourages us, and makes us feel heard, valued, and respected. Her kindness, patience, and 
compassion make a huge difference in our lives. Tammy is more than just a DSP; she is someone we trust 
and appreciate deeply. She brings positivity, comfort, and genuine care into our home every day. I honestly 
cannot think of anyone more deserving of DSP of the month.
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• 5123-4-02
• 5123-7-03
• 5123-9-06
• 5123-9-14
• 5123-9-17
• 5123-9-19

2026 DODD Rule Changes for Providers

Effective July 1, 2026 Provider Impact Overview

• 5123-9-23
• 5123-9-35
• 5123-9-40
• 5123-9-44
• 5123-9-45

Rules Covered
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• Person-Centered Planning Templates replace OISP 
terminology

• Measurable outcomes required
• In-person assessments
• Monitoring implementation replaces Continuous Review
• Increased documentation expectations

Service & Support Administration (5123-4-02)
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Provider Actions: 5123-4-02

• Review ISP practices
• Strengthen outcome documentation
• Prepare for monitoring requirements
• Train staff on new terminology



Waiver Administration (5123-9-06)

• HCBS compliance expectations
• Service authorization requirements
• Provider accountability
• Documentation standards
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Adult Day & Employment Services

• Rules 5123-9-14, 5123-9-17, 5123-9-19
• Community integration
• Competitive integrated employment
• Outcome-based services
• Documentation expectations
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Current Rule vs July 2026 Direction

• Program-Based Services → Community-Based Outcomes
• Attendance Focus → Outcome Focus
• Limited Employment Linkage → Employment First
• Activity Documentation → Outcome Documentation
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Environmental & Technology Supports

• Rules 5123-9-23, 5123-9-35, 5123-9-44
• Environmental modifications
• Remote support
• Vehicle modifications
• Health and welfare safeguards
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SELF Waiver Changes

• Rules 5123-9-40, 5123-9-45
• Participant direction
• Budget authority
• Documentation requirements
• Accountability expectations
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ICF Changes (5123-7-03)

• Peer Group 6 updates
• Operational considerations
• Rate and service implications
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Top 10 Provider Takeaways
• Increased person-centered planning
• Stronger documentation
• Outcome measurement
• Community integration
• Employment-first expectations
• Enhanced monitoring
• HCBS compliance
• Technology supports
• Participant direction
• Policy review



14

Provider Readiness Checklist

□ Review policies
□ Review forms
□ Train staff
□ Review outcome tracking
□ Review community integration
□ Review employment supports
□ Review remote support practices
□ Prepare for July 1 implementation



ISS Department





9-1-1 CALL CENTER



HELLO, THIS IS 9-1-1.WHAT IS THE 
ADDRESS OF YOUR EMERGENCY?

• IT IS IMPORTANT FOR THE CALL TAKER 
TO GET THE LOCATION FIRST.

• THEY WILL THEN VERIFY THE PHONE 
NUMBER WITH YOU

• THEN THEY WILL ASK IF YOU NEED 
POLICE, FIRE, OR AMBULANCE.

• “OK, TELL ME WHAT HAPPENED”



COMMUNICATIONS





A 9-1-1 call came in; no one was on the line.
The call taker can hear voices and water. The CAD map is pinging on the causeway pull-off. Andover PD went to take a look.

Dispatch tried to call them 2 times; no response.
The Rapid SOS map showed the exact location on the water of where the boat was based off the cell phone signal.
APD saw only one boat in that area that it was trolling. People on the boat were laughing and not showing any signs of distress.

https://youtu.be/TXN1qF367Yc?si=mCnL0GPiwrsU2jkl

https://youtu.be/TXN1qF367Yc?si=mCnL0GPiwrsU2jkl
https://youtu.be/TXN1qF367Yc?si=mCnL0GPiwrsU2jkl
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Questions



QCO Department
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Moratorium Information Updates
Moratorium- Temporary suspension or authorized delay of an activity, law, or financial obligation

What is not allowed
● New Providers
● New Service Locations

Effective May 14, 2026             November 14, 2026

What is allowed
● Add Services
● Revalidations
● Demographic Changes

https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Home/Home%20Health/ODM-Statewide_NP_Moratorium-V2.pdf

https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Home/Home%20Health/ODM-Statewide_NP_Moratorium-V2.pdf
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Notice of Withdrawal of Application for 
Certification Due to Moratorium

Provider Applicant
You are hereby notified that your application to become a certified provider with the Ohio 
Department of Developmental Disabilities (DODD) has been deemed withdrawn due to the 
moratorium implemented by the Ohio Department of Medicaid (ODM) and approved and ordered 
by the Centers for Medicare and Medicaid Services. 

On May 14, 2026, ODM implemented a moratorium on new enrollment applications for Hospice 
or Home Health Agencies, Waiver Individuals and Organizations, Private Duty Nurses, Personal 
Care Aides, and Home Care Attendants. ODM is prohibited from entering into a provider 
agreement during this moratorium pursuant to Ohio Administrative Code 5160-1-17.6(I)(10). 
Accordingly, DODD has withdrawn all pending initial applications, without cause, for the 
impossibility of entering into a provider agreement with ODM as required by Ohio Revised Code 
5123.1610. Therefore, your pending application for certification is withdrawn. 
You may reapply for certification once the moratorium has been lifted. Any application fee paid by 
you will be refunded within thirty days to the credit card originally used for the transaction.
Answers to frequently asked questions can be found on ODM’s website, which will be updated 
as new information becomes available. Contact MDAprovidersupport@dodd.ohio.gov with any 
additional questions.

Notification Letter

https://bkebcxoab.cc.rs6.net/tn.jsp?f=001VwLZjZ2oWR5T2hi4wKjC977mRys3EmjMr-SfkBNpAUa4hBmvX9SdYn79WJ8wfRkRLTvtmthBtUfADVPV25LMV4mkR0HqLZPBlvFpWl4Coy_hjFqtDN6Ue2QoOwAHV4s8Mr7AZs6QC6L1P1fU2oWbixxVzmtOX-vtEDmE12-ra0t75ZiJMzNkafY7zDNrnONkEOV2Knbkf5YCxVkd4WUn5w==&c=o0jKZsjpbfBI832h4EjQnC7K5933YYyKRmu_Wh-8R235gmyD7SAZGw==&ch=HlK700sZWRsOB3jcCMqH4XKDLEt7pbl9MoMuUl4yHU1TMLy8M2ZYhA==
https://bkebcxoab.cc.rs6.net/tn.jsp?f=001VwLZjZ2oWR5T2hi4wKjC977mRys3EmjMr-SfkBNpAUa4hBmvX9SdYn79WJ8wfRkRevJeDwZuB1zksUXN4cUplz_C7jtyiUCh-LchchEnkGZXm2na8EVDIQrvzd9udm_9MYWnpHy28_dK_noycU0zHLB9yvGsgyDy4KMtH2gaFYMGzpUviOyzUYzPM4x9OP8YuxMGUSeQYf4=&c=o0jKZsjpbfBI832h4EjQnC7K5933YYyKRmu_Wh-8R235gmyD7SAZGw==&ch=HlK700sZWRsOB3jcCMqH4XKDLEt7pbl9MoMuUl4yHU1TMLy8M2ZYhA==
https://bkebcxoab.cc.rs6.net/tn.jsp?f=001VwLZjZ2oWR5T2hi4wKjC977mRys3EmjMr-SfkBNpAUa4hBmvX9SdYn79WJ8wfRkRevJeDwZuB1zksUXN4cUplz_C7jtyiUCh-LchchEnkGZXm2na8EVDIQrvzd9udm_9MYWnpHy28_dK_noycU0zHLB9yvGsgyDy4KMtH2gaFYMGzpUviOyzUYzPM4x9OP8YuxMGUSeQYf4=&c=o0jKZsjpbfBI832h4EjQnC7K5933YYyKRmu_Wh-8R235gmyD7SAZGw==&ch=HlK700sZWRsOB3jcCMqH4XKDLEt7pbl9MoMuUl4yHU1TMLy8M2ZYhA==
https://bkebcxoab.cc.rs6.net/tn.jsp?f=001VwLZjZ2oWR5T2hi4wKjC977mRys3EmjMr-SfkBNpAUa4hBmvX9SdYhlFrtBlvpPDQkladULBZDwQV5jqy2UEfJ3l_pw7y6ZBAy76P9bJ-oJTSMP9foD6UQmu-CD8BIgfP3QHyAoBxsRuVyTiMkz44MdcaR1Uobuj5VBAW4XRRWeXhieJ9IKPfg==&c=o0jKZsjpbfBI832h4EjQnC7K5933YYyKRmu_Wh-8R235gmyD7SAZGw==&ch=HlK700sZWRsOB3jcCMqH4XKDLEt7pbl9MoMuUl4yHU1TMLy8M2ZYhA==
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QCO Department

HB 795 / SB 315 Updates:
Shield Act (HB 795)—Strengthen Medicaid program integrity 
through EVV requirements.

Substitute version included:
● Restriction on family members as caregivers
● Increased penalties and fines
● Suspension of medicaid payments during investigations
● Additional oversight requirements for providers.Q
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Fraud, Waste and Abuse
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https://ohiohouse.gov/committees/medicaid/video/ohio-house-medicaid-committee-6-3-2026-
programId-208298

Fraud, Waste and Abuse

https://ohiohouse.gov/committees/medicaid/video/ohio-house-medicaid-committee-6-3-2026-programId-208298
https://ohiohouse.gov/committees/medicaid/video/ohio-house-medicaid-committee-6-3-2026-programId-208298
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QCO Department
HB 795 / SB 315 Updates:
Shield Act (HB 795)—Strengthen Medicaid program integrity through EVV 
requirements.

SB 315- a SNAP cybersecurity measure being considered in the House 
Finance Committee.  
This version was unanimously passed on 6/10/26.

● Family caregiver ban removed
● EVV/exemptions for live-in providers will remain
● Waiver exemptions
● New provider requirements
● Stricter provider onboarding
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High Risk?

Fraud, Waste and Abuse

Ohio Medicaid will today begin a policy of immediately removing and suspending payment to providers 
whose billing practices show “red flags” that indicate a high probability of fraud.

Ohio Medicaid already has a robust payment suspension protocol that is currently used to stop payments 
to questionable providers. In January, Ohio Medicaid began the process of implementing new data 
analytics tools to help identify billing data anomalies that could better identify fraud. To date, this 
process has identified 87 providers who will be subject to further review and potential payment 
suspension.

Billing 
anomalies

Unusual visit 
patterns

Inconsistent or 
incomplete visits
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EVV Updates

● Providers currently enrolled should continue to follow all existing EVV requirements.
● Ohio Medicaid is moving forward with additional EVV oversight initiatives, including:

○ Increased use of analytics to identify billing anomalies;
○ Enhanced monitoring of manual visit edits;
○ Continued stakeholder discussions regarding future EVV rule changes.

● No new EVV requirements have taken effect at this time.

https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/electronic-visit-verification/electronic-visit-
verification?utm_medium=email&utm_source=govdelivery

https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/electronic-visit-verification/electronic-visit-verification?utm_medium=email&utm_source=govdelivery
https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/electronic-visit-verification/electronic-visit-verification?utm_medium=email&utm_source=govdelivery
https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/electronic-visit-verification/electronic-visit-verification?utm_medium=email&utm_source=govdelivery
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Tableau Access
● Log in at https://dodd.ohio.gov/
● Go to App Store → search 

“Tableau”
● Click Request Access → 

choose “provider” → submit
● Log out, then log back in
● Go to App Store → My Apps → 

Open Tableau
● Sign in with your OHID

If you or your team(s) need additional support or training, please email the Data 
Science Team at DAR@dodd.ohio.gov.

Reports
● Non-Denied Billed Claims for providers
● Denied Billed Claims for Providers with Error Codes
● Patient Liability Detail Report
● Voucher Summer for providers with drill-through
● Enrolled PAWS
● PAWs Confirmation Report
● PAWs plan ending soon for provider
● PAWs utilization detail
● PAWs utilization report with add-on
● Individuals Served
● Proof of two years—for Independent providers

https://6qkmklvab.cc.rs6.net/tn.jsp?f=0012LUVcRe9jEmcFk4GBVbwWBTq00AreIpJeWycvHjd4jAATKceQ4aa2x0BZF8N0E1LwsgJb0lFWrignadpqt8DYnu0XvhLM4kafPp6ms3ZNAdwc0W5fo7sElkW6hs-wsinA1wPxzDz0YLVeSDl2Jogvg==&c=WBf9unfEYViOAsEPZvpw-LFOmiNNqhrkfBzemfaotATMCLzx7ZHx1g==&ch=vIqUdaMjoA6gjVV7Ir3D-KOKng2Cg1i5TpUE0wITSK4v4biE5oz6mw==
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● June 17, 2026- Environmental Accessibility Adaptation Service 

Webinar

● June 22 & June 23, 2026 - Townhall meetings - interRAI

● June 24, 2026 - F.E.A.R Factor Registration

● What Works for Work Virtual Training- 9 month online learning

● June 25, 2026-Provider Training Series: How to Prepare for a 

Compliance Review
Visit DODD’s event page to register.  

https://bkebcxoab.cc.rs6.net/tn.jsp?f=0017xfPEyRVcozfdDNBxiVLg9oIH1uCFLgh29VU9ClvDxI-qoDZfsTuOiH2fAvoNM08JkUfzCm07eZl_MTNayn7ot9aFSE2p1CMawd7oj_g54m9YIP9VTzF9ynegy6fHlMIPgKG5b-tvWedN9PYZmrSEN02QfwdSVFT6qPDA0SrMDkMOG0r6XVfiGBfpqp8N7t502ji4ao828_VXk9xk9UrHBodC9pAjXZZ5gnaWg3I_SwT3KaoGKnPjdTsJBA8pyhm&c=SU4Ya5W_bw43oYdaeJFJf7ZbYRydrlIJ73rQ5mO5iPbi0toEHIpq-w==&ch=-Nv-pA0R8llyaDMVjmf6c8RmYiDj8Fpjy5iGeqxkJidbFHcW4EO5tA==
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Attention: Provider Agencies

​​The annual DODD Direct Support Professional (DSP) Compensation Survey launches June 9. The purpose of this required survey is to track direct care 
professional wages and benefits, as well as monitor total workforce size and employment outcomes. DODD has narrowed the criteria for participation this 
year.

Agencies do not need to participate in this year’s survey if, in calendar year 2025, they served fewer than three people and/or received less than $100,000 
in DODD waiver reimbursement. To see if your agency must participate, use this Tableau lookup tool.  

​Required providers will be able to submit their data to DODD between June 9, 2026 – July 31, 2026, using their agency’s unique survey code that will be 
sent to all email addresses on file for their agency on June 9, 2026, from DSPComp@dodd.ohio.gov.  

​Providers who do not submit their annual compensation data will not be able to receive DODD grants and contracts in State Fiscal Year 2027 (SFY27) 
and will be listed as non-participants in the annual report. 

​Resources for this year’s survey can be found on DODD's website. 

Registration for training on the DSP Compensation Survey will open soon.

Annual DSP Compensation Survey Launched June 9

https://bkebcxoab.cc.rs6.net/tn.jsp?f=0017xfPEyRVcozfdDNBxiVLg9oIH1uCFLgh29VU9ClvDxI-qoDZfsTuOiH2fAvoNM08Klrb_vXYQxCxrs12cIrrHJB9ozUW5mI0gxxioO9zq74yWW8eziQw8e50CxegGK8YpvoN26R85TdnfkOiyeFRoqJLKo4CNpQzkLyEQxu5487Cb8Qz8VKP_q6p3pPvqSNN4pwsch_fmfY6CcRQrpQnxKOov8Scim3k-E0JNbY5y5EeMttKdxJGieyNAiLQKGAq2B8SzntNjLwvF5J0DeiD3ia2YW76ZEn-rmld5BJyENdGfyuY_CQjyeKFx7xRknfuNTvGjjHiIZZ_9Wsx5T40vqT-5vgDRPWYOvJ8am934DuIXXMoV-TIhJ8ThDu9SY5A&c=SU4Ya5W_bw43oYdaeJFJf7ZbYRydrlIJ73rQ5mO5iPbi0toEHIpq-w==&ch=-Nv-pA0R8llyaDMVjmf6c8RmYiDj8Fpjy5iGeqxkJidbFHcW4EO5tA==
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● 42 Vendors

● 21 Baskets

● Free Hotdogs & 
Popcorn

● Crafts & photo 
booth

● Free Sensory Bags

● Live Tech Table

● Endless 
Connections and 
resources
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MUI Refresher Training - as requested
Initial Medication Certification Category 1 - 7/27/2026 + 7/28/2026

June class is full.
Initial Provider Training - 7/08/2026
Annual Provider Training - 8/12/2026
CPR/First Aid Blended Learning - 9/01/2026
Initial Medication Administration Category 2 & 3 - 6/15/2026
Renewal Medication Certification Category 1, 2 & 3 - 6/16/2026
AEGIS Crisis Prevention & De-Escalation - 9/15/2026
Provider Orientation - 6/16/2026
Provider Open Office Hours - Monthly on the first Tuesday

All classes listed above are open for registration on the Ashtabula County Board of Developmental 
       

Training Offered





Thank You!
Next Provider Meeting 

July 9, 2026
Virtual Only

1:00PM-3:00PM



Statewide New Provider 
Moratorium 

 
 
 
 
 
 
 
 

 
 

 
 
 
  

  

  
 

 

 

 

 

  

  

  

Moratorium on the Enrollment of Hospice and Home Health 
Agencies, Waiver Individuals and Organizations, Private Duty 
Nurses, Personal Care Aides, and Home Care Attendants 

In accordance with CMS-6101-N and 42 CFR § 455.470, the Ohio Department of 
Medicaid (ODM) has implemented a 6-month moratorium on enrollments for 
specific types of providers efective May 14, 2026. In accordance with paragraph 
(I)(10) of Ohio Administrative Code (OAC) rule 5160-1-17.6, any application for these 
provider types submitted prior to May 14, 2026, but not yet processed by ODM or 
applicable state agency will be denied. Impacted applicants will receive notice of 
the application denial and will be refunded the application fee if applicable. Impacted 
providers are welcome to reapply when the moratorium is no longer in efect. 

The purpose of the moratorium is to support oversight, strengthen program integrity, 
and evaluate provider capacity within the Medicaid program. This bulletin outlines the 
afected provider types, efective date, and operational guidance for current and 
prospective providers. 

The moratorium applies to all enrollments for the following Provider Network 
Management (PNM) module provider types and remains in efect until November 
14, 2026 unless an extension is authorized by the Centers for Medicare and Medicaid 
Services (CMS): 

• 16 – Other Accredited Home Health Agency
• 25 – Non-Agency Personal Care Aide
• 26 – Non-Agency Home Care Attendant
• 38 – Private Duty Nurse (Registered Nurse and Licensed Practical Nurse)
• 44 – Hospice
• 45 – Waivered Services Organization
• 55 – Waivered Services Individual
• 60 – Medicare Certified Home Health Agency

During the moratorium: 

• No new applications for the listed provider types will be accepted.
• Existing enrolled providers may:

▫ Continue to operate without interruption unless otherwise instructed.
▫ Continue submitting prior authorizations for processing.
▫ Complete the revalidation process if due during this period.
▫ Complete demographic updates in the PNM self-service portal for

existing locations. Note: no new service locations will be added during
the moratorium.

▫ Request additional specialties by submitting a request to
Medicaid_Provider_Update@medicaid.ohio.gov.

• Managed Care Entities (MCEs) may contract with providers who completed
enrollment and have an active ODM provider agreement efective on or
before May 13, 2026. MCEs can confirm the provider’s enrollment status with
ODM if needed.

• Medicaid recipients may continue receiving services from existing providers
and communicate with case or care managers for access to care concerns.

Related materials: 

• CMS Press Release: CMS Announces Aggressive Nationwide Crackdown on
Fraud with Six-Month Hospice and Home Health Agency Enrollment Moratoria

• Centers for Medicare and Medicaid Services CMS-6101-N: CMS Annoucement of
Nationwide Temporary Moratoria on Enrollment of Home Health Agencies

Questions: 

• Existing enrolled providers should contact the Integrated Help Desk (IHD) at
1-800-686-1516 or email IHD@medicaid.ohio.gov.

• Medicaid recipients should contact the Consumer Hotline at 1-800-324-8680
or contact their case/care manager.

• Managed Care Entities should direct questions to their assigned Contract
Administrator.

• All other inquiries should be submitted using the “Contact Us” form at
https://medicaid.ohio.gov/resources-for-providers/bh.

mailto:Medicaid_Provider_Update%40medicaid.ohio.gov?subject=
https://www.cms.gov/newsroom/press-releases/cms-announces-aggressive-nationwide-crackdown-fraud-six-month-hospice-home-health-agency-enrollment
https://www.cms.gov/newsroom/press-releases/cms-announces-aggressive-nationwide-crackdown-fraud-six-month-hospice-home-health-agency-enrollment
https://public-inspection.federalregister.gov/2026-09717.pdf
https://public-inspection.federalregister.gov/2026-09717.pdf
mailto:IHD%40medicaid.ohio.gov?subject=
https://medicaid.ohio.gov/resources-for-providers/bh
https://medicaid.ohio.gov/resources-for-providers/bh
mailto:IHD@medicaid.ohio.gov
mailto:Medicaid_Provider_Update@medicaid.ohio.gov


NON-DENIED BILLED
CLAIMS FOR
PROVIDERS

This report gives you details on the
approved waiver claims you have

billed. 

When first opening the report, start by clicking “Non-Denied Billed
Claims”



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a

billing agent, the dropdown arrow will reveal the contract numbers for the
providers you serve. 

NON-DENIED BILLED
CLAIMS FOR
PROVIDERS

This report gives you details on the
approved waiver claims you have

billed. 

Your first action on this dashboard will be to update the date filters. The dates are
auto-populated for today to reduce loading time. Clicking on each date box will

prompt a selection calendar, or you can type a date in the box. Once a range with
data is selected, the data will auto-populate. 



Once the data is loaded, you will see
Your contract number and name
Details about the individual(s)
Details about the claimed service
The amounts and units claimed

NON-DENIED BILLED
CLAIMS FOR
PROVIDERS

This report gives you details on the
approved waiver claims you have

billed. 

Due to your screen size and amount of data you may see a side-to-side and/or and up
and down scroll bar on your middle report pane. 



The “Individual Name” and “service code” filters at the bottom can be used to further
filter your results. Note, you will have to select “apply” after choosing your filter

selections. 

NON-DENIED BILLED
CLAIMS FOR
PROVIDERS

This report gives you details on the
approved waiver claims you have

billed. 

To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.



DENIED BILLED CLAIMS
FOR PROVIDERS WITH
ERROR CODES

This report helps determine why a
claim has been denied, and drills

down to the claim’s error code.

When first opening the report, start by clicking “Denied Billing Claims”



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a

billing agent, the dropdown arrow will reveal the contract numbers for the
providers you serve. 

This report helps determine why a
claim has been denied, and drills

down to the claim’s error code.

Your first action on this dashboard will be to update the date filters. The dates are
auto-populated for today to reduce loading time. Clicking on each date box will

prompt a selection calendar, or you can type a date in the box. Once a range with
data is selected, the data will auto-populate. 

DENIED BILLED CLAIMS
FOR PROVIDERS WITH
ERROR CODES



Once the data is loaded, you will see
Your contract number and name
Details about the individual 
Details about the claimed service
The amounts and units claimed

Due to your screen size and amount of data you may see a side-to-side and/or and up
and down scroll bar on your middle report pane. 

DENIED BILLED CLAIMS
FOR PROVIDERS WITH
ERROR CODES

This report helps determine why a
claim has been denied, and drills

down to the claim’s error code.



By clicking on the “service code description” of a claim, you will prompt the “Claim
Error Code” report on the bottom of the dashboard. This will show the details of the

error.

 

DENIED BILLED CLAIMS
FOR PROVIDERS WITH
ERROR CODES

This report helps determine why a
claim has been denied, and drills

down to the claim’s error code.

Use the single u-shaped back arrow to undo your last action. The double u-shaped
arrow will reset the view and undo selections you have made. 

 



The “Individual Name” and “service code” filters at the bottom can be used to further
filter your results. Note, you will have to select “apply” after choosing your filter

selections. 

To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.

DENIED BILLED CLAIMS
FOR PROVIDERS WITH
ERROR CODES

This report helps determine why a
claim has been denied, and drills

down to the claim’s error code.



PATIENT LIABILITY
DETAIL REPORT

This report shows the patient liability
amount (the amount the individual is
responsible for paying) as they apply

to your claims.

When first opening the report, start by clicking “Patient Liability””



Your first action on this dashboard will be to update the date filters. The dates are
auto-populated for “none”. Clicking on “Select Date Type to Filter” to select a date

type, then click “FY” to select a fiscal year. 

When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a

billing agent, the dropdown arrow will reveal the contract numbers for the
providers you serve. 

PATIENT LIABILITY
DETAIL REPORT

This report shows the patient
liability amount (the amount
the individual is responsible
for paying) as they apply to

your claims.



Once the data is loaded, you will see
Your contract number and name
Details about the individual 
Details about the claimed service
The payment source code, description, and amount 

PATIENT LIABILITY
DETAIL REPORT

This report shows the patient liability
amount (the amount the individual is
responsible for paying) as they apply

to your claims.

Due to your screen size and amount of data you may see a side-to-side and/or and up
and down scroll bar on your middle report pane. 



PATIENT LIABILITY
DETAIL REPORT

This report shows the patient liability
amount (the amount the individual is
responsible for paying) as they apply

to your claims.

To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.



VOUCHER SUMMARY
FOR PROVIDERS WITH
DRILL THROUGH

This report shows you your waiver claims
grouped by the voucher number.

When first opening the report, start by clicking “Denied Billing Claims”



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a billing

agent, the dropdown arrow will reveal the contract numbers for the providers you serve. 

Your first action on this dashboard will be to update the date filters. The dates are
auto-populated for today to reduce loading time. Clicking on each date box will

prompt a selection calendar, or you can type a date in the box. Once a range with
data is selected, the data will auto-populate. 

VOUCHER SUMMARY
FOR PROVIDERS WITH
DRILL THROUGH

This report shows you your waiver claims
grouped by the voucher number.



Once the data is loaded, you will see
Your contract number and name
Voucher Run Date(s)
Voucher Number(s)
Voucher Amount(s)

Due to your screen size and amount of data you may see a side-to-side and/or and up
and down scroll bar on your middle report pane. 

VOUCHER SUMMARY
FOR PROVIDERS WITH
DRILL THROUGH

This report shows you your waiver claims
grouped by the voucher number.



By clicking on the “Voucher Amount”, you will prompt the “Voucher Details” report to
download on the page. This will show the details of the waiver claims billed within a

voucher. Note: this report includes approved, non-ajudicated, and pending claims. TCM
claims, reversals, and adjustments have been excluded. 

 

You can use the “Voucher Number” filter to choose a specific, or multiple vouchers.
Note, you will have to select “apply” after choosing your filter selections. 

VOUCHER SUMMARY
FOR PROVIDERS WITH
DRILL THROUGH

This report shows you your waiver claims
grouped by the voucher number.



The “Individual Name” and “service code” filters at the bottom can be used to further
filter your results. Note, you will have to select “apply” after choosing your filter

selections. To go back to the summary page, select the home icon. 

To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.

VOUCHER SUMMARY
FOR PROVIDERS WITH
DRILL THROUGH

This report shows you your waiver claims
grouped by the voucher number.



ENROLLED PAWS
This report lists individuals whom you

are authorized to serve under the County
Board-managed PAWS plan for services. 

When first opening the report, start by clicking “Enrolled PAWS”

9/9/25, 7:53 AM Enrolled PAWS

https://www.canva.com/design/DAGyImYkD9k/oPhc_jT7ZG4-S7xERazSXg/view?utm_content=DAGyImYkD9k&utm_campaign=designshare&utm_me… 1/1



When first opening the report, start by clicking “Select a PAWS
Confirmation Report to View””

This report helps you confirm
that an individual has a current
PAWS plan and is authorized to

receive the service you are
providing. 

PAWS CONFIRMATION
REPORT



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a

billing agent, the dropdown arrow will reveal the contract numbers for the
providers you serve. 

This report helps you confirm
that an individual has a current
PAWS plan and is authorized to

receive the service you are
providing. 

Your first action on this dashboard will be to find an individual. To see a specific
individual, you can search for them by name, DODD Number, or Medicaid Number

in the search box. To see the details of an individual’s plan, left click on the
individual’s name, and it will take you to the detail report. 

PAWS CONFIRMATION
REPORT

The report icon in the top

right corner will autom
atically

take you to the detailed

report of the first person on

your list. 



This report helps you confirm
that an individual has a current
PAWS plan and is authorized to

receive the service you are
providing. 

Provided that you are currently serving individuals, the report should auto-populate to
show a list of individuals you are serving with PAWS approval dates within the past 12

months. If you would like to change the dates shown, select the dropdown arrow beside
“last 12 months” and you will see the pop-up to the left.  Here you can select the

relative dates of PAWS approval dates for your report.

Use the single u-shaped back arrow to undo your last action. The double u-shaped
arrow will reset the view and undo selections you have made. 

 

PAWS CONFIRMATION
REPORT



Once the data is loaded, you will see
A PAWS plan summary
The services you are authorized to provide for that individual
Your contract number and name
Details on the dates and amounts for each authorized service

This report helps you confirm
that an individual has a current
PAWS plan and is authorized to

receive the service you are
providing. 

PAWS CONFIRMATION
REPORT

You can also click on the home icon in the top right corner to navigate
back to the list of individuals’ recently approved PAWS plan. 



To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.

This report helps you confirm
that an individual has a current
PAWS plan and is authorized to

receive the service you are
providing. 

PAWS CONFIRMATION
REPORT



PAWS PLAN ENDING
SOON FOR PROVIDER

When an individual’s PAWS plan ends, you
can no longer bill for that plan. This report

helps ensure that doesn’t happen by showing
you plans that are ending soon.  

When first opening the report, start by clicking “Ending PAWS Plan”



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a billing

agent, the dropdown arrow will reveal the contract numbers for the providers you serve. 

Additional filters are: provider name, days to expiration (options shown below), DODD
number, and individual name. The individual name and DODD number can either be
selected from the list or looked up in the search box that shows when you select the

dropdown arrow. Note, you will have to select “apply” after choosing individual. 

This report will give you a list of all individuals you’re serving that have a PAWS plan ending
soon. The view on the left visualizes individuals with a PAWS ending soon by waiver type.
The view on the right will show details about PAWS plan start and end date, waiver type,

and how many days until it ends.

PAWS PLAN ENDING
SOON FOR PROVIDER

When an individual’s PAWS plan ends, you
can no longer bill for that plan. This report

helps ensure that doesn’t happen by showing
you plans that are ending soon.  



Use the single u-shaped back arrow to undo your last action. The double u-shaped
arrow will reset the view and undo selections you have made. 

 

PAWS PLAN ENDING
SOON FOR PROVIDER

When an individual’s PAWS plan ends, you
can no longer bill for that plan. This report

helps ensure that doesn’t happen by showing
you plans that are ending soon.  

To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.



PAWS UTILIZATION
DETAIL

This report is helpful for seeing
details about an individual’s PAWS

plan, then drilling down to the claims. 

When first opening the report, start by clicking “PAWS Utilization”



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a

billing agent, the dropdown arrow will reveal the contract numbers for the
providers you serve. 

Your first action on this dashboard will be to update the  filters. The filters available
to you for this report are provider MPN/contract, FY service begin date and end

date, CY service begin and end date, PAWS county name, DODD number, individual
name, and service. Use the drop-down arrow beside each filter to make your filter

selections. Note, you will have to select “apply” after choosing filter options in
each filter box.

Due to your screen size and amount of data you may see a side-to-side and/or and
up and down scroll bar on your middle report pane.

 

PAWS UTILIZATION
DETAIL

This report is helpful for seeing
details about an individual’s PAWS

plan, then drilling down to the claims. 



To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.

PAWS UTILIZATION
DETAIL

This report is helpful for seeing
details about an individual’s PAWS

plan, then drilling down to the claims. 

Once the data is loaded, you will see
Individual identifiers 
Your contract number and name
Details about the PAWS plan
Metrics about utilization

Note:
The red, yellow, and green shading

indicates how much utilization there has
been for that line.



PAWS UTILIZATION
REPORT WITH ADD-ON

This report provides details about
individuals’ PAWS plans, including the

component amounts that equal the PAWS
encumbrance and reimbursement amounts. 

When first opening the report, start by clicking “Provider PAWS
Utilization”



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a

billing agent, the dropdown arrow will reveal the contract numbers for the
providers you serve. 

Your first action on this dashboard will be to update the filters. The filters available
to you for this report are Provider Contract Number, FY service begin date and end
date, Provider Name, Add-On Type, Has Overtime, Has Competency. Use the drop-
down arrow beside each filter to make your filter selections. Note, you will have to

select “apply” after choosing filter options in each filter box.

PAWS UTILIZATION
REPORT WITH ADD-ON

This report provides details about
individuals’ PAWS plans, including the

component amounts that equal the PAWS
encumbrance and reimbursement amounts. 



Once the data is loaded, you will see
Your contract number and name
Details about the individual 
Details about the claimed service
The payment source code, description, and amount

Due to your screen size and amount of data you may see a side-to-side and/or and up
and down scroll bar on your middle report pane. 

PAWS UTILIZATION
REPORT WITH ADD-ON

This report provides details about
individuals’ PAWS plans, including the

component amounts that equal the PAWS
encumbrance and reimbursement amounts. 
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From the Person Summary vizulization you see PAWS and Claims information
summarized by the individual. To go back to the Provider Summary, click on the blue

“Provider Summary” box. 

To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.

PAWS UTILIZATION
REPORT WITH ADD-ON

This report provides details about
individuals’ PAWS plans, including the

component amounts that equal the PAWS
encumbrance and reimbursement amounts. 

The black box shows how the reimbursement amount and
encumbrance amount are calculated



INDIVIDUALS SERVED
This report is comprised of two dashboards,

“Individual Served Overview” and “Individuals
Served Detail Report.” The overview shows graphs

of some common metrics concerning those you
serve, and the detail shows you a list of individuals
you serve with relevant demographics and details.

When first opening the report, start by clicking “Individuals Served Overview”



If you would like to
drill down to the

detail report, select
the drill icon on the

top right of the
dashboard

The “Individuals Served Overview” auto populates to show individual focused metrics with
Service begin dates in the current State Fiscal Year. The middle filter at the bottom of the

dashboard will allow you to toggle between “service begin” and “plan begin dates”. To the
right is a filter allowing you to select one or multiple fiscal years. Note, you will have to

select “apply” after choosing your date filter.  If you are a billing agent, use the dropdown
arrow on the “select a provider” filter to reveal the contract numbers for the providers you

serve. 

When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a billing

agent, the dropdown arrow will reveal the contract numbers for the providers you serve. 

INDIVIDUALS SERVED
This report is comprised of two dashboards,

“Individual Served Overview” and “Individuals
Served Detail Report.” The overview shows graphs

of some common metrics concerning those you
serve, and the detail shows you a list of individuals
you serve with relevant demographics and details.



The detail report will not inherit your filters from the overview report. After navigating to
the detail report, reselect your filters. Here you will see the same filters, plus ones for

finding an individual ( by name or DODD number) and residence county. The fiscal year
filter on this view will only allow you to select one fiscal year at a time.

To navigate back to the overview dashboard, select the home icon in the top right corner. 

Once the data is loaded, you will see
The fiscal year(s) that is chosen
Your contract number
Individual(s)identifiers and demographics

INDIVIDUALS SERVED
This report is comprised of two dashboards,

“Individual Served Overview” and “Individuals
Served Detail Report.” The overview shows graphs

of some common metrics concerning those you
serve, and the detail shows you a list of individuals
you serve with relevant demographics and details.



To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV.

INDIVIDUALS SERVED
This report is comprised of two dashboards,

“Individual Served Overview” and “Individuals
Served Detail Report.” The overview shows graphs

of some common metrics concerning those you
serve, and the detail shows you a list of individuals
you serve with relevant demographics and details.



PROOF OF TWO YEARS
EXPERIENCE FOR
INDEPENDENT PROVIDERS
SEEKING COMPETENCY
ADD-ON CERTIFICATION

This report is for independent providers and
confirms two years of experience so they can

be certified for add-ons.

When first opening the report, start by clicking “Competency Proof”



When you open this report, your screen should look similar to the one below. Your
contract number should be populated in the contract number box. If you are a billing

agent, the dropdown arrow will reveal the contract numbers for the providers you serve.
additionally, you can filter for “Service Date Calendar Year”. Note, you will have to select

“apply” after editing a filter. 

To prompt the “Annual Summary of Billing Units by Provider” click on a line of data in the
top box

PAWS PLAN ENDING
SOON FOR PROVIDER

When an individual’s PAWS plan ends, you
can no longer bill for that plan. This report

helps ensure that doesn’t happen by showing
you plans that are ending soon.  

In full, this report shows if you have met the requirement for the competency add-on. If the
requirement has not been met, it calculates how many more 15-minute units are needed to

do so. In addition, the annual summary provides details on units delivered per year to
further determine if you meet the two-year requirement. 



Use the single u-shaped back arrow to undo your last action. The double u-shaped
arrow will reset the view and undo selections you have made. 

 

To download your report, click the square with a down arrow in the blue toolbar.
Here you can download the data as an image, data file, crosstab (Excel file), PDF, or

PowerPoint. If you select Crosstab, a pop-up will appear, allowing you to choose
whether you want it as an Excel file or CSV. An Excel file will keep your provider and

individual data merged (you will only see these values once, followed by blank
spaces). To download an unmerged and unformatted version, where the data is on

every line, download as a CSV. A PDF would probably be best for this report.

PAWS PLAN ENDING
SOON FOR PROVIDER

When an individual’s PAWS plan ends, you
can no longer bill for that plan. This report

helps ensure that doesn’t happen by showing
you plans that are ending soon.  
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