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DODD has and will continue to review provider service documentation as part of its greater 
commitment to properly administer Medicaid HCBS waivers.  Ohio relies heavily on the Federal 
funding that supports these waivers in order to serve the citizens of our state with developmental 
disabilities.  We must all be diligent in our compliance responsibilities and must make a concerted 
effort to hold ourselves and one another accountable.  Please take this opportunity to review your 
own service documentation and ensure that it is in full compliance with the associated rule 
requirements. 
 
Thank you. 
 


