
Training Agenda

• Comparing Agency and Independent Providers

• Medicaid and Waivers

• Agencies

• Service Authorization

• Service Documentation

• Submitting Claims

• Reports

• Adjustments



Comparing Agency & Independent Providers

• Taxes

• Insurance

• Payment

• Employees

• Common Ground



Taxes

• Independent Providers
• Must pay their own taxes

• Must file an annual return

• Generally must pay self-
employment tax as well as 
income tax

• Generally pay quarterly 
estimated tax

• Receive an IRS form 1099 if 
they make over $600 per 
calendar year

• Agency Providers
• Generally must withhold federal 

income, social security, and 
Medicare taxes from 
employee’s wages

• Report and pay federal 
unemployment tax

• May have additional tax 
requirements



Insurance

• Independent Providers
• Must provide their own 

insurance

• Should check their policies to 
see if they are covered while 
providing waiver services

• Might want to consider 
professional liability insurance

• Agency Providers
• Must carry worker’s 

compensation and 
unemployment insurance

• May be required to carry 
disability insurance

• May have other responsibilities



Payment

• Independent Providers
• There is no guarantee of 

income

• Submit claims for 
reimbursement

• Incorrect submissions may 
result in delay of payment

• Should view weekly reports, 
even if using a billing agent

• Agency Providers
• There is no guarantee of 

income

• Submit claims for 
reimbursement

• Incorrect submissions may 
result in delay of payment

• Should view weekly reports, 
even if using a billing agent

• Responsible for payroll



Employees

• Independent Providers
• Cannot hire someone to 

provide services

• Agency Providers
• Must have a minimum of 1 

employee who provides direct 
care

• Person must be issued an IRS 
form W-2 to qualify as 
employee



Common Ground: 
Certification
• Persons or agencies who provide 

services to individuals with 
developmental disabilities must 
obtain certification from the Ohio 
Department of Developmental 
Disabilities in order to be 
reimbursed through the waiver 
program.



Common Ground: 
Free Choice of 
Provider
Individuals who are receiving waiver 
services have free choice of provider.

County boards of developmental 
disabilities assist individuals in choosing 
providers.

Certification does not guarantee that a 
provider will be chosen by a waiver 
recipient.



Common Ground: 
Ohio Administrative 
Code
Administrative rules govern the 
actions, roles, and requirements of 
state agencies such as DODD. Once 
rules are adopted, they become part 
of the Ohio Administrative Code
(OAC), a compilation of the rules 
adopted by state agencies.

The rules are reviewed and revised 
on an ongoing basis to ensure that 
agencies meet the needs of their 
constituents and adhere to law and 
best practices.

http://codes.ohio.gov/oac/


Medicaid & Waivers

• What is Medicaid

• Maintaining Medicaid Eligibility

• Coordination of Benefits
• Third-Party Liability
• Patient Liability
• Medicaid Spenddown
• Medicaid Buy-In

• Medicaid Waivers

• Other Types of Waivers

• Supported Living



What is Medicaid?

• Medicaid is a state and federally funded health program enacted through the Social Security Act of 
1965

• Medicaid began in Ohio in 1968

• Each state operates its own program within federal guidelines

• Depending on what the County Board has indicated on the client’s Individual Service Plan [ISP], a 
waiver provider may be responsible for assisting their client in maintaining eligibility.



Medicaid Eligibility
•Medicaid Cards are mailed out the first 
of every month

•Cards show the legal name and current 
Medicaid # of clients

•Bottom right shows third party liability 
[insurance]



Maintaining Medicaid 
Eligibility
As stated on the individual’s initial 
enrollment letter, and on all 
subsequent redetermination letters:

You or your authorized 
representatives are responsible to 
maintain Medicaid eligibility each 
month. You must be Medicaid 
eligible to maintain your Waiver 
enrollment. You need to have 
available a current Medicaid card to 
present to the provider of services, if 
requested.



Coordinating Benefits: 
Third-Party Liability
Payment obligations of a third-party 
payer [insurance] for services 
rendered to eligible Medicaid 
recipients.



Coordinating Benefits: 
Patient Liability
The individuals  financial obligation 
toward the Medicaid cost of care



Coordinating Benefits: 
Medicaid Spenddown
offers Ohio residents a chance to still 
qualify for Medicaid-even if their 
income is too high



Coordinating Benefits: 
Medicaid Buy-In for 
Workers With 
Disabilities
Program that provides health care 
coverage to working Ohioans with 
disabilities.



What is a Medicaid 
waiver?
A Medicaid waiver provides services 
and supports to individuals who wish 
to remain in the community.



Remote Monitoring 

Remote Monitoring Equipment 

Residential Respite 

Community Respite 

Adult Day Supports 

Vocational Habilitation 

Supported Employment – Enclave 

Non-Medical Transportation

Support Brokerage 

Community Inclusion (Personal 
Assistance, Transportation) 

Integrated Employment 

Functional Behavioral Assessment 

Clinical/Therapeutic Intervention 

Participant-Directed Goods and 
Services 

Participant/Family Stability 
Assistance 

Homemaker/personal care

Adult day services

Transportation

Non-medical transportation

Adaptive/assistive equipment

Environmental modifications

Community respite

Residential respite

Institutional respite

Remote monitoring

Home delivered meals

Interpreter services

Adult family living

Adult foster care

Social work

Homemaker/Personal Care

Adult day services

Transportation

Non-medical transportation

Specialized medical equipment & 
supplies

Environmental modifications

Community respite

Residential respite

Institutional respite

Remote monitoring

Home delivered meals

Informal respite

SELF Individual Options Level 1



Other Types of 
Waivers
Administered by the Ohio Department 
of Medicaid:

Ohio Home Care

Administered by the Ohio Department 
on Aging:

Assisted Living

Choices

PASSPORT

Providers interested in finding out more about different waivers should contact their county board of developmental disabilities, 
or the agency that administers the waiver directly.



Non-waiver ‘Community-Funded’ Services 
[Supported Living]

What are non-waiver services?
These services are paid for through local dollars.

Who can provide non-waiver services?
If you are certified as a DODD waiver provider, you are also certified to provide non-waiver services. 
A provider can also choose to be certified for non-waiver services only.

How do I know if I am working with a non-waiver individual?
The Individual Service Plan [ISP] should identify the funding source. If an individual is not enrolled on 
a waiver, it is a non-waiver service.

How do I bill for non-waiver services?
You will need to contact your local county board of developmental disabilities. All community-funded 
services are billed to the local county board. They are not billed to DODD.



Agencies Involved with Medicaid Waivers

1. County Department of Job and Family Services

2. County Boards of Developmental Disabilities 

3. Regional Councils of Government [COG’s]

4. Ohio Department of Developmental Disabilities

5. Ohio Department of Medicaid

6. Office of Budget and Management

7. Department of Administrative Services

8. Office of the Attorney General

9. Centers for Medicare & Medicaid Services



County Departments of Job & Family Services

• Processes form 07200’s to determine Medicaid eligibility

• Processes form 2399’s to determine eligibility for Medicaid  Home 
and Community-Based Services Waiver programs

• Determines amount of patient liability, if applicable



County Boards of Developmental Disabilities

• Assist individuals in waiver enrollment and free choice of provider

• Performs assessments and evaluations of individuals receiving waiver services

• Develop Individual Service Plans [ISP’s] to ensure waiver recipient’s safety and 
well-being

• Develop and enter  Payment Authorization for Waiver Services [PAWS]

• Funds part of the costs of waiver services

• Provides service and support administration to each individual receiving home 
and community-based services



Regional Councils of Government [COG’s]

• There are 8 COGS in Ohio representing 74 of the 88 counties.

• County Boards of Developmental Disabilities can contract with COG’s 
to provide  different services

• COG’s often provide training opportunities for both agency and 
independent providers



S outhern O hio C ounc il of G overnments  

[S O C O G ]
Adams , Athens , B rown, C linton, F ayette, G allia, Highland, J acks on, L awrenc e, 

Meigs , P ickaway, P ike, R os s , S c ioto, V inton

Wes t C entral O hio Network [Wes tC O N]
Auglaiz e, Darke, Hardin, L ogan, Mercer, Miami, P reble, S helby, Union

C learwater
C rawford, E rie, Huron, Marion, Morrow, S andus ky, S enec a, Ottawa, Wyandot

ME O R C
B elmont, C arroll, C os hocton, F airfield, G uerns ey, Harris on, Hocking, Holmes , 

J effers on, K nox, L icking, Monroe, Morgan, Mus kingum, Noble, P erry, 

Tus c arawas , Was hington

North E as t O hio Network [NE O N]
As htabula, C olumbiana, C uyahoga, G eauga, L ake, L orain, Mahoning, Medina, 

P ortage, R ichland, S tark, S ummit, Trumbull, Wayne

Northwes t O hio Waiver Adminis tration [NO WAC ]

Defiance, F ulton, Henry, P aulding, V an Wert, Williams

S outhwes t O hio C og
B utler, C lermont, Hamilton, Warren

T he E mployment C onnec tion
Hocking, P erry, F airfield



Ohio Department of Developmental Disabilities

• Administers the I/O, LV1, & SELF waivers on behalf of the Ohio 
Department of Medicaid [ODM]

• Certifies providers of waiver services, including county boards

• Performs on-site quality assurance reviews

• Conducts fiscal audits of providers

• Conducts MUI investigations

• Performs level of care determinations

• Conducts accreditation of CBDD’s

• Ensures the safety and well-being of individuals served by CBDD’s



Ohio Department of Medicaid

• Is the single state agency for Medicaid in Ohio, operating under the 
federal Centers for Medicare and Medicaid Services [CMS]

• Processes and approves claims through the Medicaid Information 
Technology System [MITS]

• Receives funds from the Centers for Medicare and Medicaid Services 
[CMS] to reimburse providers for waiver services



Office of Budget & Management

• Processes direct deposit requests and changes to bank account 
information

• Issues IRS forms 1099 Report of Miscellaneous Income

• Processes claims through the Ohio Administrative Knowledge System 
[OAKS]



Department of Administrative Services

• DAS, via the Department of State Printing:

• Prints out and mails checks sent over from OSS via electronic file



Office of the Attorney General

• Investigates allegations of Medicaid fraud

• Recovers funds paid out that were not in compliance with service-
specific rules in Chapters 5123:2-9 of the Ohio Administrative Code



Centers for Medicare & Medicaid Services

• Federal agency that administers Medicare program

• Works in partnership with state governments to administer Medicaid, 
the State Children’s Health Insurance Program [SCHIP] and the Health 
Insurance Portability and Accountability Act [HIPAA]

• Reimburses DODD, through ODM, for part of the costs of waiver 
services



Service Authorization

• Assessment

• Individual Service Plan

• Cost Projection & Budgeting

• Payment Authorization for Waiver Services



Assessment
• What is important to the individual 

and for the individual;

• Known and likely risks;

• The individual’s place on the path 
to community employment;

• What is and is not working in the 
individual’s life



Individual Service 
Plan

The SSA, with input from the 

individual and the individual’s team, 

develops an ISP



Cost Projection & 
Budgeting

The Cost Projection Tool [CPT] 

which is housed within the Medicaid 

Services System [MSS] is used state 

wide by county boards as the single 

common system to project the total 

costs of services for an individual 

based on assessed need to assure 

health and safety.



Medicaid Services System



You can search by the MSS site name, by individual ,or by 

your contract number.

If you search for an individual by their first and last name, 

you must also include their county of residence.



Medicaid Services System [MSS]

Williamson, William 5555555 Williamson William

Select ‘Search by Person’

Click on ‘Select Site’ link



Williamson, William



Payment Authorization for Waiver Service 
[PAWS]      

Williamson, William 5555555 Williamson William

Select ‘Search by Person’

Click on ‘Individual No.’ link



The first tab is for ‘Plan Info’, which has details on what services are authorized.

The second tab is for ‘Comments’ entered by the county board.

The third tab indicates whether the PAWS plan is or has ever been suspended.

The fourth tab has information on the individual’s waiver.





Service 
Documentation
You are required to create, maintain, 
and keep confidential documentation 
for all services.

You will need to provide 
documentation upon request, such 
as during an audit.

You must maintain documentation 
for 6 years.



Homemaker/Personal 
Care
Homemaker/Personal Care is 
provided to help a person with daily 
living activities such as personal 
hygiene, dressing and eating. 



Sample documentation 
for HPC
This is an example of a service 
documentation form.

There is no requirement to use a specific 
form for documentation.

You need to be familiar with the rules that 
cover the specific services you provide.

Rules are available on our website at 
dodd.ohio.gov under ‘Rules in Effect’.



HPC Transportation
Transportation enables people to 
access waiver services and travel to 
community services, activities, and 
other resources.



Sample documentation 
for HPC transportation
This is an example of a service 
documentation form.

There is no requirement to use a specific 
form for documentation.

You need to be familiar with the rules that 
cover the specific services you provide.

Rules are available on our website at 
dodd.ohio.gov under ‘Rules in Effect’.

HPC Transportation(1) Log/Documentation Sheet

Provider Name (5): Contract #(6): Driver Signature (10)

Individual Name(3): Med #(4):

Individual Name(3): Med #(4):

Individual Name(3): Med #(4):

Individual Name(3): Med #(4):

Individual Initials (3)

Date Origin (7) Destination (7) Miles (8) Group Size (9) JF SD CS

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

Date (2) Origin (7) Odometer Odometer Miles (8)  Group Size (9)

IO

LV1

Waiver 

Waiver 

Waiver 

Waiver 

Rory Drury 123456 Rory Drury

 Destination(7)

 ISP Related Reason (11)

 Destination(7)

 ISP Related Reason (11)

9876543201

8765432101

7654321001

Joe Fiditch

Steven Doe

Chloe Smith

IO

 Destination(7)

 ISP Related Reason (11)

 Destination(7)

 ISP Related Reason (11)

 Destination(7)

 ISP Related Reason (11)

 Destination(7)

 ISP Related Reason (11)

 Destination(7)

 ISP Related Reason (10)

 Destination(7)

 ISP Related Reason (11)

 Destination(7)

 ISP Related Reason (11)

 Destination(7)

 ISP Related Reason (11)

1/2/14

1/2/14

1/3/14

1/3/14

1/7/14

1/9/14

1/7/14

1/9/14

1/12/14

1/12/14

33 Maple St

33 Maple St

33 Maple St

33 Maple St

33 Maple St

33 Maple St

33 Maple St

33 Maple St

33 Maple St

33 Maple St

WalMart

WalMart

WalMart

WalMart

Main St. Theater

Main St. Theater

The Dental Center

The Dental Center

The Pizza Pan

The Pizza Pan

12372

12375

12375

12378

1238612378

12394

12386

12396

12394

12396

12398

12398

12401

12404

12405 12406

12405

12404

12401

3

3

8

8

2

2

3

3

1

1 3

3

2

2

1

1

2

2

2 X X

X X

X X

X X

X

X

X

X

X X

X X X

X X X

2

Community Outing

Community Outing

Community Outing-movie

Grocery Shopping

Grocery Shopping

Community Outing & Dinner

Community Outing & Dinner

Med Appointment

Med Appointment

Community Outing-movie



Common Issues in 
Documentation
• No documentation

• Insufficient 
documentation/documentation not 
supporting current ISP

• Billing a daily rate for HPC & not 
utilizing the DRA

• Non-medical transportation billed on 
a day the individual did not receive 
day services

• Not reporting patient liability

• Acuity requirements and calculations 
and monitoring of staff intensity 
ratios



Submitting Claims

• General Information

• Billing Cycle

• Medicaid Billing System [eMBS]



Provider submits claims  

Claims can be submitted at 
any time

Wednesday, Day 1

claims are pulled into 
production        

Deadline is noon

Thursday, Day 2          

DODD Processes billing for 
all files received

Friday, Day 3            

MBS billing reports are 
available

Friday, Day 3

Claims are sent to ODM for  
processing

Day 4 & 5               

Claims are processed by 
ODM

Day 11 & 12

Financials are run in MITS                  
Adjudication date is set

Monday, Day 13      
adjudicated claims are sent 

to DODD for processing           
Reimbursed reports are 

available

Monday, Day 13       

DODD sends file to OSS for 
processing

Monday, day 13

Invoice reports are 
available

Day 16-21 

Payment is made



Medicaid Billing System [eMBS]



eMBS is where you will submit claims and view your weekly reports.



Single claim entry is where 

you will submit claims for 

reimbursement.

You will submit a claim for 

each service you provided to 

an individual on a given day. 

The red asterisks indicate 

fields that must be filled in 

for all claims. 

In eMBS, you can hover 

your cursor over the red 

‘Help’ to find out more about 

that field.



The first field is for the 

current date. It is 

automatically filled in 

for you.



The Contract Number 

field is for your DODD 

contract number



These fields are 

all based on the 

individual you 

provide service. 



Date Of 

Service is the 

date that you 

provided the 

service you 

are billing



Service codes indicate the 

type of service you 

provided. 

The following  slides have 

codes for independent 

providers, broken out by 

waiver type.



P rogram S ervice Title

P AWS                            

R oll-Up                       

C ode

DODD                          

S ervice                         

C ode

S ervice    

Unit

R ule    covering  

s ervic e

C laim 

requires  

group  

s iz e?

C laim 

requires  

s taff s iz e?

C laim 

requires  

s ervice 

county?

IO Waiver Trans portation ---- ATN Mile 5123:2-9-24 Y es No No

IO Waiver

S upported E mployment - C ommunity - 15 

minute unit ---- AC O 15 minute 5123:2-9-15 Y es No Y es

IO Waiver S oc ial Work/C ouns eling S ervices ---- AS N 15 minute 5123:2-9-38 Y es No Y es

IO Waiver Nutrition S ervices ---- ANN 15 minute 5123:2-9-28 Y es No Y es

IO Waiver

Non-Medical Tranportation -             One-

way trip - Tax i/L ivery/B us A35 ATT 1 Way Trip 5123:2-9-18 No No No

IO Waiver

Non-Medical Tranportation -            One-

way trip - E ligible vehic le A35 ATB 1 Way Trip 5123:2-9-18 No No No

IO Waiver Non-Medical Tranportation - Mileage A35 ATW Mile 5123:2-9-18 Y es No Y es

IO Waiver Interpreter S ervices ---- A IN 15 minute 5123:2-9-36 Y es No Y es

IO Waiver

Homemaker/P ers onal C are -                On-

S ite/On-C all - 1 S taff A44 AOC 15 minute 5123:2-9-30 Y es Y es Y es

IO Waiver

Homemaker/P ers onal C are - DB U - 

Independent ---- ADP Day 5123:2-9-31 No No No

IO Waiver

Homemaker/P ers onal C are                     - 

1 S taff A22 AP C 15 minute 5123:2-9-30 Y es Y es Y es

IO Waiver Home Delivered Meals ---- AMN Meal 5123:2-9-29 No No No

IO Waiver E nvironmental Modifications ---- AV N Item 5123:2-9-23 No No No

IO Waiver Adult F os ter C are - Independent ---- AF O Day 5123:2-9-33 Y es No Y es

IO Waiver Adult F amily L iving -15 Minute Unit ---- AF F 15 minute 5123:2-9-32 Y es No Y es

IO Waiver Adult F amily L iving - Daily ---- AF L Day 5123:2-9-32 Y es No Y es

IO Waiver Adaptive & As s is tive E quipment ---- AAE Item 5123:2-9-25 No No No



P rogram S ervic e Title

P AWS                            

R oll-Up                       

C ode

DODD                          

S ervice                         

C ode

S ervice    

Unit

R ule    covering  

s ervic e

C laim 

requires  

group  

s iz e?

C laim 

requires  

s taff s iz e?

C laim 

requires  

s ervice 

county?

L 1 Waiver Trans portation ---- F TN Mile 5123:2-9-24 Y es No No

L 1 Waiver

S upported E mployment - C ommunity - 15 

minute unit ---- F C O 15 minute 5123:2-9-15 Y es No Y es

L 1 Waiver

S pec ializ ed Medical E quipment & 

S upplies ---- F AE Item 5123:2-9-25 No No No

L 1 Waiver

Non-Medic al Tranportation -           One-

way trip - Tax i/L ivery/B us F 35 F TT Mile 5123:2-9-18 No No No

L 1 Waiver

Non-Medic al Tranportation                  - 

One-way trip - E ligible vehic le F 35 F TB Mile 5123:2-9-18 No No No

L 1 Waiver Non-Medic al Tranportation - Mileage F 35 F TW Mile 5123:2-9-18 Y es No Y es

L 1 Waiver Informal R es pite ---- F IN 15 minute 5123:2-9-21 No No No

L 1 Waiver

Homemaker/P ers onal C are -                 

On-S ite/On-C all - 1 S taff F 44 F OC 15 minute 5123:2-9-30 Y es Y es Y es

L 1 Waiver Homemaker/P ers onal C are - 1 S taff F 22 F P C 15 minute 5123:2-9-30 Y es Y es Y es

L 1 Waiver Home Delivered Meals ---- F MN Meal 5123:2-9-29 No No No

L 1 Waiver E nvironmental Ac ces s ibility Adaptations ---- F V N Item 5123:2-9-23 No No No

L 1 Waiver - E Trans portation - E mergency B enefit ---- E TN Mile 5123:2-9-27 Y es No No

L 1 Waiver - E

S pec ializ ed Medical E quipment & 

S upplies  - E mer ---- E AE Item

5123:2-9-25    

5123:2-9-27 No No No

L 1 Waiver - E

Homemaker/P ers onal C are - On-S ite/On-

C all - 1 S taff - E mer B enefit E 44 E OC 15 minute

5123:2-9-30    

5123:2-9-27 Y es Y es Y es

L 1 Waiver - E

Homemaker/P ers onal C are - 1 S taff - 

E mer B enefit E 22 E P C 15 minute 5123:2-9-27 Y es Y es Y es

L 1 Waiver - E

E nvironmental Ac ces s ibility Adaptations  - 

E mer As s is tance B enefit ---- E V N Item

5123:2-9-23    

5123:2-9-27 No No No



P rogram S ervice Title

P AWS                            

R oll-Up                       

C ode

DODD                          

S ervice                         

C ode

S ervic e    

Unit

R ule    c overing  

s ervic e

C laim 

requires  

group  

s iz e?

C laim 

requires  

s taff s iz e?

C laim 

requires  

s ervice 

county?

S E L F  Waiver

P artic ipant/F amily S tability As s is tance 

(Independent) S 55 S P S Item 5123:2-9-46 No No No

S E L F  Waiver

Non-Medic al Tranportation - One-way trip - 

Tax i/L ivery/B us S 35 S TT Trip 5123:2-9-18 No No No

S E L F  Waiver

Non-Medic al Tranportation -                One-

way trip - E ligible vehic le S 35 S TB Trip 5123:2-9-18 No No No

S E L F  Waiver

Non-Medic al Tranportation - Mileage - 1 

pers on S 35 S TW Mile 5123:2-9-18 No No Y es

S E L F  Waiver

Integrated E mployment - R etention 

(Independent) S 55 S IP Hour 5123:2-9-44 No No No

S E L F  Waiver

Integrated E mployment - Initial 

(Independent) S 55 S IE Hour 5123:2-9-44 No No No

S E L F  Waiver F unctional B ehavioral As s es s ment S F B S F B Item 5123:2-9-43 No No No

S E L F  Waiver

C ommunity Inc lus ion – Trans portation 

(Independent) S 45 S TI Item 5123:2-9-42 No No No

S E L F  Waiver

C ommunity Inc lus ion – P ers onal 

As s is tanc e (Independent) S 45 S P N Hour 5123:2-9-42 No No No

S E L F  Waiver

C linical/Therapeutic  Interventionis t 

(Independent) S 55 S C I Hour 5123:2-9-41 No No No

S E L F  Waiver

C linical/Therapeutic  Interventionis t 

(Agency) S 55 S C T Hour 5123:2-9-41 No No No

S E L F  Waiver

C linical/Therapeutic  Interventionis t - S enior 

L evel (Independent) S 55 S L C Hour 5123:2-9-41 No No No

S E L F  Waiver

C linical/Therapeutic  Interventionis t  - 

S pec ializ ed (Independent) S 55 S P I Hour 5123:2-9-41 No No No



Service units were 

indicated on the previous 

slides along with the 

service codes.  

The definition of units vary 

by service code.



Group size is the number 

of individuals you are 

providing service to at the 

same time. 



Staff size for independent 

providers is always ‘1’. 



Service County refers to 

the county the service 

took place. 



Usual Customary Rate is the 

rate that you would charge an 

individual who is not on a 

Medicaid waiver for the same 

service you are currently 

billing. 



Usual and Customary Rate [UCR]

• Providers are paid either their UCR or the Medicaid maximum rate, whichever is lower. 

• Your UCR is what you would charge an individual who is not receiving Medicaid funded 
waiver services for the same service that you are providing through a Medicaid funded 
waiver.

• As an example: if you were providing homemaker/personal care to an individual who was 
private pay, or who was being funded through local county dollars, and you had negotiated 
a rate of $15.00 per hour [$3.75 per 15-minute unit], that would be your UCR.

• You cannot charge more for an individual who is receiving waiver services. 

• If you enter a rate in the Usual and Customary Rate field of eMBS that is lower than the 
Medicaid maximum rate, the lower rate is what you will be paid.

• If you enter a rate that is higher than the Medicaid maximum rate, you will be paid at the 
Medicaid maximum rate.
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Medicaid rates
Cost of doing business categories

69

Category 1 Category 2 Category 3 Category 4 Category 5 Category 6 Category 7 Category 8

Adams Carroll Allen Ashland Ashtabula Clermont Butler Hamilton

Athens Crawford Auglaize Darke Champaign Franklin Cuyahoga

Belmont Defiance Brown Erie Clark Geauga Warren

Gallia Highland Clinton Fairfield Delaware Lake

Guernsey Hocking Columbiana Fulton Greene Lorain

Harrison Jackson Coshocton Hardin Lucas Medina

Jefferson Lawrence Fayette Henry Madison Portage

Meigs Mercer Hancock Huron Miami Summit

Monroe Morgan Holmes Licking Montgomery

Pike Muskingum Knox Logan Ottawa

Ross Noble Marion Mahoning Preble

Sciota Paulding Morrow Pickaway Union

Tuscarawas Perry Putnam Sandusky Wayne

Vinton Van Wert Richland Stark

Washington Wyandot Seneca Trumbull

Shelby Wood

Williams
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Other Source Code is 

either left blank, or used 

to report patient liability, 

or to indicate third-party 

liability. 



Contractor Reference 

Number is an optional 

field that is usually left 

blank. 
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This is what you will see if you select ‘Download’. This is the flat file you created through 

single claim entry.
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This is what you will see if you select ‘View’.

Please note that this file cannot be edited. If you see a claim that you do not want to 

be processed, you must delete the entire file.
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To delete a file, select ‘Delete’

A box will pop up asking if you are sure you wish to delete the selected file, 

and will indicate the file name. Select ‘Yes’, and enter the file reference 

number as found in the second file.
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In ‘File Status’ you can check the status of your file, either by entering your 

contract number or the file reference number. This will tell you the status of the 

file itself. It will not tell you the status of the claims on the file. That is the 

purpose of the Provider Weekly Reports.
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Provider Weekly Reports

• Billed

• Error

• Pending Prior

• Reimbursement Approved

• Reimbursement Denied

• Invoice



Provider reports allow 
you to monitor the 
process of your claims

Billed

Error 

Pending Prior

Approved

Denied

Invoice
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Provider weekly reports
Different reports come out at different times during the billing cycle

Provider submits claims  

Claims can be submitted 
at any time

Wednesday, Day 1

claims are pulled into 
production        

Deadline is noon

Thursday, Day 2          

DODD Processes billing 
for all files received

Friday, Day 3            

MBS billing reports, error 
reports, and pending prior 
claim reports are available

Friday, Day 3

Claims are sent to ODM 
for  processing

Day 4 & 5               

Claims are processed by 
ODM

Day 11 & 12

Financials are run in MITS                  
Adjudication date is set

Monday, Day 13      
adjudicated claims are 

sent to DODD for 
processing           

Reimbursed reports are 
available

Monday, Day 13       

DODD sends file to OSS 
for processing

Monday, day 13

Invoice reports are 
available

Day 16-21 

Payment is made
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Billed Report
• This is a list of claims that were successfully processed and that will be forwarded to ODM for 

approval.

• This report includes original claims, as well as adjustments.
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Billed Report

Examples:

12/01/2014 APC    1     1   WARREN      $4.15     $4.15   -16  R          -$66.40                   -$66.40 

12/01/2014 APC    1     1   WARREN      $4.15     $4.15   12  A           $49.80                     $49.80

On the original claim, 16 units were paid for a total of $66.40. The provider realized that only 12 units should have been paid, and so 

submitted an adjustment for the correct number of units. The net difference will be that $16.60 will be held back from her next 

payment.

12/02/2014 APC    1     1   WARREN      $4.15     $4.15   -16  R          -$66.40                   -$66.40 

12/02/2014 APC    1     1   WARREN      $4.15     $4.15    24 A           $99.60                     $99.60

On the original claim, 16 units were paid for a total of $66.40, as in the first example. This time the provider realized that 24 units 

should have been paid, and again submitted an adjustment for the correct number of units. The net difference will be that an 

additional $33.20 will be paid on her next payment.

12/03/2014 APC    1     1   WARREN      $4.15     $4.15   -24  R          -$99.60                   -$99.60

12/03/2014 APC    1     1   WARREN     $4.65     $4.15    24  A           $99.60                     $99.60

In this example, the provider submitted a claim that had previously been paid, but changed the input rate, causing MBS to process 

the claim as an adjustment. The billed rate on the adjustment is the same as the original claim, as is the number of units. No 

additional money will be paid out or held back. The net result is zero.
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Error Summed and Error Summed Detail Reports

These reports are for 3 specific errors

(4) Claim submitted past the allowed submission date.

Error 4 indicates that the claim was older than what Medicaid rules allow for at 

the time of processing

(28) Service duplicated for recipient and date.

Error 28 indicates that you entered two or more claims for the same individual, 

service date, and service code in the current billing cycle

(32) Service is identical to prior billing.

Error 32 indicates that the claim has been paid in a previous cycle

Error summed detail report breaks out the specific claims on the error summed report
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Error Summed Detail Report
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Error Detail Reports

1. Errors not related to PAWS

a. Error 8-Service date not found in certification span:

i. Failure to renew your certification prior to your expiration date will result in periods where 

reimbursement may be delayed or denied

ii. You may submit your application for recertification up to 90 days out from your expiration date

iii. You are responsible for knowing your expiration date. Your expiration date is on your final approval 

letter.

b. Error 35-Last name differs from recipient file;

c. Error 36-Initial differs from recipient file; or

d. Error 37-Recipient not found on recipient file:

i. All claims submitted to DODD are adjudicated through the ODM Medicaid system-MITS

ii. If MBS cannot match what you have submitted to the information in the MITS system, you will get 

one or more of these errors

iii. Check your individual’s Medicaid card to ensure the correct Medicaid number, and spelling of the 

name

A complete list of error codes is available in eMBS User 

Guides
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Error Detail Reports

1. PAWS related errors
a. Error 9-claim does not match useable PAWS

i. PAWS has not been entered by the county board of developmental disabilities
ii. PAWS has been entered but not enrolled
iii. You are using the incorrect service code
iv. You are submitting a date that is outside the authorized span

b. Error 22-PAWS total unit limit is exceeded
i. The claim submitted is over what the county board of developmental disabilities has authorized for the PAWS span
ii. Contact the county board of developmental disabilities for assistance. 

c. Error 25-PAWS total cost limit is exceeded
i. The claim is over what the county board of developmental disabilities has authorized for the PAWS span
ii. Contact the county board of developmental disabilities for assistance

d. Error 57-Individual suspended from PAWS on this date
i. The individual’s PAWS has been suspended due to entry into a hospital, nursing facility, etc.
ii. Contact the county board of developmental disabilities for assistance

A complete list of error codes is available in eMBS User 

Guides
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Error Detail Reports

A complete list of error codes is available in eMBS User 

Guides
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Pending Prior Claim
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Reimbursed Denied Report

For assistance with denied claims, contact  Provider Support 

at 1.800.617.6733.



91

Reimbursed Approved Report

You should review your reimbursed report against your service 

documentation to make certain that the claims you submitted 

and are being paid for accurately reflect the services you 

provided.
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Invoice reports

This is the amount that will be deposited into your account, 

or sent out as a check.



Adjustments

• Adjustment -vs- replacement claim

• How to create an adjustment

• Timelines



Adjustments -vs- replacement claims

Adjustments

• A change to the number of units, or 
to the input rate, of a previously 
paid claim

• Previous claim is NEVER voided 
out

• Must be made within 365 days of 
the original claim, or 180 days of 
the adjudication date

Replacements

• Replaces a previously paid claim

• Previous claim MUST be voided 
out

• Must be made within 365 days of 
the original claim



Adjustments

• To create an adjustment, resubmit the claim as it originally should have been 
submitted.

• eMBS will create the adjustment.

12/01/2014 APC    1     1   WARREN      $4.15     $4.15     16  C          $66.40                     $66.40

12/01/2014 APC    1     1   WARREN      $4.15     $4.15   -16  R          -$66.40                   -$66.40 

12/01/2014 APC    1     1   WARREN      $4.15     $4.15   12  A           $49.80                     $49.80



Replacements

• To create a replacement, first you must void the original claim.

• Resubmit the claim as you originally submitted it, but with ‘0’ in the units.

• When the void has been processed [you will see it on the reimbursed approved report] submit the 
corrected claim.

12/01/2014 APC    1     1   WARREN      $4.07     $4.07     16  C         $65.12                     $65.12

12/01/2014 APC    1     1   WARREN      $4.07     $4.07   - 16  R          -$65.12                    -$65.12 

12/01/2014 APC    1     1   WARREN      $4.07     $4.07   0  A           $0.00                       $0.00

12/01/2014 APC    2     1         LAKE       $2.57     $2.57      16 C           $41.12                      $41.12


