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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Discharge Planning & Transition Team
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

HOME Choice Services are Identified

• How are HOME Choice Services added?

» The HOME Choice Case Manager (HCCM) meets with the individual to identify 
possible services.

» HCCM will contact service provider with referral information.

» Authorized Service plan is sent to provider

5/9/2016 3



M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Authorized email from HOME Choice
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

HOME Choice Service Plan
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HC Workflow and Provider Manual/Docs/HC Mock Service Plan.docx


M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Roles & Responsibilities as a Provider

» Ohio Administrative Code ( Link: http://codes.ohio.gov/oac/ )

─ 5160-51-03:  Conditions of participation and enrollment of providers

─ 5160-51-04:  Definitions of covered services and provider qualifications

─ 5160-51-06:  Bill procedures and reimbursement rates

» Provider Agreement
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http://codes.ohio.gov/oac/


M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Cont.:  Roles & Responsibilities as a Provider

» General Requirements of providers

─ Annual BCI criminal records check (Non-Agency Providers)

─ Provider is in good standing (Medicaid and Medicare Programs)

─ All licenses must be current (Nursing, Social/work counseling, Nutritional Consultation)

─ Attend annual trainings

─ Update any changes to ownership, name, address, phone number, or email addresses
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Cont.:  Roles & Responsibilities as a Provider

» Conditions of participation

─ Be professional/courteous in your interactions with participants

─ Provider cannot be designated one of the following
• Authorized representative

• Payee

• Power of Attorney or Guardian

• Accept money or be designated on any bank accounts or credit cards

─ Services cannot be delivered if the individual is hospitalized, institutionalized, or 
incarcerated
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Service Delivery of Providers

» Services need to be delivered in a prompt and professional manner

» Services delivered according to service plan and guidance from HCCM

» Service cannot be sub-contracted without ODM consent

» Embrace the individuals self determination

» Follow incident reporting requirements
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Be mindful of the individual’s surroundings

» Does the individual have food?

» Does the individual look under the influence of any substances

» There are bills left un-open, or an eviction notice posted on the door

» How is the individuals medication?

» His/her Mental health seems to be deteriorating
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

On-going Communication with Case Manager

» Routine Communications

» Non-Routine reasons to communicate
─ Incident of any type

─ Individual has moved or is unable to contact

─ Refuses to cooperate with you  as a provider

─ Hospitalized and ER visits

─ Safety and health issues

─ Substance uses

─ Overall concerns and living conditions of the individual
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

HCCM/CSC/ILST Chart
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Provider Documentation
» Review Rule:

─ OAC 5160-51-03 and Provider Agreement

─ All records must be maintained for a period of 6 years (From the date of service)

» Create individual files for each participant
─ Copy of Authorized service plan

─ Supporting Documentation/Case Notes should include
• Provider name

• HOME Choice provider number

• Address

• Phone number

• Case notes (Description of what took place9What); location (Where); and with whom

• Dates and signatures of the provider and individual

─ Any other supporting documentation
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Emergency Rent and Utility Assistance

» Emergency Rent and Utility Assistance

─ Can ONLY be use for Rent or Utility Assistance
• Must be a valid reason for needing assistance or request will be denied

─ The HCCM and Transition Coordinator facilitate any need of assistance

─ Service Provider should communicate any concerns to the HCCM to address issues.
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M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Incident Reporting
» What is considered an incident?

─ “An incident is a situation that may cause harm, have the potential to cause harm or has 
caused harm to an individual.  They are alleged, suspected or actual events that are not 
consistent with routine care or routine service delivery”.

» ANY incident discovered during a contact/visit should be reported by the 
provider to the case manager immediately

» Examples of possible incidents ( Refer to your Manual where ALL incidents are 
listed):
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─ Abuse

─ Exploitation

─ Involvement in criminal justice system

─ Loss of income

─ Neglect

─ Accident/injury

─ Hospitalization

─ Location unknown



M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

FORMS- Change In Status
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Docs/CIS.docx


M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

FORMS- Service Claim Form
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Docs/ServiceClaimform.docx


M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Fiscal Management Agency – Morning Star 
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• Service Claims are to be submitted to Morning Star Financial Services
» You can submit the following ways

─ Email (MS-Ohexpenses@morningstarfs.com)

─ Online Submission:  http://morningstarfs.com/pages/HOMEChoicesandsuccess

─ Fax:  855-233-5233

─ Mail:  
Morning Star Fiscal Services

9400 Golden Valley Rd.

Golden Valley, MN 55427

• Morning Star Portal
» Username and password

mailto:MS-Ohexpenses@morningstarfs.com
http://morningstarfs.com/pages/HOMEChoicesandsuccess


M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Additional Information in the Provider Manual
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• HOME Choice Community Services

• Appendix
» HOME Choice Operations Contact Information

» Roles & responsibilities Chart (HCCM vs. CSC vs. ILST)

» Roles & Responsibilities Chart (PTCM, TC, and HCCM)

» Provider Rate Chart

» Incident Types & Definitions



M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Cont.:  Additional Information in the Provider 
Manual
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• Resources:
» Forms & Tools

» Mock Service Plan

» Service Claim Request Form

» Change In Status

» Website Information

» Training Updates & Resources

» Ohio Administrative Code

» Provider Agreement



M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

What are ways I can become a knowledgeable 
provider in the HOME Choice Program?

» HOME Choice Service Provider Manual
─ Review and use the manual often.

» Attend the Annual Training sessions

» Review website monthly for updates and information
─ HOME Choice Trainings & Updates Page
─ Website Front Page: 

http://medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice.aspx

» Don’t be shy.  Communication is key for HOME Choice
─ Communicate with the HOME Choice Case Manager (HCCM) or Waiver case manager 
─ Report Incidents immediately
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http://medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice.aspx


M a k i n g  O h i o  B e t t e rO H I O D E PA R T M E N T  O F  M E D I C A I D

Thank you for your time

Brock Robertson

Provider Administrator

brock.robertson@medicaid.ohio.gov

614-752-3577
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