OHIO DEPARTMENT OF MR/DD
ADULT DAY WAIVER SERVICES

ACUITY ASSESSMENT
INSTRUMENT

A Tool to Assign Statewide
Payment Standards




Training Packet

Each participant should have:
* AAI Presentation Outline
 AAI Fact Sheet
Acuity Assessment Instrument (AAI)

AAI Presentation Scenarios
Manually Scoring the AAI
Security Affidavit

Adult Day Walver Services
Administrative Review Request Form

e Evaluation Form




Today You WIll Learn

Why the Acuity Assessment Instrument
completed

Who is involved In the Acuity Assessment
process, and their roles.

How to submit and score the AAI

How to use data collection and recording
tools

How to submit for Administrative Review
Where to turn for technical assistance




What...A TEST 1?7

* Try to stay alert, because...

o If prof ‘
retake the test (today)

* You will recelve your scores iIn moments
(not months)




AAIl Fact Sheet

e AAI stands for
Acuity Assessment
Instrument.

L

 Fact Sheet Y4

Acuity Assessment Instrument (A Al)

AATstands for Acuity Assessment Instrument. It is the standardized instrument used hy
Ohio to assess the relative needs and circumstances of an individual compared to other
adults I 3 non-residential setting when receiving Adult Day Support, Vocational
Hahilitation, Supported Employment-Enclave, and Slq:purted Employment-Community
services, Scores resuliing from administration of the ODMRDD AAL are grouped imdo
ranges and subsequendly linked with staff mtensity ratio expectations. These ratios rsult
in four payment raies calihrated on group size. In addition, each person accessing these
services will have a separate hudget Emitation (funding cap) for non-medical
transportation. The non-medical iransporiation is not hased on AAT seo res,
Information will be submitied in electronic format to the department and scored online.
County hoand 554s/and or an individual designaied by the S84 shall submit a completed
AAT instrument foreach waiver recipient who plans to receive Adult Day Support,
Vocational Hahilitation, Supported Employment-Enclave and Suppnrted Employment-
Commuunity services. Application of the ODMRDD AATensures similarly situaied

individuals have access to comparable waiver services reimbursed in accordance with OAC

5123:2.0.19,
5545 are esponsible to mform each waiver enrolkee/zuardian of the assessment score, the
resulting group assignment and relaied hudget limitations when the assessment is initially
scored; when the wsessmentis r-adminisiered results in 2 score placing an individual in a
different group, and anytime the individual receives a preponderance of services contained
in the Adult Day Services setin a new coun 1111,_,m a than,_,e in the
husmss ad]ustmnt applied to the T

aation. for the provision of ICES.
L".m o1 all ODME/DD AAT varishles can he revised at any time at the tequest of the
individual or at the discretion of the 55 A, with the individual’s Jnow ledge.
The budget limitations for Adult Day Support, Vocational Hahilitation, Supported
Employment-Enclave, and Suppnrleﬂ Employment- Comnuunity services are found in
appendix B of 0AC 5123:-2.9-19.
All recipients and applicants of waiver services are entidled to due process rights and these
are addressed in paragraph (F) of 5123:2.0.19,

It Is the standardized
Instrument used by
Ohio to assess the
relative needs and
circumstances of an
Individual compared
to other adults In a
non-residential
setting when
receiving Adult Day
Array Services




Adult Day Waliver Services

* Adult Day Supports (Rule 5123:2-9-17)
* Vocational Habilitation

(Rule 5123:2-9-17)
* Supported Employment-Enclave and

Community (Rule 5123:2-9-16)

* Non-Medical Transportation to Access
Day Services* (Rule 5123:2-9-18)

— *The non-medical transportation budget is not based on AAI
scores.




Purpose of the AAI

e Used for all individuals who receive or
seek to receive any of the HCBS- funded

Adult Day Walver Services.

e Assessment questions measure the amount
of staff time required to assist individuals
with personal needs and day activities.

* The score Is used to assign the staff
Intensity ratios and assign costs.




Purpose of the AAI

Staff Intensity
Ratio

Assign Cost

Adult Day Support

¥4

k.

Vocational
Habilitation

SE- Enclave

SE- Community




Purpose of the AAI

* Scores resulting from administration of the
AAI are grouped into ranges and subsequently
linked with staff intensity ratio expectations.

* These ratios result in four payment rates
calibrated on group size.

* In addition, each person accessing these
services Will have a separate budget limitation
(funding cap) for non-medical transportation. *

**The non-medical transportation budget is not based on
AAI scores.




WHO COLLECTS THE DATA?

* The SSA is responsible to ensure that
all information on the assessment is
accurate

5

Informants should be those who know
the capabilities and limitations of the

Individual within the adult day service
setting. (I.e Individual, job coach, hab.
spec, bus aide, etc).




ELEMENTS OF THE AAI

* |dentifying Information & Schedule

* |[tems A.- |.

o Adult Day Walver Services Acuity
Assessment Score




The informant used in this assessment is the person who best can indicate the assessed individual’s
needs and circumstances in a non-residential setting.
The informant potentially can be: S

I The individual (self-advocate) \

Acuity Assessment Instrument

To fully utilize this form, it must be protected (locked). If needed, this feature is found under the
“Tools " menu. You may then “tab” to each field.

Name: DOB:
Address: ODMEDD Number:
Interview Date: S5A s Name:

Provider Name:

Primary Informant’s Name:

Relationship to Individual:

Interviewer s Name: Agency:

Business Address:

Business Phone: E-Mail:



Informants may vary depending on section.

4. Information Sources (check all that apply).

| Individual | Observation

A nformant (if different from page 1)(Name)

&

gDocumentation: dource

Dheanentatin, ,fW @W(/?/@/ Pokaioe ﬂ//)ﬂ%t Al




[JdUER

Schedule

Indicate the individual’s current schedule in one or more of the Adult Day waiver services
setting(s) indicating the number of hours below.

Begin the calculation from the time the individual arrives at the Adult Day waiver services
setting(s) and end the calculation at the time the individual leaves the setting(s). Using the
ranges provided, indicate the total number of hours of Adult Day waiver services scheduled to be
provided each day: (0, 0.01-1.00, 1.01-2.00, 2.01-3.00, 3.01-4.00, 4.01-5.00, 5.01-6.00, 6.01-
7.00, 7.01-8.00, 8.01-9.00, 9.01-10.00, over 10.01)

Monday <3:20 to 2:45
Tuesday

Wednesday <3:20 to 2:45
Thursday

Friday <3:20 to 2:45

Saturday




CALCULATING TIME

* Indicate the total number of hours of
ADWS scheduled each day If the person
works from 8:20 am until 2:45 pm

(A) 5.01-6.00
(B) 6.01-7.00
(C) 7.01-8.00 1) GOk

(D) Over 10.01




AAIl Presentation Scenarios

ACUITY ASSESSMENT INSTRUMENT PRESENTATION
SCENARIOS

A. Task Analysis

9:00-3:30 AM

Jane rides a van to the Local Thr|ft DL.JE’[WI"IE’FE sheis Empluyedt Dug an
enclave as a tacgz )7 ﬂ rides
the wan with 4 of [Irga]jc | C li n Jar&;r\/- f f El'tla”‘_-,-“
prompts ﬁe?to’epg trETTing

and puts her linch and Duterwear away She fI:I||IIIWS demunstratmn of her peers
to doso t coaszianally needing werbal remindars tonut b

e EYE S EETE éﬂﬂ 168

needs the bins she will bhe warking from pointed out to her and she needs verl;:lal

assistance to fill her ta@ cjhrgjittr E appr late colored tags. Jane will request
assistance from ‘ N‘f? lﬁlpr ol t@l[ y wa‘f when her tag
gun andfurherb ' il c Neslob independently.
Within the first half hour upnn arrwal Jane us=ally resdires about 10 minutes total

direct staff time

B. Expresswmllt" l th@ JE@S’ ) L BN

« Terryis an Dutgnmg man Whu EDFﬂFﬂUﬂIEatES thruugh sign language and
gestures.

« Fachel uses vocalizations such as laughing and crying to communicate
althounh staff often misunderstand her.

C. Mobility
« [(George is independent with getting on and off the bus to his ADWS site.
George goes directly to his workstation and starts his work upon his arrival.




A. Task Training

To complete this section, the interviewer must first identify and discuss with theQudividual
& ‘or other informants all tasks or activities that the individual completes within the first 30
minutes after arriving at the site where A Day waiver services are provided. Include tasks

Describe the task/activity:

1. Recommended Question: How many steps does it take to complete the task we just
identified? (Options: 1-2 steps, 3-4, 5-6, 7-8, 9 or movre steps)

2. Recommended Question: Which answer best describes the level of assistance, if any, the
individual requires to complete the task?
(Options: Independent, Verbal Prompts, Demonstration or Partner Assistance,
Physical Prompts, Hand-over-Hand)

3. Recommended Question: What percentage of staff time is typically required to enable
an individual to complete a familiar task in the most efficient manner possible? This
question is a measure of staff time needed for each task. It is not a measuve of staff time
needed per day or week.



Task Training Y

» Jane rides a van to the Local Thrift Outlet where sheﬁiﬁ"
employed through an enclave as a tagger. Jane works
Monday-Friday from 9:00AM-2:00PM. She rides the
van with 4 of her peers and their enclave supervisor.
Jane’s supervisor verbally prompts her to exit the van
upon arrival at the work site. Jane enters the building
and puts her lunch and outerwear away. She follows
the demonstration of her peers to do so, only
occasionally needing verbal reminders to put her lunch
In the refrigerator. Jane follows the others to the work
station and will place the different colored tags on the
appropriate clothing once she is set up to begin work.
Jane needs the bins she will be working from pointed
out to her and she needs verbal assistance to fill her tag
gun with the appropriate colored tags. Jane will
request assistance from her supervisor or one of her
peers throughout the day when her tag gun and/or her
bins are empty. Otherwise, Jane will complete her job
Independently. Within the first half hour upon arrival,
Jane usually requires about 10 minutes total direct
staff time.




1. Recommended Question: How many steps does it
take to complete the task we just identified?

(Options: 1-2 steps, 3-4, 5-6, 7-8, 9 or more steps)

. Recommended Question: Which answer best
describes the level of assistance, If any, the individual
requires to complete the task?

(Options: Independent, Verbal Prompts,
Demonstration or Partner Assistance, Physical
Prompts, Hand-over-Hand)

. Recommended Question: What percentage of staff
time is typically required to enable an individual to
complete a familiar task in the most efficient manner
possible? This question Is a measure of staff time
needed for each task. It I1s not a measure of staff time
needed per day or week.




3 = 25%-49% staff time monitoring
plus verbal/gestural prompts

Choose only one response from the following:
1 = Independent or no staff time monitoring
2 = Less than 25% staff time monitoring

3 = 25%-49% staff time monitoring plus verbal/
gestural prompts

4 = 50%-74% staff time monitoring plus some
physical assistance

6 = 75%-100% staff time monitoring plus full
physical assistance




Expressive Communication

Let’s look at Terry and Rachel

B. Expressive Communication

« Terryis an outgoing manwho communicates through sign language and
gestures.

+ FHachel uses vocalizations such as laughing and crying to communicate although
staff often misunderstand her.

B. Expressive Communication
The purpase of this guestion is to idenitify the amonunit of staff fime it fakes fo understand
the needs and wanis af the individidd by determining the fime it takes for the individudg fo

cammpunicdate with others.
Choose only ane response from the following:

f. Recommended Question: Whick arnswer best describes the individual s mode af
corpRicaiion?

1 =Verbal

2 = MNon-verbal and uses gestures, sign language, picture book andfor communication
board.

4 =TTzes communication cues andfor wocalizations (1e., cryving, laughing, velling) that
are not commonly understood or are misunderstood,



C. Mobility

George iz independent with getting on and off the bus to his ADWS site. George
goes directly to his workstation and starts his work upon his arrival . Staff
typically greet George after he's beenwaorking at his station for a while.

YWhen Jerry arrives atwaorl, staff meet him on the bus to physically assist him off
the bus. Staff then assist Jerry into the building to his locker and help him take
off his coat and put away his lunch. Staff then physically assist Jerry to his
workstation and help Jerry start his joh.

C. WMobility
The purpose of this guestion is ta identify the amaount af staff fime it takes to «ssist an

individual to access the setfing {s) where one or more of the Aduls Day weabver sermvices are
pravided.

1. Recommended OQuestion: Hiich answer best identifies the individual s nead jor
pobilitv-related assiciance when moving from exviromment to emvironmeni in order o
pariicipale in ore ar miore of the Adill Day waiver servicess

Mobhility Response jcioose anly one response from the following):
1 =Independent

2 =T1Izes a wheelchair and requires periodic staft azzsistance, such as when using an
electronic wheelchaw hift

% =FEequires assistance from staff when entering or leaving a bus andfor van.

4 = Eequires assistance from staft when traveling long distances andfor to adjust to
changes in floor elevation and to enter or leave a bus or van.

5= Eequres total assistance from statf



Clothing Assistance

Meet Bill and Bart

D. Clething Assistance

« Hart arrives at his place of employment and changes into his uniform. Staff
assist him in tying his apron.

« Hill cannot perform the fine motor skills to operate fasteners on his clothing and
open most doors. Bill arrives at the workshop and upon arnval at his work station
staff physically assist him with the remowal of his coat, gloves, and hat. Staff also
hang up Bill's coat in his locker.

D. Clothing Assistance

The purpase af this guestion is to idenify the amount of stcff fime it tcakes 1o assist an
inndivichucel fa pur an ar take aff clothing when he'she porficipaies in ane or mare af the

A it D'.:Iy w-::z'ver serviczs, 1He guestian penfmrzs o ASSistegice rzeeded .:iun.rzg o fvpical dey

1. Recommended Question: F2ich arower bost ideriifies the individual = need jor

assisiarce o puit on and iake off clothing while in one or more Adili Dayv waiver
services?

Choose ariy one responses from the following:

Clothing Assistance Response

1 = Independent

2 = Eequires staff monitoring andfor verbal assistance andior cues.

a3 = Eequires physical assistance from staff with activities such as unzipping andfor
retnowing hisfher coat or boots,

4 = Eequires total assistance from staft with activities such as unzipping hisfher coat
and/or placing personal items in hisdher locleer.



Bathroom Assistance

Jeffery and David

E. Bathroom Assistance

« leffery prefers his privacy inthe bathroom once staff assist him to undo his pants
and belt.

« [David has a specialized wheelchair and cannot bear weight or use alternative

seating. Dawvid requires the use of disposable briefs. David requires twio staff to
assist in transferring him to a matt table for toileting.

E. Bathroom Assistance

The purpose of this guestion is fo identify the amount of staff fime if takes fo assist an
individual whern heshe uses the bathroam diuring o tvpical day when receiving one ar
rrare of the Adili Day waiver services?

i, Recommended Question: Waick arnsver best iderntifies the individual ‘s need jor
aesisiarces o use the bathroom while in one or more Adult Dayv waiver services?

Clhoose aoxfyv aone resporse from the following:

Bathroom Assistance Hesponse:

1 = Independent

5 = Because of physical andifor behawioral reasons, requires periodic staft assistance
and supervision going to and from the bathroom and during hisfher use of the
bathroom.

& = Eequires some physical assistance from one staff member going to and from the
bathroom andior with activities such as un=ipping andfor lowering his‘her pants.

9 = Eequires total assistance from one staft member with toileting activities such as
preparing supplies and equipment and changing “ Attends™.

12 = Eequires total assistance from two staft members.



Eating Assistance

* Complete this
question even If
the individual
does not eat a

meal during
scheduled Adult
Day waiver
service hours.

F. Eating

e Bob needs help counting the correct change far pop and snacks and with using
the vending machines. He is able to get his lunch from his locker and eat
independently.

e Olivia chooses not to eat lunch at waork., She prefers to socialize during her lunch
break. She typically spends lunchtime talking with friends and drinking a can of
pop. Due to frequent choking when consuming food and beverages, staff at
home manitor Olivia while eating and drinking.

F. Eating Assktance

The purpose of this guestion is to ideniify the amourt of siaff fime i igkes io assist an
Individual o eat a meal during a iypicel day when receiving ane or more of the Aduli Day
waiver services Compleie this question even if the individual does not cat a meal during
scheduled Aduli Day waiver service hours.

1. Becommended Question: Bhich answer best identifies the individual s need for
assistamee to et aweal while participating in one oy more Adult Day waiver services?

Choose only one response from the fHllowing:

Eating Assistance Response:

| = Independent

4 = Fequires assistance from one staff member with meal preparation activities
including opening and warming food itetns and/or assisting the individual with
his‘her money skills and use of vending machines. Following completion of

these tasls, the mndindual’ s meal 12 ready to be consumed and the staff member
can leave the area.

fi = Requires assistance from one staff member to complete all facets of preparing,
gating and cleaning up following the meal. Staff assistance may be provided to
access and open the lunch box or bag, set up adaptive equipment; open and

warm food; use vending machines, wipe the person’s mouth, throw away trash.

& = Fequires total assistance fom one staff member in order to complete feeding by
touth and/or to prepare and monitor tube feeding, and/or to monitor the
individual s eating throughout the entire meal due to medical complications

———i -



Community Integration

Nathan and Katie

G. Community Integration

e PMlathan enjoys going to the movies with his girlfriend Amy. Mathan does not have
a driver's license, so staff drop him and Amy off at the theatre and pick them up
after the movie.

o Every Tuesday, Katie's habilitation specialist drives the employees to the craft
store to buy art supplies. Katie needs verbal reminders to use polite manners in
the stare. She also needs staff assistance in counting the money to pay far her

purchases.

G. Community Integration
Fhe prppose af this guesiion is o ideniify the amount of staff time it fakes o assist an
individial to participaie in comminily activitics thai may fead o carpnimily conneciions
ar mernbershin. The quesiion periains o assistance needed diring a ypical day when an
individisal is engaged in cormprginily activities which may occigr ot iimes ather than or in
conjunciion with the tirmes one or more Adudy Doy waiver service s are provided.

1. Recommended Question: Hhich cnswer best identifies the individual s need for
@ssistamce o participate in @ cormunity activity @

Choose only one response from the BHllowing:
Community Integration Response:

| = Independent, vet requires transportation to and from the actismty.

2 =Fequires staff monitoring andfor verbal assistance and/or cues aswell as
transportation to and fram the activity,

3 = Fequires total agsistance from staff and the use of a transportation vehicle with an
electromic Lt



H. Supervision Required

Scenarios

H. Supenvision

Bart cleans office buildings after hours through his employment with the county board
enclave. He requires anly general supervision to assure that he's accurately completed all
steps of the job.

General Supervision

Bart cleans office buildings after hours through his employment with the county board
enclave. Qccasianally, he will become verbally aggressive with peers if they talk negatively
about the wark he's done. His supervisor easily redirects him when this occurs.
Redirection Is Successful

Bart cleans office buildings after haurs through his employment with the county board
enclave. On the rare occasion that his normal supervisar calls off and Bart was not aware in
advance that he would not be at wark he will become verbally aggressive with the
supervisar's replacement. He is very difficult to redirect during these times but they rarely
QCCur.

Redirection Is Not Successful

Bart receives vocational training at the county board workshop., He has an aversive
behaviar support plan, which includes eyes-an monitaring for sel-injurious behaviors.
Requires In-View Monitoring For Behavioral Reasons During All Scheduled Day Hab
&/0r Supported Employment Programming Or Requires In-View Monitoring For
Medical Reasons During All Scheduled Day Hab &/0r Supported Employment
Services

Bart attends a private provider waorkshop., He has doctor's orders to be within arms length of
staff when he is not seated participating in a leisure activity due to his PICA diagnosis. Bart
typically rermains on task 40-60% of his day. When Bart is not seated and actively involved



1 = General Supervision
Redirection is successful
Redirection i1s not successful

Requires Iin-view monitoring for behavioral or
medical reasons during all scheduled Adult Day
walver services programming.

9 = Requires arms-length monitoring, supervision and
training from staff for behavioral or medical

reasons during at least 50%o of all scheduled Adult
Day walver services programming.

11 = Requires extensive arms-length monitoring,
supervision and training from one staff

member for behavioral or medical reasons during
all scheduled Adult Day waliver services

programming.




No Score Will Be Recorded For H.

Unless 3 & 4 Are Completed

3. Identified target behaviors &/or medical needs: Check all target behaviors i which
the individual engages &/or medical issues requiring staff assistance &/or intervention.

Medically fragile condition

Selt-injurious behaviors

Property destruction

Behavior harmful to others

Disruption of Adult Day watver service areas

Stealing

PICA: Ingestion of inedible substances

Other Describe:

4. Documentation of target behaviors: Describe the documentation used to verify the
accuracy of the selections made and to indicate that they are currently occurring.



|. Medical Needs

l. Medical

Fenelope reminds her 354 that she is so healthy that she doesn't even have to
take vitamins,

« Henry has a diagnosed medical condition that requires the constant use of

oxygen. Staff needs to check Henry every three minutes to ensure he has not

removed the tubes, and to immediately replace the tubes if remaved.

I. Medical Needs
The purpose af this guesiion is o ideniify the amanmt of sigff time & fokes o assist an

individual with medicel needs during a dpical day when the individial is engaged in one
ar more Adiudt Day waiver services.

L Recommended Questiorc Hhich answer best identifies the individual = need for
q@ssistance o participate in or receive one or more of the Adwlt Day waiver services?

Medical Needs Response:
0 = Mo known medical concerns that require estira sernices or supports.

| = Requires minitnal staff monitoring and/or interventions, such as use of safety
precautions, to address the diagnozsed medical conditions of the individual.

2 = ERequires moderate staff monitoring, such as dietary momtoring or staff assistance to
prevent cholang and/or the use of interventions on an interrnittent hasis to address the
diagnosed medical conditions of the indrndual.

3 = Fequires extensive staff imtervention, such as use of oxygen, tube feeding, respiratory
monitoring and percussion and treatment of wounds causzed by zelf-injurious

hehawvior, to address the diagnosed medical conditions of the individuaal




NON-WAIVER ENROLLEES

* |f you choose to use the assessment
tool for non-waiver recipients, you
must complete and score manually.




Manually Scoring the AAI
Fact Sheet Y

Manually Scoring the AAI

The Acuity Assessment Instrument (AAL) can be scored manually using page 13 of the A4

After each element of the AAI has been completed, determine the score far each element. The
Acuity Assessment Score (Total) i1s calculated by adding all element scores together. Note: Mo
SCopng is assighed to the Schedwle on page 2 of the AAL o frorn the schedules 1. and 2. op
page 13 of the assessment. Thess therms are for the purposes of data collection. In ho ihstahce
will an individual have g total score exceeding 55

The chart below can be used to determine the assignment of an individual to a specific staff
intensity group (A, A-1, B and C) accarding to the individual's Acuity Assessment Scare. Further
information can be found in rule 5123:2-9-19 Appendix D.

Acuity assessment scores related to assignment of an individual to the A ar A-1 staff intensity
groups are identical; assignment of the individual to one of these two groups will be based upan
the staffing needs of the individual as identified in the ISP planning process and reflected in the
ISF. The AAl does not refine scanng to accommodate the individual's different support
requirements between A and A-T staff intensity ratios, therefore, the team must address
asseasing this area. Addtionally, the budget imiations are identical

The Acuity Assessment Score will also be used to determine an individual's annual budget
limitations and payment rates, and does not include Mon-Wedical Transportation. This
information can be found in rule 5123:2-9-19 Appendices B and C.




NON-WAIVER ENROLLEES

Adult Day Waiver Services Acuity Assessment Score

o S e e A S S e S S m e n t ?:11: _ Interview Date:

County Board of MR/DD or COG

p ag e 1 3 Date Scored:

1. The individual’s current Adult Day Services schedule per week will be calculated

® # 1 a n d #2 a r e n Ot automatically. A score of .3 will be grven if attending 4 or fewer tofal hours per day and a
score of 1 will be given 1if attending more than 4 total hours per day.
d t Mon Tuesday ~ Wed Thus o Sat  Sun _
u S e O 0 0 0 0 0 0 0
d et e rm i n e th e Total the blocks above (max of 7)

). The mdividual's proposed Adult Day Services schedule per week will be calculated
automatically. A score of .3 will be grven if attending 4 or fewer tofal hours per day and a

T Ota I ASS e SS m e n t score of 1 will be given if attending more than 4 total hours per day.
S C O r e !51911 guesdaj' él"ed g‘hms gri gat Suu -

Total the blocks above (max of 7)
. The individual's Assessment Score will be recorded automatically in each area:

Task Training (6 = max score)

Communication (3 = max score)

A
B
C Mobtlity (5 = max score)
D

Clothing Assistance (4 = max score)




Manually Scoring the AAI

* To manually score an AAlI, determine the
score for each element.

e The Total Assessment Score Is calculated

by adding the scores together. The Total
Assessment Score will determine the
amount (intensity) of direct services staff
time required for the individual and
corresponding group.




staff intensity ratio need of C

: gual 10 a Spe - 5 D (A, A 5 ano
: adiNg 1o 0 aua A g Ore
0 : an be tounda 9-19
APDe )
Grouping =
Acuity Staff Intensity
Group Assessment Grouping {Portion of One Staff Needed
Score Per
Individual Served)
1 staff to no maore than 12
A g-22 individuals when all have a 0.083333
staff intensity ratio need of A
1 staff to no maore than 16
A1 g-22 individuals when all have a 0062500
staff intensity ratio need of A-1
1 staff to no more than b
B 23-34 individuals when all have a 0. 166RRY
staff intensity ratio need of B
1 staff to no more than 3
- J5-55 individuals when all have a 0333333




ELECTRONIC SUBMISSION

* Per OAC 5123:2-9-19 (E) (2)...
Information will be submitted electronically
to the department and will be scored
automatically.




ON-LINE APPLICATION

* Security Affidavit-to obtain an affidavit go to
ODMR/DD home page at odmrdd.state.oh.us

e Click the Medicaid tab at top right of page, use the
drop-down entitled “Find it Fast!” and click
“Request On-Line Security”. Enter your e-mail
address and click “Get Affidavit” tab. A Security
Affidavit is included in your materials today.




NAVIGATION

Go to this web address-
https://odmrdd.state.oh.us/apps/ to
enter assessment data




NAVIGATION

& Uilzlon uf lofurieiinn Supmizrirs - Lo Mauap izt of Gl DL = etiefusafo iz Benloyiay

File  Edit Wiew Favorites Tools  Help

eBack - &9 |ﬂ |EL| _:‘] /.._\JSearch :‘/’1‘/ Favorites @3 - HJ_; = - _J ﬁ 'j‘:i

Address SE[ https:fjodmrdd.state.oh.usfapps/

Ohio Departmment of RMBE/DD Applications Portal

User Narme|Peach, Georgial

Fassword sessssssssss Enter aSSIQnEd username
and your personal password

Forgot vour password?

Eequest a secunty affidawmt

Tour IP address 1z 198.234.25. 63
CODMEDT will save the address upon your subtmssion

@ é & Trusted sites

fa Star & o] (@ 7| B)CEDIRECERT.TR.TR... | ] Acuity Assess Particip... | 487MSN.com - Microsoft .. 3} Divisian of InFormatia. .. ~‘r— 2135 PM




o —_— T " ; o) L3 _— E |
@ Liision uf lafuraiiun S ianns - Wiln e s it af e U= siie rnsuic [Hizyna e lupay Lj Lj ml
File Edit ‘“iew Favorites Tools Help 'f';'
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MBS - ME/DD Billing System
PAWS - Payment Authonzation for 3 Aver Bervices
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- If wou ate not Joyee B Clemons, please logout and inform ODRIEDD.
. : AAT - Acuity Assesstent Instrument
' _ C . Comprehensive Analysis Feview Tool
: Whclopmental DisGimeT
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PEDE - Personal Encounter Drata Entry
REG - Fegistration System
WTS - Waver Traclang System
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The ODIMEDD Acuty Assessment Instrument (4 AT) iz the standardized mstrument used by the Chio Department of Iental
Eetardation and Developmental Disabiines (Department) to assess the relative needs and circumstances of an ndindual compared
to other adults in a nonresidential setiing when recetwing one of tore of the Adult Day waiver services. The score determined
through thiz assessment ulimately wall be uzsed to calculate the anmual finding hmitation that will be avalable for an mdmmdual to
access one or more of the Adult Day waiver services. A detaled description of the use and purpose of the A AT iz prowvided
administrative rule 5122:2-9-19, HCBS waivers, payment standards for adult day support, vocational habilitation, supported
emplovinent — enclave, supported emplovement — comunity services and non-medical fransportation o access one or more
of thess services,

Acuity Assessment Instrument (AAT)

The Adult Day waver services™® referred to in this assessment nclude:;

1. Adult Day Support (ADE)

2. WVorcational Habilitation (VocHab)

3. supported Emplovment- Enclave (SE-E)

4. Gupported Employment- Commurty (SE-C)

* For those mdrnduals who have not transtioned to the new Adult Day warver services, Adult Day waver services are intended to
encotnpass Day Habilitation and Supported Emplovment waiver services received at the time the assessment 15 completed,

The Primary Informant

The mformant used i this assesstment is the person who best can indicate the assessed indrrdual’ s needs and circumstances in a
nen-residential sething,
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Adult Day Services Acuity Instrument:
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Acuity Assessment Instrument (AAT)

The ODMR/DD Acuity Assessment Instrument (AAT) is the standardized instrument used by the
Ohio Department of Mental Retardation and Developmental Disabilities (Departiment) to assess
the relative needs and circumstances of an individual compared to other adults in a non-
residential setting when receiving one or more of the Adult Day waiver services. The score
determined through this assessment ultimately will be used to calculate the annual funding
limitation that will be available for an individual to access one or more of the Adult Day waiver
services. A detailed description of the use and purpose of the AAT is provided in administrative
rule 5123:2-9-19, HCBS waivers, pavinent standards for adult day support, vocational
habiliftation, supported emplovment — enclave, supported emplovment — commumiry seivices and
non-medical fransportation fo access one or more of these services.

The Adult Day waiver services® referred to in this assessment include:

Adult Day Support (ADS)

Vocational Habilitation (VocHab)
Supported Employment- Enclave (SE-E)
Supported Employment- Community (SE-C)

* For those individuals who have not transitioned to the new Adult Day waiver services.
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FREQUENCY OF
COMPLETING
ASSESSMENTS

* The acuity assessment can be reviewed
at any time at the request of the
Individual or at the discretion of the

SSA, wit
e Aswitht

n the Individual’s knowledge.

ne ODDP or any assessment,

updates will be based upon the
professional judgment of the SSA.




Administrative Review ~

~ >
e Adult Day Waliver Services Administrat%'e
Review Request Form

* Pursuant to Rule 5123:2-9-19 (K)

* “Please comple
request DMRD

te this form in its entirety to
D approval to assign a staff

Intensity ratio group that exceeds the group

resulting from t

ne administration of the Acuity

Assessment Instrument.”

Located at; hit

p://odmrdd.state.oh.us/forms/




Ohio Departinent of Mental Retardation and Developmental Disabilities

Adult Day Waiver Services Administrative Review Eequest Form
Pursuant to Rule 5123:2-9-19 (K)

Please complete this form 1n its entirety to request DMEDD approwval to assign a staff
intensity ratio group that exceeds the group resulting from the administration of the

Acuity Assessment Instrument.

The following conditions pertain to this request for an administrative review
consideration:

Individuals assigned to Group O currently are not eligible;

Cnly individuals receiving or desiring to receive Adult Day Support, Vocational
Habilitation, Suppotted Employment-Enclave or Supported Employment —
Cotntnunity walver services are eligible;

DME/MD D will act upon requests for new group assignments and related budget
litnitation calculations that are to occur in 10 or more calendar days following the
receipt of the completed request by DMEDD. Eequests for retroactive group
assignments will not be honored,

The duration of the new group assignment and related budget limitation approval
will not extend beyond the end date of the indiwidual’ s current waiver span,



Recipients can:

* Challenge the administration of the
assessment

* Appeal the scoring of the assessment

* Appeal the type, amount, scope and
duration of services included or
excluded from the ISP




LOOSE ENDS?

e Questions?
e Clarifications?
e \What 1fs?




Now...adrum roll, pleases

e Take your time
* Double check yo

Ul aNSWErSs

e Just the facts-don’t read into It

e Some questions do not have an E-
DOUBLE CHECK YOUR

SELECTION




QUESTIONS?

If you have any further

questions Oor Concerns,
contact .

L_eslie Paull

Leslie.paull@dmr.state.oh.us
614-466-3240




Evaluation Form

We appreciate your participation and
feedback. Please complete the evaluation
form In your packet, and pick up your
certificate for CEUs before you leave.

Thank you and safe travel.




