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Kevin Bracken, Account Examiner 

Submitting claims for waiver 
services 
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Providers are self-employed, and are not employees of the State 
of Ohio, the Department of Developmental Disabilities, or the 

local County Board of Developmental Disabilities. 
 

This presentation is to familiarize you with some of your 
responsibilities.  

 
For more information, please see our website: 

 
http://dodd.ohio.gov/ 
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CLAIMS SERVICES 

 

Ohio Department of Developmental Disabilities 

 

Phone: (800)617-6733 

Fax: (614)466-7359 

Email: dodd.support@dodd.ohio.gov 
Please include your name, agency name (if applicable), contract number, and a thorough description of the problem. 

If you wish a return call, please leave a valid phone number including area code. 
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•Intro to DODD website 
•Other agencies 
•Medicaid and Waivers 
•Payment Authorization for Waiver Services (PAWS) 
•General information 
•Medicaid Billing System 
•Adjustments 

Session Overview 
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Click on the DODD Gateway to 
continue 



Click on ‘Login’ to continue  to applications  portal 





Click on ‘View All’ to see notifications and announcements 
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• Ohio Department of Job and Family Services 
(ODJFS) 

• County Boards of Developmental Disabilities 

• Office of Budget and Management (OBM) 

• Office of Shared Services (OSS) 

• Department of Administrative Services (DAS) 

• State Printing 
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The Ohio Department of Job and Family Services 

 

• Single state agency for Medicaid in Ohio 

• Assigns Medicaid Provider Numbers, as indicated on your final 
approval letters  

• Determines Medicaid eligibility (county JFS) 

• Processes and approves claims through the Medicaid Information 
Technology System (MITS) 
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County Boards of Developmental Disabilities 

 

• Assist with waiver enrollment and free choice of provider 

• Develop Individual Service Plans (ISP’s) to ensure waiver 
recipient's safety and well being 

• Enters site costs into the Medicaid Services System (MSS), 
which is a cost projection tool used to develop a PAWS. 

• Develop and enter Payment Authorization for Waiver 
Services (PAWS) 

• OAC Chapter 5123:2-1 covers County Board responsibilities 
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Ohio Shared Services- a division of the Office of Budget and 
Management 

• Processes direct deposit requests, and changes to account info 

• Processes IRS form 1099’s 

• Processes claims sent by DODD through the Ohio Administrative 
Knowledge System (OAKS) 

      Ohio Shared Services 
  4310 E. Fifth Ave. 
  Columbus, OH 43219 

Fax :614.485.1039  

Telephone: 614-338-4781 or 1.877.OHIOSS1 (1.877.644.6771)  

                                                   E-mail:vendor@ohio.gov 

mailto:vendor@ohio.gov
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State Printing- a division of the Department of 
Administrative Services 

 

• Prints checks sent electronically from OSS 

• Mails checks out to providers 
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• County level Job and Family Services determine Medicaid 
eligibility 

• Medicaid eligibility is needed to be on a Level 1 or Individual 
Options waiver 

• Loss of Medicaid = loss of waiver 

• Depending on the Individual Service Plan (ISP), a provider 
might be responsible for assisting their client to maintain 
Medicaid eligibility 
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Depending on the type 
of Medicaid card, 
clients will need to 
reapply either every 
6 months or every 
12 months to keep 
Medicaid. 

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] 



• Waivers are good for one calendar year 
• County boards can re-enroll waivers 

electronically 
• Freedom of choice must be signed by the 

individual or guardian and a copy kept at the 
county board 

• Failure to re-enroll a waiver in a timely 
manner can affect enrollment in PAWS 
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• The Payment Authorization for Waiver Services system (PAWS) 
is the system by which County Boards authorize DODD to 
reimburse providers for services rendered to individuals on a 
waiver. 

• Any claim submitted by a provider must be matched to an 
approved PAWS record in order for the claim to be paid. You 
can only submit claims for services you have performed. 

• Providers should obtain ‘read access’ to the PAWS system, to 
verify the status of the PAWS for an individual on the waiver.  

• Providers with questions should contact the County Board 
Service and Support Administrator (SSA) for the individual. 



Click on the DODD Gateway to 
continue 



Click on ‘Applications’  



Select the application from the drop-down menu 
 
Click on ‘Load Application’ 
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If you are associated with a PAWS, you should be able to see it-even if it’s in ‘pending’ 
status. 
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Code Begin Date End Date Units FP Rate Adds Contract # Contractor Service Title 2011 Total Units 2011 Total Cos
 A22  11/15/2010  12/31/2010  914  S  0.00  + HOMEMAKE   914  4,432.9
 A22  01/01/2011  03/31/2011  1749  S  0.00  + HOMEMAKE   1,749  8,482.6
           
           
           

Code: Authorizes the type of service. This is an authorization code and is not necessarily what you will 
submit for billing 

Begin/End date: The date span services are authorized    

Units: Indicates the number of units authorized for the date span 

Units can be 15 minute or daily units for Homemaker/Personal Care services, or it can indicate mileage or 
number of trips for transportation 

FP: The frequency period. This can be ‘S’ for span, ‘M’ for monthly, ‘W’ for weekly, or ‘D’ for daily. The above 
example indicates that for the span (S) 11/15/2010-12/31/2010, 914 units of homemaker/personal care 
have been authorized 

Rate: This is no longer used 

Adds: Indicates whether the county board has authorized a behavioral or medical add-on 

Contract #, Contractor: Individual or agency authorized to provide service 

Service Title: Title of service being authorized 

Total Units: Total number of units authorized for the span 

Total Cost: Total dollars authorized for the span 
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Some county boards give providers a copy of a Payment Authorization for Services 
(PAS), which is form that is generated by their own internal software systems.  This is 
not the same thing as a Payment Authorization for Waiver Services (PAWS), and 
does not mean that the service authorization is in place and billing can 
begin.  Providers should check the actual PAWS system that can be accessed through 
DODD’s application portal to view their PAWS plans and ensure that services have 
been properly authorized before submitting claims for services delivered. 
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Billing agents 
 

 

• As an independent business owner, you can choose to contract with a billing 
agent rather than do your own billing. 
 

• The Department of DD does maintain a list of agents; however, this is for your 
convenience only and does not constitute an endorsement of any kind.  
 

• Neither the State of Ohio nor the Department of DD accepts any liability should 
you, as an independent business owner, choose to contract with a billing agent.  
The State will not be party to any disputes between providers and billing agents. 
 

• You remain complete responsibility for the accuracy and completeness of all 
claims, including those submitted by billing agents.  
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Provider 
submits 
claims 

Billed  
report 

ODJFS  
processes  
claims 

Invoice  
report 

Reimbursed 
approved  
report 

OSS  
Processes 
payment 

Second Monday after production date 

DODD 
processes 
claims 

Friday after production date 

Second Tuesday after production date 

Payment is made 16-21 days after the 
production date 

Claims are pulled for production Wednesday 

Error 
report 

Reimbursed 
denied 
report 

Adjustment 
report 

Claims processing flowchart 
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• Pursuant to Federal Medicaid rules, new claims 
must be adjudicated (approved by ODJFS) within 
365 days of the date of service.  

• New claims processed by DODD that are over 
355 days old will be rejected. 

• Adjustments to previously paid claims must be 
received by ODJFS within 365 days of the date of 
service, and within 180 days of the original 
adjudication date. 
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Access the 
Medicaid 
Billing 
System 
through the 
DODD 
Gateway 
located on 
our main 
website 
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Medicaid Billing System 



Select the application from the drop-down menu 
 
Click on ‘Load Application’ 
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PAWS 
authorization 

code
Service                      

Title
Billing         
Code

Staff              
Size

Billing               
Unit

Staff               
Size 

Required?

Group          
Size 

Requires?

Service       
County 

Required?

Usual 
Customary Rate 

Required?

A22
HPC                                                    
Routine

APC 1 15 minute Yes Yes Yes Yes
AMW 2 15 minute Yes Yes Yes Yes
AMX 3 15 minute Yes Yes Yes Yes
AMY 4 15 minute Yes Yes Yes Yes
AMZ 5 15 minute Yes Yes Yes Yes

A44
HPC                                      
on site/on call

AOC 1 15 minute Yes Yes Yes Yes
AOW 2 15 minute Yes Yes Yes Yes
AOX 3 15 minute Yes Yes Yes Yes
AOY 4 15 minute Yes Yes Yes Yes
AOZ 5 15 minute Yes Yes Yes Yes

ATN Transportation ATN N/A mile No Yes No Yes

AFO
Adult Foster 
Care/Independent

AFO N/A day No Yes Yes Yes

AFA
Adult Foster 
Care/Agency

AFA N/A day No Yes Yes Yes

A complete list of service codes is available under service-specific rules. 

Billing codes for the I/O waiver begin with ‘A’.  LV1 waiver begin with ‘F’. 
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Usual Customary Rates 

• The maximum rates paid for waiver services are set by Federal guidelines, and 
can be found in rule 5123:2-9-06 of the Ohio Administrative Code or in other 
service-specific rules, which are available at the DODD Rules in Effect webpage 
(http://mrdd.ohio.gov/rules/).  

• The State of Ohio is divided into 8 Cost of Doing Business categories. The 
maximum rate is based on the county of service. You will need to find the 
CoDB category for each county in which you are providing services. 

• Having found your CoDB category for your county, you will next check to see 
the rate of the service(s) you are providing. This is the maximum rate you will 
be paid. You will decide what your usual customary rate is; however, Medicaid 
recipients cannot be charged more for their services than non-Medicaid 
service recipients.  

• If you enter a UCR into the Medicaid Billing System that is lower than the 
maximum rate, the lower rate is what you will be paid. 

http://dodd.ohio.gov/rules/PDF/5123_2-13-06b.pdf
http://dodd.ohio.gov/rules/PDF/5123_2-9-06.pdf
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The ‘1’ in other source 
code indicates you 
are reporting 
patient liability 
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Patient Liability 

• Ohio Administrative Code 5101:1-39-24 defines Patient Liability as “the 
individuals obligation toward the Medicaid cost of care”.  

• You are responsible for checking with the CB to determine if the individual 
you’re serving has a PL, which is determined by the county JFS office. 

• If an individual has a PL, you must report the amount on your billing. Bill as 
you normally would; however, enter ‘1’ in the Other Source field in MBS. In 
the Other Source Amount field, enter the amount of PL you are reporting. This 
cannot be an amount above what you would have been paid for the day. 

• The county board will advise you as to how to collect the PL. 

http://codes.ohio.gov/oac/5101:1-39-24


EXAMPLE - The client has a $200.00 per month PL. You start providing 
services on the 11th.  You would normally bill for 32 units of 
Homemaker/Personal Care-1 staff (APC) at $4.11 per unit for every day 
you worked. You would submit your billing as follows: 
 
Day of     Service     Units of  Other source Other source 
Service    Code         Service UCR      Code  Amount 
11            APC           32             4.11 1  131.52 
12            APC            32   4.11 1  68.48 
13             APC            32  4.11 
   
The MBS system will automatically pay you the difference.  In this case, 
on the second day [the 12th] you will be paid $63.04, which is what you 
billed for minus the $68.48 that you entered as PL.  The $200.00 PL has 
been satisfied for the month. 
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‘S’ in Other Source Code 
indicates third party 
liability 
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Third party Liability 

• Your client’s Medicaid card will show if there is TPL [insurance]. 

• Bill as you normally would, but put an “S” in Other Source Code. 

• Once a year, send an invoice billing the insurance carrier for services 
rendered to your client. Keep this and any response from the 
company for your records. This may be needed in case of a 
compliance review. 

• Do not wait to hear back from the insurance company before billing 
Medicaid.  Billing the insurance company is done for your records.  
Bill as you normally would. 
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After you hit ‘submit claim’, much of the information you entered remains.  
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You only have the option of ‘Delete’ or ‘View’. 
                                                      
Once a claim has been submitted, it  
cannot be edited.  
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You have the choice to ‘view’ or ‘delete’ a file. There is no way to edit a claim once it has been 
submitted. 

File Name Delete Delete 1+ View Download 

M0500088_20120129_20120204.txt Delete  Delete 1+ View Download 

M0500088_20120129_20120204.txt Delete  Delete 1+ View Download 

1 2 3 4 5 6 7 8 9 10 ... 

 

 

  
File Content : m05014882_8_201219_41_7.txt  

Line# File Ref # Invoice 
Date Form Medicaid # Last Name First 

Ini Contract # Service 
Date 

Service 
Code Units Other 

Code 
Other 
Amt. Group County Usual 

Rate 

1 1202081234 020812 2 999999999901 STARC E 0500088 020712 APC 32  00 01 84 352 

2 1202081234 020812 2 888888888801 STARC E 0500088 020812 APC 32  00 01 84 352 

3 1202081234 020812 2 888888888899 CLONC C 0500088 020812 FPC 12  00 01 05 452 

4 1202081234 020812 2   777777777701 BEARD W 0500088 020812 FPC 6  00 02 05 242 

5 1202081234 020812 2 666666666601 BYERS M 0500088 020812 FPC 6  00 02 05 242 
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The billed report shows what claims were successfully processed by DODD, 
and will be sent to ODJFS. Available Friday following the production date. 
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The adjustment report shows what claims were entered as adjustments, and will 
be processed in a future cycle. Available Friday following the production 
date. 
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The error report lists claims that will not be processed. These claims will need to be 
resubmitted. A complete list of error codes is available on the website: Error 
codes  

Available Friday following the production date. 

http://dodd.ohio.gov/providers/documents/Errorcodes.pdf
http://dodd.ohio.gov/providers/documents/Errorcodes.pdf
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The denied report list claim that ODJFS will 
not pay, usually due to Medicaid 
eligibility issues. Available the second 
Monday after the production date. 
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The remittance advice-paid claims report lists what claims were successfully processed 
by ODJFS. This report does not show what will be paid. Available the second 
Monday after the production date. 
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The invoice report shows what will be paid. It is what you will use to balance your books. 
Available the second Tuesday after the production date. 
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• Due to the number of variables involved with adjustments, it is 
always advisable to contact provider support before entering an 
adjustment.  

• There are too many variables to predict exactly when an adjustment 
will process. Always keep a copy of your adjustment report. 

• Pursuant to federal law, adjustments to previously paid claims must 
be received by ODJFS within 365 days of the date of service, and 
within 180 days of the original adjudication date. 

• It is not always necessary to back out claims before making an 
adjustment. Always contact provider support before backing out 
claims. 
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If you have made an error in billing, you will need to resubmit the claim with the correct information. For 
example: 

You provide 2 1/2 hours [10 units] of Homemaker/personal care 5 days/week for a total of 

50 units per week. You bill: 

 

Day of Service  Service Code  Units of Service 

11    APC   10 

12    APC   10 

13    APC   10 

14   APC   10 

15    APC    01 

 

You would resubmit the claim for the 15th for 10 units of service. MBS will automatically deduct the 1 
unit you have already been paid. DO NOT rebill for 9 units.  

If you have any questions, contact Provider.support@list.ohio.gov or 1 (800)617-6733 to have them talk 
you through it before you attempt to enter an adjustment for the first time! 
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CLAIMS SERVICES 
 

Ohio Department of Developmental Disabilities 
Phone: (800)617-6733 

Fax: (614)466-7359 
 

dodd.support@dodd.ohio.gov 
 

Please include your name, agency name (if applicable), contract number, and a thorough 
description of the problem. If you wish a return call, please leave a valid phone number 

including area code. 

mailto:provider.support@list.dodd.ohio.gov
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