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WHERE WE STAND

ÅCERTIFIED AGENCY PROVIDERS

Å1939

ÅCERTIFIED INDEPENDENT PROVIDERS

Å7883

ÅLICENSED FACILITIES

Å8 Developmental Centers

Å451 ICF/IID Facilities

Å638 Non-ICF/IID Facilities



COMPLIANCE 

REVIEW

RESULTS

DODD is proud to recognize 

that of  the 1,724 (including 

Accreditation Reviews) 

compliance reviews 

conducted in 2017, 845 (or 

49%) of  the reviews resulted 

in No Citations to the 

provider.



Agency Providers Top Citations

ÅInitial and 5 year database checks were completed late

ÅValid BCII/FBI checks were not completed for direct support staff

ÅDirect support professionals did not complete initial training

Å5 year database checks were not completed

ÅIndividual specific training was not completed prior to providing 
services

ÅThe service plan was not implemented as written



Independent Providers Top Citations

ÅService delivery documentation lacked all required elements

ÅUnusual incident logs lacked all required elements

ÅThe service plan was not implemented as written

ÅUnusual incidents were not reviewed at least monthly

ÅAnnual training on person centered planning, community integration, 

self-determination and self- advocacy was not completed



ICF/IID Providers Top Citations

ÅMedication, treatments and dietary orders were not followed

ÅThe service plan was not implemented as written

ÅInitial and 5 year database checks were not completed on time

ÅReconciliations were not completed at the required frequency and/or 
by someone other than the person responsible for handling the funds

ÅIndividual specific training was not completed prior to providing 
services



County Board Accreditation Review Top 

Citations

ÅBehavioral supports were not employed with sufficient safeguards

ÅRights restrictions were not implemented only when risk of  harm or likelihood of  

legal sanction existed

ÅRestrictive measures were not person-centered and/or interwoven into a single plan

ÅLack of  evidence the county board had a continuous review process

ÅValid initial BCII/FBI checks were not completed for direct service employees

ÅThe service plan was not distributed to the provider at least 15 days prior to 

implementation



WAIVER PROVIDERS

ÅIn 2017, the department conducted 1352 regular and special 
compliance reviews of  both Agency and Independent Providers in 
non-licensed settings.

ÅIn 2017, there were 764 newly certified providers subject to review 
within 9 months after first billing. The department reviewed 99.7% of  
these providers within that timeframe.

ÅTwenty- Five newly certified providers were revoked or voluntarily 
relinquished their certification.



Compliance Reviews

Office of  Provider Standards and Review



Purpose

The purpose of  compliance 

reviews is to make sure Ohio 

has a qualified pool of  

providers.


