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What is the Residential State
stpplement Quality Payment (RSS
Woality Payment) Program?

for FY 2014 -15 only, the RSS Quality
istance program which helps prevent
re or ary institutionalization, and to
tutionalize those who have been inappropriately placed
= term care facilities and who can return to the

ty.

pose of the program is to provide ancillary payments
€ to operators of those facilities that house residents
- receiving RSS in order to enhance the ]glualit of care of the
- living environment for every resident. Eligible operators will
receive $360.00 per resident/per quarter. As an additional
resource, our RSg)Quality Payment web site can be found at the

link below:



http://mha.ohio.gov/Default.aspx?tabid=758%232604911-how-to-enroll-in-the-rss-quality-payment-program

WHO IS ELIGIBLE TO
PARTICIPATE?

er, and Group Home operators licensed
ent of Mental Health & Addiction
e of Licensure & Certification and
| ull Assisted Living licensed by the
Department of Hea Only home operators whose
e is in good standing may participate in the RSS
Payment Program. The program does not provide
assistance for individual residents.

are F

Department of Mental Health & Addiction Services
tatus contact the Office of Licensure & Certification
at 614-752-8880. For the Ohio Department of Health licensure
status contact 614-752-9524.



 Must repay funds if receiving funding for an RSS
- resident who is no longer residing in their facility.

J Must use funding for eligible purposes.



Whatis the Application Process?

>S Quality Payment Program Application Form:
http:/ /mha.ohio.gov/Po
Application-Form-DMHA

TS & ed to complete the RSS Quality Payment Program
‘orm one overed period. However, one form must be
er licensed

on of the RSS Quality Pay
t:
RSS-Program

it Program Participant

erators are only required to complete the RSS Quality Payment Program
aint Agreement one time for the covered period. One Agreement Will%)e

e for use with all the home operator’s licensed facilities. Therefore, multiple
Agreements are not required.

~ When the Application and Agreement are completed, email or fax to the
~ information at the bottom of the Application OR send U.S. Mail to my attention
- (information provided at the end of this presentation).


http://mha.ohio.gov/Portals/0/assets/Supports/RSS/RSS-Quality-Payment-Application-Form-DMHAS-7094.pdf
http://mha.ohio.gov/Portals/0/assets/Supports/RSS/Quality-RSS-Program-Participation-Agreement-2014.pdf

Promoting wellness and recovery

ok, CAmector - 30 Beoad St Columbas, O

RSS Quality Payment
Application Form
OAKS Vendor #: (L.e., 0000299777

ACF or AFoH Information
You may submit one form per fiscal year.

NOTE: Paymentis issued by the Office of Budget and Management, Chio Shared Services (O55). You must register
with 055 and receive an OAKS Vendor Mumber in order to receive payment. Applications that do not have the QAKS
Vendor Mumber will not be processed. More information can be found at

http://ohiosharedservices.ohio.gov/VendorsForms.aspx.

ACFIRFGH Name ACFIRFoH Address

(" Foster Home (1 - 2)

" Family Home (3 - 5)

(" Group Home (6 - 16)

c Assisted Living (by
ODH) 17+)

By voluntarily signing this form, | hereby declare, certify and affirm that the information | have provided on this application,
including all attachmants and supporting documentation, is true and accurate to the best of my knowledge and belief. | further
affirm that this agreement is voluntary and is entered into in good faith; therefore, any misleading or fraudulent activities will
forfeit my ability to receive additional funding.

X X
PRINT - ACF/AFoH Home Authorlized Name - PRINT ACF/AFoH Home Authorlzed (Signatura) Data

This form may be emalled to OhloMHAS's Housing Policy and Resource Administrator at
RSSamha.ohlo.gov or sent via fax at 614-485-9747.

DMHAS-7094 [Rev. 12/14)




Promoting wellness and recovery

ot + Tracy | Plouck, Director » 30 €. Broad 51 » Columbus, OH 43215 + (614

RSS Quality Payment to Eligible Operators

Program Participant Agreement

OhioMHAS has made a commitment to improve the Residential State Supplement (RSS) program by increasing the
quality of life for RSS recipients, as well as the quality of the living environment to which they reside. As part of
this commitment, the Department has created the RSS Quality Payment initiative for Fiscal Year 2014 - 15. The
intent of the RSS Quality Payment is to provide ancdillary payments directly to operators of those facilities that
house residents receiving RSS in order to enhance the quality of care of the living environment for all residents.

This PROGRAM PARTICIPANT AGREEMENT [RSS Quality Payment) is for July 1, 2014 through June 30, 2015
between the Ohio Department of Mental Health and Addiction Services (OhioMHAS) and

(Neme of facility operator) to ensure that enhancements to  guality
environment and guality of life for RSS and Non-RSS residents are supported through expenditure of these funds.
By signing this form, the operator receiving the RSS Quality Payment agrees to the following:

Operator must have a current and valid license with OhioMHAS or the Ohio Department of Health (ODH),
no order to deny, revoke, or refuse to renew the facility’s license has been issued; no order
suspending admission of residents has been ordered pursuant to; and there is no pending civil penalty.

Operator understands that funds will be transferred through the OAKS Vendor system on a gquarterly
basis. Funds are based upon the number of RSS individuals residing in the facility for each month of the
payment quarter.

Operator will participate if managing living arrangements which house residents with RSS. Eligible living
arrangements are those allowed by ision (D)(1) of Section 5119.41 of the Ol Revised Code and
include:

= Adult Care Facilities (includes Adult Family & Group Homes) licensed by OhioMHAS;

«  Adult Foster Homes licensed by OhioMHAS; and

= Residential Care Facilities/Assisted Living (licensed by ODH).

Operator agrees that funding was expended on allowable activities, which include-
= Appropriate staffing augmentation in addition to licensure requirements;
+ Internal and external items that improve space where residents live and engage in activities on a
daily basis;

= Items that fulfill DAC 5123-33-22 Space, Equipment, Safety and Sanitation requirements
Home furnishings (beds, furniture, exercise equipment)
Cosmetic home improvements (painting, flooring, kitchen and bath upgrades, enhanced

outdoor areas, increased safety features)

Extermination items that promote remediation of pests, e.g., bed bugs

*  Activities that promote community integration, which may include:
Transportation costs (bus passes, gas, and insurance) associated with community
integration activities
Community activities with peer support specialists, peer supporters, recovery coaches,
and/or consumer operated centers.

Funds have NOT been used to supplement or supplant those services that are intended to be paid for by
RSS. OAC 5122-36-04 lists the responsibilities of the living arrangement for RSS residemts as
accommodations, supervision, and personal care services

Operator agrees that Department can perform inspections or audits of receipts for items purchased.

Funding is for the benefit of all residents and operator may be asked to produce proof of how funding was
expended.

MHAS will seek repayment of funds if:
* Funding is utilized for RSS covered services
* Funding is received for a resident who is NOT RSS or who is no longer residing in facility

Terms and Conditions:

a. This Agreement shall be construed in accordance with the laws of the State of Ohio and only Ohio courts
shall have jurisdiction over any action or proceeding concerning ti Agreement or performance
hereunder.

This Agreement may not be modified except in a writing signed by authorized representatives of the
parties.

Operator warrants that it is not subject to an unresolved finding for recovery under Ohio Revised Code §
9 If the warranty is deemed to be false on the date the parties sign this Agreement, this Agreement is
void ab initie and Operator shall immediately repay any funds paid under this Agreement.

Operator hereby certifies that no applicable party(s) or their spouses listed in § 3517.13 of the Ohio
Revised Code has made one or more campaign contributions in excess of the amounts specified therein.
None of the rights, duties or obligations in this Agreement be binding on OhioMHAS u all of the
following conditions have been met: all statutory provisions under Chio Revised Code, including § 126.07,
have been met; and all necessary funds are made available by the appropriate state agencies.

In carrying out this Agreement, Operator may not discriminate against any employee or applicant for
employment because of race, religion, color, sex, sexual orientation, national origin, disability, age,
genetic information or military status (“protected status”). Operator will ensure that all applicants are
hired and all employees treated without regard to protected status.

Operator certifies that s/he will abide by Ohig’s ethics laws as codified in Ohio Revised Code Chapters 102
and 2921, as interpreted by the courts of the State and by the opinions of the Ohio Ethics Commission.

1 hereby declare, certify and affirm that | agres to participate in the ASS Quality Payment Program and utilize the program funds accc
0 the above terms and cond

Printed Mame




| llowable Activities

1gment space, equipment, safety and sanitation
tated in Ohio Administrative Code 5122-33-22:

(beds, furniture, exercise equipment).
ents (painting, flooring, kitchen and bath

ransportation costs (bus passes, gas, and insurance)
ociated with community integration activities.

imunity activities with peer support specialists, peer
supporters, recovery coaches, and/or consumer operated
centers.



wable Activities

ffing augmentation in addition to
nents.

items that improve space where
e in activities on a daily basis.

""1 NOT be used to supplement or supplant
ervices that are intended to be paid for by RSS
modations, Supervision, Personal Care Services).



Acdditional Information

rce Administrator

4321°F
@mha.ohio.gov
466-4061
‘Fax: (614) 485-9747

ow-to-enroll-
. N -
)ffice of Licensure & Certification: (614) 752-8880

Ohio Department of Health: (614) 752-9524
Ohio Shared Services: 1-877-644-6771



http://mha.ohio.gov/Default.aspx?tabid=758%232604911-how-to-enroll-in-the-rss-quality-payment-program
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