
Providers interested in providing services to individuals through local-funsing must 

  * includes Certificate of Insurance or Declarations Page(s). Please do not send entire policy packet
 Proof of Professional Liability Insurance, if applicable - $1M/$3M min

REQUIREMENTS FOR THERAPISTS & OTHER PROFESSIONALS (Independents & Organziations):

 Completed Demographics Form (enclosed)

 MUI Training Completion Certificate 
* This training is required annually for all persons working under the Direct Service Contract.

 Proof of General Liability Business Insurance - $500k min                                                                                                                                  

* LSW/LISW, LPC/LPCC, Psychologists/Psychiatrists, & Occupational, Physical, or Speech Therapists may be exempt from this requirement  after 
verification of compliance with their respective licensing board. 

* Results of BCI/FBI Check (less than 3 years old)

 Completed W-9 (enclosed) *please follow form instructions and complete all required sections
 Completed 'Non-Member Acknowledgement' form (enclosed)

 Completed Demographics & Background Check Authorization Form (enclosed)

 Proof of Professional Licensure, if applicable

* Required only for organizations with  less than 5  employees or Independent Contractors. A form for each employee must be submitted.

 Copy of Secretary of State Business Certificate (LLC documentation) 

* DCBDD will verify through E-License Ohio but may request documentation, as needed

 Copy of IRS letter showing EIN, if applicable

WELCOME TO DELAWARE COUNTY

Thank you for your interest in becoming a locally-funded Direct Service provider! Enclosed is information about the contracted services, 2024 
reimbursement rates, and forms to assist you in getting started with the process.  PLEASE NOTE:  DCBDD intends for 2024 to be the last 
year for Direct Service Contracts as part of our Funding Modernization plan. There will be no renewal option at the end of 2024. All 
executed Direct Service Contracts will expire on 12/31/2024.

IMPORTANT : The Delaware County Board of DD can only contract with agency providers and entities whose business legal structure is 
incorporated in accordance with Federal and Ohio law (ie., Limited Liability Company [LLC], Limited Partnership, Partnerships, C-
Corporations, Limited Liability Partnership, or S-Corp). 

  * Only required if contracting to provide Transportation/NMT services

 Proof of Professional Liability Insurance, if applicable  - $1M/$3M min

 Proof of DODD Certification Approval (if unable to be verified through PSM)
 Proof of General Liability Business Insurance - $500k min                                                                                                                                  
  * includes Certificate of Insurance or Declarations Page(s). Please do not send entire policy packet

 Proof of current Auto Insurance Coverage - State Min

 Completed 'Non-Member Acknowledgement' form (enclosed)
* Required only for organzations with  less than 5  employees or Independent Contractors. A form for each employee must be submitted.

 Copy of Secretary of State Business Certificate (LLC documentation)
 Copy of IRS letter showing EIN, if applicable

 Completed W-9 (enclosed) *please follow form instructions and complete all required sections

DOCUMENTATION REQUIREMENTS FOR DIRECT SERVICE CONTRACTS

REQUIREMENTS FOR DODD CERTIFIED WAIVER PROVIDERS:
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 It is important to review & understand the contract terms & requirements. Check that the name, address, and "Delivered Services" 
sections are correct. By signing, providers are agreeing to all terms therein. All Direct Service Contract Providers are subject to 
Quality Assurance Reviews by DCBDD. Any Errors should be communicated to contracts@dcbdd.org before signing.  

5. After the vendor number is assigned, the provider will receive a contract to review & sign electronically (via Foxit Esign). Please allow 7-10 
days after the vendor number is established for the contract to be drafted and sent.  

6. Once signed by the provider, Direct Service Contracts must make their way through the DCBDD internal approval process, which can take 
an average of 30-45 days. An executed copy will be sent to the provider via email for their records.

IMPORTANT: Contracts must be signed by the Owner/CEO/Executive Director (or comparable title). If you are a DODD Certified 
Waiver  Provider - the signatory must match the DOO (or Designee) registered and verified through DODD.  

3. Provider will receive an email confirmation when the packet is received and being processed. Please allow up to 72 hours for confirmation 
of receipt. If you receive an 'Out of Office' notification, please allow up to 72 hours after the stated return date. If postal mail, please allow 1-2 
weeks for confirmation receipt. 

Questions pertaining to Ohiodd.net should be directed to Fiscal.Support@dcbdd.org.

Questions regarding service authorizations or issues with billing should be first directed to the individual's SSA. 

(740) 201-3600
Contracts Phone: (740) 201-5825

Main Line: 

4. Provider will be assigned a vendor number once the W-9 has been processed. This number will be sent to the provider via email from 
DCBDD, along with instructions on how to Register on Ohiodd.net (local billing system). This is NOT indication of an executed contract.

Contracts@dcbdd.org

INSTRUCTIONS

Email for Return: 

1. Carefully review the information, rate table, and documentation requirements contained in this packet. Direct any questions about this 
information to Contracts@dcbdd.org or call 740-201-5825.

2. Complete the enclosed  Demographic, Background Authorization, W-9, and Non-Member Acknowledgment (if applicable)  forms, where 
applicable, and return to DCBDD. Include all required supplemental documentation. If information on the W-9 is not accurate and legible, the 
provider may be asked to complete a new form. Options for return are listed below:

Lewis Center, OH 43035

8:00am - 4:30pm, Monday - FridayRegular Office Hours: 

Attn: Contracts
7991 Columbus Pike

Delaware County Board of Developmental DisabilitiesAddress for Mailing/Drop-Off: 
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When required, DCBDD must have the results of the BCI/FBI on file before the Direct Service Contract can be executed. 

Provider should not provide services without having an approved Payment Authorization for Services (PAS). Payment for services 
rendered without a PAS is not guaranteed. 

Questions or concerns about the billing system (Ohiodd.net) should be sent to fiscal.support@dcbdd.org. Questions about 
pending authorizations for service and/or any authorization issues should be directed to the individual's Service & Support 
Administrator or Service Coordinator for assistance. 

https://www.dcbdd.org/provider-resources/

ADDITIONAL INFORMATION

The provider newsletter is a great way to stay informed about important dates, deadlines, news, training and more! 

Billing Information

Online information pertaining to billing processes and systems for locally-funded services can be found by visiting:
https://www.dcbdd.org/provider-resources/billing/

To learn more visit: https://www.dcbdd.org/provider-connections/

DCBDD has helpful information and tools for providers on our website. 

For more information visit:

DCBDD Provider Resources

Providers have 90 days from the date of service to submit billing. Payment for services may take up to 45 days from the date that the 
correct/completed invoice is received. Incorrect billing/invoices may result in reimbursement delays. 

Background Checks

The Contract & Grants Specialist will inform the provider whether a BCI/FBI background check is required for the contract and 
complete DCBDD's portion of the Background AUthorization Form (Part B). Provider must complete and sign Part A of the form, 
regardless of whether a BCI/FBI check will be necessary. If required for the contract, BCI/FBI Background checks can be 
completed at DCBDD by scheduling an appointment online: https://www.signupgenius.com/go/10C044BA8AD2CA2FE3-46953827-
dcbdd You must take the completed Background Authorization Form with you to the appointment. Failure to do so may require you to 
reschedule the appointment.

The Owner/CEO/ED (or comparable) AND any persons working under the contract are required to participate in the annual training and 
maintain a certificate of completion. Proof of training for employees/other persons working under the contract may be requested at a 
later date during a scheduled contract audit. The contract signatory must submit proof of their training with their signed contract. 

Information & access to the training can be found by visiting: https://www.dcbdd.org/resources/mui-training/

FBI checks are only required for persons who have not lived within the State of Ohio for the last 5 consecutive years .

MUI Training

Major Unusual Incident (MUI) training is specific to the DD field and is required annually  for all contracted providers. The training is 
free, available online, and takes about 30 minutes to complete. 
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Other General Information:

https://www.sos.state.oh.us/businesses/

Business Filings & Related Information

https://www.irs.gov/businesses/small-businesses-self-employed

Information about General Liability Insurance for business can be found by visiting: 
https://www.sba.gov/business-guide/launch-your-business/get-business-insurance

Attention DODD Certified Independent Providers (IP): Registering an LLC does not  allow you to hire staff to perform the contracted 
services. You must  be registered as an Agency with DODD to have staff perform services under the Direct Service Contract. 

Information about EINs & small business tax can be found by visiting:

Information about registering as a business entity in Ohio & online registration forms  can be found by visiting:

Providers may only perform services which they are certified and/or licensed to provide and which are listed within their Direct Service 
Contract. Providers may not be reimbursed for services rendered outside of those listed in their Direct Service Contract. 

If your agency/organization would like to add a service to your existing Direct Service Contract, please contact contracts@dcbdd.org. The 
execution of an addendum to the contract will be required. Providers may not provide the additional service(s) until the addendum is fully 
executed by both parties. Only those services outlined in the Reimbursement Rate Table are eligible to be added. Additional documentation 
including, but not limited to, licensure or DODD certification verification may be required. 
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Email:

 Phone: Fax:

State: Zip:

State: Zip:

State: Zip:

        Assistive Technology Equipment

         Psychological Services (Psychologist/Psychiatrist only)         Psychological Evaluations (Psychologist/Psychiatrist only)

         Social Work (LISW/LSW) /Counseling (LPCC-MA)   Non-Traditional Services (Art, Music & Equine Therapies only)

        Homemaker Personal Care/On-Site On-Call (HPC/OSOC)              Adult Day Support (ADS)        HPC Transportation

 Occupational Therapy    Physical Therapy       Speech Therapy         Therapist Evaluations (OT, PT, SLP)

Company Website (if applicable) :

City: 

Please select One: 

         Yes, I desire to be included in the provider book & receive email alerts for potential interviews.

         No, I do not desire to be included in the provider book or receive email alerts for potential interviews.

Select the Service(s) Your Company Wants to Provide:

City:

Please select ALL Services you are certified/licensed to provide. Licensure/Certification will be verified prior to contract approval. Services excluded from your 
contract cannot be billed to DCBDD. 

Provider Area of Specialty or  
Additional Comments (optional) :

        Environmental Accessibility Adaptations  Specialized Medical Equipment & Supplies

         Non-Medical Transportation (NMT)      Community Respite (specialized camps) Informal Respite (IPs Only)

        Vocational Habilitation    Individual Employment Support         Group Employment Support

Payment Remit Address:

Company Physical Address: 

Mailing Address (if different) :

(           ) (           )

City:

 Demographic Form - Complete & Return with Required Documentation to DCBDD

(Must match DOO/Designee name registered with DODD, if applicable)

(As registered with the Secretary of State/DODD)

Please Complete ALL Applicable Fields & Print Legibly

Company Name:

Owner/CEO Name:

Entity# (optional)
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Thursday Saturday Sunday

 Yes           No

None 1-4

 Yes           No

     Yes      No

     Yes      No

     Yes      No           N/A

     Yes      No

     Yes      No

       Verified online

       Already established in GK

Date Background Auth Form Sent to Provider:

If  0-4, a completed OPERS form will be required for each employee

*** FOR DCBDD STAFF ONLY ***

BCI/FBI Check Required

Copy of Business Certificate Attached

OPERS Form(s) Completed & Attached

Database Check Form Complete

W-9 Completed & Attached

Background Information (please respond to all questions)

Do you have a relative(s) who are employees of DCBDD or who serve on the Board?

If yes, list their first & last name. An Ethics review will be 
required:

If yes, additional OPERS documentation may be needed

Are you retired from or receiving OPERS/STRS benefits?

How many people do you currently employ?           5 or more

Location(s) Where Services Are Offered

                Client Home

In what Delaware County areas or citites are you able/willing to provide services (write 'any' if no preference/limitations) :

Clinic Location (if applicable) : 

DODD Provider Status (please check one)

DODD Provider #: 

Non-DODD Provider      Certified DODD Provider

     EI (birth - 3 yrs) School-age (3 - 11 yrs)          Transition-age (11 yrs - graduation)                  Adults

 Community          Clinic

Service Hours (check all that apply)

        Monday                Tuesday

Age Group Preference(s) (check all that apply)

        Wednesday        Friday

        Mornings          Afternoons           Evenings          Overnights
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PART A

Email:

 Yes           No

Signature: Date: 

BCI Only  FBI Only BFBI

  NONE

Date:

Direct Copy:

Mail To:   DCBDD - Attn: Contracts

DCBDD Signature: 

Reason Code: Applicant for a Supportive Living Certificate: 5123-169

Employment with DODD: 5126-28   (for all FBI checks)

Must match name on government-issued ID.

Date of Birth:

(First, M.I., Last)

/ / Last 4 of SSN:       *** - ** - 

The above-named individual ("applicant") understands that DCBDD ("Board") conducts background investigation of providers seeking a Direct Service 
Contract, and who are not already certified by DODD, which may include gathering a set of impressions of the applicant's fingerprints for purposes of a 
criminal records check and a review of certain databases, including Office of the Inspector General U.S. Department of Health & Human Services 
Exclusions database, the Abuser Registry, the Nurse Aid Registry, the Sex Offender and Child-Victim Offender database, the United States General 
Services Administration System for Award Management (SAM), the Ohio Department of Medicaid Provider Exclusion and Suspension list, and the 
database of Incacerated and Supervised Offenders. The applicant agrees to sign all forms necessary for the Board (or the Board's designee) to receive 
this information and understands that failure to do so means the Board will not contract with the applicant. Such information will be held in confidence 
in accordance with the Board's guidelines. 

By signing below, the applicant hereby consents to the Board conducting the initial background investigation described in this paragraph, as well as the 
annual database checks required for any and all subsequent Direct Service Contract renewal periods.

(optional)

Have you lived in Ohio for the past 5 consecutive years?  
 If no, an FBI check may also be required in addition to a BCI check

Authorization for Background Check Form

Full Legal Name: 

Please complete PART A of this form and submit it with your provider packet. If a BCI/FBI check will also be required, 
the Contract Specialist will complete Part B of this form and send it back to you. TAKE THE COMPLETED FORM WITH 

YOU TO YOUR APPOINTMENT.  Failure to do so may result in your appointment being rescheduled.

(Please print legibly or type)

Type of Check 
Required:  

PART B - (To Be Completed by DCBDD Staff Only)

Company Name:
Name of agency/business seeking contract

Best Contact Number:    ( )
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DIRECT SERVICE CONTRACT SERVICES AND RATES 
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SERVICE  DEFINITION RATES 

Adult Day Support 

Provision of regularly scheduled activities such as assistance 
with acquisition, retention, or improvement of self-help, 
socialization, & adaptive skills that enhance social development 
& performance of daily community living. Services shall be 
designed to foster the acquisition of skills, build community 
membership & independence, expand personal choice to 
attain/maintain maximum potential. 

Provider must be certified through DODD. ‘ADS Community’ is not available 
under the Direct Service Contract. 

Pursuant to OAC 
5123-9-17 

Assistive Technology 
Equipment 

An interactive electronic item, device, product, system, or 
engineered solution, whether acquired commercially, modified, 
or customized, that addresses needs/outcomes identified in the 
Individual Service Plan and that is for the direct benefit of the 
individual in maintaining/improving independence, functional 
capabilities, vocational or physical skills, & community 
involvement. 

May include engineering, designing, fitting, customizing, or 
otherwise adapting the equipment to meet individual’s specific 
needs. 

Provider must be certified through DODD. 

Pursuant to OAC 
5123-9-12 

Community Respite  

Services provided to an individual unable to care for self, 
furnished on a short-term basis because of the absence or need 
for relief of those persons routinely providing care. Community 
respite shall only be provided outside of an individual's home in 
a camp, recreation center, or other place where an organized 
community program or activity occurs. 

Provider must be certified through DODD.

Pursuant to OAC 
5123-9-22 

Environmental 
Accessibility Adaptations 

Physical adaptations to a person’s home that are identified in the 
Individual Service Plan and determined by the team to be 
necessary to support the individual to reside in a community-
based setting and ensure their health & welfare or enable them to 
function with greater independence while at home. Must be of 
direct medical or remedial benefit to the individual.  

Provider must be certified through DODD. 

Pursuant to OAC 
5123-9-23 

Group Employment 
Support 

Services & training activities provided in regular business, 
industry, and community settings for groups of two (2) or more 
workers with disabilities via dispersed enclaves or mobile work 
crews. Activities/supports may include person-centered 
employment planning, work adjustment, job analysis, training & 

Pursuant to OAC 
5123-9-16 
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systemic instruction, and job coaching, and training in 
independent planning, arranging, and using transportation.  

Provider must be certified through DODD.

Homemaker Personal 
Care – Routine 

and 
On-Site/On-Call 

Coordinated provision of services, supports, and supervision 
necessary to ensure the individual’s health & welfare in the 
community.  

These services advance the person’s independence, helps them 
meet daily living needs, and may include training in self-
advocacy, self-direction, emergency response, and daily living 
skills, as well as support with obtaining or implementing 
therapeutic interventions, behavioral support strategies, medical 
& health care services. 

Provider must be certified through DODD.

Pursuant to OAC 
5123-9-30 

Individual Employment 
Support 

Individualized support of an individual to maintain competitive 
integrated employment which may include, but is not limited to, 
job coaching, job-specific assistive technology training, personal 
care & assistance, and other workplace support/services that 
enable the individual to be successful in integrating into the job 
setting. 

Provider must be certified through DODD.

Pursuant to OAC 
5123-9-15 

Informal Respite 

Services provided to an individual unable to care for 
himself/herself, furnished by a person known to the individual, 
on a short-term basis, because of the absence or need for relief 
of those persons who routinely provide care. Services may be 
provided in the individual’s home or place of residence, home of 
a friend/family member, or at sites of community activities. 

Provider must be a certified independent provider through DODD. Agencies 
may not provide informal respite services. 

Pursuant to OAC 
5123-9-21 

Non-Medical 
Transportation 

Transportation used by an individual to get to, from, between, or 
among a place of employment, a volunteer activity, a post-
secondary educational program, an internship or practicum, a 
location where adult day support, career planning, group 
employment support, individual employment support, or 
vocational habilitation is provided to the individual, or a drop-
off or transfer location from which the individual is then 
transported to or from one of the places mentioned above. 

Provider must be certified through DODD.

Pursuant to OAC 
5123-9-18 

Non-Traditional Services 
Strictly includes only those Art, Music and Equine services 
provided to an individual as deemed appropriate by their team 
and identified in the Individual Service Plan. 

15-Min Unit: $16.25
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Occupational Therapy 

Therapeutic use of everyday life activities or occupations with 
individuals for the purpose of participation in roles and 
situations in the home, school, workplace, community, and other 
settings, which are performed by a licensed OT or OTA, 
according to the rules & laws of their respective governing 
board.  

15-Min Unit: $22.00

Physical Therapy 

Treatment of a person by physical measures and the use of 
therapeutic exercises and rehabilitative procedures, with or 
without assistive devices, for the purpose of preventing, 
correcting, or alleviating physical impairments, functional 
limitations, and physical disabilities which are performed by a 
licensed PT or PTA, according to the rules & laws of their 
respective governing board. May also include physiotherapy. 

15-Min Unit: $22.00

Psychological 
Evaluations 

Evaluations performed by a licensed Psychologist or Psychiatrist 
for the purposes of assessment, diagnosis, or treatment planning.  

Per Evaluation (w/ 
testing): $375.00 

Per Evaluation (no 
testing): $275.00 

Psychological/Psychiatric 
Services 

Services rendered to an individual involving the application, or 
specialized knowledge, of psychological procedures to assess, 
diagnose, prevent, treat, or ameliorate a psychological problem 
or emotional or mental disorder, which are performed or directly 
supervised by a licensed Psychologist or Psychiatrist according 
to the rules and laws of their respective governing boards. 

15-Min Unit: $22.00

Social Work / 
Counseling  

Application of specialized knowledge of human development & 
behavior as well a social, economic, and cultural systems to 
assist individuals to improve and/or restore their capacity for 
social functioning.  

Includes advocacy, referrals, development of 
treatment/counseling plans, the provisions of counseling and 
active participation in problem-solving with individuals/families, 
counseling to meet psychosocial needs, and collaboration with 
other team members and professionals to assist them to 
understand & support the person’s social/emotional needs and 
problems experienced.  

Provider must hold a valid LISW, LPCC-MA or LSW, LPC license and abide 
by the practicing rules and laws of their respective governing boards. 

Agency: $12.91/unit 

Non-Agency: 
$12.05/unit 
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Specialized Medical 
Equipment & Supplies 

Adaptive and assistive equipment and other specialized medical 
supplies such as devices, controls, or appliances, specified in the 
Individual Service Plan, which increase a person’s ability to 
perform activities of daily living, or to perceive, control, or 
communicate with their environment.  

Includes items necessary for life support, ancillary supplies, and 
equipment necessary for proper functioning of such items, and 
durable and non-durable medical equipment not available under 
the Medicaid state plan. 

Provider must be certified through DODD 

Pursuant to OAC 
5123-9-25 

Speech Therapy 

Provision of services and procedures for facilitating adequate 
speech and language skills in individuals who have or are 
suspected of having disorders of communication.  May include 
screening, planning, directing, supervising, and developing 
habilitative or rehabilitative programs aimed at improving 
language skills. Services may be performed by a licensed Speech 
Language Pathologist (SLP) or licensed Speech Language 
Pathology Aide, according to the rules & laws of their respective 
governing board.  

15-Min Unit: $22.00

Therapist Evaluation    
(OT, PT, SLP) 

Evaluations performed by a licensed OT, PT or SLP for the 
purposes of identification, diagnosis, or treatment planning. 

Per Evaluation: 
$176.00 

Transportation 

Transport services that enable individuals to access community 
services, activities, and resources – other than those places 
defined under non-medical transportation. 

Provider must be certified through DODD. 

Pursuant to OAC 
5123-9-24 

Vocational Habilitation 

Services, occurring over a defined period of time and with 
specific outcomes, that provide learning and work experiences 
that enable the individual to develop general skills that lead to 
competitive integrated employment.  

Provider must be certified through DODD. ‘Voc Hab Community’ is not 
available under the Direct Service Contract.

Pursuant to OAC 
5123-9-14 
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