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Recent Changes to the Provider Qualification Documentation Record (PQDR) 

1. Tab 1. Instructions
Effective January 1, 2021, the PQDR was updated to be used by all ODP providers for the Consolidated, Community Living, PFDS, and Autism waivers. On the PQDR, we are referring to the Consolidated, Community Living, and PFDs waivers as ID/A and the Adult Autism Waiver as AAW. In an effort to prevent confusion, there are new instructions on the Instructions Tab.  These instructions explain how green tabs apply to all agencies, Blue Tabs pertain to ID/A providers only, and Orange tabs apply to AAW providers only.

The instructions further direct providers that if they are enrolling/enrolled to provider services in both ID/A and AAW waivers, they will complete/refer to all tabs on the PQDR:
· If they are enrolled/enrolling to provide services in ID/A waivers only, they would complete/refer to the Green and blue tabs.
· If they are enrolled/enrolling to provide services in the Adult Autism Waiver only, they would complete/refer to the green and orange tabs.
· There are also additional instructions on where to submit the PQDR and supporting documentation and naming conventions for the PQDR.
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2. Previous PQDR had 12 Tabs the New PQDR has 15 Tabs:
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3. Tab 1. Instructions: Links and paths to trainings were added:
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4. Tab 1. Instructions: Under number “7” instructions were added for the ID/A OHCDS AWC Vendor Tab:
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5. Tab 2. Agency Demographics: It now states that the CEO must complete trainings below and they must supply the date and/or number of the certificate and include a copy with the supporting documentation:
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6. Tab 2. Agency Demographics: It now states that for ID/A providers, verification of access to a Certified Investigator is evaluated during QA&I:
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7. Tab 2. Agency Demographics: It now states that Successful Completion of the New Provider Self-Assessment Tool is not applicable to AAW Only Providers: 
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8. Tab 2. Agency Demographics: New ID/A Providers must now indicate the date of confirmation email for the QA&I contact form and include a copy of the email with supporting documentation:
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9. Tab 5. IDA Doc Requirements:  Respite Licensed (52. Community Residential Rehabilitation, 513. Respite Care Out of Home) was separated from Respite Licensed, Unlicensed and additional clarification was added from the ISP Manual:
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10. Tab 14. Electronic Fingerprinting: New code added for unlicensed providers:
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11.  Tab 15. Q&A: Has been modified to allow providers to search questions and answers by AAW only, ID/A only, or IDA/AAW:
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Residential ISP Staffing and HRST Orientation are linked as requirements for the CEO to complete as part of PAO, found via the following links:
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7.1D/A OHCDS AWC VENDORS TAB

Please complete the following columns: Vendor Name, Vendor Address, Date Qualified, Vendor Service Provided, PUC License # (if applicable), General
Liability Insurance Certificate Number ( #), the Expiration Date for the General Liability Insurance, the Workmen's Compensation Certificate Number ( #), the

Expiration Date for the Workmen's Compensation, and Specialized Qualification Standard Documentation. You may also use column K to indicate any
Miscellaneous or Additional Information.

If you do not contract with any vendors, you do not need to complete this tab. If you are providing OHCDS services directly (for example, purchasing bus passes
or Uber gift cards for public transportation or purchasing a tablet for an individual through AT) you do not need to complete this tab.

If you do contract with a vendor, you must submit the requested information and documentation related to the vendor.
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NEW RESIDENTIAL HABILITATION PROVIDERS AND EXISTING PROVIDERS ENROLLING FOR RESIDENTIAL HABILITATION FOR THE FIRST TIME

ISP Residential Staffing Webinar Certificate Date and/or Number (include copy of
certificate with supporting documentation).

Health Risk Screening Tool (HRST) Webinar Certificate Date andior Number (include
copy of certificate with supporting documentation).

ODP Approved Dual Diagnosis Training Curriculum Certificate Date (include copy of
certificate with supporting documentation).
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Certified Investigator (While this is a requirement for all providers, only AAW providers are required to complete this section. For IDIA providers, this information is

evaluated during QABI)
Verification of access to a Certified Investigator - Agency must have access to a Certified Investigator, on staff or sub-contracted (this applies to all AAW services EXCEPT
for the following: Assistive Tech, Community Transition Services, Home Modifications, and Vehicle Modifications)

Certificate Expiration Date:
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Successful Completion of New Provider Self Assessment Tool Date (Not Applicable to
AAW.Only Providers)
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NEW PROVIDERS ONLY (ID/A ONLY)

Date of confirmation e-mail for the QA8I contact form (include copy of the email with
your supporting documentation):
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Applicant Registration & Fingerprinting:

‘Applicants must register online at https://uenrollidentogo.com or by telephone at 844-321-2101, Monday through Friday, 8:00 AM to 6:00 PM, EST.

Following registration, the applicant will be provided with a registration number that they willtake with them when they go to the IdentoGO site for fingerprinting. Applicants must be registered with

IdentoGO prior to arriving at a fingerprinting site. The fee for an FBI background check is $22.60. Payment can be made during on-line registration by using a credit or debit card, or in-person at
the fingerprint site with a money order or cashier's check made payable to MorphoTrust. No cash transactions or personal checks will be accepted

When registering online, you must use Service Code 1KG8RJ (for licensed providers) and 1KG756 (for unlicensed providers) to ensure you are processed for the correct agency and applicant
type. Fingerprint requests processed through any other agency or purpose cannot be accepted
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Please note: Effective January 2021, the ODP PQ Doc Record has been updated so that it can be used by all ODP providers — those who are enrolled to
provide services in the Consolidated, Person/Family Directed (P/FDS), and Community Living waivers; as well as those who are enrolled to provide
services in the Adult Autism Waiver (AAW).

For the purposes of these instructions, providers enrolled to serve individuals in the Consolidated, Person/Family Directed Support (P/FDS). and/or Community
living waivers will be referred to as “ID/A” providers.

The form is separated into 15 separate tabs:

- Green Tabs (tabs #1, 2, 3 and 12, 13, 14 and 15) apply to ALL agencies

- Blue Tabs (tabs # 4, 5. 6. 7, and 8) apply ONLY to ID/A providers

- Orange Tabs (tabs # 9, 10 and 11) apply ONLY to AAW providers
If your agency is enrolled to provide services in BOTH an ID/A waiver and the AAW, please complete/refer to ALL tabs on this tracking form.
If your agency is enrolled to provide services in an ID/A walver. please complete/refer to the GREEN and BLUE tabs on this tracking form.

It your agency is enrolled to provide services in the AAW-only. please complete/refer to the GREEN and ORANGE tabs.
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