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MAL 537

Medical Assistance Letter (MAL) 537

Community Services Transmittal Letter (CSTL) 04-03
September 20, 2007

TO: All Eligible Non-Agency Medicaid Providers
Directors, County Departments of Job and Family Services
Medical Assistance Coordinators

FROM: Helen E. Jones-Kelley, Director

SUBJECT: Suspension of Medicaid Provider Agreements and Changes in Chapter 119 Hearing Rights for
Non-Agency Providers that Provide Home and Community-Based Services to Consumers with
Disabilities

EFFECTIVE OCTOBER 1, 2007

The purpose of this Medical Assistance Letter (MAL) is to announce that ODJFS shall implement new policies
allowing suspension of Ohio Medicaid Provider Agreements and changes in hearing rights provided under
Chapter 119. of the Revised Code for certain departmental actions taken against non-agency providers.

Suspension of Ohio Medicaid Provider Agreements (Non-Agency Providers)

Long-term care nursing facilities, intermediate care facilities for the mentally retarded and Medicaid
contracting managed care plans are exempt from suspension of provider agreements.

ODJFS shall implement a new policy to suspend Ohio Medicaid Provider agreements upon receiving notice
and a copy of an indictment that charges a non-agency Ohio Medicaid provider with committing an act that
would constitute any one of the disqualifying offenses specified in division (D) of Section 5111.034 of the
Revised Code. This applies to individuals that are providing home and community-based services to
consumers with disabilities. The suspension would continue to be in effect until the proceedings in the
criminal case are completed through conviction, dismissal of the indictment, plea, or finding of not guilty.

During a suspension, a non-agency Medicaid provider:
e Shall not provide services to Medicaid consumers; and

e Shall not receive reimbursement in the form of direct payments from ODJFS or indirect payments of
Medicaid funds in the form of salary, shared fees, contracts, kickbacks, or rebates from or through any
participating provider or risk contractor.

ODJFS is not required to provide Chapter 119 hearing rights when a Medicaid provider agreement is subject
to suspension. However, a provider subject to a suspension may request a reconsideration.

Proposed ODJFS Actions on Medicaid Provider Agreements Without Appeal Rights

Section 5111.06 of the Revised Code increased the number of circumstances in which ODJFS may deny,
terminate, or not renew a Medicaid provider agreement without granting the provider Chapter 119 hearing
rights. These circumstances are as follows:

¢ When a managed care plan or fee-for-service provider fails to hold and/or maintain proper licensures,
permits, certificates or certifications as required by the terms of the provider agreement to do business
with the Ohio Medicaid program.

e When a provider agreement for a fee-for-service provider has been suspended in accordance with this
MAL.

e When a provider agreement for a fee-for-service provider is converted from an open-ended provider
agreement to a time-limited provider agreement.

e When a fee-for-service provider fails to properly re-enroll with the Ohio Medicaid program.



e When a fee-for-service provider has not billed or otherwise submitted a Medicaid claim to ODJFS for
two years or longer, and the provider has not left a forwarding address with ODJFS.
Additional Information

For more information regarding suspension of Medicaid provider agreements or regarding ODJFS actions to
deny, terminate or not renew a Medicaid provider agreement, please visit our website at
http://ifs.ohio.gov/OHP/Latest News.stm.

Effective October 1, 2007, ODJFS has statutory authority to suspend a Medicaid provider agreement or deny,
terminate or not renew a Medicaid provider agreement without a Chapter 119 hearing under the
circumstances above. Ohio Administrative Code rules will be promulgated in the future to reflect the new
statute. The new or amended rules will go through the Clearance and Public Hearing process where

testimony regarding the rules may be given.
Questions pertaining to this MAL should be addressed to:

Office of Ohio Health Plans
Provider Services Section
P.O. Box 1461
Columbus, Ohio 43216-1461
Toll free telephone number: 1-800-686-1516



http://jfs.ohio.gov/OHP/Latest_News.stm

MAL 532

Medical Assistance Letter No 532 (June 7, 2007 - Information Providers Must Know about the National
Provider Identifier (NPI) in Order to Get Paid), is maintained in the Ambulatory Surgery Center Services e-
book.

Click here to view MAL 532, Information Providers Must Know about the National Provider Identifier
(NPI) in Order to Get Paid.




MAL 522

Medical Assistance Letter No 522 (August 14, 2007 - Guidance on the Implementation of Employee
Education about False Claims Recovery as provided in MAL 516), is maintained in the General Information e-
book.

Click here to view MAL 522, August, 2007 - Guidance on the Implementation of Employee Education
about False Claims Recovery as provided in MAL 516.




MAL 516

Medical Assistance Letter No 516 (November 9, 2006 - Employee Education About False Claims
Recovery), is maintained in the General Information e-book.

Click here to view MAL 516, Employee Education About False Claims Recovery.




MAL 469

Medical Assistance Letter (MAL) 469

Community Services Transmittal Letter (CSTL) 04-03
June 8, 2004

TO: Providers of ODJFS-Administered HCBS Waiver Services
Home Services Facilitation Agencies
Directors, County Departments of Job and Family Services
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Superintendents, County Boards of MR/DD
Director, Ohio Department of Aging
Directors, Area Agencies on Aging
FROM: Thomas J. Hayes, Director

SUBJECT: ADOPTION OF RULES 5101:3-12-25, 5101:3-12-26, 5101:3-28, 5101:3-29 AND 5101:3-12-30
OF THE ADMINISTRATIVE CODE GOVERNING THE OHIO HOME CARE PROGRAM

The Ohio Department of Job and Family Services (ODJFS) has promulgated new rules related to Chapter
5101:3-12 of the Ohio Administrative Code (OAC). They will become effective on July 1, 2004. and are
identified as follows:

OAC 5101:3-12-25 Criminal Records Checks Involving Agency-employed Providers of ODJFS-
administered Waiver Services sets forth the process and requirements for the criminal records checks of
persons under final consideration for employment with a waiver agency, and existing employees with a waiver
agency in a full-time, part-time or temporary position, and who are providing HCBS in an ODJFS-administered
waiver.

OAC 5101:3-12-26 Criminal Records Checks Involving Independent Providers of ODJFS-Administered
Waiver Services sets forth the process and requirements for the criminal records checks of independent
providers of HCBS in an ODJFS-administered waiver.

OAC 5101:3-12-28 Enrollment Process for ODJFS-Administered Waiver Service Providers sets forth the
enroliment process for ODJFS-administered waiver service providers.

OAC 5101:3-12-29 Consumer Incident Reporting sets forth the standards and procedures for operating
ODJFS' incident management, investigation and response systems (IMIRS). The rule applies to ODJFS and
providers of waiver services for ODJFS-administered waivers. ODJFS may contract with other agencies or
entities to perform one or more investigatory functions under this rule.

OAC 5101:3-12-30 Monitoring Under ODJFS-Administered Home and Community-Based Service
Waivers sets forth the monitoring requirements and procedures under ODJFS-administered waivers.

To locate a copy of this MAL/CSTL or the rules referenced herein, please go to URL.:
http://emanuals.odjfs.state.oh.us/emanuals. If you do not have internet access, you may request a copy of the
rules by calling (614) 466-6742.

Related questions should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 27th Floor
Columbus, Ohio 43215-3414
BHCS@odjfs.state.oh.us



MAL 468

Medical Assistance Letter (MAL) #468

Community Services Transmittal Letter (CSTL) #04-02
June 8, 2004

To: Providers of Home and Community-Based Services
Home Services Facilitation Agencies
Directors, County Departments of Job and Family Services
Medical Assistance Coordinators
Director, Ohio Department of Aging
Directors, Area Agencies on Aging
From: Thomas J. Hayes, Director
SUBJECT: Ohio Access Success Project Rule
The Ohio Department of Job and Family Services (ODJFS) has adopted a rule to Chapter 5101:3-12 of the
Ohio Administrative Code (OAC). The following rule became effective on July 1, 2004

Rule 5101:3-12-35 Non-Medicaid Ohio Access Success Project is being adopted to clarify the eligibility
requirements and benefit limitations for the non-Medicaid funded Ohio Access Success Project. The rule
clarifies the non-Medicaid Ohio Access Success Project process and requirements for individuals seeking to
make the transition from residing in a Medicaid participating nursing facility to residing in a community setting
and to make use of the project's funds to make possible the transition.

To locate a copy of this MAL/CSTL or the rule, please go to the URL.
http://emanuals.odjfs.state.oh.us/emanuals/medicaid.
Questions pertaining to the MAL/CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 27th Floor
Columbus, Ohio 43215-3414
(614) 466-6742
BHCS@odjfs.state.oh.us



MAL 467

Medical Assistance Letter (MAL) # 467

Community Services Transmittal Letter (CSTL) # 04-01
June 8, 2004

TO: Providers of Home and Community-Based Services
Home Services Facilitation Agencies
Directors, County Departments of Job and Family Services
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Superintendents, County Boards of MR/DD
Director, Ohio Department of Aging
Directors, Area Agencies on Aging
FROM: Thomas J. Hayes, Director

SUBJECT: NO CHANGE RULE FILING IN COMPLIANCE WITH SECTION 119.032 OF THE REVISED
CODE FOR RULES 5101:3-12-07, 5101:3-12-08, 5101:3-12-09, 5101:3-12-11 AND 5101:3-12-
12 OF THE ADMINISTRATIVE CODE (EFFECTIVE APRIL 8, 2004)

The above-captioned rules have been reviewed in accordance with Section 119.032 of the Revised Code,
which requires the review of all state agency rules within a five-year period. This review determined whether
the rules should continue without amendment, be amended, or be rescinded taking into consideration their
purpose and scope. The rules were reviewed to ensure that they are clear and concise as written, program
requirements are accurate and up-to-date, unnecessary paperwork is eliminated, and when possible, local
agencies are given more flexibility. Pursuant to this review, and in light of the redesign of the Ohio Home Care
Program that will result in forthcoming policy and rule changes later this year, no changes were made to the
rules at this time.

5101:3-12-07 ODHS-administered HCBS Waiver Services

5101:3-12-08 Quality Assurance and Monitoring of the Ohio Home Care Program

5101:3-12-09 Individual Cost Cap for Consumers in the Core-Plus and ODHS Waiver Benefit Packages
5101:3-12-11 Home Services Facilitation

5101:3-12-12 Consumer Options under the Ohio Home Care Program

To locate a copy of this MAL/CSTL or the rules referenced herein, please go to URL:
http://emanuals.odjfs.state.oh.us/emanuals/medicaid.

Questions pertaining to this MAL/CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 27th Floor
Columbus, Ohio 43215-3414
(614) 466-6742
BHCS@odjfs.state.oh.us



Community Services Transmittal Letters (CSTL)



CSTL 10-07 (Amendment of ODJFS-administered Waiver Program Provider Rules)

Community Services Transmittal Letter (CSTL) No. 10-07
October 25, 2010

TO: Director, Ohio Department of Aging

Director, Ohio Department of Developmental Disabilities

Director, Ohio Department of Mental Health

Director, Ohio Department of Alcohol and Drug Addiction Services

Providers, ODJFS-Administered Home and Community-Based Services

Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services

Directors, Area Agencies on Aging

Directors, County Boards of Developmental Disabilities

Directors, Centers for Independent Living

Ohio Long Term Care Ombudsmen

Director, Brain Injury Association of Ohio

Directors, Members, HOME Choice Planning and Advisory Group

Chairperson, Ohio Olmstead Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: Amendment of ODJFS-administered Waiver Program Provider Rules
The Ohio Department of Job and Family Services (ODJFS) has rescinded rule 5101:3-45-10 and replaced it
with a new rule bearing the same number, and has amended rules 5101:3-46-04 and 5101:3-50-04 of the
Administrative Code. Respectively, these rules set forth the provider conditions of participation for the
ODJFS-administered waiver program, and the definitions of the covered services and provider requirements

and specifications governing Transitions Carve-Out Waivers and the Ohio Home Care Waiver. They became
effective on October 25, 2010.

Rule 5101:3-45-10, entitled Conditions of Participation for Ohio Department of Jobs and Family
Services (ODJFS) administered Waiver Service Providers, contains the core conditions of participation
that a provider must meet in order to furnish Medicaid ODJFS-administered waiver services. This rule
replaced rule 5101:3-45-10, which was rescinded because of five-year review.

Rule 5101:3-46-04, entitled Ohio Home Care Waiver Program: Definitions of the Covered Services and
Provider Reguirements and Specifications, sets forth the service definitions, provider requirements and
specifications for the delivery of Medicaid Ohio Home Care Waiver services. The rule was amended because
of five-year review and to clarify the service-specific requirements an agency or individual must meet in order
to be a provider and to submit a claim for reimbursement under the Ohio Home Care Waiver.

Changes include making home delivered meal services and emergency response services consistent with the
service specifications and provider requirements recently developed by ODJFS, the Ohio Department of
Aging, and the Ohio Department of Developmental Disabilities under the advisement of the Executive
Medicaid Management Agency (EMMA). These service specifications and provider requirements will be
adopted by each state agency when such services are added or amended.



Rule 5101:3-50-04, entitled Transitions Carve-Out Waiver: Definitions of the Covered Services and
Provider Reguirements and Specifications, sets forth the service definitions, provider requirements and
specifications for the delivery of Medicaid Transitions Carve-Out Waiver services. The rule was also amended
because of five-year review and to clarify the service-specific requirements an agency or individual must meet
in order to be a provider and to submit a claim for reimbursement under the Transitions Carve-Out Waiver.
The changes are the same as those affecting the Ohio Home Care Waiver.

Instructions:

Remove as Obsolete Insert Replacement

5101:3-45-10 (effective 08/05/2005) 5101:3-45-10 (effective 10/25/2010)

5101:3-46-04 (effective 07/01/2006) 5101:3-46-04 (effective 10/25/2010)

5101:3-50-04 (effective 07/01/2006) 5101:3-50-04 (effective 10/25/2010)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1) Select "Ohio Health Plans - Provider" (right column).

(2)  Select "Ohio Home Care" (left column).

(3) Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Long Term Care Services and Supports
P.O. Box 182709
Columbus, Ohio 43218-2709
BLTCSS@jfs.ohio.gov
(614) 466-6742



CSTL 10-06 (Amendment of ODJFS-administered Waiver Program Definition Rule)

Community Services Transmittal Letter (CSTL) No. 10-06
October 19, 2010

TO: Director, Ohio Department of Aging
Director, Ohio Department of Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: Amendment of ODJFS-administered Waiver Program Definition Rule
The Ohio Department of Job and Family Services (ODJFS) has amended rule 5101:3-45-01 of the
Administrative Code. This rule sets forth the ODJFS-administered Waiver program definitions associated with

the Ohio Home Care, Transitions DD and Transitions Carve-Out Waivers. Paragraph (QQ) "Plan of Care" is
being amended to read as follows:

(QQ) ™Plan of Care' is the medical treatment plan that is established, approved and signed by the treating
physician. The plan of care must be S|gned and dated by the treatlng phyS|C|an prior to requestlng
reimbursement for a service.

who-are-working-underthat plan-ef-care- The plan of care is not the same as the aII services plan "

Instructions:

Remove as Obsolete Insert Replacement

5101:3-45-01 (effective 07/01/2010) 5101:3-45-01 (effective 10/25/2010)

Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/
This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (right column).



(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters” and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Long Term Care Services and Support
P.O. Box 182709
Columbus, Ohio 43218-2709
BLTCSS@jfs.ohio.gov
(614) 466-6742



CSTL 10-05 (Amendment of HOME Choice [Money Follows the Person]
Demonstration Program Rules)
Community Services Transmittal Letter (CSTL) No. 10-05

September 10, 2010

TO: Director, Ohio Department of Aging
Director, Ohio Department of Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care and Hospice
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: Amendment of HOME Choice (Money Follows the Person) Demonstration Program Rules
The Ohio Department of Job and Family Services (ODJFS) has amended rules 5101:3-51-01, 5101:3-51-02,

5101:3-51-03, 5101:3-51-04, 5101:3-51-05 and 5101:3-51-06 of the Administrative Code to clarify policy
governing the HOME Choice (Money Follows the Person) Demonstration Program.

These rules set forth HOME Choice Demonstration Program definitions, participant eligibility requirements,
provider conditions of participation, service specifications and provider requirements, the provider enroliment
process, and service rates and reimbursement procedures. Among the changes are the following:

. Program definitions have been modified to correct terminology and/or offer additional clarity;

. Residential treatment facilities (RTF) have been approved by the Centers for Medicare and
Medicaid Services (CMS) as a qualified residence for the purpose of determining HOME Choice
participant program eligibility. An RTF, under the HOME Choice Demonstration Program, is a
facility greater than 16 beds, or a facility located on a campus of multiple facilities that total more
than 16 beds, and that serve children and are licensed as a Type 1 residential facility by the
Ohio Department of Mental Health in accordance with rule 5122-30-03 of the Administrative
Code.

. Provider conditions of participation have been amended to address documentation
requirements, monitoring and oversight, and to clarify and strengthen policy regarding when to
notify the case manager or service and support administrator, and what a provider can and
cannot do while furnishing HOME Choice services.



A new respite service has been approved by CMS and added to the HOME Choice
Demonstration Program. It can be provided in the HOME Choice participant's home, in an out-
of-home setting or in a day camp setting. In-home respite will be reimbursed at a rate of
$9/hour, out-of-home respite will be reimbursed at a rate of $200/day and camp respite will be
reimbursed at a rate of $125 day or a maximum of $625/week. Altogether, a HOME Choice
participant can receive up to $2000 in respite services during the 365-day demonstration period.

Nutritional consultation and social work/counseling have been amended to make them
consistent with the service specifications and provider requirements recently developed by
ODJFS, the Ohio Department of Aging and the Ohio Department of Developmental Disabilities
under the advisement of the Executive Medicaid Management Agency (EMMA). These service
specifications and provider requirements will be adopted by each state agency when such
services are added or amended.

Instructions:

Remove as Obsolete

Insert Replacement

5101:3-51-01 (effective 07/01/2008)

5101:3-51-01 (effective 09/09/2010)

5101:3-51-02 (effective 07/01/2008)

5101:3-51-02 (effective 09/09/2010)

5101:3-51-03 (effective 07/01/2008)

5101:3-51-03 (effective 09/09/2010)

5101:3-51-04 (effective 06/01/2009)

5101:3-51-04 (effective 09/09/2010)

5101:3-51-05 (effective 07/01/2008)

5101:3-51-05 (effective 09/09/2010)

5101:3-51-06 (effective 06/01/2009)

5101:3-51-06 (effective 09 /09/2010)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the

department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (right column).
(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of

Contents" dropdown).

Additional information about the HOME Choice Demonstration Program can be found at:

http://ifs.ohio.gov/ohp/consumers/HOMEchoice.stm.

Questions about this CSTL should be addressed to:

Questions:

Ohio Department of Job and Family Services

Bureau of Long Term Care Services and Supports

P.O. Box 182709

Columbus, Ohio 43218-2709

BLTCSS@ifs.ohio.gov
(614) 466-6742



http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm

CSTL 10-04 (New Home Care Attendant Services Form - JFS 02392, "'Designation of
Authorized Representative for Home Care Attendant Services')
Community Services Transmittal Letter (CSTL) No. 10-04

July 26, 2010

TO: Director, Ohio Department of Aging
Director, Ohio Department of Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: New Home Care Attendant Services Form - JFS 02392, "Designation of Authorized
Representative for Home Care Attendant Services"

Pursuant to Sections 5111.88 to 5111.8810 of the Revised Code (enacted as part of Am. Sub. H.B. 1 of the
128th General Assembly), the Ohio Department of Job and Family Services (ODJFS) has amended the Ohio
Home Care and Transitions Carve-Out waivers to add a new consumer-directed home care attendant service
(HCAS) effective July 1, 2010.

Attached is form JES 02392,"Designation of Authorized Representative for Home Care Attendant Services."
The JFS 02392 is the form on which an adult consumer enrolled on the Ohio Home Care or Transitions
Carve-Out Waiver grants authority to an individual to assume responsibility for directing the provision of home
care attendant services on his or her behalf. It is to be completed and signed by the consumer and the
consumer's authorized representative.

Instructions:

Insert

JFS 02392 (effective 07/2010)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the
department's rules, manuals and handbooks. The URL is as follows:


http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02392
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02392

http://emanuals.odjfs.state.oh.us/emanuals/
This transmittal letter and attachments may be viewed as follows:
Select "Forms Central” (top right column).
Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Long Term Services and Support
P.O. Box 182709
Columbus, Ohio 43218-2709
BLTSS@jfs.ohio.gov
(614) 466-6742



CSTL 10-03 (Amendment of ODJFS-Administered Waiver Program Provider Rules)
Community Services Transmittal Letter (CSTL) No. 10-03

TO:

FROM:
SUBJECT:

June 24, 2010

Director, Ohio Department of Aging

Director, Ohio Department of Developmental Disabilities

Director, Ohio Department of Mental Health

Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging

Directors, County Boards of Developmental Disabilities

Directors, Centers for Independent Living

Ohio Long Term Care Ombudsmen

Director, Brain Injury Association of Ohio

Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

Vice-President, SEIU District 1199, WV/KY/OH

Douglas E. Lumpkin, Director

Amendment of ODJFS-administered Waiver Program Provider Rules

The Ohio Department of Job and Family Services (ODJFS) have amended rules 5101:3-45-01, 5101:3-45-03,
and 5101:3-47-04 of the Administrative Code. These rules set forth the program definitions, consumer choice

options, and service specifications and provider requirements governing the Transitions DD waivers. They
became effective on 0701/2010.

OAC Rule 5101:3-45-01, ODJFS-administered Waiver Program: Definitions, contains key definitions

associated with ODJFS-administered waivers. Among the changes are the following:

The definition of "assurance of health and welfare agreement" has been deleted and replaced
with "consumer acknowledgement of risk agreement” to reflect changes in the form used to
remedy risks to consumers' health and welfare.

The definition of "family member" has been removed because that term, as it is used in the
Transitions DD Waiver, has been modified to only refer to the legally responsible family
member. Likewise, "legally responsible family member" and "non-legally responsible family
member" have been amended. With these changes, non-legally responsible family members will
be able to be paid providers of personal care aide services, home maodification services,
supplemental transportation services and waiver nursing services.

Other definitions have been modified to correct terminology and/or offer additional clarity.

OAC Rule 5101:3-45-03, ODJFS-administered Waiver Program: Consumer Choice and Control, sets

forth the extent to which a consumer enrolled on an ODJFS-administered waiver has choice and control over
the arrangement/direction of his/her home and community-based waiver services, and the selection and
control over the direction of the providers of those services. The rule is being amended in order to add the



new home care attendant provider to the definition of "non-agency provider." It is also being amended to
update OAC rule cites, and to clarify that if a consumer and/or authorized representative chooses to receive
waiver services from a non-agency provider, the consumer and/or authorized representative shall work with
the case management agency and the non-agency provider to identify and secure continuing education within
the non-agency provider's scope of practice. The consumer may patrticipate in or conduct the continuing
education.

OAC Rule 5101:3-47-04, Transitions DD Waiver: Definitions of the Covered Services and Provider
Requirements and Specifications, sets forth the definitions of the services covered by the Transitions DD
Waiver. Like OAC rule 5101:3-46-04, this rule sets forth the provider requirements and specifications for the
delivery of waiver services. The changes are the same as in OAC rule 5101:3-46-04, but they also include the
following:

J References to the Transitions MR/DD Waiver have been removed and replaced with Transitions
DD Waiver to reflect the change in terminology that has been embraced statewide.

. Non-legally-responsible family members will be permitted to be paid providers of personal care
aide services, home modification services, supplemental transportation services and waiver
nursing services.

Instructions:

Remove as Obsolete Insert Replacement

5101:3-45-01 (effective 10/25/2009) 5101:3-45-01 (effective 07/01/2010)

5101:3-45-03 (effective 08/13/2007) 5101:3-45-03 (effective 07/01/2010)

5101:3-47-04 (effective 07/01/2006) 5101:3-47-04 (effective 07/01/2010)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider” (right column).

(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Long Term Care Services and Support
P.O. Box 182709
Columbus, Ohio 43218-2709
BLTCSS@jfs.ohio.gov
(614) 466-6742



CSTL 10-02 (New Home Care Attendant Service Forms)

Community Services Transmittal Letter (CSTL) No. 10-02
July 26, 2010

TO: Director, Ohio Department of Aging
Director, Ohio Department of Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: New Home Care Attendant Service Forms
Pursuant to Sections 5111.88 to 5111.8810 of the Revised Code (enacted as part of Am. Sub. H.B. 1 of the
128th General Assembly), the Ohio Department of Job and Family Services (ODJFS) has amended the Ohio

Home Care and Transitions Carve-Out waivers to add a new consumer-directed home care attendant service
(HCAS) effective July 1, 2010.

Attached please find three new forms recently created by ODJFS that are to be used in concert with Ohio
Administrative Code (OAC) rules 5101:3-46-04.1, 5101:3-46-06.1, 5101:3-50-04.1 and 5101:3-50-06.1
governing the provision of HCAS:

. JES 02389 "Home Care Attendant Medication Authorization,"
. JES 02390 "Home Care Attendant Skilled Task Authorization," and

J JFS 02391 "Provider Enrollment Application Addendum M Non-Agency Waiver Service
Provider."

The JFS 02389 and the JFS 02390 are to be completed and signed by a consumer or the consumer's
authorized representative, the consumer's authorizing health care professional (i.e., a physician or registered
nurse), and the home care attendant. The forms contain the following information related to the provision of
HCAS:

. Written consent from the consumer or authorized representative allowing for the provision of
HCAS, and assuming responsibility for directing the provision of HCAS.

o Written consent from the consumer's authorizing health care professional attesting to:


http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02389
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02390
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02391

e The consumer's ability to direct the home care attendant; and

e The home care attendant's successful demonstration of his/her ability to furnish the
consumer-specific HCAS (i.e., nursing task or assistance with self- administration of
medication) to the consumer.

. A description of the consumer-specific HCAS that the home care attendant will assist the
consumer with, including, in the case of assistance with self-administration of medication, the
name, dosage and route of administration of the medication.

The JFS 02391 is the provider agreement addendum that must be completed as part of the Medicaid provider
application process by any individual who wants to become an HCAS provider under the Ohio Home Care or
Transitions Carve-Out Waiver.

Instructions:

Insert

JES 02389 (effective 07/2010)

JES 02390 (effective 07/2010)

JES 02391 (effective 07/2010)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/
This transmittal letter and attachments may be viewed as follows:
Select "Forms Central” (top right column).
Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Long Term Services and Support
P.O. Box 182709
Columbus, Ohio 43218-2709
BLTSS@jfs.ohio.gov
(614) 466-6742


http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02389
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02390
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02391

CSTL 10-01 (Addition of New Home Care Attendant Services to the Ohio Home
Care and Transitions Carve-Out Waivers)
Community Services Transmittal Letter (CSTL) No. 10-01

June 24, 2010

TO: Director, Ohio Department of Aging
Director, Ohio Department of Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH

FROM: Douglas E. Lumpkin, Director
SUBJECT: Addition of New Home Care Attendant Services to the Ohio Home Care and Transitions Carve-
Out Waivers

The Ohio Department of Job and Family Services (ODJFS) adopted new rules 5101:3-46-04.1, 5101:3-46-
06.1, 5101:3-50-04.1 and 5101:3-50-06.1 of the Administrative Code. These rules set forth the service
specifications and provider requirements, and the reimbursement rates and billing procedures related to the
new home care attendant services that has been added to the Ohio Home Care and Transitions Carve-Out
Waivers effective 07/01/2010.

Pursuant to Sections 5111.88 to 5111.8810 of the Revised Code (enacted as part of Am. Sub. H.B. 1 of the
128th General Assembly) ODJFS amended the Ohio Home Care and Transitions Carve-Out waivers to add a
new consumer-driven home care attendant services (HCAS). HCAS permits unlicensed individuals
(nonagency providers) to assist a consumer enrolled on one of those waivers with self-administration of
medications and the performance of certain nursing tasks that must otherwise be performed by a licensed
health care professional. In addition, the attendant can perform personal care aide tasks as part of the
services.

Upon authorization by a licensed physician or a registered nurse, a home care attendant can assist a
consumer with the self-administration of oral/topical medications (including schedule Il through V drugs),
subcutaneous injections of routine doses of insulin, programming of a pump to deliver routine doses of insulin,
and medications administered via G and J tubes using pre-programmed pumps. HCAS DOES NOT include IV
insertion, removal, or discontinuation; intramuscular injections; IV medication administration; insertion or
initiation of infusion therapies; or central line dressing changes.



OAC Rule 5101:3-46-04.1, Ohio Home Care Waiver Program: Home Care Attendant Services, and OAC
Rule 5101:3-50-04.1, Transitions Carve-Out Waiver Program: Home Care Attendant Services, establish
the requirements a home care attendant must meet in order to provide HCAS, as well as the requirements the
attendant must follow when providing HCAS. The consumer can train the attendant in cooperation with the
authorizing health care professional.

OAC Rule 5101:3-46-06.1, Ohio Home Care Waiver Program: Home Care Attendant Services
Reimbursement Rates and Billing Procedures, and OAC Rule 5101:3-50-06.1, Transitions Carve-Out
Waiver Program: Home Care Attendant Services Reimbursement Rates and Billing Procedures,
establish the reimbursement rates and billing procedures an attendant must follow in order to be paid for
providing HCAS. The reimbursement rate for HCAS is $33.34 for the first hour. The unit rate is $4.17 for a
fifteen-minute unit of assistance with self-administration of medications and the performance of nursing tasks,
while personal care aide tasks are reimbursed at a fifteen-minute unit rate of $3.00. These rates are less than
what a nurse is currently paid for waiver nursing and private duty nursing, but greater than the rate for
personal care aide services also available through the Ohio Home Care and Transitions Carve-Out Waivers.

Instructions:

Insert Replacement

5101:3-46-04.1
(effective 07/01/2010)

5101:3-46-06.1
(effective 07/01/2010)

5101:3-50-04.1
(effective 07/01/2010)

5101:3-50-06.1
(effective 07/01/2010)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://femanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider” (right column).

(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:

Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Long Term Services and Support

P.O. Box 182709

Columbus, Ohio 43218-2709

BLTSS@ijfs.ohio.gov

(614) 466-6742



CSTL 09-08 (ODJFS-Administered Waiver Programs: Waiver Service Provider Fee
Decrease)
Community Services Transmittal Letter (CSTL) No. 09-08

December 23, 2009

TO: Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Providers, Home Health Agencies
Providers, Otherwise-accredited Agencies
Providers, Independent Private Duty Nursing
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: ODJFS-Administered Waiver Programs: Waiver Service Provider Fee Decrease
This letter provides information regarding the amendment of Rules 5101:3-46-06, 5101:3-47-06 and 5101:3-
50-06 of the Administrative Code governing reimbursement of ODJFS-administered waiver services. These

rules have been amended to comply with provisions of Amended Substitute House Bill 1 which reduced
expenditures to certain Medicaid providers effective for dates of service on or after January 1, 2010.

All ODJFS-administered waiver services that have Medicaid maximum rates established in rule have been
reduced by three percent effective for services delivered on or after January 1, 2010. Therefore, the base rate
for Waiver Nursing Services (T1002 and T1003) has been reduced to $54.95, and the unit rate has been
reduced to $5.69. Similarly, the base rate for Personal Care Aide Services (T1019) has been reduced to
$23.98 and the unit rate has been reduced to $3.00.

Other ODJFS-administered waiver service rates are as follows:

HO0045 Out-of-home Respite Services $199.82

S0215 Supplemental Transportation ServiceS $ 0.38




S5101 Adult Day Health Center Services (half-day) $32.48
S5102 Adult Day Health Center Services (whole day) $64.94
S5160 Emergency Response Services (installation/testing) $ 44.96
S5161 Emergency Response Services (monthly fee) $ 44.96
S5170 Home Delivered Meal Services $ 6.99

These rules have also been amended to remove reference to Administrative Code rules that were previously
rescinded.

Instructions:

Remove and File as Obsolete Insert Replacement

5101:3-46-06 (effective 7/01/2008) | 5101:3-46-06 (effective 1/01/2010)

5101:3-47-06 (effective 7/01/2008) | 5101:3-47-06 (effective 1/01/2010)

5101:3-50-06 (effective 7/01/2008) | 5101:3-50-06 (effective 1/01/2010)

Web Pages:

ODJFS maintains an "electronic manuals" web page for the department's rules, manuals and handbooks. The
URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1) Select "Ohio Health Plans - Provider" (right column).

(2)  Select "Ohio Home Care" (left column).

3) Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Community Services Policy
P.O. Box 182709
Columbus, Ohio 43218-2709
http://ifs.ohio.gov/ohp
(614) 466-6742



http://jfs.ohio.gov/ohp/

CSTL 09-07 (Rule Changes Affecting ODJFS-Administered Waiver Programs and
Private Duty Nursing; and Changes in the JFS 02374 "'Private Duty Nursing Services
Request™)
Community Services Transmittal Letter (CSTL) No. 09-07
Medical Assistance Letter (MAL) 558

October 26, 2009

TO: Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Providers, Home Health Agencies
Providers, Otherwise-accredited Agencies
Providers, Independent Private Duty Nursing
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: Rule Changes Affecting ODJFS-Administered Waiver Programs and Private Duty Nursing; and
Changes in the JFS 02374 "Private Duty Nursing Services Request"

The Ohio Department of Job and Family Services (ODJFS) has amended rules 5101:3-45-01 and 5101:3-12-
03.1 of the Administrative Code (OAC). These rules expand certain program-related definitions. A description
of the amended rules follows below.

OAC rule 5101:3-45-01, ODJES-administered Waiver Program: Definitions, contains key definitions
associated with ODJFS-administered waivers. The definition of "otherwise-accredited agency" has been
amended to include an agency that has and maintains accreditation by a national organization for the
provision of home health services, private duty nursing, personal care services and support services upon
execution of a Medicaid provider agreement in accordance with OAC rule 5101:3-1-17.2. The national
accreditation organization must be approved by the Centers for Medicare and Medicaid Services (CMS), and
shall include, but not be limited to, the Accreditation Commission for Health Care (ACHC), the Community
Health Accreditation Program (CHAP) and the Joint Commission. OAC rule 5101:3-45-01 also includes a




definition for ACHC, as well as modifications to the definitions of CHAP, Joint Commission, and a number of
other definitions in order to update rule cites and offer additional clarity.

OAC rule 5101:3-12-03.1, Non-Agency Nurses and Otherwise Accredited Agencies: Qualifications and
Requirements, sets forth the provider qualifications and requirements for non-agency nurses and otherwise-
accredited agencies providing Private Duty Nursing services. Like OAC rule 5101:3-45-01, it is amending the
definition of "otherwise-accredited agency."

In addition to the aforementioned rule changes, ODJFS has revised the JES 02374 "Private Duty Nursing
(PDN) Services Request." Changes have been made in order to capture essential information that is
necessary to process PDN requests on a timelier basis. Sister agency case managers and PDN providers
submit the form to the ODJFS Bureau of Community Services Policy when requesting PDN services for
consumers. This form is used in concert with OAC rules 5101:3-12-02 and 5101:3-12-02.3, however, no
changes are being made to those rules at this time.

Instructions:

Remove and File as Obsolete Insert Replacement
5101:3-45-01 5101:3-45-01
(effective 7/01/2006) (effective 10/26/2009)

Instructions:

Remove and File as Obsolete Insert Replacement
5101:3-12-03.1 5101:3-12-03.1
(effective 7/01/2006) (effective 10/26/2009)
ODJFS 2374 JFS 02374
(5/2007) (6/2009)
Web Pages:

ODJFS maintains an "electronic manuals” web page for the department's rules, manuals and handbooks. The
URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (right column).
(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters” and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

It may also be viewed as follows:
Q) Select "Ohio Health Plans - Provider" (right column).
(2)  Select "Home Health-Private Duty Nursing" (left column).

3) Select "Medical Assistance Letters"”, "Home Health/Private Duty Nursing Rules" and "Forms" (in the
"Table of Contents" dropdown).

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Community Services Policy


http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02374
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02374

P.O. Box 182709
Columbus, Ohio 43218-2709
http://jifs.ohio.gov/ohp
(614) 466-6742
Questions about this MAL should be addressed to:

Ohio Department of Job and Family Services
Office of Ohio Health Plans
Bureau of Provider Services
P.O. Box 1461
Columbus, Ohio 43216-1461
(800) 686-1516


http://jfs.ohio.gov/ohp/

CSTL 09-06 (Amendment of OAC Rules 5101:3-45-07 and 5101:3-45-08 Governing
Criminal Records Checks for Providers Under the ODJFS-Administered Waiver
Program)

Community Services Transmittal Letter (CSTL) No. 09-06

TO:

December 10, 2009

Director, Ohio Department of Aging

Director, Ohio Department of Developmental Disabilities

Director, Ohio Department of Mental Health

Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging

Directors, County Boards of Developmental Disabilities

Directors, Centers for Independent Living

Ohio Long Term Care Ombudsmen

Director, Brain Injury Association of Ohio

Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

Vice-President, SEIU District 1199, WV/KY/OH

FROM: Douglas E. Lumpkin, Director
SUBJECT: Amendment of OAC Rules 5101:3-45-07 and 5101:3-45-08 Governing Criminal Records

Checks for Providers Under the ODJFS-Administered Waiver Program

The Ohio Department of Job and Family Services has amended rules 5101:3-45-07 and 5101:3-45-08 of the
Administrative Code. These rules set forth the process and requirements for the criminal records checks of
existing providers, and persons under final consideration for employment to provide home and community-
based services to consumers enrolled on an ODJFS-administered waiver. Rule changes include the following:

Several offenses have been added to the list of disqualifying offenses;

Language has been added to clarify that the application of a conviction, guilty plea or intervention will
be applied retroactively;

Language has been added to clarify that a disqualifying offense includes a violation of an existing or
former municipal ordinance or law of the State of Ohio, any other state or the United States that is
substantially equivalent to any other disqualifying offense set forth rules 5101:3-45-07 and 5101:3-45-
08 of the Administrative Code;

Language has been added to clarify that when two or more convictions or guilty pleas result from or
are connected with the same act or result from offenses committed at the same time, they are counted
as one conviction or guilty plea; and

Language has been added to clarify that if a non-agency provider fails to submit a criminal records
check within sixty days of notification, ODJFS or its designee shall immediately take steps to remove



the non-agency provider from all All Services Plans until such time as the non-agency provider has
satisfactorily completed all requirements of the rule.

The first three items are a result of statutory changes in R.C. 109.572, 5111.033 and 5111.034 brought about
by the enactment of Amended Substitute House Bill 1 of the 128th General Assembly.

Instructions:

Remove and File as Obsolete Replace/lnsert
5101:3-45-07, 5101:3-45-07,
effective 11/19/07 effective 12/10/09
5101:3-45-08, 5101:3-45-08,
effective 11/19/07 effective 12/10/09
Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (right column).

(2) Select "Ohio Home Care" (left column).

(3) Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Community Services Policy
P.O. Box 182709
Columbus, Ohio 43218-2709
BCSP@ijfs.ohio.gov
(614) 466-6742



CSTL 09-05 (Policy Changes Governing the Non-Medicaid-funded Ohio Access
Success Project and Involving the HOME Choice Demonstration Program)
Community Services Transmittal Letter (CSTL) No. 09-05

December 16, 2009

TO: Director, Ohio Department of Aging
Director, Ohio Department of Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
ODJFS Medical Assistance Coordinators
Directors, Area Agencies on Aging
Directors, County Boards of Developmental  Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH

FROM: Douglas Lumpkin, Director

SUBJECT: Policy Changes Governing the Non-Medicaid-funded Ohio Access Success Project and
Involving the HOME Choice Demonstration Program

The Ohio Department of Job and Family Services (ODJFS) has amended rule 5101:3-49-01 of the
Administrative Code (OAC) to clarify policy governing the Ohio Access Success Project, some of which
relates to Ohio's HOME Choice (Money Follows the Person) Demonstration Program.

OAC rule 5101:3-49-01 (Non-Medicaid-funded Ohio Access Success Project) sets forth the application
process, eligibility requirements and benefit limitations for the Ohio Access Success Project. The rule has
been amended as follows:

e Language requiring "a face-to-face interview between the applicant and ODJFS or its designee" has
been replaced with language requiring "an assessment of the consumer's care needs in the
community.”

e Language has been added to clarify that eligibility for the Ohio Access Success Project is contingent
upon, among other things, an individual's ineligibility for the HOME Choice (Money Follows the Person)
Demonstration Program, as well as other services similar to the Ohio Access Success Project that are
funded by the Ohio Medicaid Program.

Instructions:

Remove and File as Obsolete Insert Replacement




5101:3-49-01 5101:3-49-01
(effective 10/01/2005) (effective 12/10/2009)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (left column).

(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Additional information about the HOME Choice Demonstration Program can be found at:
http://ifs.ohio.gov/ohp/consumers/HOMEchoice.stm.

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Community Services Policy
P.O. Box 182709
Columbus, Ohio 43218-2709
http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm
(614) 466-6742



http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm
http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm

CSTL 09-04

Community Services Transmittal Letter (CSTL) No. 09-04
September 18, 2009

TO: Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio

Directors, Members, HOME Choice Planning and Advisory Group Chairperson, Ohio
Olmstead Task Force

Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: ODJFS-Administered Waiver Program: Provider Rule Changes

The Ohio Department of Job and Family Services (ODJFS) has rescinded rules 5101:3-12-28, 5101:3-12-29
and 5101:3-12-30 of the Administrative Code (OAC) governing provider enroliment, consumer incident
management and investigation, and structural reviews and the provider occurrence process, as a result of its
recent review of the rules in accordance with Section 119.032 of the Revised Code. The rules are being
replaced with new rules 5101:3-45-04, 5101:3-45-05 and 5101:3-45-06 of the Administrative Code,
respectively. A description of the new rules follows below.

OAC rule 5101:3-45-04, ODJFS-administered Waiver Program: Provider Enrollment Process, sets forth
the application and enrollment process ODJFS-administered waiver providers must complete before being
approved to furnish services to an ODJFS-administered waiver consumer. This rule replaces OAC rule
5101:3-12-28, which has been rescinded.

OAC rule 5101:3-45-05, ODJFS-administered Waiver Program: Consumer Incident Management,
Investigation and Response System (IMIRS), sets forth the standards and procedures for operating the
ODJFS-administered waiver program's IMIRS. The rule describes reportable incidents, as well as the
requirements for reporting, investigating and responding to such incidents, and sets forth the corrective action
and sanctioning possibilities that may be levied against providers. This rule replaces OAC rule 5101:3-12-29,
which has been rescinded.

OAC rule 5101:3-45-06, ODJFS-administered Waiver Program: Structural Reviews of Providers and the
Provider Occurrence Process, sets forth the ongoing provider monitoring activities that must take place as
part of the ODJFS-administered waiver program. Structural reviews shall be subject to a schedule and format.
Specifically,

e All non-agency waiver service providers shall be subject to a structural review.



New non-agency waiver service providers who enter into their first three-year Medicaid provider
agreement in accordance with rule 5101:3-1-17.4 of the Administrative Code shall have a face-
to-face structural review for each of the first three years after the date on which the provider
begins furnishing billable waiver services. Upon renewal of the three-year provider agreement,
and if the non-agency provider has not been substantiated as a violator of a reportable incident,
has not been substantiated as having two or more provider occurrences within a twelve-month
period, has not received cumulative overpayments of $250 or more over a twelve-month period,
or does not live with the consumer, he or she will only be subject to a biennial face-to-face
structural review.

e Medicare-certified home health agencies and otherwise-accredited agencies shall be subject to
reviews in accordance with their certification or accreditation bodies, and are therefore exempt from a
regularly-scheduled structural review.

e All other ODJFS-administered waiver service providers shall be subject to a biennial structural review.
The first structural review must occur no later than two years after the date on which the provider
begins furnishing billable waiver services.

e All ODJFS-administered waiver service providers may be subject to an announced or unannounced
structural review when ODJFS is notified of:

A provider occurrence,

Health and welfare issues involving the provider and an ODJFS-administered waiver consumer;
or

Any other provider performance issues.

OAC rule 5101:3-45-06 also sets forth policy and procedures for the continuous monitoring of provider
compliance and performance via ODJFS' provider occurrence process, and sets forth the corrective action
and sanctioning possibilities that may be levied against providers as part of this process.

Instructions:

Remove and File as Obsolete Insert Replacement
5101:3-12-28 5101:3-45-04

(effective 7/01/2004) (effective 09/19/2009)
5101:3-12-29 5101:3-45-05

(effective 7/01/2004) (effective 09/19/2009)
5101:3-12-30 5101:3-45-06

(effective 7/01/2004) (effective 09/19/2009)

Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
Q) Select "Ohio Health Plans - Provider" (right column).
(2)  Select "Ohio Home Care" (left column).

3) Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:



Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Community Services Policy
P.O. Box 182709
Columbus, Ohio 43218-2709
http://ifs.ohio.qov/ohp
(614) 466-6742



http://jfs.ohio.gov/ohp/

CSTL 09-02

Community Services Transmittal Letter (CSTL) No. 09-02
May 21, 2009

TO: Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: Policy Changes Governing HOME Choice Demonstration Program Services and
Reimbursement

The Ohio Department of Job and Family Services (ODJFS) has amended rules 5101:3-51-04 and 5101:3-51-
06 of the Administrative Code (OAC) to clarify policy governing Ohio's HOME Choice Demonstration Program
(Money Follows the Person). They will become effective June 1, 2009.

OAC rule 5101:3-51-04, "HOME Choice ("Helping Ohioans Move, Expanding Choice") Demonstration
Program: Definitions of the Covered Services and Program Service Limitations, Provider Qualifications and
Specifications," has been amended for the purpose of clarifying that a not-for-profit agency provider does not
have to be certified by the Ohio Department of Mental Health (ODMH) in order to provide independent living
skills training or community support coaching. It has also been amended to clarify who shall coordinate the
purchase of a HOME Choice participant's community transition services (goods and services) during the
demonstration period, and how such services are to be accessed when the participant is enrolling on a home
and community-based services (HCBS) waiver administered by the Ohio Department of Aging (ODA).

OAC rule 5101:3-51-06, "HOME Choice ("Helping Ohioans Move, Expanding Choice") Demonstration
Program: Reimbursement Rates and Billing Procedures," has been amended to change "maximum
hours/days" to "maximum usage amounts.” To reflect that change, the corresponding definition and applicable
parts of the reimbursement table have been revised. It has also been amended to remove reference to the
Medicaid reimbursement criteria set forth in OAC rule 5101:3-1-60, and replace it with specific non-Medicaid
reimbursement criteria. Finally, it has been amended to establish the maximum reimbursement allowed for
community transition services when the HOME Choice participant is enrolling on an HCBS waiver
administered by ODA.

Instructions:




Remove and File as Obsolete Insert Replacement

5101:3-51-04 (effective 7/01/2008) 5101:3-51-04 (effective 6/01/2009)
5101:3-51-06 (effective 7/01/2008) 5101:3-51-06 (effective 6/01/2009)
Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (right column).
(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters” and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Additional information about the HOME Choice Demonstration Program can be found at:
http://ifs.ohio.gov/ohp/consumers/HOME choice.stm.

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Community Services Policy
P.O. Box 182709
Columbus, Ohio 43218-2709
http://ifs.ohio.gov/ohp/consumers/HOME choice.stm
(614) 466-6742



http://jfs.ohio.gov/ohp/consumers/HOME%20choice.stm
http://jfs.ohio.gov/ohp/consumers/HOME%20choice.stm

CSTL 09-01

Community Services Transmittal Letter (CSTL) No. 09-01
February 3, 2009

TO: Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio
Directors, Members, HOME Choice Planning and Advisory Group
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Vice-President, SEIU District 1199, WV/KY/OH
FROM: Douglas E. Lumpkin, Director
SUBJECT: Policy Changes Governing the Ohio Home Care Waiver Waiting List

The Ohio Department of Job and Family Services (ODJFS) has amended rule 5101:3-46-07 of the
Administrative Code (OAC) as part of the implementation of Ohio's HOME Choice Demonstration Program.

New language expands opportunities for priority to include: (a) applicants who are residents of a Medicaid-
funded NF at the time of application (regardless of their projected monthly cost of services); and (b) applicants
who are inpatients of a hospital and have been determined by ODJFS to be eligible for the HOME Choice
Demonstration Program (Money Follows the Person).

Prior to this amendment, OAC rule 5101:3-46-07 (Ohio Home Care Waiver: Enrollment and Waiting List
Process) limited Ohio Home Care Waiver slot priority to two groups of people:

(1)  Children who are from birth up to, but not including, their sixth birthday, and who have been
residing in an inpatient hospital setting at the time of, and at least thirty days prior to, application
for the waiver; and

(2)  Applicants who are residents of a Medicaid-funded nursing facility (NF) at the time of application
and have a projected monthly cost of services in the community that will not exceed 80 percent
of the average monthly Medicaid cost of a Medicaid recipient residing in a NF.

Instructions:

Remove and File as Obsolete Insert Replacement

5101:3-46-07 (effective 7/01/2006) 5101:3-46-07 (effective 2/08/2009)




Web Pages:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (right column).
(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters” and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Additional information about the HOME Choice Demonstration Program can be found at:
http://ifs.ohio.qov/ohp/consumers/HOMEchoice.stm.

Questions:
Questions about this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Community Services Policy
P.O. Box 182709
Columbus, Ohio 43218-2709
http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm
(614) 466-6742



http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm
http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm

CSTL 08-03

Community Services Transmittal Letter (CSTL) No. 08-03
October 15, 2008

TO: Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
ODJFS Medical Assistance Coordinators
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Directors, Centers for Independent Living
Ohio Long Term Care Ombudsmen
Director, Brain Injury Association of Ohio

Directors, Members, HOME Choice Planning and Advisory Group Chairperson, Ohio Olmstead
Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

Vice-President, SEIU District 1199, WV/KY/OH
FROM: Helen E. Jones-Kelley, Director

SUBJECT: Ohio's HOME Choice (Helping Ohioans Move, Expanding Choice) Demonstration Program
Provider Enroliment Application/Time-Limited Agreement and Addenda

Attached please find the new JES 02216 "Ohio HOME Choice Demonstration Program Provider Enroliment
Application/Time-Limited Agreement.” Also attached are the new JES 02200 to JFES 02210 "Ohio HOME
Choice Demonstration Program Provider Enroliment Application Addendum.” The forms have been created
for use by providers of HOME Choice Demonstration Program services. Each addendum is specific to the
particular HOME Choice service to be provided, and to either agency or non-agency providers who are
authorized to furnish the service. Providers can begin using these forms October 1, 2008.

On June 30, 2008, Ohio received approval from the Centers for Medicare and Medicaid Services (CMS) of its
"Money Follows the Person (MFP) Rebalancing Demonstration Grant Operational Protocol." MFP is a
demonstration project enacted by Congress as part of the Deficit Reduction Act of 2005. Ohio's MFP
demonstration project is called the "HOME Choice Demonstration Program.” The CMS-approved Operational
Protocol will be used to guide the time-limited demonstration program'’s implementation and operation. Ohio
will receive enhanced federal matching funds that will to be used to relocate approximately 2,200 seniors and
persons with disabilities from institutions to home and community-based settings, and help Ohio balance its
long term service and support structure.

The HOME Choice Demonstration Program IS NOT a Medicaid program. Therefore, in order for providers to
be authorized to furnish HOME Choice Demonstration Program services, they must first complete the JFS
02216, and the addendum that is specific to the service they want to provide, and submit them and all
required documentation to the ODJFS Bureau of Community Services Policy. Once approved, providers will
then be assigned a HOME Choice provider number that must be used when billing for services that have


http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02216
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02200
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02210

been rendered to a HOME Choice participant. The provider will be reimbursed through a financial
management service provider.

Providers are not authorized to provide HOME Choice Demonstration Program services until their
application/agreement has been approved by ODJFS and they have been issued a HOME Choice provider
number. Additionally, if the provider bills for HOME Choice Demonstration Program services using a Medicaid
number, or if the provider bills the services through the Medicaid claims process, the provider will not be paid.

Questions about the JFS 02216 "Ohio HOME Choice Demonstration Program Provider Enrollment
Application/Time-Limited Agreement” and/or the JFS 02200 to 02210 "Ohio HOME Choice Demonstration
Program Provider Enrollment Application Addendum” should be directed to the Bureau of Community
Services Policy online at http://jfs.ohio.qov/ohp/consumers/HOMEchoice.stm, or by calling (614) 466-
6742. HOME Choice Demonstration Program provider rules can be found in Chapter 5101:3-51 of the

Administrative Code.
Attachments
Instructions:

Location

Insert

/ljifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFS 02200 "Ohio HOME Choice
Demonstration Program Provider
Enroliment Application Addendum -
Agency Nursing Services (HCA 100)"

/ljifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFS 02201 "Ohio HOME Choice
Demonstration Program Provider
Enroliment Application Addendum - Non-
Agency Nursing Services (HCNA 101 or
HCNA 102)"

/lifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFS 02202 "Ohio HOME Choice
Demonstration Program Provider
Enrollment Application Addendum -
Agency Independent Living Skills Training
(HCA 200)"

/lifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFS 02203 "Ohio HOME Choice
Demonstration Program Provider
Enrollment Application Addendum -
Agency Community Support Coaching
(HCA 300)"

/ljfs.ohio.gov/ohp/consumers/HOME
choice.stm

JFS 02204 "Ohio HOME Choice
Demonstration Program Provider
Enrollment Application Addendum - Non-
Agency Community Support Coaching
(HCNA 301)"

/ljifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFS 02205 "Ohio HOME Choice
Demonstration Program Provider
Enrollment Application Addendum -
Agency Social Work/Counseling Services
(HCA 400)"

/ljfs.ohio.gov/ohp/consumers/HOME

JFS 02206 "Ohio HOME Choice
Demonstration Program Provider



http://jfs.ohio.gov/ohp/consumers/HOMEchoice.stm
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02200
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02201
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02202
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02203
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02204
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02205
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02206

choice.stm

Enroliment Application Addendum - Non-
Agency Social Work/Counseling Services
(HCNA 401)"

/ljifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFES 02207 "Ohio HOME Choice
Demonstration Program Provider
Enroliment Application Addendum -
Agency Nutritional Consultation Services
(HCA 500)"

/lifs.ohio.gov/ohp/consumers/HOME
choice.stm

JES 02208 "Ohio HOME Choice
Demonstration Program Provider
Enrollment Application Addendum - Non-
Agency Nutritional Consultation Services
(HCNA 501)"

/lifs.ohio.gov/ohp/consumers/HOME
choice.stm

JES 02209 "Ohio HOME Choice
Demonstration Program Provider
Enrollment Application Addendum -
Agency Communication Aid Services
(HCA 600)"

/ljifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFS 02210 "Ohio HOME Choice
Demonstration Program Provider
Enroliment Application Addendum -
Agency Service Animal Provider (HCA
700)"

/lifs.ohio.gov/ohp/consumers/HOME
choice.stm

JFES 02216 "Ohio HOME Choice
Demonstration Program Provider
Enrollment Application/Time-Limited
Agreement"



http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02207
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02208
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02209
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02210
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02216

CSTL 08-02

Community Services Transmittal Letter (CSTL) No. 08-02
June 20, 2008

TO: Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and DevelopmentalDisabilities
Director, Ohio Department of Mental Health
Director, Ohio Department of Alcohol and Drug Addiction Services
Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
ODJFS Medical Assistance Coordinators
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities

Directors, Members, HOME Choice Planning and Advisory Group Chairperson, Ohio Olmstead
Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

Vice-President, SEIU District 1199, WV/KY/OH
FROM: Helen E. Jones-Kelley, Director

SUBJECT: Adoption of New OAC Rules 5101:3-47-02.1, 5101:3-50-02.1 and Rules 5101:3-51-01 through
5101:3-51-06 of the Administrative Code Governing Ohio's HOME Choice (Helping Ohioans
Move, Expanding Choice) Demonstration Program

The Ohio Department of Job and Family Services (ODJFS) has created eight new rules governing Ohio's new
HOME Choice (Helping Ohioans Move, Expanding Choice) Demonstration Program. The requirements of
rules 5101:3-47-02.1 and 5101:3-50-02.1 of the Administrative Code and rules 5101:3-51-01 through 5101:3-
51-06 of the Administrative Code begin when ODJFS receives approval of the HOME Choice Demonstration
Program from the Centers for Medicare and Medicaid Services (CMS), or on the effective date of these rules
(July 1, 2008), whichever is later.

In January 2007, Ohio was one of 17 states awarded a Money Follows the Person (MFP) Rebalancing
Demonstration Grant from CMS. The MFP Demonstration grant was enacted by Congress as part of the
Deficit Reduction Act of 2005. Ohio will receive enhanced federal matching funds for specific services
rendered when the HOME Choice Demonstration Program begins, through September 30, 2012. Over the life
of the HOME Choice Demonstration Program, the funds will be used to relocate approximately 2,200 seniors
and persons with disabilities from institutions to home and community-based settings, and help Ohio balance
its long term service and support structure. Because of the latter, the HOME Choice Demonstration Program
is also closely linked with Ohio's Unified Long Term Care Budget activities.

Among the key elements of HOME Choice are the following:

e Use of existing home and community-based service (HCBS) options such as Medicaid waivers
administered by ODJFS, the Ohio Department of Aging (ODA) and the Ohio Department of Mental
Retardation and Developmental Disabilities (ODMR/DD), and state plan Medicaid benefits, including,
but not limited to, behavioral health and alcohol and drug-related treatment services. The Transitions
MR/DD and Transitions Carve-Out Waivers administered by ODJFS are being opened on a time-
limited basis for the purpose of enrolling HOME Choice participants who meet those waivers' specific
eligibility requirements. Additionally, individuals who are not enrolled on a Medicaid waiver and are



eligible for only state plan Medicaid benefits may participate in HOME Choice on a limited basis, as
long as they meet the HOME Choice eligibility requirements.

e |dentification and incorporation of existing qualified services (i.e., waiver and state plan services); new
demonstration services (i.e., independent living skills training, community support coaching, nursing,
social work/counseling, nutritional consultation, and community transition services); and new
supplemental services (i.e., communication aid services and service animals). With the exception of
community transition services (goods and services), all demonstration and supplemental services are
available to the HOME Choice participant for up to 365 days beginning the day the participant moves
from an institutional setting into the community. Community transition services are available during the
pre-transition period as well as during the 365-day demonstration period.

e Promotion of consumer direction of services. HOME Choice participants have choice and control over
the selection of their providers, and the direction of the provision of the services they receive. In
addition, participants have budget authority over their community transition services, while the goods
and services are paid for through a financial management service (FMS) entity under contract with
ODJFS.

e Implementation of transition coordination services that are available to individuals residing in
institutions during the pre-transition period to help them plan and arrange for services and supports
they need during their move. Transition coordination services include:

. The process of determining the participant's readiness to move from an institutional setting into
the community;

. Housing navigation that assists the participant in securing appropriate housing;

. Benefits coordination that assists the participant in identifying and accessing a broad range of

financial, medical and other benefits for which he/she may be eligible, and that allow the
participant to move and live safely in the community; and

. Assisting the participant with identifying and linking to a community support coach who guides,
educates and empowers the participant when he/she moves, independent living skills training
for the purpose of developing or increasing the skills, knowledge or abilities the participant
needs to live more independently, and other benefits and social services for which the
participant may be eligible.

e Incorporation of a referral and tracking system to track HOME Choice participation and data.

e Incorporation of quality management into all aspects of the HOME Choice operational protocol and
demonstration.

The rules contained in this transmittal set forth the program definitions, eligibility requirements related to
HOME Choice and the Transitions MR/DD and Transitions Carve-Out Waivers, provider conditions of
participation, service definitions and provider specifications, provider enrollment, and provider reimbursement
requirements. Specifications related to transition coordination services, and the FMS are not contained in
these rules. They are included in service agreements with the providers.

Instructions:

Insert

5101:3-51-01, effective 07/01/08

5101:3-51-02, effective 07/01/08

5101:3-51-03, effective 07/01/08

5101:3-51-04, effective 07/01/08

5101:3-51-05, effective 07/01/08




5101:3-51-06, effective 07/01/08

5101:3-47-02.1, effective 07/01/08

5101:3-50-02.1, effective 07/01/08

Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals"” web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider" (left column).
(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters” and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
P.O. Box 182709
Columbus, Ohio 43218-2709
BHCS@adijfs.state.oh.us




CSTL 08-01
Community Services Transmittal Letter (CSTL) No. 08-01

TO:

FROM:
SUBJECT:

June 20, 2008

Providers, ODJFS-Administered Home and Community-Based Services

Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services

ODJFS Medical Assistance Coordinators

Director, Ohio Department of Aging

Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging

Directors, County Boards of Mental Retardation and Developmental Disabilities
Director, Ohio Board of Nursing

Director, Ohio Nurses Association

Director, Ohio Licensed Practical Nurses' Association of Ohio Chairperson, Ohio Olmstead Task
Force

Director, Ohio Council for Home Care
Director, Ohio Home Care Organization
Helen E. Jones-Kelley, Director

Amendment of OAC Rules 5101:3-46-06, 5101:3-47-06 and 5101:3-50-06 Governing
Reimbursement Rates and Billing Procedures for the ODJFS-Administered Waiver Program

The Ohio Department of Job and Family Services (ODJFS) has amended rules governing reimbursement
rates and billing procedures for the Ohio Home Care Waiver, the Transitions MR/DD Waiver and the
Transitions Carve-Out Waiver. These rules reflect a three percent increase in base/unit rates for ODJFS-
administered waivers. The rate increase is pursuant to Am. Sub. H.B. 119, 127th General Assembly, and the
amended rules become effective July 1, 2008. The increase in rates pertains to those services rendered on or
after July 1, 2008.

As a result of the rate increase,

e Waiver Nursing Services provided by RNs and LPNs will be reimbursed $56.65 for the first hour, and
$5.87 for every fifteen minute unit provided thereafter.

e Personal Care Aide Services will be reimbursed $24.72 for the first hour, and $3.09 for every fifteen
minute unit provided thereafter.

e Out of Home Respite will be reimbursed $206.00 per day.

e Supplemental Transportation Services will be reimbursed $.39 per mile.
e Adult Day Health Center Services will be reimbursed $66.95 for a full day, and $33.48 for a half day.

e Emergency Response Services will be reimbursed $46.35 for installation/testing of emergency
response systems, and $46.35 for the monthly fee.

e Home Delivered Meal Services will be reimbursed $7.21 per meal.

Home Modification Services and Supplemental Adaptive and Assistive Device Services will continue to be
reimbursed the amount that is prior authorized on the consumer's all services plan.

Instructions:



Remove and File as Obsolete Replace/lnsert

5101:3-46-06, effective 7/1/06 5101:3-46-06, effective 7/1/08

5101:3-47-06, effective 7/1/06 5101:3-47-06, effective 7/1/08

5101:3-50-06, effective 7/1/06 5101:3-50-06, effective 7/1/08

Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
Q) Select "Ohio Health Plans - Provider" (left column).
(2)  Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
P.O. Box 182709
Columbus, Ohio 43218-2709
BHCS@adijfs.state.oh.us




CSTL 07-06
Community Services Transmittal Letter (CSTL) No. 07-06

TO:

November 16, 2007

Providers, ODJFS-Administered Home and Community-Based Services

Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services

ODJFS Medical Assistance Coordinators

Director, Ohio Department of Aging

Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging

Directors, County Boards of Mental Retardation and Developmental Disabilities
Director, Ohio Board of Nursing

Director, Ohio Nurses Association

Director, Ohio Licensed Practical Nurses' Association of Ohio

Chairperson, Ohio Olmstead Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

FROM: Helen E. Jones-Kelley, Director
SUBJECT: Adoption of New OAC Rules 5101:3-45-07 and 5101:3-45-08 and Rescission of OAC Rules

5101:3-12-25 and 5101:3-12-26 Governing Criminal Records Checks for Providers Under the
ODJFS-Administered Waiver Program

The Ohio Department of Job and Family Services (ODJFS) has created new rules governing criminal records
checks for agency and non-agency providers of home and community-based services under the ODJFS-
administered waiver program. These rules reflect changes in the Revised Code as a result of the enactment
of Amended Substitute House Bill 119, and are replacing existing rules that are being rescinded. These rules
are effective November 19, 2007.

Among other things,

Rule 5101:3-45-07, entitled "ODJFS-Administered Waiver Program: Criminal Records Checks
Involving Agency Providers," is replacing OAC rule 5101:3-12-25, entitled "Criminal Records Checks
Involving Agency-Employed Providers of ODJFS-administered Waiver Services." It sets forth the
process and requirements for the criminal records checks of persons under final consideration for
employment with a waiver agency, and existing employees with a waiver agency in a full-time, part-
time or temporary position, and who are providing home and community-based services (HCBS) in an
ODJFS-administered waiver.

Rule 5101:3-45-08 entitled "ODJFS-Administered Waiver Program: Criminal Records Checks Involving
Non-agency Providers," is replacing rule 5101:3-12-26, entitled "Criminal Records Checks Involving
Independent Providers of ODJFS-administered Waiver Services." It sets forth the process and
requirements for the criminal records checks of persons under final consideration for employment with
a consumer, and existing employees with a consumer in a full-time, part-time or temporary position,
and who are providing HCBS in an ODJFS-administered waiver. Please note: Pursuant to Revised
Code Section 5111.034, ODJFS can no longer accept annual criminal background reports sent directly
from non-agency providers. The background check reports must come directly to ODJFS from the
Bureau of Criminal Identification and Investigation (BCII). Criminal background checks will be rejected
if they are not received directly from BCII. Failure to comply with this requirement may result in




additional expense to the non-agency provider and may impact the non-agency provider's eligibility to
furnish services. Instruction for proper submission are listed in the Annual Criminal Background Check
Instructions that are included with the non-agency provider's background check notification packet.

Statutory language has been moved from Revised Code Sections 5111.95 and 5111.96 to 5111.033
and 5111.034.

Both rules also add soliciting, Workers' Compensation fraud, identity fraud, disorderly conduct,
endangering children, falsification (in a theft offense or to purchase a firearm), attempting to commit an
offense, engaging in a pattern of corrupt activity, and drug paraphernalia to the list of disqualifying
offenses.

Instructions:

Remove and File as Obsolete Replace/lnsert

5101:3-12-25, effective 7/1/04 5101:3-45-07, effective 11/19/07

5101:3-12-26, effective 7/1/04 5101:3-45-08, effective 11/19/07

Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:

(1)  Select "Ohio Health Plans - Provider" (left column).

(2) Select "Ohio Home Care" (left column).

(3)  Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:

Questions pertaining to this CSTL should be addressed to:

Ohio Department of Job and Family Services
Bureau of Home and Community Services
P.O. Box 182709
Columbus, Ohio 43218-2709
BHCS@odjfs.state.oh.us



CSTL 07-04
Community Services Transmittal Letter (CSTL) No. 07-04

TO:

FROM:
SUBJECT:

August 17, 2007

Providers, ODJFS-Administered Home and Community-Based Services

Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services

ODJFS Medical Assistance Coordinators

Director, Ohio Department of Aging

Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging

Directors, County Boards of Mental Retardation and Developmental Disabilities
Director, Ohio Board of Nursing

Director, Ohio Nurses Association

Director, Ohio Licensed Practical Nurses' Association of Ohio

Chairperson, Ohio Olmstead Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

Helen E. Jones-Kelley, Director

Adoption of New OAC Rule 5101:3-45-03 and Rescission of OAC Rule 5101:3-12-12 Governing
Consumer Options Under the ODJFS-Administered Waiver Program; Adoption of New OAC
Rule 5101:3-45-09 and Rescission of OAC Rule 5101:3-12-08 Governing Quality Assurance
Monitoring and Oversight of ODJFS-Administered Waiver Service Providers and the Contracted
Case Management Agency (CMA); and Rescission of OAC Rule 5101:3-12-11 Governing Home
Services Facilitation

The Ohio Department of Job and Family Services (ODJFS) has created new rules governing consumer
choice and control of ODJFS-administered waiver service providers, and quality assurance monitoring and
oversight of ODJFS-administered waiver service providers and the agency under contract with ODJFS to
provide case management services to ODJFS-administered waiver consumers. These rules are replacing
existing rules that have been rescinded. Additionally, ODJFS has rescinded its rule governing home services
facilitation under the ODJFS-administered waiver program. These rules are effective August 13, 2007.

Among other things,

e Rule 5101:3-45-03, entitled ODJFS-Administered Waiver Program: Consumer Choice and Control, is
replacing OAC rule 5101:3-12-12, entitled Consumer Options Under the Ohio Home Care Program. It
sets forth the extent to which a consumer enrolled on an ODJFS-administered waiver has choice and
control over the arrangement/direction of his/her home and community-based waiver services, and the
selection and control over the direction of the providers of those services. Differences between the new
rule and the rescinded rule include the following:

The consumer and/or authorized representative shall decide who, besides themselves, shall:
1. Participate in the development of the all services plan and all plans of care;

2. Communicate to providers their personal preferences about duties, tasks and procedures
to be performed,;

3. Work with the CMA and providers to identify and secure additional training to meet the
consumer's specific needs; and



4. Participate in the recruitment, selection and dismissal of providers.

o The rule also sets forth case management, reporting and documentation requirements to be met
by the CMA to assure the consumer's health and welfare while exercising his/her right to choice
and control.

Rule 5101:3-45-09 entitled ODJFS-Administered Waivers: Quality Assurance Monitoring and
Oversight of ODJFS-Administered Waiver Service Providers and the Contracted Case Management
Agency, is replacing rule 5101:3-12-08, entitled Quality Assurance Monitoring of the Ohio Home Care
Program, for the purpose of renumbering rule 5101:3-12-08. This rule sets forth quality assurance
monitoring and oversight policies and practices related to the ODJFS-administered waiver program.
There are no substantive changes between rules 5101:3-45-09 and 5101:3-12-08.

Rule 5101:3-12-11 entitled Home Services Facilitation, has been rescinded because provisions of the
rule are set forth in a contract between ODJFS and the CMA now providing case management
services to consumers enrolled on an ODJFS-administered waiver.

Instructions:

Remove and file as obsolete OAC rule 5101:3-12-08, 5101:3-12-11 and 5101:3-12-12.
Insert new OAC rules 5101:3-45-03 and 5101:3-45-09.

Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.ODJFS.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:

(1) Select "Ohio Health Plans - Provider" (left column).

(2)  Select "Ohio Home Care" (left column).

(3) Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:

Questions pertaining to this CSTL should be addressed to:

Ohio Department of Job and Family Services
Bureau of Home and Community Services
P.O. Box 182709
Columbus, Ohio 43218-2709
BHCS@ODJFS.state.oh.us



CSTL 07-03

Community Services Transmittal Letter (CSTL) No. 07-03
July 9, 2007

TO: Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
ODJFS Medical Assistance Coordinators
Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Director, Ohio Board of Nursing
Director, Ohio Nurses Association
Director, Ohio Licensed Practical Nurses' Association of Ohio
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
Director, Ohio Home Care Organization

FROM: Helen E. Jones-Kelley, Director
SUBJECT: REVISION OF ODJFS FORMS IN COMPLIANCE WITH NEW NATIONAL PROVIDER
IDENTIFIER

The Ohio Department of Job and Family Services (ODJFS) Bureau of Home and Community Services
(BHCS) has revised the JFS 02374 "Private Duty Nursing Services Request" and the JFS 02219 "Affidavit of
Tax Payment Compliance for Non-Agency-Employed ODJFS-Administered Waiver Service Providers" in
order to add space for Medicaid providers' new National Provider Identifier (NP1). By federal mandate, the NPI
became the standard number used to identify Medicaid providers on May 23, 2007. Space will still be
provided on the JFS 02374 and the JFS 02219 for current Medicaid legacy provider numbers, however, all
providers must also include their new NPI when completing these forms. No other changes are being made to
these forms at this time.

Web Page Instructions:
The JFS 02374 and the JFS 02219 can be accessed electronically at:
www.odjfs.state.oh.us/forms/inter.asp.

Click on "form number" next to words "search/sort by."
Click on box below "search/sort by" and type in form number.
Click on "search."
Click on red "PDF" in the box next to the form name.
Questions:
Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
P.O. Box 182709


http://www.odjfs.state.oh.us/forms/inter.asp

Columbus, Ohio 43218-2709
BHCS@odjfs.state.oh.us

Attachment - JFS 02219 "Affidavit of Tax Payment Compliance for Non-Agency-Employed ODJFS-
Administered Waiver Service Providers"

Click to view the JES 02219, Affidavit of Tax Payment Compliance for Non-Agency-Employed ODJES-
Administered Waiver Service Providers

Attachment - JFS 02374 "Private Duty Nursing Services Request"
Click to view the JES 02374, Private Duty Nursing Services Request



http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02219
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02219
http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02374

CSTL 07-02
Community Services Transmittal Letter (CSTL) No. 07-02

TO:

FROM:
SUBJECT:

March 16, 2007

Providers, ODJFS-Administered Home and Community-Based Services

Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services

ODJFS Medical Assistance Coordinators

Director, Ohio Department of Aging

Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging

Directors, County Boards of Mental Retardation and Developmental Disabilities
Director, Ohio Board of Nursing

Director, Ohio Nurses Association

Director, Ohio Licensed Practical Nurses' Association of Ohio

Chairperson, Ohio Olmstead Task Force

Director, Ohio Council for Home Care

Director, Ohio Home Care Organization

Helen E. Jones-Kelley, Director

ADOPTION OF NEW OAC RULES 5101:3-46-05, 5101:3-47-05 AND 5101:3-50-05
GOVERNING THE ESTABLISHMENT OF INDIVIDUAL COST CAPS FOR OHIO HOME CARE,
TRANSITIONS MR/DD AND TRANSITIONS CARVE-OUT WAIVER CONSUMERS, THE
AMENDMENT OF OAC RULE 5101:3-45-01 GOVERNING ODJFS-ADMINISTERED WAIVER
PROGRAM DEFINITIONS, AND THE RESCISSION OF OAC RULE 5101:3-12-09
GOVERNING INDIVIDUAL COST CAPS FOR CORE-PLUS AND ODHS WAIVER BENEFIT
PACKAGES

The Ohio Department of Job and Family Services (ODJFS) has created new rules governing the
establishment of individual cost caps for Ohio Home Care, Transitions MR/DD and Transitions Carve-Out
Waiver consumers. Also as part of this package, the OAC rule that contains definitions for all ODJFS-

administered
existing OAC

Among other

waiver programs has been amended to reflect the establishment of these new rules, and an
rule has been rescinded. These rules became effective on February 15, 2007.

things,

e The new rules replace OAC rule 5101:3-12-09 which was subject to five-year agency rule review in
February 2007. The applicable contents are being moved to new rules 5101:3-46-05, 5101:3-47-05
and 5101:3-50-05 of the Administrative Code, where the three waivers' rules are now housed. The

three new rules do not contain any substantive changes over the previous policy. The current individual
cost cap methodology and funding ranges will not change under the Ohio Home Care, Transitions
MR/DD and Transitions Carve-Out Waivers at this time.

e OAC rule 5101:3-45-01 was amended to reflect the addition of the three new cost cap rules and to
make minor corrections to the rule.

Instructions:
Remove and
Remove and

file as obsolete OAC rule 5101:3-12-09.
replace OAC rule 5101:3-45-01.



Insert new OAC rules 5101:3-46-05, 5101:3-47-05 and 5101:3-50-05.
Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://femanuals.odjfs.state.oh.us/emanuals/

This transmittal letter and attachments may be viewed as follows:
Q) Select "Ohio Health Plans - Provider "(left column).

(2)  Select "Ohio Home Care" (left column).

(3) Select "Community Services Transmittal Letters" and "Ohio Home Care Rules" (in the "Table of
Contents" dropdown).

Questions:
Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
P.O. Box 182709
Columbus, Ohio 43218-2709
BHCS@odjfs.state.oh.us



CSTL 07-01
Community Services Transmittal Letter (CSTL) No. 07-01
Medical Assistance Letter (MAL) No. 519

To:

From:
Subiject:

June 28, 2007

Medicare-Certified Home Health Agencies

Non-Agency Nurses

Otherwise Accredited Agencies

Case Managers and Administrators, CareStar

Directors, County Departments of Job and Family Services

ODJFS Medical Assistance Coordinators

Director, Ohio Department of Aging

Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging

Superintendents/Executive Directors, County Boards of Mental Retardation and Developmental
Disabilities

Executive Director, Ohio Board of Nursing

Executive Director, Ohio Nurses Association

Executive Director, Licensed Practical Nurse Association of Ohio
Co-Chairpersons, Ohio Olmstead Task Force

Executive Director, Ohio Council for Home Care

Vice President of Government Affairs, Ohio Home Care Organization

Hospital Discharge Planners

Helen E. Jones-Kelley, Director

Private duty nursing (PDN) service authorization

This Medical Assistance Letter (MAL) / Community Services Transmittal Letter (CSTL) transmits rule 5101:3-
12-02.3, Private duty nursing: procedures for service authorization, which was previously emergency-filed
with an effective date of September 1, 2006, and transmitted by MAL 515.

This rule, which became effective on December 7, 2006, sets forth the procedures that must be followed by
Medicaid providers and case managers when requesting prior authorization for PDN services for consumers
who are not enrolled on a home- and community-based services (HCBS) waiver, consumers who are enrolled
on an ODMR/DD- or ODA-administered waiver, and consumers who are enrolled on an ODJFS-administered
waiver. It also sets forth the procedures to be followed when PDN services are required on an emergency
basis. Specifically:

1)

2)

3)

A PDN service provider must contact ODJFS to request PDN services when the consumer is
not enrolled on an HCBS waiver.

An ODMR/DD or ODA case manager must assist a consumer and/or authorized representative
in locating a PDN service provider when the consumer is enrolled on an ODMR/DD- or ODA-
administered waiver.

A PDN service provider must contact an ODMR/DD or ODA case manager to request PDN
services when the consumer is enrolled on an ODMR/DD- or ODA-administered waiver.



4) An ODJFS-designated case manager must assist an ODJFS-administered waiver consumer
and/or authorized representative in locating a PDN service provider as part of the all services
planning process.

5) ODJFS must notify the consumer and/or authorized representative, the PDN service provider,
and/or the ODMR/DD or ODA case manager in writing of the authorized amount, scope, and
duration of PDN services.

6) A consumer and/or authorized representative may request a hearing in the event of a
disagreement about the authorized amount, scope, or duration of PDN services.

Providers will receive one printed copy of this transmittal letter and an accompanying JFS 03400, "Ohio
Department of Job and Family Services, Service Provider Update Request Form." Providers may request a
second printed copy of this letter with all attachments by completing the JFS 03400 and returning it to the
Ohio Department of Job and Family Services in accordance with the instructions at the top of the form. Or
they may view ODJFS transmittal letters, rules, manuals, forms, and handbooks online at the ODJFS
"electronic manuals” web page, http://emanuals.odjfs.state.oh.us/emanuals/.

Questions pertaining to this MAL / CSTL should be addressed to:
Bureau of Plan Operations
Provider Network Management Section
P.O. Box 1461
Columbus, OH 43216
In-state toll-free telephone number (800) 686-1516

Attachment
Click to view the JES 03400, Service Provider Update Request Form for CSTL 07-01.



../../../../../library/pdf/orderCSTL07-01.pdf

CSTL 06-02

Community Services Transmittal Letter (CSTL) No. 06-02
July 25, 2006

TO: Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
ODJFS Medical Assistance Coordinators
Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging
Directors, County Boards of Mental Retardation and Developmental Disabilities
Director, Ohio Board of Nursing
Director, Ohio Nurses Association
Director, Ohio Licensed Practical Nurses' Association of Ohio
Chairperson, Ohio Olmstead Task Force
Director, Ohio Council for Home Care
FROM: Barbara E. Riley, Director

SUBJECT: ADOPTION OF NEW OAC RULES 5101:3-46-06, 5101:3-47-06 AND 5101:3-50-06 SETTING
FORTH REIMBURSEMENT RATES AND BILLING PROCEDURES FOR THE OHIO HOME
CARE WAIVER, THE TRANSITIONS MR/DD WAIVER AND THE TRANSITIONS CARVE-OUT
WAIVER, AMENDMENT OF OAC RULE 5101:3-1-06 AND RESCISSION OF OAC RULE
5101:3-1-06.3

The Ohio Department of Job and Family Services (ODJFS) is amending rule 5101:3-1-06 and adopting new
rules 5101:3-46-06, 5101:3-47-06 and 5101:3-50-06 of the Ohio Administrative Code (OAC). These rules set
forth the reimbursement rates and billing procedures for the Ohio Home Care Waiver, the Transitions MR/DD
Waiver and the Transitions Carve-Out Waiver, respectively, and are effective July 1, 2006. ODJFS is also
amending OAC rule 5101:3-1-06 and rescinding OAC rule 5101:3-1-06.3.

OAC rules 5101:3-46-06, 5101:3-47-06 and 5101:3-50-06 replace OAC rule 5101:3-1-06.3. Reimbursement
rates for the Ohio Home Care Waiver, the original Transitions MR/DD Waiver, and the new Transitions Carve-
Out Waiver will be contained within individual OAC chapters along with other rules specifically related to those
waivers. OAC rule 5101:3-1-06, also governing reimbursement of Medicaid home and community-based
service waivers, is being amended to make reference to the new ODJFS-administered waiver rule cites, as
well as to make changes related to ODMR/DD and ODA-administered waiver reimbursement rule cites.

Instructions:

Remove OAC rule 5101:3-1-06 and replace with amended OAC rule 5101:3-1-06.
Remove and file as obsolete OAC rule 5101:3-1-06.3.

Insert new OAC rules 5101:3-46-06, 5101:3-47-06 and 5101:3-50-06.

Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals” web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://femanuals.odjfs.state.oh.us/emanuals/
This CSTL and attachments may be viewed as follows:



(1)  Select "Ohio Health Plans - Provider."
(2)  Select "Ohio Home Care."

3) From the drop-down menu "Table of Contents" at the top of the page, scroll to and select the desired
CSTL number.

(4)  Scroll through the CSTL to the desired rule number highlighted in blue and select the rule number.
Questions:

Questions pertaining to this CSTL should be addressed to:

Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 33rd Floor
Columbus, Ohio 43215-3414
BHCS@odjfs.state.oh.us



CSTL 06-01

Community Services Transmittal Letter (CSTL) No. 06-01
July 25, 2006

TO: Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Medical Assistance Coordinators
Director, Ohio Department of Aging
Directors, Area Agencies on Aging
Director, Ohio Statewide Independent Living Council
Chairperson, Ohio Olmstead Task Force
FROM: Barbara E. Riley, Director

SUBJECT: RESCISSION OF OAC RULES 5101:3-12-07, 5101:3-12-13 AND 5101:3-12-15 GOVERNING
THE OHIO HOME CARE PROGRAM AND ADOPTION OF NEW OAC RULES 5101:3-45-01,
5101:3-46-02, 5101:3-46-04, 5101:3-46-07, 5101:3-47-02, 5101:3-47-04, 5101:3-50-02 AND
5101:3-50-04 GOVERNING THE OHIO HOME CARE, TRANSITIONS MR/DD AND
TRANSITIONS CARVE-OUT WAIVERS

In conjunction with the redesign of the Ohio Home Care Program, the Ohio Department of Job and Family
Services (ODJFS) is rescinding rules 5101:3-12-07, 5101:3-12-13 and 5101:3-12-15 of the Ohio
Administrative Code (OAC) governing the Ohio Home Care Program. ODJFS is also adopting OAC rules
5101:3-45-01, 5101:3-46-02, 5101:3-46-04, 5101:3-46-07, 5101:3-47-02, 5101:3-47-04, 5101:3-50-02 and
5101:3-50-04 governing the Ohio Home Care Waiver, the Transitions MR/DD Waiver and the new Transitions
Carve-Out Waiver. The Transitions Carve-Out Waiver is being created to serve those Ohio Home Care
Waiver Consumers who will be adversely affected by the changes in the eligibility criteria for the redesigned
Ohio Home Care Waiver. These rule changes are effective July 1, 2006.

Rule 5101:3-12-07, entitled ODHS-administered HCBS Waiver Services, sets forth the current provider
specifications for ODJFS-administered waiver service providers. It is being rescinded and replaced by new
rules 5101:3-46-04, 5101:3-47-04 and 5101:3-50-04.

Rule 5101:3-12-13, entitled Ohio Home Care Waiver Enrollment and Waiting List Process, sets forth the
current policies associated with enrollment on the Ohio Home Care Waiver, and the placement and
processing of applicants on the Ohio Home Care Waiver waiting list. It is being rescinded and replaced by
new rule 5101:3-46-07.

Rule 5101:3-12-15, entitled Transitions HCBS Waiver, sets forth the policies governing the Transitions
(MR/DD) Waiver. It is being rescinded and replaced by various rules found in OAC Chapters 5101:3-45 and
5101:3-47.

Rule 5101:3-45-01, entitled ODJFS-administered Waiver Program: Definitions, contains the key definitions
associated with the ODJFS-administered waiver program. It replaces rule 5101:3-12-01, in part.

Rule 5101:3-46-02, entitled Ohio Home Care Waiver: Consumer Eligibility for Enrollment, sets forth the
requirements associated with consumer eligibility for enrollment in the Ohio Home Care Waiver. It replaces
rule 5101:3-12-04, in part.

5101:3-46-04, entitled Ohio Home Care Waiver: Definitions of the Covered Services and Provider
Requirements and Specifications, sets forth the definitions of the services covered by the Ohio Home Care
Waiver. This rule also sets forth the provider requirements and specifications for the delivery of Ohio Home
Care Waiver services. It replaces rule 5101:3-12-07.




5101:3-46-07, entitled Ohio Home Care Waiver: Enrollment and Waiting List Process, sets forth the policies
associated with enroliment on the Ohio Home Care Waiver, and the placement and processing of applicants
on the Ohio Home Care Waiver waiting list. It replaces rule 5101:3-12-13.

5101:3-47-02, entitled Transitions MR/DD Waiver: Consumer Eligibility for Enrollment, sets forth the
requirements associated with consumer eligibility for enrollment in the Transitions MR/DD Waiver. It replaces
rule 5101:3-12-04, in part.

5101:3-47-04, entitled Transitions MR/DD Waiver: Definitions of the Covered Services and Provider
Requirements and Specifications, sets forth the definitions of the services covered by the Transitions MR/DD
Waiver. This rule also sets forth the provider requirements and specifications for the delivery of Transitions
MR/DD Waiver services. It replaces rule 5101:3-12-07.

5101:3-50-02, entitled Transitions Carve-Out Waiver: Consumer Eligibility for Enrollment, sets forth the
requirements associated with consumer eligibility for enrollment in the Transitions Carve-Out Waiver. It
replaces rule 5101:3-12-04, in part.

5101:3-50-04, entitled Transitions Carve-Out Waiver: Definitions of the Covered Services and Provider
Requirements and Specifications, sets forth the definitions of the services covered by the Transitions Carve-
Out Waiver. This rule also sets forth the provider requirements and specifications for the delivery of
Transitions Carve-Out Waiver services. It replaces rule 5101:3-12-07.

Instructions:
Remove rules 5101:3-12-07, 5101:3-12-13 and 5101:3-12-15, and file as obsolete.

Insert new rules 5101:3-45-01, 5101:3-46-02, 5101:3-46-04, 5101:3-46-07, 5101:3-47-02, 5101:3-47-04,
5101:3-50-02 and 5101:3-50-04.

Web Page:

The Ohio Department of Job and Family Services maintains an "electronic manuals" web page for the
department's rules, manuals and handbooks. The URL is as follows:

http://emanuals.odjfs.state.oh.us/emanuals/

This CSTL and attachments may be viewed as follows:
(1)  Select "Ohio Health Plans - Provider."
(2) Select "Ohio Home Care."

3) From the drop-down menu "Table of Contents" at the top of the page, scroll to and select the
desired CSTL number.

(4)  Scroll through the CSTL to the desired rule number highlighted in blue and select the rule
number.

Questions:
Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 33rd Floor
Columbus, Ohio 43215-3414
BHCS@odjfs.state.oh.us



CSTL 05-03

Community Services Transmittal Letter (CSTL) 05-03
September 28, 2005

TO: Providers, ODJFS-administered Home and Community-Based Services
Case Managers and Administrators,
CareStar Directors,
County Department of Job and Family Services
Medical Assistance Coordinators
Director, Ohio Department of Aging
Directors, Area Agencies on Aging
Director, Ohio Statewide Independent Living Council
Chairperson, Ohio Olmstead Task Force
FROM: Barbara E. Riley, Director
SUBJECT: RESCISSION OF OAC RULE 5101:3-12-35 AND ADOPTION OF NEW OAC RULE 5101:3-49-
01 GOVERNING THE NON-MEDICAID FUNDED OHIO ACCESS SUCCESS PROJECT

The Ohio Department of Job and Family Services (ODJFS) recently rescinded rule 5101:3-12-35 and adopted
new rule 5101:3-49-01 of the Ohio Administrative Code (OAC), governing the nonmedicaid funded Ohio
Access Success Project. These rule changes will become effective October 1, 2005.

OAC rule 5101:3-49-01 replaces OAC rule 5101:3-12-35, and per the enactment of the SFY 06/07 biennial
budget, it also removes the requirement that individuals continuously reside in a nursing facility for not less
than eighteen consecutive months prior to making application for nonmedicaid Ohio Access Success Project
benefits.

To locate a copy of this CSTL or the rule, please go to URL:
http://emanuals.odjfs.state.oh.us/emanuals/medicaid.

Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 33rd Floor
Columbus, Ohio 43215-3414
BHCS@odjfs.state.oh.us



CSTL 05-02

Community Services Transmittal Letter (CSTL) No.05-02
August 30, 2005

TO: Providers, ODJFS-Administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Departments of Job and Family Services
Medical Assistance Coordinators
Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging
FROM: Barbara E. Riley, Director
SUBJECT: AMENDED OAC RULES 5101:3-12-03, 5101:3-12-05 AND 5101:3-12-06 GOVERNING THE
OHIO HOME CARE PROGRAM

As a result of the five-year rule review required by Revised Code Section 119.032, the Ohio Department of
Job and Family Services (ODJFS) recently amended Ohio Administrative Code (OAC) rules 5101:3-12-03,
"ODJFS-Administered Home Care Benefit Packages," 5101:3-12-05, "Eligible Providers of Ohio Home Care
Services," and 5101:3-12-06, "Core Home Care Services." These rules are effective September 1, 2005.

The changes in these rules are not substantive. However, OAC rule 5101:3-12-05 was amended to add
reference to OAC rules regarding criminal record checks for agency-employed and independent providers of
ODJFS-administered waiver services.

To locate a copy of this CSTL or the rules, please go to URL:
http://emanuals.odjfs.state.oh.us/emanuals/medicaid. Click links "Ohio Health Plans-Provider (left column),
"Ohio Home Care" (right column), "Community Services Transmittal Letters” (left column).

If you do not have access to the Internet, you may obtain hard copies of the rules mentioned in this CSTL by
completing and returning the enclosed JFS 03400"Service Provider Update Request Form."

Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 33rd Floor
Columbus, Ohio 43215-3414
BHCS@odjfs.state.oh.us
Attachment
Click to view the JFS 03400, Service Provider Update Reqguest Form for CSTL 05-02.
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CSTL 05-01
Community Services Transmittal Letter (CSTL) 05-01
August 11, 2005

TO: Providers, ODJFS-administered Home and Community-Based Services
Case Managers and Administrators, CareStar
Directors, County Department of Job and Family Services
Medical Assistance Coordinators
Director, Ohio Department of Aging
Director, Ohio Department of Mental Retardation and Developmental Disabilities
Directors, Area Agencies on Aging
FROM: Barbara Riley, Director
SUBJECT: NEW OAC RULE 5101:3-45-10 SETTING FORTH THE CONDITIONS OF PARTICIPATION
FOR ODJFS-ADMINISTERED WAIVER SERVICE PROVIDERS

The Ohio Department of Job and Family Services (ODJFS) recently adopted Administrative Code rule
5101:3-45-10, setting forth the conditions of participation for ODJFS-administered waiver service providers.
This rule will become effective August 1, 2005.

Rule 5101:3-45-10 is being created as part of the state's redesign of the Ohio Home Care Program.
Specifically, it clearly delineates what a provider can and cannot do while providing services to consumers
enrolled on an ODJFS-administered waiver. It also strengthens ODJFS' program monitoring capabilities.

To locate a copy of this CSTL or the rule, please go to URL:
http://emanuals.odjfs.state.oh.us/emanuals/medicaid.

Questions pertaining to this CSTL should be addressed to:
Ohio Department of Job and Family Services
Bureau of Home and Community Services
30 East Broad Street, 33rd Floor
Columbus, Ohio 43215-3414
BHCS@odjfs.state.oh.us



CSTL 04-03

Medical Assistance Letter 469 / Community Services Transmittal Letter 04-03
June 8, 2004




CSTL 04-02

Medical Assistance Letter 468 / Community Services Transmittal Letter 04-02
June 8, 2004




CSTL 04-01

Medical Assistance Letter #467 / Community Services Transmittal Letter 04-01
June 8, 2004




CSTL 02-01

Medical Assistance Letter 434 / Community Services Transmittal Letter 02-01
June 21, 2002



CSTL 00-02

Community Services Transmittal Letter # 00-02
July 7, 2000

TO: Home and Community-Based Services (HCBS) Waiver Program Providers
Home Services Facilitation Agencies
County Department of Human Services Directors
District Office Directors

FROM: Jacqueline Romer-Sensky, Director

SUBJECT: PERMANENT AMENDMENT OF OHIO ADMINISTRATIVE CODE (OAC) RULE 5101:3-1-06
HCBS WAIVER REIMBURSEMENT

In accordance with Ohio Revised Code Section 119.032, each state agency is required to review its rules a
minimum of once every five years. The intent of the law is to ensure that rules are clearly written and that
program requirements are accurate, up-to-date, and clearly expressed. To the extent possible, unnecessary
paperwork will be eliminated, and local agencies will be given increased flexibility. The purpose of a rule
review is to determine whether a rule should be continued without amendment, be amended, or be rescinded,
taking into consideration each rule's scope and purpose.

The Ohio Department of Human Services (ODHS) has amended rules 5101:3-1-06 on a permanent basis.
This updated version of the rules replaces the rule contained in Community Services Transmittal Letter # 00-
01.

The attached rule and appendix list each service available under each Home and Community-Based Services
(HCBS) Waiver program, the service code, reimbursement rate, and unit of service. Services are reimbursed
at the provider's usual and customary rates or the Medicaid maximum rate, whichever is lower.

Nine service codes reimbursements are being increased for the PASSPORT waiver, including adult day care
service transportation per mile, a one way trip and round trip; home delivered meals and special meals;
homemaker services; social work counseling service; nutritional consultation service; and personal care
service.

Three service codes are being deleted from the PASSPORT waiver, including second meal; second
homemaker service; and second personal care service.

OAC Rule 5101:3-1-06 is effective July 1, 2000. If you have questions regarding this rule, please contact the
Bureau of Community Long Term Care Services Policy Section, at (614) 466-6742.



CSTL 00-01

Community Services Transmittal Letter 00-01
March 3, 2000

TO: Home and Community-Based Services (HCBS) Waiver Program Providers
Home Services Facilitation Agencies
County Department of Human Services Directors
District Office Directors

FROM: Jacqueline Romer-Sensky, Director

SUBJECT: PERMANENT AMENDMENT OF OHIO ADMINISTRATIVE CODE (OAC) RULES 5101:3-31-02
PASSPORT HOME AND COMMUNITY-BASED SERVICES (HCBS) PROGRAM
DEFINITIONS, 5101:3-31-09 PASSPORT HCBS WAIVER PROGRAM SERVICES
SPECIFICATIONS, 5101:3-31-11 PASSPORT HCBS WAIVER RATE SETTING AND 5101:3-1-
06 HCBS WAIVER REIMBURSEMENT

In accordance with Ohio Revised Code Section 119.032, each state agency is required to review its rules a
minimum of once every five years. The intent of the law is to ensure that rules are clearly written and that
program requirements are accurate, up-to-date, and clearly expressed. To the extent possible, unnecessary
paperwork will be eliminated, and local agencies will be given increased flexibility. The purpose of a rule
review is to determine whether a rule should be continued without amendment, be amended, or be rescinded,
taking into consideration each rule's scope and purpose.

The Ohio Department of Human Services (ODHS) has amended rules 5101:3-31-02, 5101:3-31-09 and
5101:3-31-11 on a permanent basis. These rules address definitions, service requirements and the
reimbursement rate setting process respectively, for the PASSPORT waiver program.

These rules add the following information to the PASSPORT waiver program: nine new definitions, service
specifications for enhanced and intensive adult day service, and reimbursement rate information for enhanced
and intensive levels of adult day services.

The Ohio Department of Human Services (ODHS) has amended rules 5101:3-1-06 on a permanent basis.
This updated version of the rules replaces the rule contained in Community Services Transmittal Letter # 99-
1.

The attached rule and appendix list each service available under each Home and Community-Based Services
(HCBS) Waiver program, the service code, reimbursement rate, and unit of service. Services are reimbursed
at the provider's usual and customary rates or the Medicaid maximum rate, whichever is lower.

Six new service codes are being added to the PASSPORT waiver, including enhanced adult day care service,
enhanced adult day care service half day, enhanced adult day care service 15 minutes, intensive adult day
care service, intensive adult day care service half day, intensive adult day care service 15 minutes. Service
codes are being deleted for adult day service and adult day service half day.

OAC Rules 5101:3-31-02, 5101:3-31-09, 5101:3-31-11 and 5101:3-1-06 are effective March 1, 2000. If you
have questions regarding this rule, please contact the Bureau of Community Long Term Care Services Policy
Section, at (614) 466-6742.



CSTL 99-1

Community Services Transmittal Letter 99-1
November 23, 1999

TO: Home and Community-Based Services (HCBS) Waiver Program Providers
Home Services Facilitation Agencies
County Department of Human Services Directors
District Office Directors

FROM: Jacqueline Romer-Sensky, Director

SUBJECT: PERMANENT ADMENDMENT OF OHIO ADMINISTRATIVE CODE (OAC) RULE 5101:3-1-06
HCBS WAIVER REIMBURSEMENT

In accordance with Ohio Revised Code Section 119.032, each state agency is required to review its rules a
minimum of once every five years. The intent of the law is to ensure that rules are clearly written and that
program requirements are accurate, up-to-date, and clearly expressed. To the extent possible, unnecessary
paperwork will be eliminated, and local agencies will be given increased flexibility. The purpose of a rule
review is to determine whether a rule should be continued without amendment, be amended, or be rescinded,
taking into consideration each rule's scope and purpose.

The Ohio Department of Human Services (ODHS) has amended rule 5101:3-1-06 on a permanent basis. This
update version of the rule replaces the rule contained in Community Services Transmittal Letter #98-1.

The attached rule and appendix list each service available under each Home and Community-Based Services
(HCBS) waiver program, the service code, reimbursement rate, and unit of service. Services are reimbursed
at the provider's usual and customary rates or the Medicaid maximum rate, whichever is lower.

Six new service codes are being added to the PASSPORT waiver, including home medical equipment and
supplies, and independent living assistance. Service codes are being deleted for occupational therapy and
respite. In addition, service codes for surcharges are being deleted for adult day care, meals, homemaker,
social work, nutrition counseling, occupational therapy, personal care, and respite.

OAC Rule 5101:3-1-06 is effective November 1, 1999. If you have any questions regarding this rule, please
contact the Bureau of Community Long Term Care Services Policy Section, at (614) 466-6742.



CSTL 98-1

Medical Assistance Letter 370 / Community Services Transmittal Letter 98-1
July 29, 1998



Ohio Home Care Rules



5160-1-06 Home and Community-Based Service Waivers: General Description

*Formerly* 5101:3-1-06 Home and Community-Based Service Waivers: General Description
CSTL 06-02

Effective Date: July 1, 2006

Most Current Prior Effective Date: January 1, 2004

(A)

(B)

(©

(D)
(E)

Section 2176 of Public Law 97-35, the Omnibus Budget Reconciliation Act of 1981, established a
waiver program under which states can be reimbursed for providing home and community-based
services (HCBS). Under the HCBS waivers, states can designate specific target populations who can
receive a wider range of HCBS than normally covered under the state plan. Waiver requests submitted
by the states to the secretary of the department of health and human services may be approved for a
three-year period; each waiver may be renewed for five-year periods.

Eligibility for HCBS waiver programs is limited to medicaid recipients who, in the absence of home and
community services, would require long-term care in a nursing facility (NF), intermediate care facility
for the mentally retarded (ICF-MR) or hospital as designated by the specific waiver.

Regular HCBS waivers must be limited to one of the following target groups or any subgroup thereof
that the state may define:

(1) Aged or disabled, or both; or
(2)  Mentally retarded or developmentally disabled, or both; or
(3) Mentally ill.

At no time during the term of a HCBS waiver may the number of individuals approved to receive waiver
services exceed the specific number annually allocated in the waiver.

Descriptions, approval information and reimbursement rates for each of the HCBS waivers can be
found as follows:

(1) PASSPORT HCBS waiver information can be found in rule 5101:3-1-06.10f the Administrative

Code.

2)
be#eun%#mie%&@%&-@@—z—ef—me—Adm%sHaW&GedeThe pavment standards governing
reimbursement for HCBS waiver programs administered by the Ohio department of mental
retardation and developmental disabilities (ODMR/DD) can be found in rule 5101:3-41-11 of the
Administrative Code.

)

(3) Ohio home care waiver reimbursement rates and billing procedures are set forth in rule 5101:3-
46-06 of the Administrative Code.

(4) Transitions MR/DD waiver reimbursement rates and billing procedures are set forth in rule
5101:3-47-06 of the Administrative Code.

(5) Transitions carve-out waiver reimbursement rates and billing procedures are set forth in rule

5101:3-50-06 of the Administrative Code.

{43(6) Choices HCBS waiver information can be found in rule 5101:3-1-06.4 of the Administrative
Code.

(7)  Assisted living HCBS waiver information can be found in rule 5101:3-1-06.5 of the
Administrative Code.

Effective Date: 07/01/2006
R.C. 119.032 review dates: 03/24/2006 and 07/01/2011



Certification: CERTIFIED ELECTRONICALLY
Date: 06/19/2006

Promulgated Under: 119.03

Statutory Authority: 5111.85

Rule Amplifies: 5111.01, 5111.02, 5111.85
Prior Effective Dates: 10/1/87, 7/1/98, 1/1/04



5160-1-39 Verification Of Home Care Service Provision To Home Care Dependent Adults

*Formerly* 5101:3-1-39 Verification Of Home Care Service Provision To Home Care Dependent Adults

5160-1-39 is maintained in the ODJFS Ohio Administrative Code eManual, located in the Legal Services
collection.



5160-45-01 ODJFS-Administered Waiver Program: Definitions

*Formerly* 5101:3-45-01 ODJFS-Administered Waiver Program: Definitions
CSTL 10-06

Effective Date: October 25, 2010

Most Current Prior Effective Date: July 1, 2010

(A)

(B)

(©

(D)
(E)

(F)

(G)

(H)

0]
()

"Accreditation commission for health care (ACHC)" is a national organization that evaluates and
accredits home health agencies seeking to participate in the medicare and medicaid programs.

"Activities of daily living" are personal or self-care skills performed on a regular basis, with or without
the use of adaptive and assistive devices that enable a consumer to meet basic life needs for food,
hygiene and appearance as defined in rule 5101:3-3-06 of the Administrative Code.

"Agency-consumer agreement” means the ODJFS-approved agreement signed by the consumer
and/or authorized representative and the case manager (CM) that assures that the consumer is
voluntarily enrolling in an ODJFS-administered waiver as an alternative to receiving services in a
facility or hospital. It identifies the conditions and responsibilities a waiver consumer must agree to as a
condition of enrollment.

"Agency provider" is a provider that is eligible to participate in the medicaid program upon execution of
a medicaid provider agreement in accordance with rule 5101:3-1-17.2 of the Administrative Code.

"All services plan" is the service coordination and payment authorization document that identifies
specific goals, objectives and measurable outcomes for consumer health and functioning expected as
a result of services provided by both formal and informal caregivers, and that addresses the physical
and medical conditions of the consumer.

(1) At aminimum, the all services plan shall include:

@) Essential information needed to provide care to the consumer that assures the
consumer's health and welfare;

(b) Billing authorization; and
(c) Signatures indicating the consumer's acceptance or rejection of the all services plan.
(2)  The all services plan is not the same as the physician's plan of care.

"Applicant" is a person who completes a JES 02399 "Request for Medicaid Home and Community-
Based Services" (rev. 1/2006) and submits it to the county department of job and family services
(CDJFS) requesting an eligibility determination for an ODJFS-administered waiver.

"Assessment" is a comprehensive face-to-face evaluation conducted as part of the ODJFS-
administered waiver program eligibility determination/redetermination process. It is an evaluation of a
person's living arrangements/ household composition, medical and acute/long term care history,
medical interventions and treatment regimens, medication profile, functional ability, psycho-social
status, safety and cognition status, environmental situation, usage of adaptive and assistive
equipment, informal supports and caregiver involvement, and formal supports, and results in a level of
care recommendation.

"Authorized representative” is a person the waiver applicant or consumer identifies in writing to ODJFS
or its designee as a person who will act on his or her behalf for specifically identified purposes. The
authorized representative shall not be the consumer's ODJFS-administered waiver service provider.

"Case management agency (CMA)" is the entity designated by ODJFS to provide case management
services to consumers enrolled on an ODJFS-administered waiver.

"Case management services" are the administrative activities that link, coordinate and monitor the
services and resources provided to a consumer enrolled on an ODJFS-administered waiver. ODJFS
may designate other entities to perform one or more of these functions.


http://www.odjfs.state.oh.us/forms/findform.asp?formnum=02399
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"Case manager" is a registered nurse (RN), licensed social worker (LSW) or licensed independent
social worker (LISW) employed by the CMA who provides case management services to consumers
enrolled on an ODJFS-administered waiver.

"CDJFS" is a county department of job and family services.

"Clinical record" is a record containing written documentation that must be maintained by each ODJFS-
administered waiver service provider.

"CMS" is the federal centers for medicare and medicaid services.

"Community health accreditation program (CHAP)" is a national organization that evaluates and
accredits home health agencies seeking to participate in the medicare and medicaid programs. For the
purpose of providing services to ODJFS-administered waiver consumers, CHAP-accredited agencies
are "otherwise-accredited agencies" that may provide the same ODJFS-administered waiver services
that ACHC-accredited and joint commission-accredited agencies provide.

"Consumer" is an applicant determined financially eligible for medicaid and program-eligible for an
ODJFS-administered waiver who is enrolled on an ODJFS-administered waiver.

"Consumer acknowledgement of risk agreement” is the document created between ODJFS or its
designee and the consumer identifying and setting forth the interventions recommended by the case
manager to remedy risks to the consumer's health and welfare.

"Event-based assessment” is a face-to-face comprehensive evaluation of an ODJFS-administered
waiver consumer as warranted by a significant change experienced by that consumer.

"Formal services" are paid services provided to a consumer regardless of funding source. Formal
services include, but are not limited to, medicare, private insurance, third party insurance, and
community-funded services such as those funded by county boards of mental retardation and
developmental disabilities (CBMR/DD).

"Group rate" is the amount that certain waiver service providers are reimbursed when the service is
provided in a group setting. When providing services in a group setting, the provider must bill using the
HQ modifier as described in rule 5101:3-46-06, 5101:3-47-06 or 5101:3-50-06 of the Administrative
Code, as applicable.

"Group setting" is a situation in which certain service providers furnish the same type of services to two
or three individuals at the same address. The services provided in the group setting can be either the
same type of ODJFS-administered waiver service, or a combination of ODJFS-administered waiver
services and similar non-ODJFS-administered waiver services.

"Health and welfare" is a requirement imposed by CMS whereby ODJFS must assure that necessary
safeguards are taken to protect the health and welfare of ODJFS-administered waiver consumers.
CMS will not grant an ODJFS-administered waiver, and may terminate an existing ODJFS-
administered waiver, if ODJFS fails to assure compliance with this requirement. ODJFS meets this
requirement, at a minimum, by implementing policies and procedures regarding the following:

(2) Consumer risk and safety planning and evaluations;

(2) Consumer critical incident management;

3) Housing and environmental safety evaluations;

(4) Consumer behavioral interventions;

(5) Consumer medication management; and

(6) Natural disaster and public emergency response planning.

"ICF-MR level of care" is the institutional level of care set forth in rule 5101:3-3-07 of the Administrative
Code.

"Individual cost cap” is the monthly cost of services that is approved by ODJFS for a consumer
enrolled in the "Ohio Home Care Waiver," "Transitions DD Waiver" or "Transitions Carve-Out Waiver."
ODJFS or its designee oversees that the cost of covered services does not exceed the individual cost
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cap, determines when an increase or decrease in the cap is required, and makes a recommendation
with justification to ODJFS for approval for increasing or decreasing the individual cost cap.

"Informal services" are unpaid services provided to a consumer.

"Institutional level of care" is any of the levels of care set forth in rules 5101:3-3-05, 5101:3-3-06 and
5101:3-3-07 of the Administrative Code.

"Institutional setting" is any nursing facility (NF), intermediate care facility for the mentally
retarded/developmentally disabled (ICF-MR) or hospital.

"Instrumental activity of daily living" is a community living skill performed on a regular basis, with or
without the use of adaptive and assistive devices, that enables a consumer to independently manage
his or her living arrangement as defined in rule 5101:3-3-08 of the Administrative Code.

"Intermediate level of care (ILOC)" is the institutional level of care set forth in rule 5101:3-3-06 of the
Administrative Code.

"Joint commission” is a national organization that evaluates and accredits home health agencies that
seek to participate in the medicare and medicaid programs. For the purpose of providing services to
ODJFS-administered waiver consumers, joint commission-accredited agencies are "otherwise-
accredited agencies" that may provide the same ODJFS-administered waiver services that ACHC-
accredited and CHAP-accredited agencies provide.

"Legally responsible family member," as that term is used in the Ohio home care waiver set forth in
Chapter 5101:3-46 of the Administrative Code, the transitions DD waiver set forth in Chapter 5101:3-47
of the Administrative Code, and the transitions carve-out waiver set forth in Chapter 5101:3-50 of the
Administrative Code, is a consumer's spouse, or in the case of a minor, the consumer's birth or
adoptive parent, or foster caregiver.

"Medical necessity" and "medically necessary" have the same meaning as set forth in rule 5101:3-1-01
of the Administrative Code.

"Medicare-certified home health agency" is any entity, agency or organization that has and maintains
medicare certification as a home health agency, and is eligible to participate in the medicaid program
upon execution of a medicaid provider agreement in accordance with rule 5101:3-1-17.2 of the
Administrative Code.

"Non-agency waiver service provider" is an independent provider who is not employed by an agency,
and who is eligible to participate in the medicaid program upon execution of a medicaid provider
agreement in accordance with rule 5101:3-1-17.2 of the Administrative Code.

"Noninstitutional setting" is any setting that is not a NF, ICF-MR or hospital.

"Non-legally responsible family member," as that term is used in the Ohio home care waiver set forth in
Chapter 5101:3-46 of the Administrative Code, the transitions DD waiver set forth in Chapter 5101:3-47
of the Administrative Code, and the transitions carve-out waiver set forth in Chapter 5101:3-50 of the
Administrative Code, is a member of the consumer's family, excluding the consumer's spouse, or in the
case of a minor, the consumer's birth or adoptive parent, or foster caregiver.

"ODJFS" is the Ohio department of job and family services.

"ODJFS-administered waiver program™ is the Ohio home care program benefit package that consists of
home and community-based service waivers administered by ODJFS in accordance with Chapter
5101:3-45 of the Administrative Code, and Chapter 5101:3-46, 5101:3-47 and/or 5101:3-50 of the
Administrative Code, as applicable.

"ODJFS-administered waiver provider" is an agency or non-agency provider eligible to provide ODJFS-
administered waiver services upon execution of a medicaid provider agreement in accordance with rule
5101:3-1-17.2 of the Administrative Code.

"Ohio Home Care Waiver" is a CMS-approved home and community-based services waiver
administered by ODJFS that serves consumers in accordance with Chapters 5101:3-45 and 5101:3-46
of the Administrative Code.
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"Otherwise-accredited agency" is an agency that has and maintains accreditation by a national
accreditation organization for the provision of home health services, private duty nursing, personal care
services and support services upon execution of a medicaid provider agreement in accordance with
rule 5101:3-1-17.2 of the Administrative Code. The national accreditation organization shall be
approved by CMS, and shall include, but not be limited to: ACHC, CHAP and the joint commission.

"Program eligibility assessment tool (PEAT)" is the ODJFS-developed tool used during a face-to-face
interview with an applicant or consumer as part of the ODJFS-administered waiver program eligibility
determination/redetermination process.

"Plan of care" is the medical treatment plan that is established, approved and signed by the treating
physician. The plan of care must be S|gned and dated by the treatlng phyS|C|an prior to requestlng
reimbursement for a service.

wheﬂaFewemnngndeHhat—plan@LeaFe—The plan of care is not the same as the aII services plan

"Request for Medicaid Home and Community-Based Services" and " JFS 02399 Request for Medicaid
Home and Community-Based Services” mean the form an applicant must complete and submit to the
CDJFS requesting an eligibility determination for enrollment in an ODJFS-administered waiver

"Residential address" is any physical dwelling with a uniqgue mailing address where an ODJFS-
administered waiver consumer lives. A residential address shall include, but is not limited to an
apartment within an apartment complex. It shall not include the entire apartment building or complex.

"Significant change" is a change experienced by a consumer that warrants an event-based
assessment. Significant changes include, but are not limited to, a change in health status, caregiver
status, and location/residence; referral to or active involvement on the part of a protective service
agency; institutionalization; and when the consumer has not received waiver services for ninety
calendar days.

"Skilled level of care (SLOC)" is the institutional level of care set forth in rule 5101:3-3-05 of the
Administrative Code.

"Transitions Carve-Out Waiver" is a CMS-approved home and community-based services waiver
administered by ODJFS that serves consumers in accordance with Chapters 5101:3-45 and 5101:3-50
of the Administrative Code.

"Transitions DD Waiver" is a CMS-approved home and community-based services waiver administered
by ODJFS that serves consumers in accordance with Chapters 5101:3-45 and 5101:3-47 of the
Administrative Code.

Effective: 10/25/2010

R.C. 119.032 review dates: 10/01/2014

Certification: CERTIFIED ELECTRONICALLY

Date: 10/14/2010

Promulgated Under: 119.03

Statutory Authority: 5111.85

Rule Amplifies: 5111.01, 5111.02, 5111.85

Prior Effective Dates: 5/1/98, 9/29/00, 3/1/02 (Emer), 5/30/02, 7/1/06, 2/15/07, 10/26/09, 7/1/10



5160-45-03 Ohio Department of Medicaid (ODM) -Administered Waiver Program: Individual Rights and
Responsibilities

LTCSSTL 15-06

Effective Date: April 1, 2015

Most Current Prior Effective Date: July 1, 2010

Enrollment on an Ohio department of medicaid (ODM) -administered waiver is voluntary. Individuals enrolled
on an ODM-administered waiver in accordance with rule 5160-46-02, 5160-50-02 or 5160-58-02.2 of the
Administrative Code shall be informed of their rights and responsibilities. Individuals also have choice and
control over the arrangement and provision of home and community-based waiver services, and the selection
and control over the direction of approved waiver service providers.

(A) Individual rights.
An individual enrolled in an ODM-administered waiver has the right to:

(1) Be treated with dignity and respect.

Be protected from abuse, neglect, exploitation and other threats to personal health, safety and
well-being.

Appoint an authorized representative to act on their behalf in accordance with rules 5160:1-1-
50.1 and 5160:1-1-55.1 of the Administrative Code.

2
3)
(4)  Receive waiver services in a person-centered manner that is in accordance with an approved all
(5)

services plan, is attentive to the individual's needs and maximizes personal independence.

Choose his or her case management agency and case managers, and

(a) Have the case manager explain what the ODM-administered waiver is, how it will assist
the individual and what the individual's rights and responsibilities are;

(b) Participate with the case manager and the team in the person-centered all services plan
development process, and when possible, lead the process;

(c) Request assistance with recruitment of providers;

(d) Be able to effectively communicate with the case manager and team and receive
information in a manner that is easy to understand;

(e) Be able to meet privately with the case manager;

() Receive ongoing assistance from the case manager; and

(@) Be able to request changes in case management agency and/or case manager, as

necessary.

(6) Make informed choices regarding the services and supports he or she receives and from whom,
including agency providers and/or non-agency providers as those terms are defined in rule
5160-45-01 of the Administrative Code.

() Request reports of any criminal records checks about current providers or provider applicants
conducted in accordance with rules 5160-45-07 and 5160-45-08 of the Administrative Code.

(8)  Accessfiles, records or other information related to the individual's health care.

9) Be assured of confidentiality of personal and sensitive health care information pursuant to
relevant confidentiality and information disclosure laws.

(10) Request assistance with problems, concerns and issues, and suggest changes without fear of
repercussion.

(11) Be fully informed about how to contact the case manager and ODM with problems, concerns,
issues or inquiries.




(12) Be informed of the right to appeal decisions made by ODM or its designee about waiver
eligibility or services pursuant to division 5101:6 of the Administrative Code.

(B) Individual responsibilities.

(1) Upon enrollment in an ODM-administered waiver, the individual must sign an ODM-approved
waiver agreement accepting responsibility to:

(a) Participate in, and cooperate during assessments to determine eligibility and enroliment
in the waiver and service needs.

(b) Decide who, besides the case manager, will participate in the service planning process.

() Participate in, and cooperate with, the case manager and team in the development and
implementation of all services plans and plans of care.

(d) Participate in the recruitment, selection and dismissal of his or her providers.

(e) Participate in the development and maintenance of back-up plans that meet the needs of
the individual.

(f) Work with the case manager and/or physician and the provider to identify and secure
additional training within the provider's scope of practice in order to meet the individual's
specific needs.

(@) Not direct the service provider to act in a manner that is contrary to relevant ODM-

administered waiver program requirements, medicaid rules and requlations and all other
applicable laws, rules and regulations.

(h)  Validate service delivery in a manner that includes, but is not limited to, the date and
location of service delivery, arrival and departure times of the provider, the dated
signature of the provider and the dated signature of the individual. All signatures shall be
obtained at the end of every visit or upon completion of the scheduled service. When
services are rendered in multiple visits per day, signatures must be obtained upon
completion of each visit.

() Notify the case manager when any change in provider is necessary. Notification shall
include the end date of the former provider, and the start date of the new provider.

Authorize the exchange of information for development of the all services plan with all of
the individual's service providers, and in compliance with the "Health Insurance Portability
and Accountability Act of 1996" (HIPAA) requlations set forth in 45 C.F.R. parts 160 and
164 (January 25, 2013) and the medicaid safequarding information requirements set forth
in 42 C.F.R. 431.000 to 431.306 (November 1, 2013) along with sections 5160.45 to
5160.481 of the Revised Code.

Provide accurate and complete information including, but not limited to medical history.

Utilize services in accordance with the approved all services plan.

ERSRS

) Communicate to the provider personal preferences about the duties, tasks and
procedures to be performed, and when appropriate, about provider performance
concerns.

(n)  Report to the case manager any service delivery issues including, but not limited to,
service disruption, complaints and concerns about the provider, and/or health and safety
issues.

(0) Pay a patient liability pursuant to rule 5160:1-3-24 of the Administrative Code, if one is
required as a condition of financial eligibility for medicaid.

Comply with third-party liability requirements set forth in rules 5160:1-2-01 and 5160:1-2-
01.8 of the Administrative Code prior to seeking reimbursement for waiver services
through the Ohio medicaid program.

e




(Q Keep scheduled appointments and notify the provider and case manager if he or she is
going to miss a scheduled visit or service.

(n Treat the case manager, team and providers with respect.

(s) Report to the case manager any significant changes, as defined in rule 5160-45-01 of the
Administrative Code, that may affect the provision of services.

(1) Report to the case manager, in accordance with rule 5160-45-05 of the Administrative

Code, incidents that may impact the health and welfare of the individual.

u Work with the case manager and team to resolve problems and concerns.

S

Refuse to participate in dishonest or illegal activities involving providers, careqivers and
team members.

(2) When an individual receives services from an agency provider, the individual shall identify a
location in his or her residence where a file containing a copy of his or her medication profile, if
one exists, shall be safely maintained. The file may also include the individual's medication
administration record, treatment administration record, aide assignment, all services plan and
plans of care.

(3) When an individual receives services from a non-agency provider, the individual shall identify a
location in his or her residence where a copy of the clinical record will be safely maintained.

(C) Ifthe individual fails to meet the requirements set forth in paragraph (B) of this rule, and/or the health
and welfare of the individual receiving services from a hon-agency provider cannot be assured, then
the individual may be required to receive services from only agency providers. The individual shall be
afforded notice and hearing rights in accordance with division 5101:6 of the Administrative Code.

Replaces: 5160-45-03

Effective: 04/01/2015

Five Year Review (FYR) Dates: 04/01/2020
Certification: CERTIFIED ELECTRONICALLY
Date: 03/12/2015

Promulgated Under: 119.03

Statutory Authority: 5166.02

Rule Amplifies: 5162.03, 5164.02, 5166.02
Prior Effective Dates: 7/1/98, 8/13/07, 7/1/10




5160-45-04 ODJFS-Administered Waiver Program: Provider Enrollment Process

*Formerly* 5101:3-45-04 ODJFS-Administered Waiver Program: Provider Enrollment Process
LTCSSTL 11-01

Effective Date: April 1, 2011

Most Current Prior Effective Date: September 19, 2009

(A)  Waiver provider applicants must complete the enrollment process set forth in this rule and receive
approval from the Ohio department of job and family services (ODJFS) before providing services to an
ODJFS-administered waiver consumer. Services provided before ODJFS issues such approval are not
reimbursable.

(B)  All applicants must complete and submit a waiver provider application to ODJFS or the entity
designated by ODJFS to process such applications. The waiver provider application shall be
completed and submitted in accordance with the requirements set forth in Chapter 5101:3-1 of the
Administrative Code. Each applicant must submit with its application a signed statement affirming that
the applicant received and read all of the Administrative Code rules governing the ODJFS-
administered waiver program.

(C)  Upon receipt of a waiver provider application, ODJFS shall verify all of the following:

(1) The applicant meets the requirements set forth in Chapter 5101:3-45 of the Administrative
Code, and depending upon the provider type for which the applicant is requesting authorization
to furnish services, Chapter 5101:3-46, 5101:3-47 or 5101:3-50 of the Administrative Code.

(2)  The application contains all of the documentation required on the applicant's specific medicaid
provider agreement provider type addendum.

(3) Theindividual, agency and/or agency's primary officer, director or owner is not listed on:
(@) The U.S. department of health and human services' exclusionary participant list;

(b)  The Ohio department of mental retardation and developmental disabilities’ abuser
registry; and

(c) Any additional federal or state exclusionary lists ODJFS may consider when determining
provider eligibility.

(4) If the applicant is a medicare-certified home health agency, evidence that the applicant's
certification status is current.

(5) If the applicant is an otherwise-accredited agency, evidence that the applicant's accreditation
status is current.

(6) If the applicant is a non-agency personal care aide service provider, evidence that:
(@  The applicant:

0] Meets the training requirements set forth in rule 5101:3-46-04, 5101:3-47-04 or
5101:3-50-04 of the Administrative Code, as appropriate, and

(i) Has successfully completed a criminal records check as set forth in rule 5101:3-
45-08 of the Administrative Code; and

(b) The consumer has requested that the applicant provide the service for which application
is being made.

(7) If the applicant is a non-agency nurse, evidence that the applicant:

@) Possesses a current, valid and unrestricted license as a registered nurse (RN) or
licensed practical nurse (LPN) with the Ohio board of nursing;

(b) Has no pending actions or sanctions against the non-agency nurse by the Ohio board of
nursing; and



(©) Has successfully completed a criminal records check as set forth in rule 5101:3-45-08 of
the Administrative Code.

(8) If the applicant is a non-agency LPN, additional evidence that the applicant works at the
direction of an RN who possesses a current, valid and unrestricted license with the Ohio board
of nursing.

(D) ODJFS shall review all documentation and make a determination regarding the applicant's eligibility for
enroliment. If the application does not contain all of the documentation required by this rule, then
ODJFS shall notify the applicant in writing of the missing documentation.

(E) The applicant shall have thirty calendar days from the date of written notification to provide the missing
documentation ODJFS identifies pursuant to paragraph (D) of this rule. If the applicant does not submit
the required documentation within the thirty calendar-day period, ODJFS shall terminate the application
process.

(F)  ODJFS shall notify the applicant in writing of its approval or denial as a waiver provider. If ODJFS
determines the applicant is ineligible to provide waiver services, ODJFS shall inform the applicant of
his or her appeal rights in accordance with rule 5101:3-1-17.6 of the Administrative Code.

Effective: 04/01/2011

R.C. 119.032 review dates: 09/01/2014
Certification: CERTIFIED ELECTRONICALLY
Date: 03/18/2011

Promulgated Under: 119.03

Statutory Authority: 5111.85

Rule Amplifies: 5111.01, 5111.02, 5111.85
Prior Effective Dates: 7/1/04, 9/19/09




5160-45-05 Ohio Department of Medicaid (ODM) -Administered Waiver Program: Incident Management System

*Formerly* 5101:3-45-05 ODJFS-Administered Waiver Program: Consumer Incident Management, Investigation and

Response System (IMIRS)

LTCSSTL 14-03

Effective Date: April 1, 2014
Most Current Prior Effective Date: September 19, 2009

(A)

For the purposes of this rule,

(1) "Alert" means an incident that must be reported to the Ohio department of medicaid (ODM) due
to the severity and/or impact on an individual enrolled on an ODM-administered waiver or the
need for ODM involvement in the incident investigation. Alerts include, but are not limited to the
events described in paragraph (J) of this rule.

(2) "Incident" means an alleged, suspected or actual event that is not consistent with the routine
care of, and/or service delivery to, an individual. Incidents include, but are not limited to the
events described in paragraph (F) of this rule.

(3) "Individual" means a person who is enrolled in an ODM-administered waiver or who participates
in any ODM-administered program that is directed to adhere to this rule.

(4) "Provider" means an ODM-administered waiver service provider, any other service provider that
is directed to adhere to this rule, and all of their respective staff who have direct contact with
individuals.

ODM shall operate an incident management system that includes responsibilities for reporting,
responding to, investigating and remediating incidents. This rule sets forth the standards and
procedures for operating that system. It applies to ODM, its designees, individuals and providers. ODM
may designate other agencies or entities to perform one or more of the incident management functions
set forth in this rule.

ODM and its designees shall assure the health and welfare of individuals enrolled on an ODM-
administered waiver. ODM, its designees and providers are responsible for ensuring individuals are
protected from abuse, neglect, exploitation and other threats to their health, safety and well-being.

Upon entering into a medicaid provider agreement, and annually thereafter, all providers, including all
employees who have direct contact with individuals enrolled on an ODM-administered waiver, must
acknowledge in writing they have reviewed this rule and related procedures.

Upon an individual's enroliment in an ODM-administered waiver, and at the time of each
reassessment, ODM or the designated case management contractor shall provide the individual and/or
the individual's authorized representative or legal guardian with a waiver handbook that includes
information about how to report abuse, neglect, exploitation and other incidents. The case
management contractor shall secure from the individual, authorized representative and/or legal
guardian written confirmation of receipt of the handbook and it shall be maintained in the individual's
case record.

Incidents include, but are not limited to, all of the following:

(1) Abuse: the injury, confinement, control, intimidation or punishment of an individual by another
person that has resulted, or could reasonably be expected to result, in physical harm, pain, fear
or mental anquish. Abuse includes, but is not limited to physical, emotional, verbal and/or sexual
abuse, and use of restraint, seclusion or restrictive intervention that results in, or could
reasonably be expected to result in, physical harm, pain, fear or mental anquish to the
individual.

(2) Neglect: when there is a duty to do so, the failure to provide goods, services and/or treatment
necessary to assure the health and welfare of an individual.




(3) Exploitation: the unlawful or improper act of using an individual or an individual's resources for
monetary or personal benefit, profit or gain.
(4) Misappropriation: depriving, defrauding or otherwise obtaining the money, or real or personal
property (including medication) of an individual by any means prohibited by law.
(5) Death of an individual.
(6) Hospitalization or emergency department visit (including observation) as a result of:
(a) Accident, injury or fall;
(b) Injury or illness of an unknown cause or origin; and
() Reoccurrence of an illness or medical condition within seven calendar days of the
individual's discharge from a hospital.
(7) Unauthorized use of restraint, seclusion and/or restrictive intervention that does not result in, or
cannot reasonably be expected to result in, injury to the individual.
(8) An unexpected crisis in the individual's family or environment that results in an inability to assure
the individual's health and welfare in his or her primary place of residence.
(9) Inappropriate service delivery including, but not limited to:
(a) A provider's violation of the conditions of participation set forth in rule 5160-45-10 of the
Administrative Code;
(b)  Services provided to the individual that are beyond the provider's scope of practice;
(c)  Services delivered to the individual without, or not in accordance with, physician's orders;
and
(d) Medication administration errors involving the individual.
(10) Actions on the part of the individual that place the health and welfare of the individual or others

at risk including, but not limited to:

(a) The individual cannot be located;

(b)  Activities that involve law enforcement;

(c) Misuse of medications; and

(d) Use of illegal substances.

Incident reporter responsibilities.

(1)
(2
3)

ODM, its designees and all providers are required to report incidents in accordance with the
procedures set forth in this rule.

Individuals and/or their authorized representative or legal guardian should report incidents to the
individual's case manager and the appropriate authorities.

If a person or an entity identified in paragraph (G)(1) of this rule learns of an incident, the person
or entity shall do all of the following:

(a) Take immediate action to assure the health and welfare of the individual which may
include, but is not limited to, seeking or providing medical attention.

(b) Immediately report any incident(s) set forth in paragraphs (F)(1) to (F)(5) of this rule to
the case manager and the appropriate authories set forth in paragraph (G)(5)(a) of this
rule.

(©) Report any incident(s) set forth in paragraphs (F)(6) to (F)(9) of this rule to the case
manager within twenty-four hours unless bound by federal, state or local law or
professional licensure or certification requirements to report sooner.

At a minimum, all incident reports shall include:
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(@) The facts that are relevant to the incident;
(b)  The incident type; and
() The names of, and when available, the contact information for, all persons involved.

Appropriate authorities include, but are not limited to:

(@) The following agencies that hold investigative and/or protective authority:

(i) Local law enforcement if the incident involves conduct that constitutes a possible
criminal act including but not limited to, abuse, neglect, exploitation,
misappropriation or death of the individual;

The local coronor's office;

The local county board of developmental disabilities (CBDD);

The local public children services agency (PCSA); and
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The local public adult protective services agency.

(b)  The following regulatory, oversight and/or advocacy agencies:

(i) The Ohio long term care ombudsman;

(i)  The alcohol, drug addiction and mental health service board, if alcohol, drug
addiction or mental health services are identified on the individual's all services
plan;

iii The Ohio department of health (ODH), or other licensure or certification board or
accreditation body when the allegation involves a provider requlated by that entity;

(iv)  The Ohio attorney general when the allegation is suspected to involve medicaid
fraud; and

(v)  The local probate court when the allegation is suspected to involve the legal
quardian.
The incident reporter must also notify his or her supervisor if he or she has one.

(H) Case management contractor responsibilities.

(0]
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The case management contractor shall do all of the following upon discovery of an incident:

(a) Ensure that immediate action was taken to protect the health and welfare of the individual

and any other individuals who may be at-risk.

(b) Notify the agencies that hold investigative and/or protective authority as set forth in
paragraph (G)(5)(a) of this rule if the incident was one of those set forth in paragraph
(F)(1) to (F)(5) of this rule.

(c) Notify the appropriate additional requlatory, oversight and/or advocacy agencies set forth
in paragraph (G)(5)(b) of this rule.

(d) Notify the individual's lead physician.

Complete an incident report in ODM's electronic case management system within twenty-four
hours of discovery.

The case management contractor shall notify ODM within one business day of any incident that
meets the criteria of an alert as set forth in paragraph (J) of this rule.

The case management contractor shall notify the individual and/or the individual's authorized
representative or legal guardian as long as such notification will not jeopardize the incident
investigation and/or place the health and welfare of the individual or reporter at risk.

Provider oversight responsibilities.




ODM or its designated provider oversight contractor must review all reported incidents within
one business day of notification via ODM's electronic case management system, and shall do all
of the following as part of its review:

(a) Verify that immediate action was taken to protect the health and welfare of the individual
and any other individuals who may be at-risk. If such action was not taken, the provider
oversight contractor must do so immediately.

(b)  Verify that the county coroner was notified in the event of the death of an individual. If
such action was not taken, the provider oversight contractor must do so immediately.

(c)  Verify that the appropriate authorities have been notified as required by this rule. If such
action was not taken, the provider oversight contractor must do so immediately.

(d)  Verify that the incident was reported within the timeframe required by this rule.

(e) Notify ODM of any incident that meets the criteria of an alert as set forth in paragraph (J)

of this rule.

The provider oversight contractor shall initiate an investigation no later than two business days
after having been notified of an incident. At a minimum, the provider oversight contractor shall:

(a) Contact and work cooperatively with protective agencies and any other entities to whom
the incident was reported and that may be conducting a separate investigation.

(b)  Conduct a review of all relevant documents including, but not limited to, all services
plans, assessments, clinical hotes, communication notes, coroner's reports,
documentation available from other authorities, provider documentation, plans of care,
provider billing records, medical reports, police and fire department reports and
emergency response system reports.

() Conduct and document interviews with anyone who may have information relevant to the
incident investigation including, but not limited to, the reporter, individuals, authorized
representatives and/or legal guardians and providers.

(d) Include the individual and the reporter in the incident investigation process, as long as
such involvement is both safe and appropriate.
(e) When applicable, make referrals to appropriate licensure or certification boards,

accreditation bodies, and/or other entities based on the information obtained during the
investigation.

()] Document all investigative activities.

(@) Document if and why any of the steps set forth in paragraph () of this rule were omitted
from the incident investigation.

If, at any time during the investigation of a death, it is determined the incident meets the criteria
for a suspicious death as described in paragraph (J)(2)(a) of this rule, or the death may have
been preventable, the provider oversight contractor must notify ODM within one business day of
the contractor's discovery. If ODM agrees the death is suspicious in nature or was preventable,
it shall maintain lead responsibility for the investigation and follow all of the steps set forth in
paragraph (I) of this rule and the ODM-approved death investigation protocol. All other deaths
shall be investigated by the provider oversight contractor in accordance with the steps set forth
in paragraph (1) of this rule and the ODM-approved death investigation protocol.

Concluding an incident investigation.

(a) The provider oversight contractor must conclude its incident investigation no later than
forty-five days after the provider oversight contractor's initial receipt of the incident report.
Extension of this deadline is only permissible upon prior approval by ODM.

(b)  Atthe conclusion of the investigation, the provider oversight contractor shall:
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Submit to ODM and the individual, authorized representative and/or legal guardian
a written report that:

(@) Summarizes the investigation;

(b) Identifies if the incident was substantiated and whether it was preventable;
and

(©) Includes a prevention plan for the individual that identifies the steps
necessary to mitigate the effects of a substantiated incident, eliminate the
causes and contributing factors that resulted in risk to the health and
welfare of the individual and any other persons impacted by the incident
and prevent future incidents.

Notify ODM-administered waiver service providers who are subject to the incident
investigation in writing upon substantiation of an incident. The notification shall

specify:

(@) The findings of the investigation that substantiate the occurrence of the
incident;

(b)  The Administrative Code rule(s) that support(s) the finding(s) of the
investigation;

(c)  What steps the provider must take in order to mitigate against the causes of
and factors contributing to the incident; and

(d)  The timeframe within which the provider must submit a plan of correction to

the provider oversight contractor in accordance with rule 5160-45-06 of the
Administrative Code, not to exceed fifteen calendar days after the date the
letter was mailed.

Provide a written summary of the investigative findings to the reporter of the
incident unless such action could jeopardize the health and welfare of the
individual.

Assure that all such reports issued pursuant to paragraph (1)(4) of this rule shall
comply with all applicable state and federal confidentiality and information
disclosure laws.

The provider oversight contractor shall ensure that incidents that rise to the level of an alert are

reported to ODM within one business day of the incident's identification and report submission.

The following incidents are cause for an alert:

A suspicious death in which the circumstances and/or the cause of death are not related

to any known medical condition of the individual, and/or; in which someone's action or

inaction may have caused or contributed to the individual's death;

Abuse or neglect that required the individual's removal from his or her place of residence;

Hospitalization or emergency department visit (including observation) as a result of:

0]
(i)
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(iv)

Abuse or neglect,

Accident, injury or fall,

Injury or illness of an unknown cause or origin, and

Reoccurrence within seven calendar days of the individual's discharge from a
hospital;

Harm to multiple individuals as a result of an incident;




Injury resulting from the authorized or unauthorized use of a restraint, seclusion or
restrictive intervention;

[

Incidents involving an employee of the case management contractor or provider oversight
contractor;

=

Misappropriation that is valued at five hundred dollars or more;

EE

Incidents generated from correspondence received from the Ohio attorney general, office
of the governor, the centers for medicare and medicaid services (CMS) or the federal
office of civil rights; and

() Incidents identified by a public media source.

At its discretion, ODM may request further review of any incident under investigation, and/or conduct a
separate, independent review or investigation of any incident.

ODM shall determine when to close incident investigations, and shall be responsible for ensuring that
all cases are properly closed.

If, at any time during the discovery or investigation of an incident, it is determined that an employee of

the case management contractor or provider oversight contractor is or may be responsible for, or
contributed to, the abuse, neglect, exploitation or death of an individual, the case management
contractor or provider oversight contractor shall immediately notify ODM. ODM shall assume
responsibility for the investigation in accordance with the procedures set forth in this rule.

ODM may impose sanctions upon the provider in accordance with rules 5160-45-06 and 5160-45-09 of
the Administrative Code based upon the substantiation of an incident, failure to comply with any of the
requirements set forth in this rule, failure to assure the health and welfare of the individual and/or
failure to comply with all applicable federal, state and local laws and requlations.

Replaces: 5160-45-05

Effective: 04/01/2014

R.C. 119.032 review dates: 04/01/2019
Certification: CERTIFIED ELECTRONICALLY
Date: 03/17/2014

Promulgated Under: 119.03

Statutory Authority: 5166.02

Rule Amplifies: 5166.02, 5166.11, 5166.13
Prior Effective Dates: 7/7/04, 9/19/09



5160-45-06
Investigation of Provider Occurrences

Ohio Department of Medicaid (ODM) -Administered Waiver Program: Structural Reviews of Providers and

LTCSSTL 15-04

Effective Date: February 1, 2015
Most Current Prior Effective Date: September 19, 2009

(A)

The Ohio department of medicaid (ODM) or its designee shall continuously monitor every ODM-

administered waiver provider. Monitoring activities shall include, but not be limited to:

1

2

A structural review of compliance with all ODM-administered waiver provider reqguirements in
accordance with paragraph (B) of this rule.

Investigation of provider occurrences in accordance with paragraph (C) of this rule.

Structural reviews.

1
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Medicare-certified and/or otherwise accredited agencies as defined in rule 5160-45-01 of the
Administrative Code are subject to reviews in accordance with their certification and
accreditation bodies, and therefore shall be exempt from a regularly scheduled structural review.
Such agencies shall submit a copy of their updated certification and/or accreditation, and upon
request of ODM or its designee, shall make available to ODM or its designee within ten
business days, all review reports and accepted plans of correction from the certification and/or
accreditation bodies.

All other ODM-administered waiver providers shall be subject to structural reviews by ODM or
its designee during each of the first three years after a provider begins furnishing billable
services. Thereafter, structural reviews shall be conducted annually unless, at the discretion of
ODM or its designee, biennial structural reviews may be conducted with a provider, when all of
the following apply:

(a) There were no findings against the provider during the provider's most recent structural
review;

(b)  The provider was not substantiated to be the violator in an incident described in rule
5160-45-05 of the Administrative Code;

(c)  The provider was not the subject of more than one provider occurrence during the
previous twelve months; and

(d)  The provider does not live with an individual receiving ODM-administered waiver
services.

All ODM-administered waiver providers may be subject to an announced or unannounced
structural review at any time as determined by ODM or its designee.

Structural reviews must be conducted in person between the provider and ODM or its designee,
unless prior-approved by ODM and in a manner consistent with paragraph (B)(3) of rule 5160-
45-09 of the Administrative Code.

All structural reviews must use an ODM-approved structural review tool.

Structural reviews shall not occur while the provider is furnishing services to an individual.

The structural review process consists of the following activities:

(a) Except for unannounced structural reviews, the provider shall be notified in advance of
the review to arrange a mutually acceptable time, date and location for the review.
Advance notification shall also include identification of the time period for which the
review is being conducted and a list of the type of documents required for the review.




(b)  The provider shall ensure the availability of required documents and maintain the
confidentiality of information about the individual enrolled on the ODM-administered
waiver.

(c) ODM or its designee shall examine any incident reports or provider occurrences related
to the provider. Documented findings of noncompliance shall be addressed during the
review.

(d)  The structural review shall include an evaluation of compliance with Chapter 5160-45 of
the Administrative Code and Chapter 5160-46, 5160-50 and/or 5160-58 of the
Administrative Code, depending upon the waiver(s) under which the provider is furnishing
services.

(e) A unit of service verification shall be conducted by ODM or its designee to assure that all
waiver services are authorized, delivered and reimbursed in accordance with the
approved all services plan for the individual receiving waiver services.

(f) An evaluation shall be conducted to determine whether the provider has implemented all
plans of correction that were approved since the last review.

At the conclusion of the review, ODM or its designee shall conduct an exit conference
with the non-agency provider, or in the case of an agency provider, the agency
administrator or his or her designee, about its preliminary findings, any individual
remediation and other required follow-up.

ODM or its designee shall issue a written findings report to the provider. The report shall
summarize the overall outcome of the structural review, specify the Administrative Code rules
that are the basis for which noncompliance has been determined, and outline the specific
findings of noncompliance the provider must address in a plan of correction, including any
individual remediation.

Provider occurrences.

(1)

e B

"Provider occurrence" means any alleged, suspected or actual performance or operational issue
by a provider furnishing ODM-administered waiver services that does not meet the definition of
an incident as set forth in rule 5160-45-05 of the Administrative Code. Provider occurrences
include, but are not limited to alleged violations of provider eligibility and/or service specification
requirements, billing issues including overpayments, and medicaid fraud.

Upon discovery, ODM or its designee shall investigate provider occurrences including
reqguesting any documentation required for the investigation.

If ODM or its designee substantiates the provider occurrence, it shall notify the provider in a
manner that confirms provider receipt. The notification shall specify:

(a) The provider's action or inaction that constituted the provider occurrence;

(b)  The Administrative Code rule(s) that support the finding(s) of noncompliance;

() What the provider must do to correct the finding(s) of noncompliance, including any
individual remediation or required payment adjustments;

Plans of correction for structural reviews and provider occurrences.

1)

2

The provider must submit to ODM or its designee a plan of correction for all identified findings of
noncompliance, including any individual remediation, within forty-five calendar days after the
date on the written report.

If ODM or its designee finds the provider's plan of correction acceptable, it shall acknowledge, in
writing, to the provider that the plan addresses the findings outlined in the written report. If ODM
or its designee determines that it cannot approve the provider's plan of correction, it shall inform
the provider of this determination, in writing, require that the provider submit a new plan of
correction and specify the required actions that must be included in the plan of correction. The
provider must submit the new plan of correction within ten calendar days.




(E) 1f ODM or its designee determines through the structural review process or the investigation of a
provider occurrence that an overpayment of a provider claim has occurred, the provider shall make all
payment adjustments in accordance with rule 5160-1-19 of the Administrative Code and the provider's
approved plan of correction.

(F) ODM may take action against the provider in accordance with rule 5160-45-09 of the Administrative
Code for failure to comply with any of the requirements set forth in this rule.

Replaces: 5160-45-06

Effective: 02/01/2015

Five Year Review (FYR) Dates: 02/01/2020
Certification: CERTIFIED ELECTRONICALLY
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Statutory Authority: 5166.02

Rule Amplifies: 5162.03, 5164.02, 5166.02
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(A)  Unless otherwise stated in paragraphs (A)(1) and (A)(2) of this rule, this rule sets forth the process and
requirements for the criminal records checks of persons under final consideration for employment with
a waiver agency, and existing employees with a waiver agency in a full-time, part-time or temporary
position, and who are providing home and community-based services (HCBS) in an Ohio home care
waiver, transitions DD waiver and/or transitions carve-out waiver. This rule does not apply to:

(1)  Anyindividual who is subject to a database review or a criminal records check under section
3701.881 of the Revised Code and rules adopted thereunder.

(2)  Applicants and employees of a waiver agency that is also a community-based long term care
agency who are subject to database reviews and criminal records checks in accordance with
section 173.394 of the Revised Code and rules adopted thereunder.

(B)  For the purposes of this rule,

(1) "Applicant" means a person who is under final consideration for employment with a waiver
agency in a full-time, part-time or temporary position, that involves providing HCBS.

(2)  "Chief administrator" means the head of a waiver agency, or his or her designee.

(3) "Community-based long term care agency" has the same meaning as in section 173.39 of the
Revised Code.

(4)  "Criminal records check" has the same meaning as in section 109.572 of the Revised Code.
(5) "Department” means the Ohio office-of-medical-assistancedepartment of medicaid (GMAODM).
(6) "Disqualifying offense” means any of the following:

(&  Aviolation of section 959.13, 959.131, 2903.01, 2903.02, 2903.03, 2903.04, 2903.041,
2903.11, 2903.12, 2903.13, 2903.15, 2903.16, 2903.21, 2903.211, 2903.22, 2903.34,
2903.341, 2905.01, 2905.02, 2905.05, 2905.11, 2905.12, 2905.32, 2905.33, 2907.02,
2907.03, 2907.04, 2907.05, 2907.06, 2907.07, 2907.08, 2907.09, 2907.21, 2907.22,
2907.23, 2907.24, 2907.25, 2907.31, 2907.32, 2907.321, 2907.322, 2907.323, 2907.33,
2909.02, 2909.03, 2909.04, 2909.22, 2909.23, 2909.24, 2911.01, 2911.02, 2911.11,
2911.12,2911.13, 2913.02, 2913.03, 2913.04, 2913.05, 2913.11, 2913.21, 2913.31,
2913.32, 2913.40, 2913.41, 2913.42, 2913.43, 2913.44, 2913.441, 2913.45, 2913.46,
2913.47, 2913.48, 2913.49, 2913.51, 2917.01, 2917.02, 2917.03, 2917.31, 2919.12,
2919.121, 2919.123, 2919.22, 2919.23, 2919.24, 2919.25, 2921.03, 2921.11, 2921.12,
2921.13, 2921.21, 2921.24, 2921.32, 2921.321, 2921.34, 2921.35, 2921.36, 2921.51,
2923.12, 2923.122, 2923.123, 2923.13, 2923.161, 2923.162, 2923.21, 2923.32, 2923.42,
2925.02, 2925.03, 2925.04, 2925.041, 2925.05, 2925.06, 2925.09, 2925.11, 2925.13,
2925.14, 2925.141, 2925.22, 2925.23, 2925.24, 2925.36, 2925.55, 2925.56, 2927.12 or
3716.11 of the Revised Code, felonious sexual penetration in violation of former section
2907.12 of the Revised Code, a violation of section 2905.04 of the Revised Code as it
existed prior to July 1, 1996; or

(b) A violation of section 2923.01, 2923.02, or 2923.03 of the Revised Code when the
underlying offense that is the object of the conspiracy, attempt, or complicity is one of the
offenses listed in paragraph (B)(6)(a) of this rule; or
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(©)

(D)

(7)
(8)

(9)

(©) A violation of an existing or former municipal ordinance or law of the state of Ohio, any
other state, or the United States that is substantially equivalent to any of the disqualifying
offenses as set forth in paragraph (B)(6)(a) or (B)(6)(b) of this rule.

"Employee” means a person employed by a waiver agency in a full-time, part-time, or temporary
position that involves providing HCBS.

"Home and community-based services medicaid waiver component” has the same meaning as
in section 5111.85 of the Revised Code. For the purposes of this rule, "'hnome and community-
based services medicaid waiver component” is interchangeable with Ohio home care waiver,
transitions DD waiver and/or transitions carve-out waiver.

"Waliver agency" means a person or government entity that provides HCBS under an Ohio
home care waiver, transitions DD waiver or transitions carve-out waiver, other than such a
person or government entity that is certified under the medicare program. "Waiver agency" does
not mean an independent provider as defined in section 5111.034 of the Revised Code or rule
5101:3-45-08 of the Administrative Code.

No waiver agency shall employ an applicant or continue to employ an employee in a position that
involves providing HCBS in an Ohio home care waiver, transitions DD waiver or transitions carve-out
waiver if the applicant or employee:

(1)

@)

(3)

Is included on one or more of the following databases:

(@)  The system for award management (SAM) maintained by the United States general
services administration;

(b)  The list of excluded individuals and entities maintained by the office of inspector general
in the United States department of health and human services pursuant to section 1128
of the "Social Security Act," 94 Stat. 2619 (1980), 42 U.S.C. 1320a-7, as amended, and
section 1156 of the "Social Security Act,” 96 Stat. 388 (1982), 42 U.S.C. 1320c-5, as
amended;

(c) The Ohio department of developmental disabilities (DODD) online abuser registry
established under section 5123.52 of the Revised Code;

(d)  The internet-based sex offender and child-victim offender database established under
division (A)(11) of section 2950.13 of the Revised Code;

(e)  The internet-based database of inmates established under section 5120.66 of the
Revised Code; or

)] Is included on the state nurse aide registry established under section 3721.32 of the
Revised Code, and there is a statement detailing findings by the director of health that
the applicant or employee neglected or abused a long-term care facility or residential
care facility resident or misappropriated property of such a resident.

Fails to:

(@)  Submit to a criminal records check conducted by the bureau of criminal identification and
investigation (BCII), including failing to access, complete and forward to the
superintendent the form or the standard fingerprint impression sheet; or

(b) Instruct the superintendent of BCII to submit the completed report of the criminal records
check directly to the chief administrator of the waiver agency.

Except as provided for in paragraphs (F) and (G) of this rule, the applicant or employee has
been convicted of, or pleaded guilty to, a disqualifying offense, regardless of the date of the
conviction or date of entry of the guilty plea.

Process for conducting criminal records checks.

(1)

At the time of each applicant's initial application for employment in a position that involves
providing HCBS in an Ohio home care waiver, transitions DD waiver or transitions carve-out
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(2)

3)

(4)

(5)

(6)

waiver, the chief administrator of the waiver agency shall conduct a review of the databases
listed in paragraph (C)(1) of this rule to determine whether the waiver agency is prohibited from
employing the applicant in that position. The chief administrator of the waiver agency shall
provide the applicant with a copy of any disqualifying information disclosed in the review of the
databases.

Except as otherwise noted in paragraph (C)(1) of this rule, the chief administrator of a waiver
agency shall require each applicant to request that the BCII superintendent conduct a criminal
records check with respect to the waiver agency applicant, and pursuant to sections 109.572
and 5111.033 of the Revised Code. The applicant must provide a set of fingerprint impressions
as part of the criminal records check.

€) If an applicant does not present proof of having been a resident of the state of Ohio for
the five-year period immediately prior to the date the criminal records check is requested,
or provide evidence that within that five-year period the superintendent has requested
information about the applicant from the federal bureau of investigation (FBI) in a criminal
records check, the chief administrator shall require the applicant to request that the
superintendent obtain information from the FBI as part of the criminal records check.

(b) Even if an applicant presents proof of having been a resident of the state of Ohio for the
five-year period, the chief administrator may require the applicant to request that the
superintendent obtain information from the FBI in the criminal records check.

The chief administrator of a waiver agency shall provide the following to each applicant for
whom a criminal records check is required by this rule:

@) Information about accessing, completing and forwarding to the superintendent the form
prescribed pursuant to division (C)(1) of section 109.572 of the Revised Code and the
standard fingerprint impression sheet presented pursuant to division (C)(2) of that
section; and

(b)  Written notification that the applicant is to instruct the superintendent to submit the
completed report of the criminal records check directly to the chief administrator of the
waiver agency.

Conditional employment.

(@) A waiver agency may conditionally employ an applicant for whom a criminal records
check is required by this rule prior to obtaining the results of that check, provided that the
waiver agency has conducted a review of the databases listed in paragraph (C)(1) of this
rule and has determined the waiver agency is not prohibited from employing the applicant
in that position. The chief administrator must require the applicant to request a criminal
records check no later than five business days after he or she begins conditional
employment.

(b)  The waiver agency shall terminate conditional employment if the results of the criminal
records check reque