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How to Use This Guide

This handbook provides important information about the Ohio Home
Care Waiver (OHCW). The information in the handbook should help
answer basic questions you have. If you cannot find answers to your
questions in this handbook, contact your Case Manager who is
available to assist you. You will receive a new copy of this document
each year during your annual assessment.

This handbook is prepared by:
The Ohio Department of Medicaid (ODM)

Bureau of Long-Term Services and Supports
Care Coordination Team

For more information:

Medicaid Consumer Hotline
1 (800) 324-8680

CareStar
1(800) 616-3718
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Introduction

The Ohio Home Care Waiver (OHCW) is a home and community-based
waiver program administered by the Ohio Department of Medicaid.
This waiver provides certain services that allow you to receive support
outside of a hospital or nursing facility:

- Adult Day Health Services

- Community Integration Service

- Community Transition Service

- Personal Emergency Response System
- Home Care Attendant

- Home Delivered Meals

- Home Maintenance and Chore Service
- Home Modification Service

- Out-of-Home Respite

- Personal Care Aide

- Supplemental Adaptive and Assistive Devices
- Supplemental Transportation Services
- Waiver Nursing

- Self-Directed Goods & Services

- Self-Directed Services

- Structured Family Caregiving

Waiver services are authorized based on assessed need. This includes
both the type of service and the amount of service. You have a choice
on how to receive services from providers:

Provider-managed: An agency or independent provider arranges,
manages, and delivers waiver services.
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Self-directed services: You or your chosen representative arrange
and manage waiver services using the allowed waiver budget.

Self-direction gives Ohioans control over their long-term services and
supports. Individuals who select self-direction choose the type of care
they receive and their providers. Benefits of self-direction include
choice and control, empowerment, flexibility, access to a need-based
budget, personalized care, and family involvement.

Contact your Case Manager if you are interested in self-directing one
or more of your waiver services.

Your Rights

When enrolled on the Ohio Home Care Waiver, you have these rights:

. Befully informed of all your rights, responsibilities, and what it
means to be enrolled on a waiver

. Betreated with dignity and respect

« Receive assistance from your Case Manager (CM), who is assigned
to assess your needs and coordinate your services

. Have private meetings with your Case Manager

. Be protected from abuse, neglect, and mistreatment

. Receive information that is timely, accurate, and easy to
understand

« Choose Medicaid-approved providers who will provide
safe, appropriate, and high-quality services

. Decide how your services are delivered

. Speak in confidence with your Case Manager and know that your
information will be kept confidential

. Participate in the development of your Person-Centered Services
Plan
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« Request a state hearing to appeal any decisions made by
your Case Management Agency (CMA) or the Ohio Department of
Medicaid about your waiver eligibility or benefits

. Request files or records related to your health care

. Beinformed about how to report concerns with your Case
Manager, services, or providers to the Ohio Department of
Medicaid

You and your authorized representative (if applicable) direct your
waiver services.

Authorized Representative: a person aged 18 years or older that you
have authorized in writing to make decisions on your behalf about
your Ohio Home Care Waiver services.

Your Responsibilities

As an individual enrolled on the Ohio Home Care Waiver, you are
responsible for:

« Communicating openly and honestly with your Case Manager,
providers, and other members of your care team

. Providing accurate and complete information, including your
medical history

« Actively participating in your service planning and implementation

. Keeping scheduled appointments

. Reporting problems, concerns, changes, or incidents to your Case
Manager

. Informing your Case Manager if you want or need to change
services or providers

. Respecting the rights of your providers

« Working with your care team to resolve problems or concerns
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A complete list of your rights and responsibilities is in the Ohio
Administrative Code at codes.ohio.gov/0ac/5160-45-03. You
can request a printed copy from your Case Manager.

Case Management

All individuals enrolled on the Ohio Medicaid Home Care Waiver
receive case management services.

Case management connects you to services and supports that help
you get the care you need in an environment where you can be the
most independent.

Case management activities include:

« Monitoring your health and welfare

. Periodically assessing your needs, service goals, and objectives

« Annually assessing your waiver program eligibility

. Coordinating meetings with you and your care team

« Authorizing waiver services that meet your needs

. Providing referrals and connecting you to services and providers

. Monitoring the delivery of all services identified in your person-
centered service plan

. Planning for significant changes, including those changes that
occur prior to enrollment on the waiver program and at significant
life milestones

« Educating you on how to identify and report incidents, and working
with you to develop prevention plans to reduce risks

. Assisting you to develop a meaningful backup plan. A backup plan
includes one or more people who can meet your needs and
respond immediately if your regularly scheduled provider is unable
to work.
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Communicating with your Case Manager:

There are multiple ways you can communicate with your Case
Manager, including by email, phone, text, and in-person visits. Please
note that electronic communication (email and texts) are not secure
methods of exchanging information. No private health information
(PHI) should be shared via email and texts.

Changing your Case Manager or Case Management Agency:

If you would like to change your Case Manager, then please contact
your Case Management Agency.

If you would like to change your Case Management Agency,

then please submit a summary of the reason, along with your change
request to the Ohio Department of Medicaid. These changes are
approved on a case-by-case basis. The Ohio Department of Medicaid
will notify you of whether your request has been approved or
declined.

To request a change, submit your request in one of the following
ways:
. Email: caremanagement@medicaid.ohio.gov
. Fax:614-466-6945
« Mail: Ohio Department of Medicaid
Bureau of Long-Term Services and Supports
ATTN: CMA Change
P.O. Box 43214
Columbus, OH 43215
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Customer Experience Management System (CEMS)

Ohio Medicaid’s Customer Experience Management Systems (CEMS) is
an online tool for people enrolled in waiver programs like Assisted
Living, Ohio Home Care, PASSPORT, Individual Options, Level One,
SELF, and Specialized Recovery Services (SRS). With CEMS, recipients
can easily ask a question or report a concern about their services, care
plan, or where they live. CEMS can be accessed

at https://contact.medicaid.ohio.gov/.

Reporting Incidents

Be sure to report any incidents:

An incident is any event that is inconsistent with your routine care and
is harmful or potentially harmful to you. You or a member of your care
team should notify your Case Manager within 24 hours of an incident.

The Ohio Department of Medicaid, Case Management Agencies, and
its provider oversight agency perform activities to make sure that you
are protected from harm.

Incident investigation and follow up include:

. Making sure you are healthy and safe

« Ensuring that medical attention is sought when needed

. Taking steps to prevent incidents from happening again

. Confirming you have necessary services to remain healthy and safe
. Ensure providers know how to keep you safe and cause no harm

« Educating you on how to report incidents when they occur
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Person-Centered Service Plan

Your person-centered service plan (PCSP) is a written outline of your
waiver services, other Medicaid services, and all other services (paid
and unpaid) needed to keep you safely in your home.

The plan identifies goals and outcomes related to your health and the
services you receive. The person-centered service plan will be
updated as often as necessary to continue to reflect your needs.

How is your plan developed?

Your Case Manager works with you and your care team to develop a
person-centered service plan.

Care team members include your natural supports, an authorized
representative (if applicable), providers, your physician, and

any others who you would like to include who are involved in your
care.

Your Case Manager will:

« Document communication

« Authorize and help schedule services with your providers

. Ensureyour planincludes the amount, frequency, scope, and
duration of your services

. Assist with securing and contacting all providers and agencies that
are involved in your care

. Schedule meetings, send out important information, update your
plan, and communicate with your care team
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Your person-centered service plan will include:

« Your care, including your medical and personal care needs

« Your strengths

. Your chosen personal goals and desired outcomes

. The setting where you choose to receive your care

. Upkeep of your home environment, including adaptations needed

. How you access your community, including transportation

. Physical, mental, and behavioral health needs, including any
applicable interventions

« School, work, or other activities

« Medication management

. Medical and personal care supplies, including equipment

. Backup and emergency plans

. Case management services

You have the right to choose your Medicaid state plan and waiver
service providers. Your assigned Case Management Agency is
responsible to help you with choosing your providers.

Who can be my provider?

You may choose agency-based providers and/or non-agency
providers (NAP).
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Can | choose a family member or relative to be my direct care
worker?

. Parents of minor children and spouses can be direct care workers
in some circumstances, which are listed in Ohio Administrative
Code 5160-44-32.

« Your Case Manager will administer a screening tool called the
Extraordinary Care Instrument (ECI) to determine if you or your
child are eligible.

. Speak with your Case Manager if:

« You are the parent of a minor child and are interested in
becoming your child’s direct care worker

« You are interested in your spouse becoming your direct care
worker

. Relatives can also be direct care workers in some cases. There may
be limitations if the relative serves in a legal decision-making
role like Power of Attorney, Durable Power of Attorney, Authorized
Representative, etc.

. Your Case Manager is required to search for alternative able and
willing providers per Ohio Administrative Code 5160-44-32 and
federal regulations.

. Ifawilling and able provider is available, then they must be
authorized to provide the waiver services needed before a parent
or spouse can be authorized as a direct care worker.

. Ifa parent of a minor or spouse is authorized as the direct care
worker, then Case Managers are required to contact you every 2-3
months to search for alternate able and willing providers.

To Find a Provider:

Website: https://myohiohcp.org/
Medicaid Consumer Hotline: 1-800-324-8680
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Translation Service Notice:

To help you understand this notice, language assistance, interpretation
services, and auxiliary aids and services are available upon request at no cost to
you. Services available include, but are not limited to: oral translation, written
translation, and auxiliary aids. You can request these services and/or auxiliary
aids by calling the Customer Service Call Center at the toll-free phone number 1-
844-640-6446; individuals with a hearing impairment may call TDD 7-1-1.

Nepli

Gl YT 5 HEdh] AT, SRIYHT HINT HETIT, GIHTY YTes, Y T Hgadl Y Halge (:Y[eh 3
A B IUA JATGEH THIART B, TR W & AR 3dTg, fafad srare, I 9eas J8r
ATEN| TUISR TTEh o el Yreeb! CI-TT oI TR 1-844-640-

6446 TT THIF TR I1 YaTex= /A1 TS TeTIAGE X1 T YAIg8; HAURITGA HHIR HUIHT Afdd
& TDD 7-1-1 AT 6 T Faa|

Arabic
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Haitian French Creole
Pou ede w konprann avi sa a,
gen asistans lengwistik, sevis entepretasyon, ed oksilyé ak sévis ki disponib gratis, l& ou fe demann po
u sa. Sevis ki disponib yo
gen ladan yo, men se pa sa sélman: tradiksyon oral, tradiksyon alekri ak ed oksilye. Ou kapab mande s
evis sa yo ak/oswa ed oksilye le w rele Sant Apél Sevis Kliyantel la nan nimewo telefon gratis la ki se 1-
844-640-6446; moun ki gen pwoblem tande yo ka rele TDD 7-1-1.

Somali

Si lagaaga caawiyo inaad fahanto ogaysiiskan, kaalmada lugadda, adeegyada tarjumaada, iyo kaalmo
oyinka iyo adeegyada ayaa la heli karaa marka la codsado lacag la'aan adiga. Adeegyada la heli karo
waxaa ka mid ah, laakiin aan ku xaddidnayn: tarjumaada afka, turjumaadda qoran, iyo qalabyada caa
winta. Waxaad codsan kartaa adeegyadan iyo/ama caawimada caawimada adiga oo wacaya Xarunta
Wicitaanka Adeegga Macmiilka ee lambarka taleefanka lacag la'aanta ah 1-844-640-

6446; Shakhsiyaadka qaba maqal la'aanta waxay wici karaan TDD 7-1-1.

Ukrainian

LLlo6 gonomMorTn Bam 3p0o3yMiTH Lie NOBIOM/IEHHS, 32 3aNMTOM 6E3KOLTOBHO HAAAETLCS MOBHA J0MNO
Mora, MoCnyrn nepeknagaya, a Takox fONOMiKHI 3acobu Ta nocnyrun. [loCTynHi NOCNYry BKAOYAOTb,
ane He 0OMeXYTbCS HACTYMHUM: YCHUIA Nepeknag, NMCbMOBUI Nepeknag Ta AONOMiKHI 3acobu. Bu
MOXEeTe 3aMOBUTK Li nocnyru Ta/abo gonomixHi 3acobu, 3atenecdoHyBaBslumn Ao LleHTpy o6cnyroBysa
HHS KNIEHTIB 32 6€3KOLWTOBHUM HOMEPOM 1-844-640-

6446; 0coObU 3 BagaMu Cnyxy MOXyTb 3aTenedoHyBaTh 3a Homepom TDD 7-1-1.

Last Updated: 7/2026



Russian

YT106bI NOMOYb BaM NOHATH ;AHHOE YBEeJOM/IEHME, MO BalleMy 3anpocy 6ecnnaTHo NpegocTaBaseTcs
A13bIKOBasi MOMOLLb, YC/TYTY YCTHOIO NEPEBOAA, @ TaKXKe BCMoOMOraTe/ibHble cpefcTBa. JocTynHble ycn
Yrvi BKIOYAOT, B YaCTHOCTU, YCTHbIV NepeBof, MMCbMEHHbIN NEPEBOA, M BCMOMOraTe/lbHble CPeacTBa.
Bbl MOXeTe 3anpoCcuTb 3TV YCAYrn U/Unu BCOMOraTenbHble CPefiCcTBa, MO3BOHUB B CIYXOY noaaepx
ku knneHToB (Customer Service Call Center) no 6ecnnatHomy Homepy TenedoHa 1-844-640-

6446; NMUA C HapYLLEHNAMK CyXa MOrYT NO3BOHUTL Mo TenedoHy TDD 7-1-1.

Swahili

Ili kukusaidia kuelewa notisi hii, usaidizi wa lugha, huduma za ukalimani, na visaidizi na huduma za zi
ada zinapatikana unapoomba bila gharama kwako. Huduma zinazopatikana ni pamoja na, lakini sio t
u: tafsiri ya mdomao, tafsiri ya maandishi, na visaidizi vya ziada.

Unaweza kuomba huduma hizi na/au visaidizi vya ziada kwa kupiga simu kwa Kituo cha Simu cha Hud
uma kwa Wateja kwenye nambari ya simu isiyolipishwa 1-844-640-

6446; watu walio na ulemavu wa kusikia wanaweza kupiga simu TDD 7-1-1.

Kinyarwanda

Kugira ngo tugufashe gusobanukirwa iri tangazo, ubufasha bujyanye n'indimi, serivisi z'ubusemuzi, n'i
bikoresho na servisi bifasha abafite ubumuga mu kumva biraboneka nta kiguzi utanze iyo ubisabye.
Serivisi ziboneka zikubiyemo, ariko si

gusa: ubusemuzi mu mvugo, ubusemuzi mu nyandiko, n'ibikoresho bifasha abafite ubumuga mu kum
va. Ushobora gusaba izi serivisi na/cyangwa ibikoresho bifasha abafite ubumuga mu kumva uhagama
ye Ikigo Gifasha Umukiriya kuri nomero itishyurwa 1-844-640-

6446; abantu bafite imbogamizi mu kumva bashobora guhamagara TDD 7-1-1.

French

Pour vous aider a comprendre cet avis, une assistance linguistique, des services d'interprétation et
des aides et services auxiliaires sont disponibles sur demande et sans frais. Les

services disponibles comprennent, sans toutefois s’y limiter, la traduction orale, la traduction écrite et
les aides auxiliaires. Vous pouvez demander ces services

et/ou ces aides auxiliaires en appelant le centre d'appel du service clientéle au numéro gratuit 1-844-
640-6446; les personnes malentendantes peuvent appeler le TDD 7-1-1.

Pashtu
A glaad 5l Qs g 49 5at0 o (Al g cad gladd (5 )5 AL D ¢ s yo (252 co )l (508 51) IS S Al 0Ll s34y pulin
& e Jabd il g 452t yo ) co a5 dds (Al g co a5 (AL (S giland il g ) () 5l ausd o Gy (T o 0 gl
(8l Sl 5 S35 ym a0 )l (T 68 3 shlu g4y gaTin pa b/ o) 5 5ledA (533 (5 (IS sl o) s
(P55 SAHATDD 7-1-1 (o5 1S Gl (S50 Jisi s )5l 3 £(omi 5455 )) 6446-640-844-1 s el Ly s 430 e S s

Dari

A ool dan i i Leil 43 0 sane Ll cadline i3 3 ) 5e Jal 3 s se land 00 K e ) ) Lai sl (5) 43 38 b (5 5

-844-640-6446 U5 (5 silio jled (33 b ) Ol yide iland (elad 38 5o by (el L 2l 58 e Ladh L lal (gla SS 5 i
L}inMTDD7-1-1aJmhm\ﬂ@‘ﬁ\)ﬂdM\d\de\)ﬂ\cMM\PJJ\J@M\duMh/}Q\Ahw\l
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Uzbek

Bu bildirishnomani tushunishingizga yordam berish uchun so‘rovingiz asosida bepul til yordamchi xiz
matlari, og‘zaki tarjima xizmatlari va qo‘shimcha yordamchi vositalar tagdim etiladi.

Mavjud xizmatlar qatoriga og‘zaki tarjima, yozma tarjima hamda yordamchi vositalar kiradi. Siz ushbu
xizmatlar va/yoki yordamchi vositalarni quyidagi mijozlarga bepul xizmat ko‘rsatish markaziga qo‘ng’
iroq qilib so‘rashingiz mumkin: 1-844-640-

6446; eshitish qobiliyati cheklangan shaxslar ushbu ragami orgali bog‘lanishlari mumkin: TDD 7-1-1.

Vietnamese

DE gilip ban hiéu thong bao nay, ho trg ngdn ngti, dich vu phién dich, phudng tién trg gilip va dich vu p
hu trg dugc cung cap mién phi theo yéu cau.

Céc dich vu ¢é sdn bao gdm, nhung khéng gidi han &: dich bang 1&i néi, dich bang van ban va phuong ti
én phu trd. Ban c6 thé yéu cau cac dich vu nay va/hodc phudng tién phu trg bang cach goi cho
Customer Service Call Center theo s6 dién thoai mién cudc 1-844-640-

6446; nhiing ngudi khiém thinh cé thé goi TDD 7-1-1.

Tigrinya

1H, 2ARF ATCLAP TAATHNIR! A7H £72T ATA T FLTFIRT NIA'®T +DA L ATHTT ATA A
FT7 AN HATThAIRP NHL hEAT NN HA® ATA% A+ 8 HON FCTFIRE T8 Fdn& FCFIRT +O
ARt ATHFT HMBAA NEFIRT NH, Mlh HEZE ARNET: N THANA A7A% AT 9TPA (Customer
Service Call Center) NN NEA T 18 NHTY &< NAN, 1-844-640-

6446 NICLPAT THI® ATA e FT7/0L +OA Rt ATIHT DA+ THAA A THIRI T2 I2ATHH R79° HAPID
@-AP-ANT TN TDD 7-1-1 A& ERAN APIR:

7]
i

Department of
Medicaid

Last Updated: 7/2026



