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Application for a §1915(c) Home an
Community-Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (H)GRaiver program is authorized in §1915(c) of 8oeial Securit
Act. The program permits a State to furnish anyaofehome and community-based services that dstgdicaid beneficiaries
to live in the community and avoid institutionaliwan. The State has broad discretion to desigwativer program to address
the needs of the waiver’s target population. Waserices complement and/or supplement the sertheg¢sre available to
participants through the Medicaid State plan am@iotederal, state and local public programs a$ agethe supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CM&Jognizes that the design and operational featfrasvaiverprogran
will vary depending on the specific needs of thrgeéapopulation, the resources available to theeSszrvice delivery system
structure, State goals and objectives, and otlutora A State has the latitude to design a wgivegram that is cosffective
and employs a variety of service delivery approacheluding participant direction of services.

Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. TheState of Ohio requests approval for a Medicaid home and commoised services (HCBS) waiver under the
authority of §1915(c) of the Social Security AdtgtAct).

B. Program Title (optional - this title will be used to locate thigiwer in the finde):
Self Empowered Life Funding (SELF) Waiver

C. Type of Request: new

Requested Approval Period:(For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid @Medicare.)

@ 3years @ 5 years

[= New to replace waiver
Replacing Waiver Number:

[ Migration Waiver - this is an existing approved waiver
Provide the information about the original waibeing migrated

Base Waiver Number: I

Amendment Number

(if applicable): |

Effective Date: (nmi dd/yy) |
Waiver Number: OH.0877.R00.00

Draft ID: OH.14.00.00
D. Type of Waiver (select only one):
| Regular Waive Zl
E. Proposed Effective Date:( nm dd/ yy)
[o7/01/12

Approved Effective Date: 07/01/12

1. Request Information(2 of 3)
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F. Level(s) of Care. This waiver is requested in order to provide h@nd community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of catfee costs of which
would be reimbursed under the approved MedicaiteStian ¢heck each that appligs

[= Hospital
Select applicable level of care
€ Hospital as defined in 42 CFR 8§440.10
If applicable, specify whether the State additipntnits the waiver to subcategories of the hosidigvel of

care:
-
[
€ Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility
Select applicable level of care
€@ Nursing Facility As defined in 42 CFR §440.40 and2 CFR 8§440.155
If applicable, specify whether the State additibnknits the waiver to subcategories of the nugsfacility
level of care:
I [—
[
€ Institution for Mental Disease for persons with meatal illnesses aged 65 and older as provided in 42
CFR 8440.140
[# Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR §440.150)
If applicable, specify whether the State additinkits the waiver to subcategories of the ICF/Né&Rel of
care:

=
[

1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrentlith another program (or prograr
approved under the following authorities
Select one:

@ Not applicable

€ Applicable
Check the applicable authority or authorities:
[ Services furnished under the provisions of §1915)d )(a) of the Act and described in Appendix |

[T Waiver(s) authorized under §1915(b) of the Act.

Specify the 81915(b) waiver program and indicatetivar a §1915(b) waiver application HBesen submitte
or previously approved:
B

[

Specify the §1915(b) authorities under which this pgram operates(check each that applies):
[ 81915(b)(1) (mandated enroliment to managed care)

[~ §1915(b)(2) (central broker)
[T 81915(b)(3) (employ cost savings to furnish addithal services)
[T 81915(b)(4) (selective contracting/limit number oproviders)

[T A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adécate whether the State Plan Amendment has been
submitted or previously approved:
[—

[

[T A program authorized under §1915(i) of the Act.
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[T A program authorized under §1915(j) of the Act.
[T A program authorized under 81115 of the Act.
Specify the program:

K|

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
[# This waiver provides services for individuals whare eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or les®riefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.qg., the roles of stateal and other entities), and service deliveryhuods.

Ohio intends to create a 1915¢ Home and CommurdiseB Services waiver, entitled the Self-EmpoweliéglEunding
(SELF) Waiver, for individuals with a developmendiability who meet an intermediate care facilay the mentally
retarded (ICF/MR) level of care.

The purpose of the waiver is to provide servicedenra participant-directed model to individualshwdievelopmental
disabilities in order to avoid or delay their imgtionalization.

The goal of the waiver is to allow individuals willevelopmental disabilities who met an ICF/MR lewktare to direct their
own waiver services. The waiver will also set asikerve capacity for individuals with intensivénaeioral needs to align
with requirements in the Ohio Revised Code.

The objective of the waiver is to establish a p#tint-directed system of waiver services stateviedéndividuals with a
developmental disability.

The organizational structure for this waiver isttthee single State Medicaid Agency (the Ohio Departt of Job and Family
Services, or ODJFS) provides oversight of the dpeyagency. The Ohio Department of Developmebtshbilities
(DODD) is the operating agency for this waiver, #mel County Boards of Developmental Disabilitie8(D) is the
administering local entity.

On December 14, 2010, Ohio submitted a grid to Gvitgled "DODD-ODJFS Oversight of CBDD Raded Function”, la:
updated on June 3, 2009. This document, more coymefierred to as the Firewalls document, is cutyein place for the
other waivers that DODD operates and outlines ¢sponsibilities of ODJFS, DODD, and County Boarfi®D in regards
to the following: Service and Support Administrati®SA); Investigation of Major Unusual Incidentélls); County
Board Accreditation; Provider Compliance ReviewsgiVér Provider Reimbursement and Comparability efviee
Delivery; Free Choice of Provider Assurances; CamsuComplaints and Hearings; and Residential Pes\igtensure. Pe
CMS' request, relevant components of the Firevelltsiment have been incorporated into this waivpliegtion.

The waiver will offer a participant-direction seceidelivery model of services and supports, antutilize an
individualized planning and budget approact

3. Components of the Waiver Request

The waiver application consists of the following amponents.Note: Item 3E must becompleted

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational stmecof this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals wine served in this
waiver, the number of participants that the Stafeeets to serve during each year that the waivier ésfect,
applicable Medicaid eligibility and post-eligibifi{if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of care.

C. Participant Services Appendix C specifies the home a communit-based waiver services that are furnis

https://www.hcbswaivers.net/CMS/faces/protecteayBbt/PrintSelector.js 12/14/201.



Application for 1915(c) HCBS Waiver: OH.0877.R00- Jul 01, 201 Paged of 17€

J.

through the waiver, including applicable limitat®oan such services.

Participant-Centered Service Planning and Delivey. Appendix D specifies the procedures and methods that the
State uses to develop, implement and monitor thicfant-centered service plan (of care).

Participant-Direction of Services.When the State provides for participant directibsarvicesAppendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsahatvailable to
participants who direct their serviceSe{ect ong

@ Yes. This waiver provides participant direction ogortunities. Appendix E is required.

€ No. This waiver does not provide participant diretion opportunities. Appendix E is not required.

Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid FaiHearing rights an
other procedures to address participant grievaaedsomplaints.

Participant Safeguards.Appendix G describes the safeguards that the State hasiebtbto assure the health and
welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for théver.

Financial Accountability. Appendix | describes the methods by which the State makesgatg for waiver services,
ensures the integrity of these payments, and cesiplith applicable federal requirements concerpengments and
federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wévesst-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirememimatwed in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the apprdwedicaid State plan
to individuals who: (a) require the level(s) of eapecified in Item 1.F and (b) meet the targetigreriteria specified
in Appendix B.

Income and Resources for the Medically Needyndicate whether the State requests a waiver 802@)(10)(C)(i)
(111) of the Act in order to use institutional ineee and resource rules for the medically ne@ayect one)

@ Not Applicable
€ No

€ Yes
Statewidenesslindicate whether the State requests a waivereofthtewideness requirements in §1902(a)(1) of the
Act (select one)

@ No

€ Yes

If yes, specify the waiver of statewideness thaegiestedcheck each that applies)
[ Geographic Limitation. A waiver of statewideness is requested in ordéunriaish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshef State.
Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

[—

[= Limited Implementation of Participant-Direction. A waiver of statewideness is requestediider to mak

participant-direction of serviceas specified ippendix E available only to individuals who reside in the
following geographic areas or political subdivissasf the State. Participants who reside in thesasamay
elect to direct their services as provided by tteeSor receive comparable services through theécger
delivery methods that are in effect elsewhere éShate.

Specify the areas of the State affected by thigewaind, as applicable, the phase-in schedule efitaiver
by geographic are:
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-
|

5. Assurances

In accordance with 42 CFR 8441.302, the State prales the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards émvedien to protect the health and welfare of
persons receiving services under this waiver. Thagsguards include:

1. As specified inAppendix C, adequate standards for all types of providersgtavide services under this
waiver;

2. Assurance that the standards of any State licemswertification requirements specifiedAppendix C are
met for services or for individuals furnishing sees that are provided under the waiver. The Stssares that
these requirements are met on the date that thiesgmare furnished; and,

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverices
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fodfuexpended for home and community-
based services and maintains and makes availabiie @epartment of Health and Human Services (diofythe
Office of the Inspector General), the Comptroll@n@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undenthiger. Methods of financial accountability aressified in
Appendix I.

C. Evaluation of Need:The State assures that it provides for an inéa@luation (and periodic reevaluations, at least
annually) of the need for a level of care specifatthis waiver, when there is a reasonable irtdhoathat an
individual might need such services in the neaurii{one month or less) but for the receipt of hame& community
based services under this waiver. The proceduresviduation and reevaluation of level of caresgrecified in
Appendix B.

D. Choice of Alternatives: The State assures that vemeimdividual is determined to be likely to reguihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevegiand,

2. Given the choice of either institutional or homel @emmunity based waiver servicégpendix B specifies
the procedures that the State employs to ensur@nttigiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or oemd community-based waiver services.

E. Average Per Capita Expenditures:The State assures that, for any year that theew&\in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expenditheg would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver hae Waiver not been
granted. Cost-neutrality is demonstrated\ppendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its cl&mFFP in expenditures for the services provitteohdividuals unde
the waiver will not, in any year of the waiver fmetj exceed 100 percent of the amount that woulddered in the
absence of the waiver by the State's Medicaid pragor these individuals in the institutional sadiis) specified for
this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indilsdserved in the waiver would
receive the appropriate type of Medic-funded institutional care for t level of care specified for this waiv
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H. Reporting: The State assures that annually it will provide £Mith information concerning the impact of the veai
on the type, amount and cost of services providetbuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be costgnt with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaypported employment services, or a
combination of these services, if provided as lialibn services under the waiver are: (1) not otliee available to
the individual through a local educational agenaglar the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

J. Services for Individuals with Chronic Mental lllness.The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver sees including, but not limited to, day treatmenpatrtial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and corntybased
services to individuals with chronic mental ilinessf these individuals, in the absence of a waiweuld beplaced ir
an IMD and are: (1) age 22 to 64; (2) age 65 addrahnd the State has not included the optionalida&tibenefit
cited in 42 CFR 8440.140; or (3) age 21 and unddrthe State has not included the optional Medibeitkfit cited ir
42 CFR § 440.160.

6. Additional Requirements

Note: Item €1 must be complete

A. Service Plan In accordance with 42 CFR 8441.301(b)(1)(i), tipipant-centered service plan (of care) is depetb
for each participant employing the procedures digecin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jvaiver services that are furnished to the pp#it, their projected
frequency and the type of provider that furnishesheservice and (b) the other services (regardfefesding source,
including State plan services) and informal supptrat complement waiver services in meeting tleglsef the
participant. The service plan is subject to therapg of the Medicaid agency. Federal financiatisgration (FFP) is
not claimed for waiver services furnished priottie development of the service plan or for servibas are not
included in the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1) (ii)jwea services are not furnished to individuals velne in-
patients of a hospital, nursing facility or ICF/MR.

C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FHfvtclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isaptivate residence or
(b) claimed as a portion of the rent and food thay be reasonably attributed to an unrelated cazegiho resides in
the same household as the participant, as prowda&dpendix .

D. Access to ServicesThe State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in gagvice plan unless the State has received appmimit the
number of providers under the provisions of 8191 6¢another provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FRRislaimed for services when another third-party
(e.g., another third party health insurer or ofieeleral or state program) is legally liable angoessible for the
provision and payment of the service. FFP also nwybe claimed for services that are available eutrcharge, or as
free care to the community. Services will not bagidered to be without charge, or free care, whgthe provider
establishes a fee schedule for each service alegalol (2) collects insurance information fromthtse served
(Medicaid, and non-Medicaid), and bills other légébble third party insurers. Alternatively, if@ovider certifies
that a particular legally liable third party insud®es not pay for the service(s), the provider matygenerate further
bills for that insurer for that annual period.

G. Fair Hearing: The State provides the opportunity to requestiaHi@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice ofrfeoand community- based waiver services as amatiee to
institutional level of care specified for this waiy (b) who are denied the service(s) of their chair the provider(s)
of their choice; or (c) whose services are dersadpended, reduced or terminatédpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fz¢ Hearing, including providing notice of action
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required in 42 CFR 8431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iappigcation. Through aangoing process of discovery, remedial
and improvement, the State assures the health alidresof participants by monitoring: (a) levelaafre
determinations; (b) individual plans and servicebvery; (c) provider qualifications; (d) participahealth and
welfare; (e) financial oversight and (f) adminisitrae oversight of the waiver. The State furthemass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent with
the severity and nature of the problem. Duringgéeod that the waiver is in effect, the State wilplement the
Quality Improvement Strategy specifiedAppendix H.

I.  Public Input. Describe how the State secures public input indodigvelopment of the waiver:
The Ohio Department of Developmental Disabilitieswened tw groups of stakeholders comprisec
representatives from county boards of developmeligabilities, providers, parents, and advocates.
The first group of stakeholders met between Decer2®d@9 — March 2010 and decided on service defimétifor the
new services, including provider qualifications aatk structure. In late March 2010, DODD madedéeision to
broaden the scope of the waiver, and in April 2G18econd group of stakeholders was convened. grbigp
focused on understanding what the waiver would needidress to incorporate the aspects of partitigiaection,
and to address potential barriers to implementati©onsultants Robin Cooper and Sue Flanagan wetght in to
assist this group with understanding the natungasficipant direction and what a Financial ManagenServices
entity does in support participant directiot

J. Notice to Tribal Governments The State assures that it has notified in wrididederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Stafatent to submit a
Medicaid waiver request or renewal request to CMiBast 60 days before the anticipated submissidae id provided
by Presidential Executive Order 13175 of Novemhe&t0®0.Evidence of the applicable notice is availabl®tigh the
Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthwia) Presidential Executive Order 13166 of Audiis 2000 (65
FR 50121) and (b) Department of Health and Humawi&ss "Guidance to Federal Financial Assistanceigents
Regarding Title VI Prohibition Against National @m Discrimination Affecting Limited English Profient
Persons" (68 FR 47311 - August 8, 2008)pendix B describes how the State assures meaningful atressver
services by Limited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name: IMoscardino

First Name: IDebra

Title: |Assistant Bureau Chief, Bureau of Long Term CanwiSes and Supports
Agency: |Ohi0 Department of Job and Family Services

Address: |50 West Town Street, Suite 400

Address 2: |5th floor

City: |Columbus

State: Ohio

Zip: IW

Phone: |(614) 752-3633 Ext: - TTY
Fax: |(614) 644-9358

E-mail: |debra.moscardino@jfs.ohio.gov

B. If applicable, the State operating agency represietwith whom CMS should communicate regardirgwhaiver is:
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Last Name:

First Name:

Title:
Agency:
Address:
Address 2:
City:

State:

Zip:
Phone:
Fax:

E-mail:

|Stephan

|Patrick

Page8 of 17€

|Deputy Director, Medicaid Development and Admirasitin

|Ohi0 Department of Developmental Disabilities

|30 East Broad Street

|13th Floor

|Co|umbus
Ohio

|4321 5

|(614) 728-2736 Ext: T~ TTY

|(614) 752-5303

|patrick.stephan@dodd.ohio.gov

8. Authorizing Signature

This document, together with Appendices A througtodistitutes the State's request for a waiver ugti@15(c) of the Soci:
Security Act. The State assures that all materédlrenced in this waiver application (includingrelards, licensure and
certification requirements) areadily available in print or electronic form upon requiess€MS through the Medicaid agency
or, if applicable, from the operating agency spediin Appendix A. Any proposechanges to the waiver will be submittec
the Medicaid agency to CMS in the form of waiveresmtiments.
Upon approval by CMS, the waiver application semgshe State's authority to provide home and comityrbased waiver
services to the specified target groups. The Sittdsts that it will abide by all provisions of thpproved waiver and will
continuously operate the waiver in accordance thighassurances specified in Section 5 and theianaitrequirements
specified in Section 6 of the request.

Signature:

[Hank Sellan

State Medicaid Director or Designee

Submission Date: INov 22,2011

Last Name: IMCCarthy

First Name: IJohn

Title: |Medicaid Director

Agency: |Ohio Department of Job and Family Services
Address: |50 West Town Street, Suite 400
Address 2: [P.O. Box 182709

City: |Co|umbus

State: Ohio

Zip: [43218-2709

Phone: |(614) 466-4443

Fax: |(614) 752-3986

E-mail: [John.McCarthy @jfs.ohio.gov
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Attachment #1: Transition Plan

Specify the transition plan for the waiver:

I -
[

Additional Needed Information (Optional)

Provide additional needed information for the waigptional):

I -
[

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openatof the waiver
(select ong

€ The waiver is operated by the State Medicaid ageyc

Specify the Medicaid agency division/unit that liae authority for the operation of the waiver prai (select
one)

€ The Medical Assistance Unit.

Specify the unit name:

[—
|
(Do not complete item A-2)

€ Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstimations/divisions under the umbrella agency treest
been identified as the Single State Medicaid Agency
[—

[

(Complete item A-2-a).
@ The waiver is operated by a separate agency of tiState that is not a division/unit of the Medicaidagency.

Specify the division/unit name:
The Ohio Department of Developmental Disabilities

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver astiés policies, rules and regulations related tovéiger. The
interagency agreement or memorandum of understagrnldat sets forth the authority and arrangementthie
policy is available through the Medicaid agencytdS upon reques{Complete item A-2-b).

Appendix A: Waiver Administration and Operation
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2. Oversight of Performance

a.

Medicaid Director Oversight of Performance When he Waiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within the
umbrella agency designated as the Single Stateddiedhgency. Specify (a) the functions performedtt
division/administration (i.e., the Developmentak&hilities Administration within the Single Statetcaid
Agency), (b) the document utilized to outline tées and responsibilities related to waiver opergtand (c)
the methods that are employed by the designated Biedicaid Director (in some instances, the hdad o
umbrella agency) in the oversight of these actswiti
As indicated in section 1 of this appendix, the waer is not operated by another division/unit withinthe
State Medicaid agency. Thus this section does no¢ed to be completed.

=

[
Medicaid Agency Oversight of Operating Agency Pdormance. When the waiver is not operated by the
Medicaid agency, specify the functions that areressly delegated through a memorandum of undeiisigind
(MOU) or other written document, and indicate tregifiency of review and update for that documenrgcip
the methods that the Medicaid agency uses to etisair¢he operating agency performs its assignedena
operational and administrative functions in accamdawith waiver requirements. Alspecify the frequency ¢
Medicaid agency assessment of operating agencgrpeahce:
The single State Medicaid Agency (ODJFS) assur compliant performance of this waiver by: delegg
specific responsibilities to the Operating Agenbo0OD) through an interagency agreement; managing
Medicaid provider agreements; establishing gerdelicaid rules; approving the Operating Agency’s
program-specific rules related to Medicaid requieats; processing claims for federal reimbursement,
conducting audits; conducting post-payment reviéMedicaid claims; monitoring the compliance and
effectiveness of the Operating Agency’s operatiteegling the development of quality improvemennpla
and facilitating interagency data-sharing and ¢alfation.

Responsibilities delegated to the Operating Agénclude: assuring compliant and effective case
management for applicants and waiver participantsaging a system for participant protection frami
certifying particular types of waiver service prders; assuring compliance of non-licensed providers
assuring that paid claims are for services autkdrin individual service plans; setting program
standards/expectations; monitoring and evaluatioglladministration of the waiver; providing tectai
assistance; facilitating continuous quality impnment in the waiver’s local administration; and more
generally, ensuring that all waiver assurancesddeessed and met for all waiver participants. €hes
requirements are articulated in an interagencyeageatwhich is reviewed and renegotiated at least etwgo
years

Requirements to comply with federal assuranceslarecodified in state statute and administratives, and
clarified in procedure manuals. While some ruled gmidelines apply narrowly to specific programs
administered by the operating agency, other rulesiplgated by ODJFS authorize those rules or guidg|
establish overarching standards for Medicaid pnogreand further establish the authority and respdity
of ODJFS to assure the federal compliance of alllisbd programs.

As its primary means of monitoring the complianod performance of the Operating Agency, ODJFS: 1)
conducts on-going review of randomly selected wapzeticipant cases; 2) routinely assures resaiutio
case-specific problems; 3) generates and compilagerly performance data; 4) convenes operatieg@g
Quality Briefings; 5) convenes multi-agency quafilyums approximately four times per year, andtGgast
once during the waiver’s federal approval periedjews the systems that DODD maintains to assure th
compliance of the waiver’s local administration.

In addition,DODD identifies issues on a continubasis via field reviews. These are entered intonew
review software, CMO. This software provides upr@cedented access to collected data, so we wéble
to share it with ODJFS much faster and easier. D@DBrrects issues as they are identified. On alagg
basis (at least quarterly), DODD reports on a $eleof quality measures to ODJFS at our Qualigesing
Committee. At least annually, we report on keyweaimeasures and meet to discuss them. DODD and
ODJFS work as a team to identify issues, develtytisas and prevent future occurrences.

Adverse Outcomes Reporting and Tracking
When ODJFS/OHP becomes aware (i.e., through Ond®aview, etc.) of a situation in which a waiver

recipient’s health or welfare may be at risk, orewltase management deficiencies are identifiedstéie
follow a protocol to report the observations. Adverse outcomes are prioritize@thapon seven reporti
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levels: Imminent, Serious, Moderate, Failure to é&ted_evel of Care, Care Planning, Fiscal and Caimpl
Depending on the severity of the situation, théf stdl take immediate action, coordinate interviemt with
providers or case managers, or report the findn@QDJFS managers. ODJFS communicates findings to
DODD for further review and initiate appropriatédrvention, and with explicit variable timeframeghin
which a report back to ODJFS is expected. ODJFS dmgl tracks all such findings and referrals taiass
appropriate case-specific resolution. ODJFS corvandnternal Adverse Outcomes committee to determi
when an Adverse Outcome is fully resolved and aanlbsed. Adverse Outcomes data can be aggregated t
identify trends and systemic isst

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities Specify whether contracted entities perform waerational and administrative
functions on behalf of the Medicaid agency andierdperating agency (if applicableg(ect ong
@ Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).
Specify the types of contracted entities and byridéscribe the functions that they perfo@amplete Items A-5
and A-6.:
ODJFS and DODD will enter into a contractual relaship witl an entity to perform the function of Financ
Management Services (FMS). The FMS entity wilkegponsible for utilization management to ensuee th
payment for waiver services delivered match whauihorized in the Individual Service Plan.

DODD has been working with ODJFS in developingdbatract language to be used for the proposed vendo
Ohid's statewide FMS entity. Target timeframe the contract to be in place is Spring 2!

€ No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if agigable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitiedndicate whether local or regional non-state &giperform waiver
operational and administrative functions and, ifsgecify the type of entitySglect Ong

€ Not applicable

@ Applicable - Local/regional non-state agencies perform wadgerational and administrative functions.
Check each that applies:
[# Local/Regional non-state public agenciggerform waiver operational and administrative tioms at the

local or regional level. There is @rteragency agreement or memorandum of understandignbetween th
State and these agencies that sets forth resplitiesstind performance requirements for these dgerbat
is available through the Medicaid agency.

Specify the nature of these agencies and compgtesiA-5 and A-6:

County Boards of DD conduct waiver operational adchinistrative functions at the local level. These
responsibilities, as outlined in Ohio Revised Cbd26.05, 5126.055 and Ohio Administrative Code
5123:2-9-04, include performing assessments andiavans, monitoring services, investigations ofisdy
neglect and major incidents, casanagement (known as service and support adnaitist) and managir
waiting lists in accordance with Section 5123.04the Ohio Revised Code. There is also an interagen
agreement between the Ohio Department Job and y&mil/ices and the Ohio Department of
Developmental Disabilities that specii the responsibilities for operation of the wai

[= Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Thera isontract between the Medicaid agency and/or pleeating
agency (when authorized by the Medicaid agency)eath local/regional non-state entity that setthftire
responsibilities and performance requirements @idlbal/regional entity. Theontract(s) under which
private entities conduct waiver operational funcsi@re available to CMS upon request through the
Medicaid agency or the operating agenc applicable]
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Specify the nature of these entities and compietesi A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance ofdtracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for asgehe performance of contracted and/or localfiegi non-state
entities in conducting waiver operational and adstiative functions:

The Ohio Department of Job and Family Services (&) onducts oversight reviews of county boardSbf
through the review processes noted in A-2.

In accordance with Section 5126.054 of the Ohioissl/Code, each County Board develops a plan faliddéel
waiver administration, which includes the Plannimgplementation Component Tracking document (knowithe
PICT). The Ohio Department of Developmental Distib8:

* reviews and approves the waiver allocation retpieeach County Board,

* reviews County Board recommendations regardingtivbr an individual’s application for HCBS waivergces
should be approved or denied, including whetheiiritlividual meets an ICF-MR level of care,

* retains the authority to review any Individualrdee Plan recommended by the County Board for erabervices,
and

* provides communication, technical assistancetesiding to County Boards regarding their role@sal operators
for waivers.

Appendix H provides further discussion of the oigitsof County Boards by the Ohio Department of Elepmental
Disabilities.

ODJFS delegates primary responsibility for oversaftthe county boards to DODD. To monitor DOBversigh
of county boards, ODJFS receives the following fld@DD: 1) quarterly data from DODD reviews of oty
boards & providers, MUI training, MUI technical &tance, deficiencies identified, county board Migiformance,
provider agency reviews, and information on thedstreight reporting counties; 2) &mnual reports on MUI patter
and trends; 3) an annual report on Hearings outsp#)en request, county-specific Accreditationoreg, and
information about decision abeyances & correctstgoas; and 5) an annual report on County Boardréditation.

The ODJFS Ongoing Review assesses key elementstefide CBDD performance in terms of multiple agpef
case management (level of care assessment, caréngahearing rights process, consumer choiceswoer
satisfaction, and incident management).

ODJF< oversees DOD’s A-133 fiscal monitoring of county boards suk-recipients

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequenciescribe the methods that are used to assessrfloenpance of contracted
and/or local/regional non-state entities to ensha¢ they perform assigned waiver operational ardiaistrative
functions in accordance with waiver requirementsofspecify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

Regarding the assessment of the contracted eD@D will develop a specific review process utilizing
standards of a Financial Management Service eRtégdiness Review as its base, as detailed in App&nd
(‘Oversight of the FMS’).

Regarding the assessment of local entities, thealipg Agency (DODD): 1) accredits eaClounty Board of DD fo
a period of one to five years, with better-perfargrcounty boards granted the longer accreditationge®) conduct
annual reviews of County Boards of DD to evaluadipipant Prevention from Harm systems; and 3aomngoing
basis, investigates complaints and individual ieoid of abuse, neglect, or exploitation, especialign the alleged
problem potentially resulted from a local systeiitufe. The tools used for County Board accreditatontain
guestions, probes, and requests for evidencei¢hdiréctly to federal assurances, including aswes for: service
planning & consumer free choice of provider; lesketare determination; health and welfare; andihgaights. The
health and welfare sections of the accreditatiohace used for the annual Protection from Harmuatans. On an
annual basis, County Boards of DD are also requa selfreport data similar to the data that is gatheretidé
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Accreditation process. The Operating Agency produegular reports on participant-specific Major Sual
Incidents, including county-specific data, and ntorsi to detect trends and patterns.

ODJFS delegates primary responsibility for oversiftthe county boards to DODD. To monitor DODD\gersigh
of county boards, ODJFS receives the following fld@DD: 1) quarterly data from DODD reviews of oty
boards & providers, MUI training, MUI technical &tance, deficiencies identified, county board Migtformance,
provider agency reviews, and information on thedstreight reporting counties; 2) &nnual reports on MUI patter
and trends; 3) an annual report on Hearings outsp#)eon request, county-specific Accreditationortg, and
information about decision abeyances & correctstéoas; and 5) an annual report on County Boardréditation.

ODJFS is working with DODD to develop the capatityeport, on a quarterly basis, summary infornratesulting
from Accreditation reviews. Such reports would ut#, e.g., length of terms awarded, numbers & gegmns of
decision abeyances, numbers & descriptions of ctivesactions, etc. Once DODD can produce suchrtepthe
reports will be subject to review by ODJFS; thidl wieate an improved basis for ODJFS to monitdhiidual
county board performance and the effectiveness@DD’s oversight. DODD expects that functionalitytie
available in Spring 2012.

The ODJFS Ongoing Review assesses key elementstefvide CBDD performance in terms of multiple agpef
case management (level of care assessment, caréngahearing rights process, consumer choiceswoer
satisfaction, and incident management).

Ohio has already begun the process to establistethgrements for the FMS vendor for this waivemwever, upon
approval from CMS, Ohio plans to use the time nddderoll-out of the waiver to do what is necegsir
implementation of the FMS.

Ohio’s SMA has a current readiness review proaegdace for use with FMS vendors. DODD will reviéve

readiness review and revise if necessary to fittwlidbe asked of the FMS for this waiver. Thead@ess review
will be contained in the contract, will all ongoing requirements of the FN

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed ¢hecl
each that appliés
In accordance with 42 CFR 8431.10, when the Mediagency does not directly conduct a functionyftesvises the
performance of the function and establishes arafiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must elegated in writing and monitored by the MedicaigieAcy.Note:
More than one box may be checked per item. EnkateMedicaid is checked when the Single State Metlisgency
(1) conducts the function directly; (2) supervities delegated function; and/or (3) establishes andpproves
policies related to the function.

Function Medicaid |Other State Operating Contracted Local Non-Statg

Agency Agency Entity Entity
Participant waiver enrollment ~ 2 || 2
Waiver enrollment managed against approved limits 2 2 [ [
Waiver expenditures managed against approved levels 2 2 2 [
Level of care evaluation 2 2 [ | 2
Review of Participant service plans ~ 2 || 2
Prior authorization of waiver services ~ 2 || |
Utilization management ~ 2 2 ||
Qualified provider enroliment ~ 2 || 2
Execution of Medicaid provider agreements 2 [ | [ | [ |
Establishment of a statewide rate methodology ~ 2 || ||
Rules, policies, procedures and information developent
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governing the waiver program ~ ~ [ =
Quality assurance and quality improvement activities 2 2 [ 2

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of the S’s quality improvement strategy, provide information in tbiofving fields to detail tr
State’s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultimate administratiegithority and responsibility for the operation tfie waiver
program by exercising oversight of the performanakewaiver functions by other state and local/reg@mon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasme
complete the following. Where possible, include enator/denominator. Each performance measure meist b
specific to this waiver (i.e., data presented nigstvaiver specific).

For each performance measumrpvide information on the aggregated data thdt enable the State to
analyze and assess progress toward the perform@aeeesure. In this sectigmrovide information on the
method by which each source of data is analtatistically/deductively or inductively, how thesrare
identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

Performance Measure:

Timing of Enrollment - Percentage of newly enrollednmembers who were enrolled within
90 days of their assessment date

Data Source (Select one

Reports to State Medicaid Agency on delegated Admistrative functions
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[T State Medicaid
Agency

[T Weekly

[# 100% Review

[# Operating Agency

[~ Monthly

[T Less than 100%
Review

[T Sub-State Entity

[@ Quarterly

[T Representative

Sample
Confidence

Interval =
I -
[ -

[# Other [~ Annually [= Stratified
Specify: Describe Group:
CBDD I =]
[ -

[= Continuously and [ Other
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Ongoing Specify:
=
[ -
[ Other
Specify:
-
=
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [T Weekly
[# Operating Agency [~ Monthly
[T Sub-State Entity [# Quarterly
[ Other [T Annually
Specify:
=
[ -
[ Continuously and Ongoing
[ Other
Specify:
=
[

Performance Measure:

Pagelt of 17€

Timing of Access to Waiver Services — Percentage wfembers newly enrolled during the
guarter who received at least one waiver service tiin 90 days

Data Source(Select one):
Other

If 'Other' is selected, specify:
ODJFS - DSS Data

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[# State Medicaid [T Weekly [# 100% Review
Agency
[ Operating Agency [ Monthly [- Lessthan 100%

Review

[T Sub-State Entity

[@ Quarterly

[T Representative

Sample
Confidence
Interval =
3
[ Other [T Annually [= Stratified
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Performance Measure:

Specify: Describe Group:
= ]
[ - [ -
[ Continuously and [ Other
Ongoing Specify:
-
[ -
[= Other
Specify:
=
[
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [= Weekly
[# Operating Agency [ Monthly
[T Sub-State Entity [# Quarterly
[ Other [ Annually
Specify:
=
[ -
[ Continuously and Ongoing
[= Other
Specify:
[—
|

Disenrollments — Disenroliments by reason and freqgncy to identify trends

Data Source (Select one

Reports to State Medicaid Agency on delegated Admistrative functions
If 'Other’ is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[= State Medicaid
Agency

= Weekly

[# 100% Review

[# Operating Agency

[ Monthly

[T Lessthan 100%
Review

[T Sub-State Entity

[@ Quarterly

[T Representative

Sample
Confidence
Interval =
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Performance Measure:

=
[
[# Other [~ Annually [= Stratified
Specify: Describe Group:
County Boar =
[
[# Continuously and [ Other
Ongoing Specify:
-
[
[ Other
Specify:
=
[
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [ Weekly
[# Operating Agency [ Monthly
[ Sub-State Entity [# Quarterly
[ Other [T Annually
Specify:
=
[
[= Continuously and Ongoing
[ Other
Specify:
[—
|

Percentage of adverse outcomes that were remediatedthin specified timelines.

Data Source (Select one

Operating agency performance monitoring
If 'Other’ is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[# State Medicaid
Agency

[T Weekly

[# 100% Review

[# Operating Agency

[~ Monthly

[= Lessthan 100%
Review

[T Sub-State Entity

[@ Quarterly

[T Representative
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Sample
Confidence
Interval =
=
[
[= Other [~ Annually [= Stratified
Specify: Describe Group:
- 4]
[ [
[ Continuously and [ Other
Ongoing Specify:
-
[
[ Other
Specify:
=
[
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [ Weekly
[# Operating Agency [ Monthly
[ Sub-State Entity [# Quarterly
[ Other [T Annually
Specify:
=
[
[= Continuously and Ongoing
[ Other
Specify:
-
|

Performance Measure:

Percentage of claims submitted by the FMS to DODDpof payment/reimbursement that

were not authorized on an individual's service plan

Data Source (Select one
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[# State Medicaid
Agency

[T Weekly

[T 100% Review

https://www.hcbswaivers.net/CMS/faces/protecteayBbt/PrintSelector.js

Pagel8 of 17¢€

12/14/201.



Application for 1915(c) HCBS Waiver: OH.0877.R00- Jul 01, 201

[# Operating Agency [~ Monthly [# Lessthan 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
I -
[
[ Other [= Annually [= Stratified
Specify: Describe Group:
a I =]
| [ -
[ Continuously and [# Other
Ongoing Specify:
At least 10% o
enrollee
[ Other
Specify:
=
[ -
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [= Weekly
[# Operating Agency [~ Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
=
[
[ Continuously and Ongoing
[= Other
Specify:
[—
[

Performance Measure:
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