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Application for a §1915(c) Home and
Community-Based Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's tagetlation. Waiver services complement and/or Bment the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service
delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Request for an Amendment to a 81915(c) Home and Conunity-Based
Services Waiver

1. Request Information

The State of Ohio requests approval for an amendment to the follgwitedicaid home and community-based
services waiver approved under authority of 81918{¢he Social Security Act.

Program Title:

IO waiver amendment

Waiver Number:OH.0231

Original Base Waiver Number: OH.0231.

Amendment Number:OH.0231.R03.02

Proposed Effective Date:( nm dd/ yy)

04/01/11

Approved Effective Date: 04/01/11
Approved Effective Date of Waiver being Amended: 081/09

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:
Ohio is requesting an amendment to the Individyati@gns (10) waiver for the following reasons:

* In July 2009, Governor Ted Strickland signed Serill (SB) 79, which changes the name of the bépartment of
Mental Retardation and Developmental Disabilit@®MRDD) to the Ohio Department of Developmentaldbidities
(DODD). Likewise, SB 79 removes the term “mentdhrdation” from titles of other state and counttitees that use the
term. Ohio updated the entire IO amendment tecethe change in name as follows: ODMRDD to DODBId @BMRDD
to CBDD.

* Appendix A-4: Ohio is modifying the languagethms section to reflect the rescinded rule languafgfel 23:2-9-09.

* Appendix B-3-a and B-3-c: Ohio is requestingriorease waiver capacity for Waiver Years 3, 4, andeserved
Capacity for this waiver has been adjusted accghgin

* Appendix B-7: Ohio is removing the requiremeat County Boards of Developmental Disabilities (OBDo submit a
Freedom of Choice form with Level of Care deterrtiores. Those forms will be maintained in the indual’s file at the
county board.

* Appendix C-2-a: Ohio is updating the languagewtbackground checks to be more consistent wittcotrent way of
doing business.
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* Appendix C-2-c: Ohio is updating the languagehange the current service name of Respite tevised name of
Residential Respite.

* Appendix C-2-e: Ohio is modifying the languagetlims section to clarify that guardians who areelatted to their
dependents are not permitted to furnish waiverisesvto their dependents.

* Appendix C-2-f: Ohio is modifying the languagethis section to reflect the rescinded rule lamguaf 5123:2-9-09.
* Appendix C-3: Ohio is making the following charsg® Appendix C-3:

(1) Amending the Frequency of Verification Standata ensure consistency among the waiver services.

(2) Adding the following new services: Adult Faynlliving, Community Respite, Remote Monitoring, dRdmote
Monitoring Equipment.

(3) Amending the Respite service to change the rtarResidential Respite and to allow for a new jmexrtype and
include a 90 day limit.

* Appendix I-2-a and I-2-d: Ohio is amending thedaage in this section to specify that use of thset®rojection Tool
(CPT) developed and maintained by DODD will be iezplistatewide.

* Appendix J Cost Neutraility Tables were amendadWaiver years 2-5 to project the estimates baseithe
actual amounts reported in the Waiver Year 5 Lagdrt (3/1/08-2/28/09)

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by theAmendment. This amendment affects the following
component(s) of the approved waiver. Revisionfieodffected subsection(s) of these component(d)e&ing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application 6-1.
Appendix A — Waiver Administration and Operation A-4
Appendix B — Participant Access and Eligibility B-3-a; B-3-c; B-7
Appendix C — Participant Services C-l-a; C-2-a; C-&;

Appendix D — Participant Centered Service Planningand Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H
Appendix | — Financial Accountability [-2-a; 1-2-B; 1-2-d
Appendix J — Cost-Neutrality Demonstration J-1:3-2

B. Nature of the Amendment.Indicate the nature of the changes to the waivarahe proposed in the amendment

(check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other
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Specify:

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 commlngised services (HCBS) waiver under the
authority of §1915(c) of the Social Security AdigtAct).

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
IO waiver amendment

C. Type of Request:amendment

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

3years @ 5years

Original Base Waiver Number: OH.0231
Waiver Number:OH.0231.R03.02
Draft ID: OH.07.03.05
D. Type of Waiver (select only one):
Regular Waive
E. Proposed Effective Date of Waiver being Amende 03/01/0¢
Approved Effective Date of Waiver being Amendec 03/01/0¢

1. Reques Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such sees, would require the following level(s) of catfee costs of
which would be reimburscunder the approved Medicaid State plcheck each that appli):

Hospital

Select applicable level care
Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additibnnits the waiver to subcategories of the hasipigvel
of care

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
Nursing Facility
Select applicable level care

Nursing Facility As defined in 42 CFR 8440.40 and2 CFR 8440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugdiacility
level of care

Institution for Mental Disease for persons with matal 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 8§440.15

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the ICF/NéRel of
care
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1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the following authorities
Select one:

2! Not applicable

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

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

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been
submitted or previously approved:

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

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

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

Specify the nature of the State Plan benefit adit@ie whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

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 lesdriefly describe the purpose of the waiver, idohg its goals, objectives,
organizational structure (e.g., the roles of stateal ant other entities), and service delivery meth

The purpose of the waiver is to provide home amdroanity-based service options to individuals witental retardation
or a developmental disability in order to avoicdetay institutionalization.

The goal is to provide home and community-basedevaervices to as many individuals as practicalitie mental
retardation or a developmental disability. Themwises are provided in community settings of tigividual's choice and
may include living with family, in adult foster @settings or in small congregate settings.

The objective is to provide services to individualth mr/dd and to increase enrollment capacity Bystematic manner as
funding becomes available in order to reduce waikists for these services.

The organizational structure for this waiver indadhe Ohio Department of Job and Family ServiogsJES) as the
Single State Medicaid Agency, the Ohio Departmémevelopmental Disabilities (DODD) as the day-tyd
administrator of the waiver, and the County Boarfl®evelopmental Disabilities (County Boards) as libcal operating
entity. The two state departments operate in aegme with an interagency agreement. ODJFS refiaaisauthority for
the waiver, its administration and operation. DOBd3 a standardized waiver administration agreemigmteach of the
eighty-eight County Boards.
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The traditional method of service delivery is us&ioviders include County Boards, agency provideisindependent
providers, for profit and not-for-profit.

In our previous waiver application, DODD submitiedrid entitled "ODMRDD-ODJFS Oversight of CBMRDIR and
Function”, last updated on May 27, 2005. This doent, more commonly referred to as the Firewallsudeent, outlines
the responsibilities of ODJFS, DODD, and County iBlsaof DD in regards to the following: Service éubport
Administration (SSA); Investigation of Major Unuguacidents (MUIs); County Board Accreditation; Rider
Compliance Reviews; Waiver Provider Reimbursemadt@omparability of Service Delivery; Free Choiddoovider
Assurances; Consumer Complaints and Hearings; asifiéntial Provider Licensure. Per CMS’ requastient Firewalls
document will be sent to CMS for review under saf@mcover.

3. Components of the Waiver Request

The waiver application consists of the following cmponents.Note:ltem 2-E must be complet.

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 wie served in this
waiver, the number of participants that the Stageets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of cal

C. Participant Services Appendix C specifies the home and community-based waiveicesthat are furnished
through the waiver, including applicable limitatgoan suc services

D. Participant-Centerec Service Planning and Delivery Appendix D specifies the procedures and methods that the
State uses to develop, implement monitor the participa-centered service plan (care)

E. Participant-Direction of ServicesWhen the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhatvailable to
articipants who direct their servic (Select on):

Yes. This waiver provides participant direction oportunities. Appendix E is require
2! No. This waiver does not provide participant diretion opportunities. Appendix E is not require

F. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights
and other procedures address patrticipant grievances and complz

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

H. Quality Improvement Strategy. Appendix H contains the Quali Improvement Strategy for this waiv
I. Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementscerning
payments and federal financ participation

J. Cost-Neutrality Demonstration. Appendix J contains the Statc demonstration that the waiver is ¢-neutral

4. Waiver(s) Requeste

A. Comparability. The State requests a waiver of the requirememtgired in §1902(a)(10)(B) of the Act in order to
provide the services specified Appendix C that are nobtherwise available under the approved MedicaiteSikan
to individuals who: (a) require the level(s) of eapecified in Item 1.F and (b) meet the tagyeup criteria specifie
in Appendix B.

B. Income and Resources for the Medical Needy Indicate whether the State requests a waiver 802(g)(10)(C)(i)
(1) of the Act in order to use institutional inace ani resource rules for the medically ne¢(select one:

7' Not Applicable
No

Yes
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C. Statewidenesslndicate whether the State requests a waivere$thtewideness requirements in §1902(a)(1) of the
Act (select one)

' No

Yes

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

waiver only to individuals who reside in the followg geographic areas or political subdivisionshaf t
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 requested in order to

makeparticipant-direction of serviceas specified il\ppendix E available only to individuals who reside
in the following geographic areas or political siviilons of the State. Participants who residenese
areas may elect to direct their services as proMiyethe State or receive comparable services gffrtiue
service delivery methods that are in effect elsewlethe State.

Specify the areas of the State affected by thigewaind, as applicable, the phase-in schedule efithiver
by geographi area:

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the followin¢ assurances to CMS

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

1. As specified ilPAppendix C, adequate standards for all types of providersphavide services under this
waiver

2. Assurance that the standards of any State licemsuwrertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the that the services are furnished; ¢

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

B. Financial Accountability. The State assures financial accountability fodRiaxpended for home and community-
based services and maintains and makes availatite epartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptrollem@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undewnthiger. Methods of financial accountability areesified in
Appendix 1.

C. Evaluation of Need The State assures that it provides for an ingaluation (and periodic reevaluations, at least
annually) of the need for a level of care specifmatthis waiver, when there is a reasonable irtdicathat an
individual might need such services in the nearri{one month or less) but for the receipt of h@ame& community
based services under this waiver. The proceduresv/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to tikely to require the level of ca
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 thevesxs and
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2. Given the choice of either institutional or home& @memmunity based waiver servicéqpendix B specifies
the procedures that the State employs to ensurénttisiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or lFeoend community-based waiver services.

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

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvioel incurred
in the absence of the waiver by the State's Medlipeoagram for these individuals in the institutibsetting(s)
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 Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

H. Reporting: The State assures that annually it will provideWith information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaaetithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaljpported employment services, or a
combination of these services, if provided as litatibn services under the waiver are: (1) not otlee available to
the individual through a local educational agenoger 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 lliness. The State assures that federal financial participdFFP)
will not be claimed in expenditures for waiver gees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and coritjabased
services to individuals with chronic mental illnessf these individuals, in the absence of a wamweuld be placed
in an IMD and are: (1) age 22 to 64; (2) age 65@lddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be complete

A. Service Plar. In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures sigekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the ppetit, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaidless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is sulltgethe approval of the Medicaid agency. Fed#&mahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are r included in the service ple

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

C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FR®bisclaimed for the cost of room and board
except when: (a) provided as part of respite sesvii a facility approved by the State that isanptivate residence
or (b) claimed as a portion of the rent and foa thay be reasonably attributed to an unrelategboaer who
reside in the same household as the participant, as pedvitAppendix |.

D. Access tiService:. The 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 8431.151, a participaay select any willing and qualified

provider to furnish waiver services included in feevice plan unless the State has received appmimmit the
number of providers unc the provisions of §1915(b) or another provisiorhaf Act.
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F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally lialbte aesponsible for the
provision and payment of the service. FFP also nmdybe claimed for services that are available euttcharge, or
as free care to the community. Services will nottesidered to be without charge, or free care nwigthe
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom all those
served (Medicaid, and non-Medicaid), and bills ofkegally liable third party insurers. Alternatiyelf a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), thevigler may not
generate further bills for that insurer for thahaal period.

G. Fair Hearing: The State provides the opportunity to requestiaH@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice offfeoand community- based waiver services as amattee 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 dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iafpigation. Through an ongoing process of disocgve
remediation and improvement, the State assurdsethith and welfare of participants by monitorira). level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furthemuass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailéimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
In Spring 2009, the Ohio Department of Developmiebisabilities (DODD) began to convene stakeholder
workgroups comprised of state agency staff, coboBrd representatives, and representatives fromprtheder
community for the purpose of developing 4 new smwifor the Individual Options (I0) waiver: Ad&amily
Living; Community Respite; Remote Monitoring; andrRote Monitoring Equipment.

In addition, DODD meets regularly with a separatdesholder group that is also comprised of staenayg staff,
county board representatives and representatigaestiie provider community to discuss concerns daifye
potential issues, as well as to develop a stradédmpw best to simply the provision of services emntthe 10 waiver.
The group will continue to meet on an ongoing basin effort to ensure that the waiver is operatethe most
efficient way possible.

J. Notice to Tribal Governments The State assures that it has notified in writiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GiVIBast 60 days before the anticipated submisiata is
provided by Presidential Executive Order 13175 of/&mber 6, 2000. Evidence of the applicable nai@vailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
(65 FR 50121) and (b) Department of Health and HuBervices "Guidance to Federal Financial Assiganc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh
Proficient Persons" (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgans.

7. Contact Person(s)

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

Last Name:

Moscardino
First Name:

Debra
Title:

Assistant Bureau Chief, Bureau of Long-term CaevBes and Supports
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Agency:
Address: Ohio Department of Job and Family Services
Address 2:
50 West Town Street, 5th floor, Columbus, OH 43215
City:
P.O. Box 182709
State:
Columbus
Zip: Ohio
Phone:
43218-2709
Fax:
(614) 752-3633 Ext: TTY
E-mail:

(614) 644-9358

debra.moscardino@jfs.ohio.gov

B. If applicable the State operating agency representative with wdi should communice regarding the waiver i

Last Name:
Stephan
First Name:
Patrick
Title:
Deputy Director, Medicaid Development and Admirasn
Agency:
Ohio Department of Developmental Disabilities
Address:
30 E. Broad St., 12th FI
Address 2:
City:
Columbus
State: Ohio
Zip:
43215
Phone:
(614) 728-2736 Ext: TTY
Fax:

(614) 644-0501
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E-mail:
Patrick.Stephan@dodd.ohio.gov

8. Authorizing Signature

This document, together with the attached revistorthe affected components of the waiver, constitthe State's request
to amend its approved waiver under §1915(c) oftbeial Security Act. The State affirms that it veibide by all provisions
of the waiver, including the provisions of this amdenent when approved by CMS. The State furthesisttbat it will
continuously operate the waiver in accordance thighassurances specified in Section V and theiaddltrequirements
specified in Section VI of the approved waiver. Biate certifies that additional proposed revisinthe waiver request
will be submitted by the Medicaid agency in thenficof additional waiver amendments.

Signature: Hank Sellan

State Medicaid Director or Designee

Submission Date: Apr 28, 2011

Note: The Signature and Submission Date fields wibe automatically completed when the
State Medicaid Director submits the application.

Last Name:
McCarthy
First Name:
John
Title:
State Medicaid Director
Agency:
Ohio Department of Job and Family Services
Address:
50 West Town Street, Suite 400
Address 2:
P.O. Box 182709
City:
Columbus
State: Ohio
Zip:
43218-2709
Phone:
(614) 466-4443 Ext: TTY
Fax:
(614) 752-3986
E-mail:

Attachment #1: John.McCarthy@jfs.ohio.gov
Transition Plan

Specify the transition plan for the waiver:
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Additional Needed Information (Optional)

Provide additional needed information for the waifagptional):

Appendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agegc

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

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

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

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency et
been identified as the Single State Medicaid Agency

(Complete item -2-a).
°) The waiver is operated by a separate agency of ti&tate that is not a division/unit of the Medicaidagency.

Specify thcdivision/unit name
The Ohio Departmeni of Developmental Disabilitie:

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver arstiés policies, rules and regulations related tavdager. The
interagency agreement or memorandum of understaniat sets forth the authority and arrangementthfe
policy is available through the Medic agency to CMS upon reque(Complete item -2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance

a. Medicaid Director Oversight of Performance When the Waiver is Operate by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfa@tration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnaiisabilities Administration within the Singleg®¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agenc the oversight of these activiti
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 noted to be completed.
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b. Medicaid Agency Oversight of Operating Agency Perfonance. When the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisig:ind
(MOU) or other written document, and indicate tregifiency of review and update for that documergcBp
the methods that the Medicaid agency uses to etfisar¢he operating agency performs its assignedewa
operational and administrative functions in accaawith waiver requirements. Also specify the érexacy
of Medicaid agency assessment of operating agesdgrmmance:

The single State Medicaid Agency (ODJFS) assuresdmpliant performance of this waiver by: delayati
specific responsibilities to the Operating AgenodPOD) through an interagency agreement; managing
Medicaid provider agreements; establishing gerdesdicaid rules; approving the Operating Agency’s
program-specific rules related to Medicaid requieais; processing claims for federal reimbursement,
conducting audits; conducting post-payment reviéMedicaid claims; monitoring the compliance and
effectiveness of the Operating Agency’s operatiteesling the development of quality improvementpla
and facilitating interagency data-sharing and ¢alation.

Responsibilities delegated to the Operating Agenclude: assuring compliant and effective case
management for applicants and waiver participayptsdointy boards of DD; managing a system for
participant protection from harm; certifying pattiar types of waiver service providers; assuringipliance
of non-licensed providers; assuring that paid ctaare for services authorized in individual senptans;
setting program standards/expectations; monitaimdjevaluating local administration of the waiver;
providing technical assistance; facilitating contins quality improvement in the waiver’s local
administration; and more generally, ensuring tilataiver assurances are addressed and met faaatker
participants. These requirements are articulatexhiinteragency agreement which is reviewed and re
negotiated at least every two years.

Requirements to comply with federal assuranceslarecodified in state statute and administratiles,
and clarified in procedure manuals. While sontesrand guidelines apply narrowly to specific pesgs
administered by the operating agency, other rulesiplgated by ODJFS authorize those rules or guieg|
establish overarching standards for Medicaid pnogtaand further establish the authority and respoitg
of ODJFS to assure the federal compliance of alfliged programs.

As its primary means of monitoring the compliannd @erformance of the Operating Agency, ODJFS: 1)
conducts on-going review of randomly selected wapagticipant cases; 2) routinely assures resalutio
case-specific problems; 3) generates and compilageryly performance data; 4) convenes operatieg@g
Quality Briefing twice a year; 5) convenes mulgieacy quality forums approximately four times peay
and 6) at least once during the waiver’s federptaeyal period, reviews the systems that DODD’s rzairs
to assure the compliance of the waiver’s local aitriation.

ODJFS Adverse Outcomes process

When ODJFS personnel have reason to believe thateer recipient(s)’s health or welfare is or hagb at
substantial risk of being negatively effected, thel follow a protocol to assure timely reporting,
intervention, and resolution in order that to tleeat possible the person is made whole. Thessscae
managed through the Adverse Outcome (AO) Proc#g3s are categorized into eight types based upen th
level of harm severity: Imminent, Serious, Moder#&ailure to Report, Level of Care, Care Planning,
Complaint and Financial Findings. Depending onlével of severity members will take immediate awti
contact emergency response and protective servtberies as appropriate; coordinate interventidt
providers, case mangers, and other authoritiesrepuatt the finding to the Operating Agency. The
Operating Agency is then required, within certéinet frames, to describe and report the progrefisef
plan(s) for resolution and remediation (includirigree systems level). ODJFS convenes an interdaérse
Outcomes committee to determine if the AO statusdsited; make referrals and review responsesfadtio
other mandated/interested parties (Attorney GengtaR, ODH, Children/Adult Protective Services...),
determine if resolution/remediation plans are appate, and determine when the AO is resolved/réeded

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wan@erational and administrative
functions on behalf of the Medicaid agency andderaperating agency (if applicablsg(ect ong
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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@omplete Items A-5
and A-6.:

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

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state @#iperform waiver
operational and administrative functions and, ifgmecify the type of entitySglect Ong

Not applicable

2 Applicable - Local/regional non-state agencies perform wadg@rational and administrative functions.
Check each that applies:
Local/Regional non-state public agenciegerform waiver operational and administrative fiorcs at the

local or regional level. There is ameragency agreement or memorandum of understandigpbetween
the State and these agencies that sets forth reiggiies and performance requirements for thegnaies
that is available through the Medicaid agency.

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

County Boards of DD conduct waiver operational adthinistrative functions at the local level. Thiere

a standardized Medicaid Waiver Administration Agneait between each of the 88 County Boards and
DODD that specifies the local responsibilities. 3&ieesponsibilities include performing assessmemds
evaluations, assisting in the preparation and ssdion of prior authorization requests for waivavemes,
assisting individuals in exercising free choicguadvider, monitoring services, investigations ofis,

neglect and major incidents, case management (kagveervice and support administration) and
managing waiting lists in accordance with Secti@@%042 of the Ohio Revised Code. This agreensent i
an attachment to the interagency agreement betthegdhio Department Job and Family Services and the
Ohio Department of DD.

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 the
operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver opersi functions are available to CMS upon request
through the Medicaid agency or the operating agéifi@pplicable).

Specify the nature of these entities and comptietesi A-5 and A-6:

Appendix A: Waiver Administration and Operation

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

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

In accordance with Section 5126.054 of the Ohioistal’Code, each County Board develops a plan fatidadel
waiver administration. The plan includes the Plagnmplementation Component Tracking document {kmas
the PICT). The Ohio Department of DD:

* reviews and approves the County Board Plan fodiwkEd waiver administration,

* reviews County Board recommendations regardingtivar an individual's application for HCBS waiverdces
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should be approved or denied, including whetheintidual meets an ICF-MR level of care,

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

* provides communication, technical assistanceteaiding 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 DD.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequencipescribe the methods that are used to assessrfioenpence of contracted
and/or local/regional non-state entities to ensoae they perform assigned waiver operational alrdiaistrative
functions in accordance with waiver requirementso/specify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

The Operating Agency (DODD): 1) accredits each @p@woard of DD for a period of one to five yearsthwbetter
performing boards granted the longer accreditatoms, 2) conducts annual reviews of each Coungr@of DD
to evaluate participant Prevention from Harm systesmmd 3) on an ongoing basis, investigates contpland
individual incidents of abuse, neglect, or explidta, especially when the alleged problem potelytigsulted from
a local system failure. The tools used for adtaéidn contain questions, probes, and requests\fisience that tie
directly to federal assurances, including assurafme service planning & consumer free choice rofvier; level
of care determination; health and welfare; andihgaights. The health and welfare sections ofabereditation
tool are used for the annual Protection from Havalieations. On an annual basis, County Boards»fabe also
required to self-report data similar to the dat th gathered in the Accreditation process. Ther@ting Agency
produces regular reports on participant-specifigdviinusual Incidents, including county-specifidalaand
monitors to detect trends and patterns.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR 8431.10, when the Mediagiency does not directly conduct a functionytesvises the
performance of the function and establishes aratiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkAcy.
Note: More than one box may be checked per itersuierthat Medicaid is checked when the Single $fadicaid
Agency (1) conducts the function directly; (2) sues the delegated function; and/or (3) estaldsshnd/or
approves policies related to the function.

Medicaid Other State Operating | Local Non-State

Function Agency Agency Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information develapent governing
the waiver program

Quality assurance and quality improvement activities
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Appendix A: Waiver Administration and Operation

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

As a distinct component of the State’s quality imgroent strategy, provide information in the follogviields to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retair ultimate administrative authority and responsibiiffor the operation of th waiver

program by exercising oversight of the performanakwaiver functions by other state and local/regimimon-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 thi waiver (i.e., data presented must be waiver spB«

For each performance measure, provide informatiprih® aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdibstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:

1)During 2009,0DJFS will implement ongoing review$o measure compliance with
waiver assurances, including service planning, caseanagement, free choice of
provider,LOC,health & welfare,hearing rights,and validation of service delivery. This
data will be presented to DODD in bi-annual qualitybriefings as a means to discover
performance problems and to support collaborative emediation efforts.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95% with MOE
of +/- 8%
Other Annually
Specify: Stratified
Describe Group:
by waiver
Continuously and
Ongoing Other
Specify
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Other
Specify:
Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95% with MOE
of +/- 8%
Other Annually
Describe Group:
by waiver
Continuously and
Ongoing Other
Specify:
Other
Specify:
at least twice per yea

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Continuously and Ongoing

Other

Specify:
at least twice per year

Performance Measure:
2) Waiting List Count — unduplicated count by waive of individuals on waiting list -
[QSC Measure #1]

Data Source(Select one):
Reports to State Medicaid Agency on delegated Admisstrative functions
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
County Boards of DD Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
3) Waiver Slot Management — the percent of budgetedaiver slots that were filled as of
the last day of the quarter — [QSC Measure #2]

Data Source(Select one):
Reports to State Medicaid Agency on delegated Admifstrative functions
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
4) Timing of Enrollment - the percent of newly enrdled members who were enrolled
within 90 days of their assessment date — [QSC Maas #3]

Data Source(Select one):
Reports to State Medicaid Agency on delegated Admifstrative functions
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
County Boards Describe Group:
Continuously and
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Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
5) Timing of Access to Waiver Services — the perceaf members newly enrolled during
the quarter who received a waiver service within 9@ays — [QSC Measure #4]

Data Source(Select one):
Other

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

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
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Stratified
Describe Group:

Specify:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
6) Utilization of Authorized Services — the percenbf members who were authorized to
receive a waiver services and who received that sére — [QSC Measure #8]

Data Source(Select one):
Reports to State Medicaid Agency on delegated Admisstrative 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

Weekly

100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative
Sample

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js

10/24/201.



Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Apr 0... Page22 of 187

Confidence
Interval =
Other Annually
Specify: Stratified

County Boards Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

7) Providers Serving Multiple Waivers — the percenbf providers who rendered services

under multiple waivers — [QSC Measure #9]

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):

Weekly

100% Review
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State Medicaid

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

8) Hearing Outcomes — the percent of resolved heagds that were sustained or

overruled — [QSC Measure #14]
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Data Source(Select one):
Other

If 'Other' is selected, specify:

ODJFS database

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):

Specify:

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js

Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Apr 0... Page24 of 187

10/24/201.



Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Apr 0

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

9) Disenrollments — a measure of disenrollments byason and frequency — [QSC

Measure #15]

Data Source(Select one):

Reports to State Medicaid Agency on delegated Admisstrative functions

If 'Other' is selected, specify:

(check each that applies):| (check each

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):

that applies):

County Boards

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency

Monthly

Sub-State Entity

Quarterly
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
10) Emergency Department Utilization Rate — the rat of emergency department
utilization — [QSC Measure #19]

Data Source(Select one):
Other

If 'Other' is selected, specify:
ODJFS — DSS data

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
11) Inpatient Utilization Rate - the rate of inpatient utilization — [QSC Measure #20]

Data Source(Select one):
Other

If 'Other' is selected, specify:
ODJFS — DSS data

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
12) Community to Institutional Transfers - the perent of waiver members who had an
institutional stay following disenrollment from the waiver — [QSC Measure #18]

Data Source(Select one):
Other

If 'Other' is selected, specify:
ODJFS — DSS data

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
13) Institutional to Community Transfers - the perent of newly enrolled waiver

members who had an institutional stay before enralhg on the waiver — [QSC Measure
#17]

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

Weekly

100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

Over the coming year, ODJFS plans to implement @inggReview. Under this process, ODJFS will use a
standard tool that can be applied across systemswa@ivers. The tool will gather data to measure
compliance and performance in regard to waiverrassgs, particularly assurances related to service
planning, case management, free choice of provieee] of care, health & welfare, hearing rights,
participant satisfaction, and validation of servileivery. This process will include record reviand face-
to-face interviews with waiver participants. OIWill select a random sample of participants epdrter,
stratified by waiver, conduct the reviews, and cdenthe data for reporting and trend analysis. &irtdis
process, ODJFS will conduct enough reviews to predindings that can be reported with 95% configenc
of being within a margin of error of +/- 8%. ODJ®EI also conduct at least one basic correspone¢est
each year (e.g., between ISPs and paid claimsgeetywaid claims and provider time sheets, etcg small
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sub-sample. Data for specific waivers will be presd to each operating agency in Quality Briefitwgise a
year. These Quality Briefings will also be infardhby data presented by the operating agencieptotr
oversight activities conducted in the period, amuding descriptions of any compliance or perfanoe
problems, actions taken to remedy those problentshaw the operating agency verified, or intends to
verify, that the actions were effective. The Qiyairiefings will also serve as the forum for ODJ&&]
DODD to share and review performance metrics idiedtin this application. This shift to ongoing eas
review will replace the need for ODJFS to condwuehprehensive reviews once in a waiver’s federal
approval period.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliggoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tament these items.
ODJFS conducts activities for: 1) case-specificadiation, and 2) system-level remediation.

Activities by ODJFS for addressing individual pretwis include:

1) ODJFS Adverse Outcomes process - during theseafrany review conducted by ODJFS, when staff
encounter a situation in which a waiver recipieheslth seems to be at risk, the staff follow &gwol to

report these observations. Adverse outcomesramgtized based upon seven reporting levels: Imant,
Serious, Moderate, Failure to Report, Level of C&are Planning and Complaint. Depending on the
severity of the situation, the staff will take imdi&te action, coordinate intervention with proviler case
mangers, or report the finding to ODJFS staff inu@dus. ODJFS staff in Columbus communicate figdin

to the Operating Agency for review and/or inteni@mt and with explicit variable timeframes withirhigh a
report back to ODJFS is expected. ODJFS logsractis all such findings and referrals to appropriat

assure resolution. ODJFS convenes an internal rédv@utcomes committee to determine when an Adverse
Outcome is fully resolved and can be closed. phiess is also described in Appendix G.

2) Alert Monitoring — ODJFS Protection from Harmitmonitors both prevention and outcome activities
performed by DODD to protect Medicaid consumer$i@BS waivers from significant incidents impacting
their health and safety. ODJFS staff review inntdalerts, track and monitor them until, resolnithas
been reached, the individual is healthy and shtecause has been identified and remedied, aneniies
measures have been taken. The discovery of patémtident Alerts may occur through the following
means: ODJFS may be notified by DODD via Directéfsrt e-mail or other means; by BHCS Protection
from Harm Unit; by ODA; through ODJFS monitoring@ODD Incident Tracking System (ITS); through
other service delivery systems; media; or compsaieceived directly by ODJFS. This process &dked
in greater detail in Appendix G.

Activities by ODJFS geared to support systems lesiglediation include:

1) Quarterly PFH Oversight Meetings - ODJFS a@DD meet face-to-face on a quarterly basis to wevie
data generated by both agencies related to proteftbm harm systems. In these meeting, stafftifjeand
discuss trends and patterns, discuss remediatimtiased with specific cases, identify best-prastj@and
share related information. This process is dbedrin greater detail in Appendix G.

2) Bi-annual Quality Briefings - ODJFS convends-annual Quality Briefing with DODD in which the
agencies share and review performance data. akasigcludes performance data reflecting DODD
monitoring activities, including how many particutaonitoring activities were completed in the pdrio
what problems were identified, and what correctiggons were initiated. ODJFS also reports oniffigsl
from its Ongoing Case review in this forum. T®igality Improvement process is described in gredetail
in Appendix H.

3) Quality Steering Committee — on a quarterlyi©ia@DJFS convenes an interagency, HCBS waiver
Quality Steering Committee. The QSC compiles qubrtvaiver-specific performance data to compare
performance across waivers and to observe trehldis. data, and supplemental data resulting froih dri
down, is used by the QSC to support interagenattiiieation of, and response to, broad-system
opportunities for improvement. Depending on theetgf opportunity for improvement discovered, reraked
action may be initiated by each individual agenchythe committee as a whole. This Quality Improeat
process is described in greater detail in Appehkdix

4) Follow-Up to Systems Review - At least oncéhia waiver cycle, ODJFS compiles a comprehensive
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report on the compliance and performance of th&avaiThis report includes data gathered in fackte
interviews with participants, information gatherahgh the Systems Review, data from the ODJFS ®@igoi
Case Review, performance data from the QSC, andniation from other sources. The report also
identifies a preliminary set of opportunities farprovement. After the report is developed, thenaips
meet to review it and determine whether the stabelsl initiate a quality improvement plan. This Qiya
Improvement process is described in greater detéippendix H.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
At least once every five years

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢écatssurance of Administrative Authority that areently non-
operational.
No
' Yes
Please provide a detailed strategy for assuringiAditnative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.
ODJFS expects to achieve full implementation oh&s/ ongoing reivew process by July 2009

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &, the State limits waiver services to a group
or subgroups of individuals. Please see the instruenanual for specifics regarding age limitsaccordance with
42 CFR 8441.301(b)(6), select one waiver targetigra¢heck each of the subgroups in the selectegtaroup that
may receive services under the waiver, and sp#wfyninimum and maximum (if any) age of individsalved in
eacl subgroup

Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General
Aged

Disabled (Physical)
Disabled (Other)

Aged or Disabled, or Both - Specific Recognized 8groups

Brain Injury

HIV/AIDS
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Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Medically Fragile

Technology Dependent

Mental Retardation or Developmental Disability, orBoth

Autism

Developmental Disability

Mental Retardation

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(§plsws:

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctibg the transition planning procedures that adentaken on
behalf of participants affected by the age li(silect one):

' Not applicable. There is no maximum age limit

The following transition planning procedures are enployed for participants who will reach the
waiver's maximum age limit.

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies wheretgrmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect onePIease note that a
State may have only ONE individual cost limit foetpurposes of determining eligibility for the waiiv

' No Cost Limit. The State does not apply an individual cost lili.not complete Item B-2-b or item B-2-c

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrwtbe eligible
individual when the State reasonably expects tietost of the home and community-based servicashed
to that individual would exceed the cost of a levetare specified for the waiver up to an amopetcified by
the StateComplete Items B-2-b and B-2-c

The limit specified by the State i{select one)
A level higher than 100% of the institutional aveage.

Specify the percentag

Other

Specify:
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Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refasance to the waiver to any
otherwise eligible individual when the State read®n expects that the cost of the home and comiynmaised
services furnished to that individual would exc&€@% of the cost of the level of care specifiedtfar waiver.
Complete Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argretke qualified
individual when the State reasonably expects tietost of home and community-based services fugdiso
that individual would exceed the following amoupésified by the State that is less than the coatlefrel of
care specified for the waiver.

Specify the basis of the limit, including evidetie the limit is sufficient to assure the healtidavelfare of
waiver participants. Complete Items B-2-b and B-2-c

The cost limit specified by the State igselect one)
The following dollar amount:
Specify dollar amour
The dollar amount (select one)

Is adjusted each year that the waiver is in effediy applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is ireffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% dffie institutional average:
Specify percen

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that ya do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the indiidueealth and
welfare can be assured within the cost limit:

c. Participant Safeguards.When the State specifies an individual cost limittem B-2-a and there is a change in the
participant's condition or circumstances post-emeato the waiver that requires the provision o¥ises in an
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amount that exceeds the cost limit in order to @sthe participant's health and welfare, the Stageestablished the
following safeguards to avoid an adverse impadherparticipan{check each that applies)

The participant is referred to another waiver thatcan accommodate the individual's needs.

Additional services in excess of the individual & limit may be authorized.

Specify the procedures for authorizing additiora/&es, including the amount that may be authdrize

Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienmduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitiaber of unduplicated participants specifiechis table is basis
for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 17500
Year 2 17500
Year 3 17700
Year 4 17900
Year 5 18000

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the Staty limit to a lesser number the number of paréinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofigigents in this
way: (select one)

2 The State does not limit the number of participans that it serves at any point in time during a
waiver year.

The State limits the number of participants that t serves at any point in time during a waiver year.

The limit that applies to each year of the waiveriqd is specified in the following table:

Table: B-3-b

Maximum Number of Participants

Waiver Year Served At Any Point During the Year

Year 1

Year 2

Year 3
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Maximum Number of Participants

Waiver Year Served At Any Point During the Year

Year 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participaptcity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

Not applicable. The state does not reserve capagit

2 The State reserves capacity for the following purpse(s).
Purpose(s) the State reserves capacity for:

Purposes

Emergencies and Hearing Decisions

Replacements

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):
Emergencies and Hearing Decisions
Purpose(describe):

2. Emergencies and Hearing Decisions

a. Emergencies: An individual is involved in auation that meets the at least one of the follgwin
definitions of an emergency and when the situati@ates a risk of substantial self harm or harm to
others if action is not taken in 30 days:
i. Loss of present residence for involuntary reasamcluding legal action;
ii. Loss of caretaker for involuntary reasons inlihg serious illness of the caretaker or similar
inability of the caretaker to provide supports efifeely for the individual,
iii. Abuse, neglect or exploitation of the indivialy
iv. Health and safety reasons that pose a seriski®f harm or death to the individual or to others
v. Change in the emotional or physical conditdthe individual that necessitates substantial
accommodation that cannot be provided reasonabtiidindividual’'s caretaker; or

b. Hearing Decisions: An order for the county DIatibto enroll an individual on the waiver as the
result of a Medicaid state hearing decision madmimformance with 5101.35 of the Revised Code.

Describe how the amount of reserved capacity was @emined:

A total of 3% of unduplicated number of participg(listed in Table B-3-a) is reserved to
accommodate emergency situations and hearing desiduring each Waiver Year.

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 525
Year 2 525
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Waiver Year Capacity Reserved
Year 3 531
Year 4 (renewal only) 537
Year 5 (renewal only) 540

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):
Replacements
Purpose(describe):

1. Replacements: An individual is being enrolledto® waiver due to the disenrollment of another
individual. Replacement waiver capacity is usekdgep waiver enrolliment levels from decreasing due
to disenrollments; once a disenrollment occursdonwnty, the County Board of DD can request a
replacement waiver slot to keep their waiver cayaatithe same level it had been prior to the
disenrollment.

DODD allocates waiver capacity for the IO waivetiie 88 County Boards of DD. County Boards of
DD in Ohio are required by both Ohio rule and g&to follow specific procedures in allocating
waiver capacity. Individuals who are given a waisieit are on the waiting list; however, allocatan
waivers to the individuals on the waiting list ocauthe following order: 1.) individuals with an
emergency status; 2.) individuals with a prioritgtas; 3.) regular waiting list status individuéy
order of waiting list dates). The procedures feuiag replacement capacity follow the same
procedures used for waiver capacity allocation.

Describe how the amount of reserved capacity was @emined:

A total of 5% of unduplicated number of participgflisted in Table B-3-a) is reserved to
accommodate replacement of individuals disenrdliech the waiver during each Waiver Year.

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 875
Year 2 875
Year 3 885
Year 4 (renewal only) 895
Year 5 (renewal only) 900

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OuWithin a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklkrt one)

2! The waiver is not subject to a phase-in or a phassut schedule.

The waiver is subject to a phase-in or phase-outlsedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-ya limitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one
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Waiver capacity is allocated/managed on a statewédbasis.

Waiver capacity is allocated to local/regional nofstate entities.

Specify: (a) the entities to which waiver capadstgllocated; (b) the methodology that is usedltcate
capacity and how often the methodology is reevalliadnd, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

The Ohio Department of Developmental Disabilitidecates waiver capacity for Individual Optionsthe 88
county boards of dd. The allocation process us#sthe Planning and Implementation Component Tragki
(PICT) document submitted by each county boardveaiting list data. Ohio’s focus is to maintain tharent
number of Individual Options enrollees and limibjeicted growth in the short run. A county’s “float
minimum standard number of waiver opportunitiesieiéshed will then be adjusted as waiver growth
increases, based on PICT information and waitisigiformation, and is measured against Ohio cooetsus
data.

DODD will continue to utilize priority enrolimentategories and develop a process to communicatdraera
via PICT. County-specific waiting lists will contie to be maintained by each county board of ddy diitect
electronic linkage to DODD. Individuals who areidests of each of Ohio’s 88 counties will have
proportionate access to Individual Options waivgpartunities. Training of county board staff witaur as
well as information sharing with consumers and fee®ito explain how the shift in distribution ofwe
opportunities will be managed.

Individuals who live in counties with longer waigitists will be able to access waiver opportunitiesa
proportionately higher level as opportunities beeawailable. Additionally, counties that have higleeels of
state/local funding available to pledge as waivatah for the state’s use will be able to acces®dppities on
behalf of their county residents at a level projposte to the number of opportunities availablentividuals

in all other counties of the state. The recentljsed waiver management system gives additionaisaylet and
monitoring capabilities to DODD and ODJFS. As autesf these improvements in the system, actiokerta
by county boards related to waiver allocationsrene better understood, and any needed review czur @t
real-time.

The PICT, along with its data elements, is an ebd@it submission by the CBs. The PICT is maintaiaed
reviewed at DODD. ODJFS staff members have daecéss to the data contained in PICT. ODJFS san al
request reports at any time.

Reports comparing the number of individuals entbliad the number of waiver applications in prowesis

the unduplicated count are tracked weekly. A migrdbmmary is sent by DODD to ODJFS and OBM. Once
the unduplicated count approaches the approved ciwenactual enrollments are monitored quite djoses

well as the number of applications in process tmgsthat the unduplicated count is not exceeddwst PICT
data has short-term county by county enrolimenjegtmns. This will be used to project future regts to

CMS to increase the number of individuals servedubh the waiver.

There is currently an application tracking each ewery enrollment opportunity on our waivers, knoagnthe
Waiver Management System (WMS). This applicatiombines the waiver enroliment processes formally in
the Waiver Tracking System (WTS) and the waitirsg éind waiver allocation processes of the PICTadlogvs
for a more efficient, integrated database: the sgstem allows real-time status reports of the wave
capacity. This combined system’s goals are torassiate-wideness and comparability throughout Ohio
f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibmdividuals for entrance to the
waiver:;

Section 5126.042 of the Ohio Revised Code and513:2-1-08 of the Ohio Administrative Code
specify how individuals are selected for entramcthée waiver. Priority for waiver enroliment is givto the
following groups:

« individuals who are twenty-two years or oldea®e supported living or family support

services and whose adult services can be refinanced

« individuals who receive adult services and wiside in their own homes or the home of the
individual's family and intend to remain in thatrhe;

« individuals who do not receive supported livingfamily support services, who need services

in their current living arrangement and whose prir@aregiver is sixty years or older;

« individuals who are under age twenty-two and vehioseds are unusual in scope or intensity;
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and
« individuals who are twenty-two years of age ates] who do not receive residential or family supgervices and
who have intensive needs for in-home or out-of-hevagrer services.

“Whose adult services can be refinanced” - Thesesarvices, such as day habilitation, that ardablaias HCBS
waiver services. At the time it was written, it vassumed that moving the funding for these indiaigiuservices
plans from local dollars to a HCBS waiver wouldeflecal resources. In turn, these “freed” resouveesld be
available as match, resulting in increased waiapacity.

“Needs that are unusual in scope or intensity” isTarm includes individuals with:
- severe behavior problems for which a behaviopsupplan is required;
- an emotional disorder for which anti-psychoticdication is needed;
- a medical condition that leaves the individugbeledent on life-support medical technology;
- a medical condition affecting multiple body systefor which a combination of specialized
medical, psychological, educational or habilitatservices are needed; or
- a condition the county board believes to be caonaiga in severity to any of the above conditiand places the
individual at risk of institutionalization.

Please note that these priority categories ar@eifin Ohio statute at 5126.042

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
81634 State
SSI Criteria State
@ 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Staidect one)

No
7 Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible
under the following eligibility groups containedtime State plan. The State applies all applicadderal financial
participation limits under the pla@heck all that appty

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver groumgler 42
CFR 8§435.217)

Low income families with children as provided in 8931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR 8§435.121

Optional State supplement recipients

Optional categorically needy aged and/or disablemhdividuals who have income at:

Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js 10/24/201.



Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Apr O... Page4C of 187

Specify percentag
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided mn
§1902(a)(10)(A)(ii)(XIII)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as
provided in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(i))(XVI) of tre Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134
eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8435.330)
Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, §435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR §435i2ircluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to indtMials in the special home and community-based waive
group under 42 CFR §435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
Select one

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (4Z2FR §8435.236)

Specify percentagt

A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet reguuements that are more restrictive than the

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

(42 CFR 8435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) State(42 CFR §435.330)

Aged and disabled individuals who have income at:

Select one

100% of FPL
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% of FPL, which is lower than 100%.

Specify percentage amot
Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive servicamder this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix Bi5tine completed when the State furnishes waiveicss to
individuals in the special home and community-bageiyer group under 42 CFR 8435.217, as indicatedppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21bgp. A State that uses spousal impoverishment widsr §1924 of
the Act to determine the eligibility of individualsth a community spouse may elect to use spowsalghigibility rules
under 81924 of the Act to protect a personal n allowance for a participant with a community spa

a. Use of Spousal Impoverishmel Rules Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-based waiver grotunder 42 CFR §435.2](select one

7 Spousal impoverishment rules under §1924 of the Aare used to determine the eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group.

In the cas of a participant with a community spouse, the Sédtets to selec one):

@ Use spousal post-eligibility rules under §1924 die Act.
(Complete Item -5-c (209! State and Iten B-5-d)

Use regular post-eligibility rules under 42 CFR 8385.726 (SSI State) or under §435.735 (209b State)
(Complete Item -5-c (209b State. Do not complete Ite B-5-d)

Spousal impoverishment rules under §1924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group. TheState uses regula
post-eligibility rules for individuals with a community spouse.

(Complete Item -5-c (209b State. Do not complete Ite B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (2 of 4)

b. Regular Pos-Eligibility Treatment of Income: SSI State

Answers provided in Appendix B-4 indicate that you do not need to complete th section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (3 of 4)

c. Regular Post-Eligibility Treatment of Income: 209(B State.

The State uses more restrictive eligibility reqoiemts than SSI and uses the post-eligibility rate42 CFR 435.735
for individuals who do not have a spouse or haspause who is not a community spouse as specifi§d924 of
the Act. Payment for home and community-based waigevices is reduced by the amorarhaining after deductir
the following amounts and expenses from the w: participant's incom

i. Allowance for the needs of the waiver participan{select on):
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The following standard included under the State @n
(select ong
The following standard under 42 CFR §435.121
Specify:
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized pesons
(select ong
300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%
Specify percentag
A dollar amount which is less than 300%.
Specify dollar amour
A percentage of the Federal poverty level
Specify percentag
Other standard included under the State Plan
Specify:
The following dollar amount
Specify dollar amour If this amount changes, this item will be revised.

The following formula is used to determine the negs allowance:
Specify:

65% of 300% of the Social Security Income Fedeedit Rate (SSI/FBR).
Other

Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable

The state provides an allowance for a spouse whoek not meet the definition of a community
spouse in 81924 of the Act. Describe the circumstess under which this allowance is provided:

Specify:
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Specify the amount of the allowancéselect ong
The following standard under 42 CFR §435.121

Specify:

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised.

The amount is determined using the following formia:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereohéted standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established urdl€@HR 8§435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

Other
Specify:

iv. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remajander State law but not covered under the
State's Medicaid plan, subject to reasonable lithds the State may establish on the amounts séthe
expenses.

Select one:

Not Applicable (see instructionsiNote: If the State protects the maximum amounth@maiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
The State establishes the following reasonable lita
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Specify:

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community sgeutoward the cost of home and community-basediicire
determines the individual's eligibility under §19@4the Act. There is deducted from the participmntonthly
income a personal needs allowance (as specifieivipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan.. The Statstralso protect amounts for incurred expenses &atical or
remedial care (as specified below).

Allowance for the personal needs of the waiver paitipant

(select ong

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons
A percentage of the Federal poverty level

Specify percentag
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised
The following formula is used to determine the negs allowance:

Specify formula:

I Other

Specify:
65% of 300% of the Social Security Income Federidit Rate (SSI/FBR)

Select one:

21 Allowance is the same

Allowance is different.

Explanation of difference:
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iii. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remahander State law but not covered under the
State's Medicaid plan, subject to reasonable lithds the State may establish on the amounts séthe
expenses.

Select one:

Not Applicable (see instructionsiNote: If the State protects the maximum amounth@maiver
participant, not applicable must be selected.

’ The State does not establish reasonable limits.
The State uses the same reasonable limits as ased for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State pravfde an evaluation (and periodic reevaluations}tef need for the
level(s) of care specified for this waiver, wheerthis a reasonable indication that an individuaymeed such services in
the near future (one month or less), but for thailability of home and commun-based waiver service

a. Reasonable Indication of Need fc Services In order for an individual to be determined to ch@&iver services, an
individual must require: (a) the provision of ad¢ one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly dthe need for services is less than monthly, #r¢igipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@scerning the
reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or mtna) an individual must require in order to be
determined to need waiver service: 1
ii. Frequency of service: The State requires (select oi
The provision of waiver services at least monthly
2) Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencytierprovision of waiver services other than monthly
(e.g., quarterly), specify the frequer

Pursuant to the provision of ODJFS rule 5101:340Medicaid home and community-based services
program — individual options waiver, the Ohio Depsnt of DODD advised County Board
Superintendents of DD and HCBS waiver provideraririnformation Notice dated January 13, 2006
that the HCBS waiver programs are not to be efilifor the sole purpose of obtaining Medicaid
eligibility. During each calendar montbounty of dd board personnel are to monitor theiserused b
individuals whose Individual Service Plans (ISPwlicate the need for waiver services. Consistettit wi
ODJFS authorizing rules, when an individual doetsuse any waiver service every thirty consecutive
days, the county board of dd must assess theidhdils need for continued waiver services. If,
through the assessment, it is determined thantligidual does not need any waiver services, the
county of dd board must recommend the individuadisenroliment from the waiver.

If an individual is anticipated to need waiver seeg less frequently than every thirty calendarsgay
Service and Support Administrators (SSAs) are dicate inthe ISP the method of monitoring they \
employ to assure that the individual's health aetfaxe is not in jeopardy. Monitoring is to occur n
less frequently than once each calendar month. Gatioip of this monitoring activity and the outcomes
of the reviews are to be documen and the documentation is to be maintained in tH&idual' s file.
b. Responsibility for Performing Evaluations anc Reevaluations Level of care evaluations and reevaluations are
performed select on):

Directly by the Medicaid agency
2 By the operating agency specified in Appendix A
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By an entity under contract with the Medicaid agery.

Specify the entity:

Other
Specify:

c. Qualifications of Individuals Performing Initial Ev aluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of levelgzre for waiver
applicants:

Initial Levels of Care are determined by Qualifdntal Retardation Professional staff, as defimedd CFR
483.430 (a).

d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an
individual needs services through the waiver aadl $erve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatngpdoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/arel available to CMS upon request through the béédiagency or
the operating agency (if applicable), including ile&trument/tool utilized.

The QMRP (Qualified Mental Retardation Professipnabiews all initial waiver applications using tfwlowing
criteria: (As submitted on the “Initial Level of é&aEligibility Determination” form.)

* Has the county board submitted the required decuation in order to determine level of care antthast
documentation complete? (Per OAC 5101:3-3-15.5)

» Has the county board indicated that the applioaets the minimum criteria for Protective LeveQafre?

* Has the county board listed a diagnosed condg)ofother than mental illness) that resulted ikeast 3 substantial
functional limitations ? (Age 6 and above) ORs b county board listed developmental delayssassifor
individual’s birth through age five?

* Supporting documentation attached to the apphicas reviewed at this time: A) Medical evaluatitrat verifies
the diagnosed condition. B) Psychological evaturathat verifies the diagnosed condition. (Aga8 above) The
evaluations must meet the criteria set forth in Cg401:3-3-15.5.

* Has the county board indicated that the individugiagnosed condition was manifested prior to 2g@ Is this
substantiated by the medical/psychological evabnaf?

* Has the county board indicated that the diagnasedition is likely to continue indefinitely?

* Has the county board indicated that the individugiagnosed condition resulted in at least tteglestantial
functional limitations? (As set forth in OAC 51313-07)

* Has the county board indicated that, in referencekill Acquisition, “The individual could bengéfrom services
and supports to promote the acquisition of skifid to decrease or prevent regression in the pesiocmin areas
where delays are indicated and agrees to part&ipain individualized plan of services and suppbrt

* Has the county board indicated that they aremseending an “ICF-MR Level of Care?”

The QMRP (Qualified Mental Retardation Professipneviews all annual redeterminations using theWaing
criteria:

For Reevaluations with significant changes in cbadinoted from the county board:

 Has the county board submitted the required decuation in order to determine level of care anithég
documentation complete? (Per OAC 5101:3-3-15.5)

* Has the county board indicated that the applioaeets the minimum criteria for Protective LeveQafre?

* Has the county board listed a diagnosed condgjahat establishes the individual's developmental
disability? (Age 6 and above) OR, has the coboyrd listed developmental delays assessed forichdil’s birth
through age five?

 Has the county board indicated that the individugiagnosed condition was manifested prior to 2g@

 Has the county board indicated that the diagnesedition is likely to continue indefinitely?

 Has the county board indicated that the individugiagnosed condition resulted in at least treglestantial
functional limitations? (As set forth in OAC 51613-07)

* Has the county board indicated that, in referd@ncekill Acquisition, “The individual could bengéfrom services
and supports to promote the acquisition of skitld 8o decrease or prevent regression in the pediocmin areas
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where delays are indicated and agrees to part&ipain individualized plan of services and suppbrt
* Has the county board indicated that they aremseending an “ICF-MR Level of Care?”

e. Level of Care Instrument(s).Per 42 CFR §441.303(c)(2), indicate whether ts&riment/tool used to evaluate level
of care for the waiver differs from the instrumémdd used to evaluate institutional level of cégelect one)

The same instrument is used in determining the &V of care for the waiver and for institutional care
under the State Plan.

A different instrument is used to determine the lgel of care for the waiver than for institutional care
under the State plan.

Describe how and why this instrument differs frdra form used to evaluate institutional level ofecand
explain how the outcome of the determination imbdé, valid, and fully comparable.

Level of care determinations for individuals segkérdmission to an institution are determined usireg
ODJFS 3697 form. This form requires evidence oftmgea Protective LOC (including ADLs and IADLs,
medication administration needs); behavior conganeslical evaluation (including:completion of a ploal
systems review and level of care certification kphgsician); and evidence of meeting a ICFMR LOC
(including: verification of diagnosed condition ettthan MH resulting in at least 3 functional liations) per
OAC 5101. The Level of care determinations forwgaiapplicants uses an eligibility determination
form. That form summarizes evaluations from a ptigs and psychologist, and requires the compledica
functional assessment to verify functional limibais. The evaluation and assessment forms comiaisaime
informational items as noted above in the ODJFS736Ehe level of care need is determined by a QMRP
described in B-6 d.
f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for el of care under the waiver. If the reevaluatwocess differs
from the evaluation process, describe the diffezenc

For reevaluations with no significant change inditan noted from the county board, DODD asks thenty board
to certify by signature that there has been notankial change in the individual's condition, ahé individual
continues to meet a PLOC and a ICF/MR Level oeGarcludes at least three (3) qualifying functiona
limitations).

The detailed information for this section can dsdound in Appendix B-6-d. The Ohio Administrati@ede at
5101:3-3-15.5 and 5101:3-3-07 prescribes Ohio’'sireqents and processes for LOC determinations and
redeterminations. In order for the ICFMR LOC resfue be approved, each initial LOC recommendatioist
include a medical and psychological evaluatiomVyiér age 6) for determining whether the individoas a
developmental disability; and a review of curramtdtional capacity.

The diagnosed condition must have manifested poithie individual’'s 22nd birthday and be expecteddntinue
indefinitely. The diagnosed condition must havguled in three documented functional limitatiof$he Service
and Support Administrator (SSA or case managdteaCounty Board is responsible to coordinate Hsessments
to ensure that the information is obtained.
g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are

conducted no less frequently than annually accgrthrthe following schedulgselect one)

Every three months

Every six months

Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh
reevaluationgselect one)

The qualifications of individuals who perform ree\aluations are the same as individuals who perform
initial evaluations.

The qualifications are different.
Specify the qualifications:
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i. Procedures to Ensure Timely Reevaluationder 42 CFR 8441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levatare(specify):

DODD staff run a daily LOC due date report whictiag the waiver participant's names (by county)r teeel of
care due date, and the date that is 18 days pritvetre~determination due date. A Prior Notideelelnamed such
as it provides the individual their rights to agsmotice for a pending action) is issued to thiviidual and/or
guardian and to the county board of DD alertingrthad the pending timelines, and encourages colkthimor with
the county board of DD to ensure all necessary meciation is submitted to DODD prior to the duesdafThe
information generated from these reports is entaredan excel spreadsheet and is monitored by DGRD (at
two levels) for the purpose of working with theexxtal customers to ensure the timely submittahef t
redetermination.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswiitén
and/or electronically retrievable documentatiomlbevaluations and reevaluations are maintained f@inimum
period of 3 years as required in 45 CFR §92.42ci8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

Copies of evaluations and reevaluations recordkegeat the county board of DD and at DODD.

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢s methods for discovery and remediat

a. Methods for Discovery: Level of Car¢ Assurance/Sul-assurance
i. Sub-Assurances

a. Suk-assurance: An evaluation fc LOC is provided to all applicants for whom thererisasonable
indication that services may be needed in the fugur

Performance Measure

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatinriiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:
#1. Level of Care Denials — the percentage of indduals seeking waiver services

who had a level of care evaluation that was denig®@DJFS Quality Steering
Committee Measure #5)

Data Source(Select one):
Other

If 'Other' is selected, specify:
DODD - LOC Database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
County Board of Describe
DD Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The levels of care of enrolled peigiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures
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For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate

Performance Measure:
#2. Annual Level of Care Evaluation — the percentfanembers who had an

annual level of care evaluation (ODJFS Quality Steagng Committee Measure #7-
statewide aggregate)

Data Source(Select one):
Other

If 'Other' is selected, specify:
DODD - LOC Database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
county board of dd Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
#3. Annual Level of Care Evaluation — the percentfanembers who had an
annual level of care evaluation — (CBDD specific dail of #2)

Data Source(Select one):
Other

If 'Other' is selected, specify:
DODD - LOC Database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
County Board of Describe
DD Group:
Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
Semi-annually

c. Sub-assurance: The processes and instruments dbscrin the approved waiver are applied
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:
#4. Percent of member records reviewed during the BDD regulatory review
process that are related to (a) ODJFS Protective el of Care and (b) ICFMR

Level of Care that are found to be compliant/non-cmpliant. (DODD Futures
Recommendations #6 & #9).

Data Source(Select one):
Record reviews, off-site
If 'Other' is selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Records review
of sample
members
selected during
regulatory
review process
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Other

Specify:
Semi-annually

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.

DODD becomes aware of problems through a varietm@thanisms including, but not limited to, formal &
informal complaints, technical assistance requesis,routine & special regulatory review processes
(accreditation, licensure, provider compliance ligpiassurance, etc). As problems are discovered, t
individual CBDD is notified and technical assistang provided using email, phone contact and/¢edeto
the CBDD Superintendent. During the DODD regubat@view process citations may be issued and plans
of correction required as needed and appropriatenNssues are noted that are systemic, DODD will
provide statewide training and additional technasgistance and monitor for improvement during
subsequent monitoring cycles.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

. Frequency of data aggregation and analysis
[ (check each that applies):

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
Semi-annually

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢écatssurance of Level of Care that are currentlyoperational.

No
Yes

Please provide a detailed strategy for assuringlLevCare, the specific timeline for implementidegntified
strategies, and the parties responsible for itsatios.
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Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice As provided in 42 CFR 8441.302(d), when an indigids determined to be likely to require a level o
care for this waiver, the individual or his or hiegal representativ is:

i. informed of any feasible alternatives under thewsg and
ii. given the choice of either institutional or homel communit-based service

a. Procedures Specify the State's procedures for informing bligindividuals (or their legal representativesjtaf
feasible alternatives available under the waiver a@towing these individuals to choose either ingthonal or waiver
services. ldentify the form(s) that are employeddoument freedom of choice. The form or formsaaailable to
CMS upon request through the Medicaid agency ooffeatiniagency (if applicable

At the time the individual requests HCBS waivewgagrs, the county board of DD in the county in whibe
individual resides is responsible for explaining tervices available under the Individual Optiom$ver and the
alternative of services delivered in an ICF-MR.

The county boards of DD use the “Freedom of Chofoeth to document that the individual has choseertmll on
the waiver as an alternative to services in an M- When the “Freedom of Choice” form is signedthg
individual, the county board shall provide a copyhe “Right to a State Hearing” Brochure (ODHS 8por
“Notice of Approval of Your Application for Assistae” (ODJFS 4074) to the individual.

DODD maintains a database of all currently cedifigoviders throughout the state, which is accéssib the
DODD website. Each county board of dd has aceetsetprovider database on the DODD website. titiaa,
the county board may also maintain a list of wilimnd qualified providers who have identified ttiety are willing
to provide services in that particular county. sTédunty-specific list of providers utilizes thédmmation contained
on the DODD provider database; the purpose in ngakicounty-specific is to assist the individualatating
providers in the individual’'s county of residenckanare willing and qualified to provide the senddbe individual
needs. The Service and Support Administrator (S8Afunctions as a case manager) at the County Boarddas
this information to waiver recipients at least aalhuand upon request. The free choice of provpiecess in
outlined in the Ohio Administrative Code r 5123: z-9-11.

b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electroryoatrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tli@sas are
maintainec

The completed Freedc of Choice forms are maintained by the 88 countyrd®af dd

Appendix B: Participant Access ant Eligibility
B-8: Access to Services by Limited Englis Proficiency Person:

Access to Services | Limited English Proficient Persons Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance witthe Department of Health and Human Serv
"Guidance to Federal Financial Assistance Recipi®#garding Title VI Prohibition Against Natior@tigin Discriminatior
Affecting Limited English Proficient Persor (68 FR 4731’ Augus 8, 2003)

Individuals with limited English proficiency haveaess to a range of supportive services at thedimapplication and
throughout their participation in the waiver pragralhe need for language accommodation is detedhfigeand is the
responsibility of, the county board of dd. The S8akes arrangements for individuals to receivermetation services as
needed to ensure individuals can access serviz@PD will monitor access to services by personsiwihited English
proficiency through its ongoing monitoring and teidal assistance process.

ODJFS makes interpretation services availableeattiunty and state levels. A variety of ODJFS fonase been
translated into Spanish and Somali, including trelMaid Consumer guide and state hearing form& Qdunty
Departments of Job and Family Services (CDJFS)raktke interpreter services available to individwetteen needed
during the eligibility determination proces
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Appendix C: Participant Services
C-1: Summary of Services Coveredl of 2)

a. Waiver Services SummaryList the services that are furnished under the @i the following table. If case
management is not a service under the waiver, cat@jitems C-1-b and C-1-c:

Service Type Service
Statutory Service Homemaker/Personal Care
Statutory Service Respite

Extended State Plan Service Adaptive and Assistiveqdipment

Other Service

Adult Family Living

Other Service

Adult Foster Care

Other Service

Community Respite

Other Service

Environmental Accessibility Adaptatiors

Other Service

Habilitation — Adult Day Support

Other Service

Habilitation — Vocational Habilitation

Other Service

Home Delivered Meals

Other Service

Homemaker/Personal Care - Daily Billig Unit

Other Service

Interpreter

Other Service

Non-Medical Transportation

Other Service

Nutrition

Other Service

Remote Monitoring Equipment

Other Service

Remote Monitoring

Other Service

Residential Respite

Other Service

Social Work

Other Service

Supported Employment - Adapted Equipmet

Other Service

Supported Employment - Community

Other Service

Supported Employment - Enclave

Other Service

Transportation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Statutory Service

Service!

Personal Care

Alternate Service Title (if any):

Homemaker/Personal Ci

Service Definitior (Scope)

Homemaker/personal care (HPC) means the coordipatedsion of a variety of services, supports and
supervision necessary for the health and welfasnahdividual which enables the individual to livethe
community. These are tasks directed at increatiagnidependence of the individual within his/hemieocor
community. The service includes tasks directeth@individual's immediate environment that are ssitated
by his or her physical or mental condition, inchigliemotional and/or behavioral, and is of a supp®r
maintenance type. This service will help the imdlinal meet daily living needs, and without thisvéeg, alone
or in combination with other waiver services, thdividual would require institutionalization.

The homemaker/personal care provider should perfureh tasks as assisting the individual with ati¢igiof
daily living, personal hygiene, dressing, feedimgnsfer, an ambulatory needs or skills development. Si
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development is intervention that focuses on bo#lvgnting the loss of skills and enhancing skilks tre
already present that will lead to greater indepandevithin the residence or the community. The jglevmay
also perform homemaking tasks for the individudle3e tasks may include cooking, cleaning, launddy a
shopping, among others. Homemaking and persoria tas combined into a single service titled
homemaker/personal care because, in actual praat&iagle person provides both services and dwas part
of the natural flow of the day. For example, thevider may prepare a dish and place it in the deerook
(homemaking), assist the individual in washing efobe a meal and assist him/her to the table (peismre),
put the prepared meal on the table (homemakingl) aasist the individual in eating (personal care).
Segregating these activities into discrete senig@sapractical.

(b) Services provided include the following:
(i) Basic personal care and grooming, includindhiveg, care of the hair and assistance with clothing

(i) Assistance with bladder and/or bowel requireiseor problems, including helping the individualknd
from the bathroom or assisting the individual wigtdpan routines;

(iii) Assisting the individual with self-medicaticor provision of medication administration for prebed
medications, and assisting the individual withperforming health care activities ;

(iv) Performing household services essential tankevidual's health and comfort in the home (enggessary
changing of bed linens or rearranging of furnittr&nable the individual to move about more easilyis/her
home);

(v) Assessing, monitoring, and supervising thevittlial to ensure the individual's safety, healtid aelfare.;
(vi) Light cleaning tasks in areas of the home usgthe individual,

(vii) Preparation of a shopping list appropriatete individual's dietary needs and financial ainstances,
performance of grocery shopping activities as nearys and preparation of meals;

(viii) Personal laundry;

(ix) Incidental neighborhood errands as neces$aciyding accompanying the individual to medicati arther
appropriate appointments and accompanying theiohai for short walks outside the home; and

The individual provider shall comply with the reqpments of rule 5123:2-1-02 (J) regarding behastguports.
If there is an individual behavior support plarg thdividual provider shall be trained in the coments of the
plan. The individual provider shall maintain docurtaion of such training in accordance with parpbrél)(8)
of rule 5123:2-13-04 and present such documentaipom request by ODJFS, DODD, or the county board.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:

Due to the scope of services available, homemadesdpal care services may not be used at the san@as
any non-residential habilitation or supported empient service. Homemaker/Personal Care serviadbrait
be deemed to be services provided under Adult F@stee as defined in 5123:2-13-06. Homemaker/paison
care shall not be provided on the same day as Budtétr care. Homemaker/personal Care is not alaila
individuals who receive Adult Foster Care as a waservice except when circumstances arise thatreethe
individual to be served in a setting other thanhbme of the individual provider or agency providéadult
foster care or if arranged as substitute coveragarf individual foster care provider. A proviadr
Homemaker/Personal Care cannot bill for both Honl@miRersonal Care and HPC - Daily Billing Unit te t
same day.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
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Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Agency Homemaker/Personal Care Providers
Individual Individual Homemaker/Personal Care Providers,

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker/Personal Care

Provider Category:
Agency
Provider Type:
Agency Homemaker/Personal Care Provi
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards listed in rule 512-13-04 of the Ohio Administrative Coc
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name:Homemaker/Personal Cari

Provider Category:
Individual
Provider Type:
Individual Homemaker/Personal Care Provi
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards listed in rule 512-13-04 of the Ohio Administrative Cod
Other Standard (specify)

Verification of Provider Qualifications
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Entity Responsible for Verification:

Ohio Department of Developmental Disabilities

Frequency of Verification:

DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetdrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

Statutory Service

Service:

Respite
Alternate Service Title (if any):

Service Definitior (Scope)

Services provided to individuals unable to caretfi@mselves; furnished on a short-term basis becafuhe
absence or need for relief of those persons noymatividing the care in facilitiesertified as intermediate ca
facilities for the mentally retarded (ICFs/MR) dher facilities licensed by DODD under section 51230fthe
Revised Code.

The cost for respite services does not include and boarc

Specify applicable (if any) limits on the amoun frequency, or duration of this service

It is Ohio's intent to amend the waiver to end Resps a service effective 6/30/11. Residentedpite service
will be available as an alternative to Respite beijig 7/1/11

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Agency DODD Licensed Facilities
Agency Facilities certified as ICFs-MR

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite
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Provider Category:

Agency

Provider Type:

DODD Licensed Facilitie

Provider Qualifications
License(specify)
Licensed by the Ohio Department of Developme Disabilities under 5123.19 of the Revised C
Certificate (specify)

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
All licensed facilities are awarded term licensepé to three years based upon the results of a
licensure survey conducted in 2005. The reviewssumeacompliance with provider standards,
including the physical environment, quality of Sees and areas that ensure the individual's health
and welfare. At the end of each term, a revieworsdzicted and a new term is issued (OAC 5123:2-
3-02, 5123:-3-03).

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Facilities certified as ICI-MR

Provider Qualifications
License(specify)
Licensed by the Ohio Department of Health ¢ ICF-MR under Chapter 3721 of the Revised C
Certificate (specify)

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
All licensed facilities are awarded term licensepé to three years based upon the results of a
licensure survey conducted in 2005. The reviewssomeacompliance with provider standards,
including the physical environment, quality of Sees and areas that ensure the individual's health
and welfare. At the end of each term, a revieworsdzicted and a new term is issued (OAC 5123:2-
3-02, 5123:-3-03).
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:
Extended State Plan Service
Service Title:
Adaptive and Assistive Equipme
Service Definitior (Scope)
Adaptive and assistive equipment means those dizecimedical equipment and supplies that include dey
controls, or appliances, specified in the individESP, which enable individuals to increase tladitities to

perform activities of daily living, or to perceivegntrol, or communicate with the environment inighithey
live.

This service also includes items necessary foslifgport, ancillary supplies and equipment necgdsahe
proper functioning of such items, and durable ama-durable medical equipment not available under th
medicaid state plan. To the extent that such eceipror supplies are available under the state giaould be
covered under the provisions of 1901(r) of the &o8ecurity Act, they will not be covered as HCEB®vices
for waiver participants less than twenty-one yedirage. Excluded are those items that are noiretd
medical or remedial benefit to the individual. A#ms shall meet applicable standards of manufactesign,
and installatior

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Individual Provider of Specialized Medical Equipment and Supplieg
Agency Agency Provider of Specialized Medical Equipent and Supplies

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Adaptive and Assistive Equipment

Provider Category:
Individual
Provider Type:
Individual Provider of Specialized Medi Equipment and Suppli
Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Medical equipment vendors who provide adaptive enagsistive equipment, including those
agencies and individuals approved as adaptivefassequipment providers under the Medicaid
State Plan. Veterinarians providing services t@supanimals shall provide assurance of licensure
to engage in the practice of veterinary medicinadoordance with the requirements of Chapter
4741 of the Ohio Revised Code.

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of tleeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Adaptive and Assistive Equipment

Provider Category:
Agency
Provider Type:
Agency Provider of Specialized Medical Equipn and Supplie
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Medical equipment vendors who provide adaptive enagsistive equipment, including those
agencies and individuals approved as adaptivefassequipment providers under the Medicaid
State Plan. Veterinarians providing services t@supanimals shall provide assurance of licensure
to engage in the practice of veterinary medicinadoordance with the requirements of Chapter
4741 of the Ohio RevisiCode

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Adult Family Living

Service Definition (Scope)

"Adult Family Living" means personal care and supgervices provided to an adult by a caregiver igho
related and lives with the individual receiving #®vices. Adult Family Living iprovided in conjunction wit
residing in the home and is part of the rhythmifefthat naturally occurs when people live togethea
family. Due to the environment provided by livitapether as &amily, segregating these activities into disc
services is impractical. The supports that maprogided as a component of adult family living indé the
following:

(a) Basic personal care and grooming, includingibgt care of the hair, and assistance with clgthin

(b) Assistance with bladder and/or bowel requiret®en problems, including helping the individualaad
from the bathroom or assisting the individual wetdpan routines.

(c) Assisting the individual with self-medication mrovision of medication administration for preébed
medications and assisting the individual with, erfprming, health care activities.

(d) Performing household services essential torttiiwidual's health and comfort in the home (enggessary
changing of bed linens or rearranging of furnittr@nable the individual to move about more easilyis or
her home).

(e) Assessing, monitoring, and supervising theviiddial to ensure the individual's safety, healtid aelfare.

(f) Light cleaning tasks in areas of the home usgthe individual.

(g) Preparation of a shopping list appropriatéhwindividual's dietary needs and financial circtanses,
performance of grocery shopping activities as nearys and preparation of meals.

(h) Personal laundry.

(i) Incidental neighborhood errands as necessacjyding accompanying the individual to medical aitaer
appropriate appointments and accompanying theioha@ for walks outside the home.

(i) Skill development to prevent the loss of skdisd enhance skills that are already presentehaltto greater
independence a community integratiol

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Individuals must specify in their Individual Sergi®lan (ISP) whether they will have Adult Familying
delivered as a daily rate service or in 15-minutiésu(subject to the same annual cost limitatierthe daily rat
[as determined by multiplying the daily rate forukidFamily Living by the number of days in the waiiv
eligibility span]).

The implementation specifications of this servioe @utlined in paragraph G of 5123:2-9-32 (Adultrig
Living Rule)

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
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Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Independent Providers of Adult Family Liv ing
Agency Agency Providers of Adult Family Living

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Family Living

Provider Category:
Individual
Provider Type:
Independent Providers of Adult Family Livi
Provider Qualifications
License(specify)

Certificate (specify)
Certified under standards listed in 15123:2-9-32. (AFL Rule Citatior
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Adult Family Living

Provider Category:

Agency

Provider Type:

Agency Providers of Adult Family Livir

Provider Qualifications
License(specify)
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Certificate (specify):
Certified under standards listed in rule 5123:229{3\FL Rule Citation)
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBRSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Adult Foster Cat

Service Definition (Scope)

"Adult foster care" means personal care and sumeoservices (e.g., homemaker, chore, and meditatio
oversight to the extent permitted under state langyided in a private home by an unrelated, priacgare
provider who lives in the home and whose primaggal residence is that home. Foster care is tuediso
adults who receive these services in conjunctidh vésiding in the home. The total number of indlisals
(including participants served under the waivethvmental retardation or other developmediability living
in the home shall not exceed four. Unless the higrtieensed under section 5123.19 of the RevisadeCthe
adult foster care provider shall not provide adister care services under the waiver to more thege of the
individuals living in the home. Adult foster cagervices, their associated activities, and skiledtgpment
proximate the rhythm of life that naturally occaspart of living in the family home. Homemaked afore
services are furnished to the individual as a camepoof adult fostecare. Due to the environment providec
foster care, segregating these activities intorditscservices is impractical. -Without this seryilene or in
combination with other waiver services, the indisatlwould require institutionalization.

Services provided include the following:
(i) Basic personal care and grooming, includindhiveg, care of the hair and assistance with clothing

(i) Assistance with bladder and/or bowel requiraiseor problems, including helping the individualand
from the bathroom or assisting the individual wittdpan routines;

(iii) Assisting the individual with self-medicaticor provision of medication administration for pgabed
medications, and assisting the individual withperforming health care activities ;

(iv) Performing household services essential tartdévidual's health and comfort in the home (enggessary
changing of bed linens or rearranging of furnittr@nable the individual to move about more easilyis/her
home);

(v) Assessing, monitoring, and supervising thevittlial to ensure the individual's safety, healtid aelfare.;
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(vi) Light cleaning tasks in areas of the home usgthe individual,

(vii) Preparation of a shopping list appropriatete individual's dietary needs and financial ainstances,
performance of grocery shopping activities as nearys and preparation of meals;

(viii) Personal laundry;

(ix) Incidental neighborhood errands as neces$aciyding accompanying the individual to medicati arther
appropriate appointments and accompanying theiohai for short walks outside the home; and

(10) Skill development to prevent the loss of skilhd enhancing skills that are already presentitidead to
greater independence and community integration.

The adult foster care provider shall comply with thquirements of rule 5123:2-1-02 (J) regardirfgpb@r
supports. If there is an individual behavior supgten, the individual provider shall be trainedtie
components of the plan. The individual providerlismaintain documentation of such training in actzorce
with paragraph (J)(8) of rule 5123:2-13-04 and enésuch documentation upon request by ODJFS, D@DD,
the county board.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Adult Foster Care is not available for individualko are eligible to receive foster care servicesléid under
Title IV-E. Individuals who receive personal camrvices and supports in adult foster care setshgh
receive Adult Foster Care services in lieu of Horaken/Personal Care except when circumstancesthese
require the individual to be served in a settirfgeothan the home of the individual provider orragyeprovider
of adult foster care or if arranged as substitoteecage for an individual foster care provider. Adoster care
shall not be provided on the same day as homenpegtsohal care.

Adult Foster Care rates have been developed on digra basis by each ODDP funding range and adjuUste
each cost of doing business (CODB) factor. Duthégper diem nature of the service, Adult FosteeCa
services are subject to the annual maximum linoitaéis outlined below:

ODDP Independent Agency
Range Provider Provider

Range 1 $10,791.61 $13,169.09
Range 2 $21,583.23 $26,338.19
Range 3 $32,374.84 $39,507.28
Range 4 $43,166.46 $52,676.38
Range 5 $53,958.07 $65,845.47
Range 6 $67,447.59 $82,306.84
Range 7 $78,239.21 $95,475.93
Range 8 $99,822.44 $121,814.12
Range 9 $121,405.67 $148,152.31

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Agency providers of Adult Foster Care
Individual Individual providers of Adult Foster Care
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Foster Care

Provider Category:

Agency

Provider Type:

Agency providers of Adult Foster Ci

Provider Qualifications
License(specify)

Certificate (specify)

OAC 5123:2-13-06 (H) (1-3) Provider qualifications:

i. Providers of adult foster care shall completepplication and meet the applicable individual
options waiver homemaker/personal care certificatéguirements (i.e., individual, agency, or
licensed facility) as outlined in rule OAC 5123:2-04.

ii. Providers currently certified to deliver inddual options waiver homemaker/personal care
services are only required to complete and sulmthié department the adult foster care service
application.

iii. A county board shall not be certified to prdei adultfoster care services or enter into a Medi
provider agreeme with ODJFS for adult foster care servic

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Adult Foster Care

Provider Category:
Individual
Provider Type:
Individual providers of Adult Foster C:
Provider Qualifications
License(specify)

Certificate (specify)

OAC 5123:2-13-06 (H) (1-3) Provider qualifications:

i. Providers of adult foster care shall completepplication and meet the applicable individual
options waiver homemaker/personal care certificateguirements (i.e., individual, agency, or
licensed facility) as outlined in rule OAC 5123:2-04.

ii. Providers currently certified to deliver individugbtions waive homemaker/personal ce
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services are only required to complete and sulmthié department the adult foster care service
application.

iii. A county board shall not be certified to prdei adult foster care services or enter into a Medic
provider agreement with ODJFS for adult foster camevices.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Community Respit

Service Definitior (Scope)

“Community Respite” means services provided tovitllials unable to care for themselves that areshed
on a short-term basis because of the absence diforeeelief of those persons who normally providee for
the individuals. Community Respite shall only wevyided outside of an individual’s home in a camp,
recreation center, or other place wt an organized community program or activity occ

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Community Respite shall not be provided in anydesceand shall not be simultaneously provided at thees
location where Adult Day Support or Vocational Hafion is provided.

Payment for Community Respite does not include raochboard.

Community Respite shall not be provided to an iitlial at the same time by the same provider as
Homemaker/Personal Care. Only one provider ofd@egial Respite or Community Respite shall useilg da
billing unit on any given day.

Community Respite is limited to calendar days of service per waiver eligibility 13|

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title

Agency Agency Community Respite Provider

"2

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Respite

Provider Category:

Agency

Provider Type:

Agency Community Respite Provid

Provider Qualifications
License(specify)

Certificate (specify)

Certification standards listed in rule 5123: 2-9[B£SPITE RULE CITATION] of the Ohio
Administrative Cod

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic

Service Definition (Scope)

Environmental accessibility adaptations means tipbysical adaptations to the home, required by the
individual's ISP, which are necessary to ensurdéfadth, welfare and safety of the individual, diieh enable
the individual to function with greater independeriit the home, and without which, the individualuleb
require institutionalization. Such adaptations rmejude the installation of ramps and grab-barsleming of
doorways, modification of bathroom facilities, astallation of specialized electric and plumbingteyns that
are necessary to accommodate the medical equipandrgupplies that are necessary for the welfatieeof
individual. Excluded are tho adaptations or improvements to the home that agewéral utility, an are not
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of direct medical or remedial benefit to the indival, such as carpeting, roof repair, central @irditioning,
etc. Adaptations that add to the total square fpot# the home are excluded from this benefit.s&lvices
shall be provided in accordance with applicabléesta local building codes.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Agency Environmental Accessibility Provider
Individual Individual Environmental Accessibility Pr oviders|

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Agency
Provider Type:
Agency Environmental Accessibility Provit
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
The provider has had prior experience completimgtype of work involved in the modification,

will comply with state and local building code régments, and will obtain a Medicaid provider
agreemen

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Individual
Provider Type:
Individual Environmental Accessibili Provider:
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
The provider has had prior experience completimgtype of work involved in the modification,
will comply with state and local building code ré@ments and will obtain a Medicaid provider
agreemen

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referencetlérspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Habilitation— Adult Day Suppo!

Service Definition (Scope)

‘Adult Day Support’ encompasses non-vocational sienwices needed to assure the optimal functiorfing o
individuals who participate in these activitiesaimon-residential setting.

Adult Day Support services are available to indint$ who are no longer eligible for educationavees
based on their graduation and /or receipt of eodigl/equivalency certificate and/or their permanent
discontinuation of educational services within paeters established by the Ohio Department of Edurcat
Services take place in a non-residential settipgusge from any home or facility in which an indival
resides. Services shall normally be made avaifmleor more hours per day on a regularly schedbbeis,
for one or more days per week unless provided aslamct to other day activities included in aniwidlal
Service Plan (ISP).

Activities that Constitute Adult Day Support
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1. ‘Assessment’ that is conducted through formal iaformal means for the purpose of developing congmts
of an Individual Service Plan pertaining to theypsmn of Adult Day Support Services.

2. ‘Personal care’ includes providing supports amgervision in the areas of personal hygiene, gatin
communication, mobility, toileting and dressingettsure an individual’s ability to experience andipgate in
community living.

3. ‘Skill reinforcement’ includes the implementatiof behavioral intervention plans and assistandbé use
of communication and mobility devices. Activitids@include the reinforcement of skills learnedthy
individual that are necessary to ensure his/héalrd@nd continued participation in community liginincluding
training in self-determination.

4. 'Training in self-determination’ includes adsig the individual to develop self-advocacy skitls exercise
his/her civil rights, to exercise control and resgibility over the services he/she receives arattire skills
that enable him/her to become more independenduptive and integrated within the community.

5. ‘Recreation and leisure’ includes supports fified in the individual's service plan as beingtapeutic in
nature, rather than merely providing a diversiord/ar as being necessary to assist the individudételop
and/or maintain social relationships and familyteacts.

6. Assisting the individual with self-medicationmrovision of medication administration for prabed
medication and assisting the individual with orfpeming health-related activities as identifiedrite 5123:2-6
-01 of the Administrative Code, which a licensesselagrees to delegate in accordance with requivenog
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

Specify applicable (if any) limits on the amount, fiequency, or duration of this service:

See Appendix C-4, "Other Type of Limit"

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency County Board of DD providers of Adult Day Suport
Agency For profit and not-for-profit private provide rs of Adult Day Support

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Habilitation — Adult Day Support

Provider Category:
Agency
Provider Type:
County Board of DD providers of Adult D Suppor
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated in ( Administrative Code 5123-9-17
Other Standard (specify)
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Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedad®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Habilitation — Adult Day Support

Provider Category:
Agency
Provider Type:
For profit and nc-for-profit private providers cAdult Day Suppol
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated in ( Administrative Code 5123-9-17
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th  Medicaid agency or the operating agency (if applie

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Habilitation— Vocational Habilitatiol

Service Definitior (Scope)

‘Vocational Habilitation’ means services designeddach and reinforce habilitation concepts relébadork
including responsibility, attendance, task completiproblem solving, social interaction, motor kkil
development, and safety.
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Vocational Habilitation services are availablertdividuals who are no longer eligible for educatibservices
based on their graduation and/or receipt of a diplequivalency certificate and/or their permanent
discontinuation of educational services within paeters established by the Ohio Department of Edurcat

Vocational Habilitation is provided to eligible wair enrollees who participate in a work progrant thaets
the criteria for employment of workers with disdti®ls under certificates at special minimum wagesassued
by the Department of Labor, as required by the Ealpor Standards Act, and in accordance with the
requirements of 29CFR Part 525: Employment of Wiarketh Disabilities Under Special Certificates.

Services take place in a non-residential settipgusge from any home or facility in which an indival
resides.

Vocational Habilitation services shall normally tn@de available four or more hours per day on alagigu
scheduled basis, for one or more days per weelssipi®vided as an adjunct to other day activitieided in
an ISP.

Activities that Constitute Vocational Habilitati&ervices

1. ‘Assessment’ that is conducted through formall imfiormal means for the purpose of developing eational
profile. The profile will contain information abotlie individual’s job preferences; will identifyelindividual’s
strengths, values, interests, abilities, availafaleiral supports and access to transportationwédhiientify the
earned and unearned income of the individual.

2. '‘Ongoing Job Support’ includes direct supenvisielephone and/or in person monitoring and/onseling
and the provision of some or all of the followingpports to promote the individual's job adjustmandl
retention.

a. Developing a systematic plan of on-the-job ungton and support, including task analyses;

b. Assisting the individual to perform activitidsat result in his/her social integration with diband non-
disabled employees on the work-site;

c. Supporting and training the individual in the w$ generic and/or individualized transportatiervices;

d. Providing services and training that assistinké/idual with problem solving and meeting jobatdd
expectations;

e. Assisting the individual to use natural suppartd generic community resources;

f. Providing training to the individual to maintatarrent skills, enhance personal hygiene, leamwerk
skills, attain self-determination goals and impreweeial skills and/ or modify behaviors that areifering with
the continuation of his/her employment.

g. Developing and implementing a plan to assistrilezidual to transition from his/her vocationatsng to
supported and/or competitive employment, emphagittia use of natural supports.

h. Assisting the individual with self-medicationmovision of medication administration for prebexd
medication and assisting the individual with orfpeming health-related activities as identifiedride 5123:2-6
-01 of the Administrative Code, which a licensesseuagrees to delegate in accordance with requiresnoé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

See Appendix C-4, "Other Type of Limit"

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency For-profit and not-for-profit private provide rs of Vocational Habilitation
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Provider Category Provider Type Title

Agency County Board of DD providers of Vocational Hailitation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Habilitation — Vocational Habilitation

Provider Category:
Agency
Provider Type:
For-profit and nc-for-profit private providers (Vocational Habilitatio
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated in ( Administrative Code 5123-9-17
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Habilitation — Vocational Habilitation

Provider Category:
Agency
Provider Type:
County Board of DD providers of Vocatiol Habilitatior
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated in ( Administrative Code 5123-9-17
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 51231 6e Revised Code to establish a period of
recertification Pursuant to rule 5123-9-08 HCBS Waivers: Compliance ReviewsHCBS Waivel
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Providers, DODD compliance reviews of certifiedad®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetiérspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Home Delivered Mea

Service Definitior (Scope)

Home delivered meals means the preparation, patfagid delivery of one or more meals to consuméis w
are unable to prepare or obtain nourishing mealgull regimen of three meals a day shall not bevied
under the HCBS waiver.

This service alone or in conjunction with othengsgs prevents institutionalization of the consumer
Providers of home delivered meals shall:

« Initiate new orders for home delivered meals imiteventy-two (72) hours of referral if specifieg the
service plan;

« Participate in the consumer’s Individual Servitan (ISP) meetings if and when requested by thewmmer’s
team;

 Be able to provide two (2) meals per day, sevaysger week;

« Assure that home delivered meals are deliverezhtd consumer in accordance with the consumePs IS
» Possess the capability to provide special dietiiding, but not limited to, sodium and low sugar;

» Ensure that each meal served contains at leasthaml of the current recommended dietary allovesas
established by the Food and Nutrition Board ofNla¢ional Academy of Sciences National Research €igun
« Have a licensed dietitian approve and sign alhuseand,

« Shall have a licensed dietitian plan and v all special menus in accordance with the

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Agency Agency Provider of Home Delivered Meals
Individual Individual Provider of Home Delivered Meals
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency
Provider Type:
Agency Provider of Home Delivered Me
Provider Qualifications
License(specify)

Certificate (specify)

Certified by the Ohio Department of Aging as a jidev of home delivered meals in compliance
with Title Ill of the Older Americans Ac

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Home Delivered Meal:

Provider Category:
Individual
Provider Type:
Individual Provider of Home Delivered Me
Provider Qualifications
License(specify)

Certificate (specify)

Certified by the Ohio Department of Aging as a jidev of home delivered meals in compliance
with Title Ill of the Older Americans Ac

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification Pursuant to rule 5123-9-08 HCBS Waivers: Compliance ReviewsHCBS Waivel
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Providers, DODD compliance reviews of certifiedad®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetiérspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Homemaker/Personal Ce- Daily Billing Unit

Service Definitior (Scope)

Homemaker/Personal Care (HPC) Daily Billing Unitane a daily rate reimbursement for HPC

services. These services are defined as theicated provision of a variety of services, suppartd
supervision necessary for the health and welfasnahdividual which enables the individual to livethe
community. These are tasks directed at increasiagndependence of the individual within his/hemieocor
community. The service includes tasks directethaindividual's immediate environment that are ssitated
by his or her physical or mental condition, inchugliemotional and/or behavioral, and is of a supp®ar
maintenance type. This service will help the imdlial meet daily living needs, and without thisvéeg, alone
or in combination with other waiver services, thdividual would require institutionalization.

The homemaker/personal care provider should perfuch tasks as assisting the individual with atgigiof
daily living, personal hygiene, dressing, feedimgnsfer, and ambulatory needs or skills developgn&ills
development is intervention that focuses on botvgmnting the loss of skills and enhancing skilks #re
already present that will lead to greater indepandeavithin the residence or the community. The glevmay
also perform homemaking tasks for the individu&le3e tasks may include cooking, cleaning, launddy a
shopping, among others. Homemaking and persorikad tae combined into a single service titled
homemaker/personal care because, in actual praatgagle person provides both services and dwes part
of the natural flow of the day. For example, thevider may prepare a dish and place it in the dgezook
(homemaking), assist the individual in washing efobe a meal and assist him/her to the table (petstare),
put the prepared meal on the table (homemakingl)aasist the individual in eating (personal care).
Segregating these activities into discrete senigk@sapractical.

(b) Services provided include the following:
(i) Basic personal care and grooming, includindhlvet, care of the hair and assistance with clothing

(i) Assistance with bladder and/or bowel requireitseor problems, including helping the individualand
from the bathroom or assisting the individual wetdpan routines;

(i) Assisting the individual with self-medicatiaor provision of medication administration for prabed
medications, and assisting the individual withperforming health care activities;

(iv) Performing household services essential tandevidual's health and comfort in the home (enggessary
changing of bed linens or rearranging of furnittor@nable the individual to move about more easilyis/her
home);

(v) Assessing, monitoring, and supervising thevitlial to ensure the individual's safety, healtid welfare.;

(vi) Light cleaning tasks in areas of the home usgthe individual,

(vii) Preparation of a shopping list appropriatette individual's dietary needs and financial ainstances,
performance of grocery shopping activities as neargs and preparation of meals;
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(viii) Personal laundry;

(ix) Incidental neighborhood errands as necessaeiyding accompanying the individual to medicatl arther
appropriate appointments and accompanying theiohai for short walks outside the home; and

The individual provider shall comply with the reqpments of rule 5123:2-1-02 (J) regarding behastguports.
If there is an individual behavior support plare thdividual provider shall be trained in the coments of the
plan. The individual provider shall maintain docurtaion of such training in accordance with parpbrél)(8)
of rule 5123:2-13-04 and present such documentaipom request by ODJFS, DODD, or the county board.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Due to the scope of services available, the Homenfakrsonal Care Daily Billing Unit service may het
used at the same time as any non-residential tedlmh or Supported Employment

service. Homemaker/Personal Care Daily Billingtl$eirvices shall not be deemed to be services ghedvi
under Adult Foster Care as defined in 5123:2-13H0Mmemaker/Personal Care Daily Billing Unit shait be
provided on the same day as Adult Foster Care. HuaRker/Personal Care Daily Billing Unit is not agadile to
individuals who receive Adult Foster Care as a waBervice except when circumstances arise thatrestpe
individual to be served in a setting other thanttbme of the individual provider or agency providéadult
foster care or if arranged as substitute coveragarf individual foster care provider. A providdr
Homemaker/Personal Care - Daily Billing Unit canhitfor both Homemaker/Personal Care and
Homemaker/Personal Care - Daily Billing Unit on g@me day.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Individual Homemaker/Personal Care Providers,
Agency Agency Homemaker/Personal Care Providers

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Homemaker/Personal Care - Daily Billig Unit

Provider Category:
Individual
Provider Type:
Individual Homemaker/Personal Care Provi
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards listed in rule 512-13-04 of the Ohio Administrative Cod
Other Standard (specify)

Verification of Provider Qualifications
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Entity Responsible for Verification:

Ohio Department of Developmental Disabilities

Frequency of Verification:

DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Homemaker/Personal Care - Daily Billig Unit

Provider Category:
Agency
Provider Type:
Agency Homemaker/Personal Care Provi
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards listed in rule 512-13-04 of the Ohio Administrative Coc
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Interprete

Service Definitior (Scope)

Interpreter services means the process by whiéhdavidual conveys one person’s message to anoffiee.
process of interpreting should incorporate bothnlessage and the attitude of the communicator. The
interpreter will maintain the role of a facilitatof communication rather than the focus or initiaib
communication.
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Providers of interpreter services shall:

« Render the message faithfully, always conveyireggdontent and the spirit of the consumer, usinguage
most readily understood by the persons whom thesese

« Not counsel, advise or interject personal opisjon

« Participate in the consumer’s ISP team if andmegjuested by the consumer’s team.

This service alone or in conjunction with othengsgs prevents institutionalization of the consumer
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Agency Provider of Interpreter Services
Individual Individual Provider of Interpreter servic eg

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Interpreter

Provider Category:

Agency

Provider Type:

Agency Provider of Interpreter Servii

Provider Qualifications
License(specify)

Certificate (specify)
Certified interpreter, as certified by the Regi of Interpreters for the Deaf, Inc. (RI
Other Standard (specify)
o Graduates of interpreter training programs (mimmtwo (2) year program) plus one year of
documented service experience;
o Individual with successful completion of writteast plus one year of documented service
experience; and
Individuals with two years of documented ser experience
Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 6e Revised Code to establish a period of
recertification Pursuant to rule 5123-9-08 HCBS Waivers: Compliance ReviewsHCBS Waivel
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Providers, DODD compliance reviews of certifiedad®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Interpreter

Provider Category:

Individual

Provider Type:

Individual Provider of Interpreter servic

Provider Qualifications
License(specify)

Certificate (specify)
« Certified interpreter, as certified by ' Registry of Interpreters for the Deaf, Inc. (R
Other Standard (specify)
o Graduates of interpreter training programs (mimmtwo (2) year program) plus one year of
documented service experience;
o Individual with successful completion of writteast plus one year of documented service
experience; and
Individuals with two years of documented ser experience

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Non-Medical Transportatic

Service Definitior (Scope)

Non- medical Transportation as a waiver service islabke to enable waiver participants to access ADaly
Support, Vocational Habilitation, Supported EmplamtWaiver and Supported Employment- Community
waiver services, as specified by the Individuah&er Plan. Whenever possible, family, friends, heiys, or
community agencies that can provide this servideaut charge shall be used. All transportationisessthat
are not provided free of charge and are requireergllees in HCBS waivers administered by the Diapent
to access one or more of these four services Bbalbnsidered to be Non-medical Transportationiceswand
the payment rates, serv limitations and provider qualifications associatath the provision athis service
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shall be applicable.

Non-medical Transportation is available in additiorthe Transportation services described in Ohio
Administrative Code 5123:2-9-06, which will be ug@émarily in connection with the provision of
Homemaker/Personal Care Services.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

The maximum service limitation for Non-medical Tsportation services is as indicated below for gasr.

Category 1 $8,990
Category 2 $9,086
Category 3 $9,178
Category 4 $9,269
Category 5 $9,365
Category 6 $9,456
Category 7 $9,552
Category 8 $9,643

The annual Non-Medical Transportation service lisidletermined by multiplying the cost of 2 one-virdys
for each of 240 days within 12-months of the indial’'s waiver span by the per trip payment ratésibdished
in rule by the Department for the geographic céstaing business area (category) in the state iiclwtine
preponderance of the transportation is projectextor.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency County board of dd providers of non-medicaltansportation per mile

Individual Individual private providers of non-medic al transportation per trip

Agency County board of dd providers of non-medicaltansportation per trip

Agency Commercial buses, livery vehicles and taxicalproviding non-medical transportation per mile]
Agency For profit and non-profit private providers of non-medical transportation per mile

Agency For profit and non-profit private providers of non-medical transportation per trip

Agency Commercial buses, livery vehicles and taxicalproviding non-medical transportation per trip
Individual Individual private providers of non-medic al transportation per mile

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:
County board of dd providers nor-medical transportation per
Provider Qualifications
License(specify)
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Certificate (specify):
Certification standards are promulgated in Ohio Audstrative Code 5123:2-9-18
Other Standard (specify):
Providers of transportation that is not availablé¢hie general public who are using non- modified
vehicles with a capacity of eight or fewer passesngee eligible to bill on a per mile basis whea th
vehicles/providers/drivers meet the certificatitemslards of the Department. In addition all other
providers who do not meet the qualifications neagsto bill on a per trip basis are afforded the
opportunity to bill on a per mile basis when théiekes, the providers and the drivers/attendants of
these vehicles meet the certification standardgeélto per mile billing. The Department plans to
incorporate these standards in Ohio Administrafieele following the public hearing and review
processes.

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 51231 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HORSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedders shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Individual
Provider Type:
Individual private providers of n-medica transportation per tr
Provider Qualifications
License(specify)

Certificate (specify)

Certification standards are promulgated in ( Administrative Code 5123-9-18.

Other Standard (specify)

Providers of transportation that is not availabléhe general public who are using vehicles of any

capacity size modified to be handicapped accesaitdéor non-modified vehiclagith a capacity @

nine or more passengers are eligible to bill oeratpp basis, when the vehicles, the providers and

the drivers/attendants of these vehicles meet thefication standards listed in administrative ru
Verification of Provider Qualifications

Entity Responsible for Verification:

Ohio Department of Developmental Disabili

Frequency of Verification:

DODD has the statutory authority in section 5123 e Revised Code to establish a period of

recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel

Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer

provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
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Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:
County board of dd providers of r-medica transportation per tr
Provider Qualifications
License(specify)

Certificate (specify)

Certification standards are promulgated in ( Administrative Code 5123-9-18

Other Standard (specify)

Providers of transportation that is not availabl¢hie general public who are using vehicles of any

capacity size modified to be handicapped accesaildéor non-modified vehiclegith a capacity o

nine or more passengers are eligible to bill oeratpp basis, when the vehicles, the providers and

the drivers/attendants of these vehicles meet thefication standards listed in administrative ru
Verification of Provider Qualifications

Entity Responsible for Verification:

Ohio Department of Developmental Disabili

Frequency of Verification:

DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of

recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel

Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer

provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:
Commercial buses, livery vehicles and taxic providing nor-medical transportation per m
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated in ( Administrative Code 5123-9-18
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:
For profit and no-profit private providers cnor-medical transportation per m
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgate Ohio Administrative Code 5123-9-18
Other Standard (specify)
Providers of transportation that is not availabléhte general public who are using non- modified
vehicles with a capacity of eight or fewer passengee eligible to bill on a per mile basis whea th
vehicles/providers/drivers meet the certificatitenslards of the Department. In addition all other
providers who do not meet the qualifications neagsto bill on a per trip basis are afforded the
opportunity to bill on a per mile basis when thaietes, the providers and the drivers/attendants of
these vehicles meet the certification standardgeélto per mile billing. The Department plans to
incorporate these standards in Ohio Administrafieele following the public hearing and review
processe

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Non-Medical Transportation

Provider Category:
Agency
Provider Type:
For profit and no-profit private providers cnor-medical transportation per t
Provider Qualifications
License(specify)

Certificate (specify)

Certification standards are promulgated in ( Administrative Code 5123-9-18.

Other Standard (specify)

Providers of transportation that is not availabl¢hie general public who are using vehicles of any

capacity size modified to be handicapped accesaiidéor non-modified vehiclasgith a capacity @

nine or more passengers are eligible to bill oeratpp basis, when the vehicles, the providers and

the drivers/attendants of these vehicles meet thefication standards listed in administrative ru
Verification of Provider Qualifications
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Entity Responsible for Verification:

Ohio Department of Developmental Disabilities

Frequency of Verification:

DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:
Commercial buses, livery vehicles and taxic providing nor-medical transportation per t
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated in ( Administrative Code 5123-9-18
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Non-Medical Transportation

Provider Category:
Individual
Provider Type:
Individual private providers of n-medica transportation per mi
Provider Qualifications
License(specify)

Certificate (specify)

Certification standards are promulgated in ( Administrative Code 5123-9-18

Other Standard (specify)

Providers of transportation that is not availabl¢hie general public who are using non- modified
vehicles with capacity of eight or fewer passengers are eligiblll on a pe mile basis when th
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vehicles/providers/drivers meet the certificatitenslards of the Department. In addition all other
providers who do not meet the qualifications neagsto bill on a per trip basis are afforded the
opportunity to bill on a per mile basis when thaietes, the providers and the drivers/attendants of
these vehicles meet the certification standardgeélto per mile billing. The Department plans to
incorporate these standards in Ohio Administrafieele following the public hearing and review
processes.

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Nutrition

Service Definitior (Scope)

Nutrition services means a nutritional assessmadl intervention for consumers who are identified amf at
nutritional risk. The service includes developmei nutrition care plan, including appropriateamsg of
nutritional intervention, i.e. nutrition requireféeding modality, nutrition education and nutrition
counseling. The Dietitian shall:

« Participate in the development of the consumamisual individual service plan (ISP) if requested;

« Perform nutritional assessments/evaluations dom@ance with the ISP;

« Develop dietary programs, if indicated by theritioinal assessment and the ISP;

» Document all hands-on programming performed,;

« Inservice and/or train the consumer/family/guandiprofessionals, paraprofessionals, direct car&evs,
habilitation specialists, vocational/school stafic{uding public personnel) as needed.

Nutrition services will not suppla existing services provided by the Women Infanid @hildren (WIC)
program.

This service alone or in conjunction with othengzas prevents institutionalization of the consur
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
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Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Agency Provider of Nutrition Services
Individual Individual Provider of Nutrition Services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Nutrition

Provider Category:

Agency

Provider Type:

Agency Provider of Nutrition Servic

Provider Qualifications
License(specify)
Licensed dietitian as defined in Section 4759.Cthe Ohio Revised Co
Certificate (specify)

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Nutrition

Provider Category:

Individual

Provider Type:

Individual Provider of Nutrition Servic

Provider Qualifications
License(specify)
Licensed dietitian as defined in Section 4759.Cthe Ohio Revised Co
Certificate (specify)

Other Standard (specify)
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Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedad®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetiérspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Remote Monitoring Equipme

Service Definitior (Scope)

"Remote Monitoring Equipment” means the equipmeetuo operate systems such as live video feed, liv
audio feed, motion sensing system, radio frequéthentification, web-based monitoring system, oreoth
device approved by the department. It also meansdipment used to engage in live tway communicatio
with the individual bein monitored

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Individuals will only have the option to lease rammonitoring equipment. In addition, Ohio will

collect data to determine if the proposed ama@ reasonabl

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Independent Providers of Remote Monitoring Equipment
Agency Agency Providers of Remote Monitoring Equipmat

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Remote Monitoring Equipment

Provider Category:
Individual
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Provider Type:
Independent Providers of Remote Monitoring Equipimen
Provider Qualifications

License(specify):

Certificate (specify):
Certified per standards listed in 5123:2-9-35 (RENECIMONITORING RULE CITATION)
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Remote Monitoring Equipment

Provider Category:
Agency
Provider Type:
Agency Providers of Remote Monitori Equipmen
Provider Qualifications
License(specify)

Certificate (specify)
Certified per standards listed in 512-9-35 (REMOTE MONITORING RULE CITATION
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Remote Monitorin

Service Definitior (Scope)

"Remote Monitoring" means the monitoring of an indual in his or her residence by remote monitosteff
using one or more of the following systems: livdao feed, live audio feed, motion sensing systentipr
frequency identification, web-based monitoring eystor other device approved by the department. The
system shall include devices to engage in live weg-communication with the individual being monédras
described in the individual's ISP.

To addres potential issues of privacy, informed consent feing this service wibe documented in the 1<
Specify applicable (if any) limits on the amoun frequency, or duration of this service

Remote Monitoring shall only be used to reduceeptace the amount of Homemaker/Personal Care an
individual needs.

RemottMonitoring shall not be provided in an adult fostare, adult famil living, or nor-residential settin
Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Agency Agency Providers of Remote Monitoring

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Remote Monitoring

Provider Category:

Agency

Provider Type:

Agency Providers of Remote Monitori

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified per standards listed in OAC 512-9-35 (REMOTE MONITORING RULE CITATION
Verification of Provider Qualifications
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Entity Responsible for Verification:

Ohio Department of Developmental Disabilities

Frequency of Verification:

DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetdrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Residential Respi

Service Definition (Scope)

"Residential Respite” means services provideiddoviduals unable to care for themselves thatfameished or
a short-term basis because of the absence or aeegliéf of those persons who normally provideectar the
individuals. Residential Respite shall only bevided in the following locations:

(a) An intermediate care facility for the mentaigtarded (ICF/MR); or

(b) A residential facility, other than aridrmediate care facility for the mentally retardiézensed by the
department under section 5123.19 of the Revisee&Codor

(c) A residence, other than an intermediate ¢acility for the mentally retarded or a fagilicensed by thi
department under section 5123.19 of the Revise@dGuellere Residential Respite is provided by an @agen
provider

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Payment for Residential Respite services doesnchide room and board.

Only one provider of residential respite or comntyinéspite shall use a daily billing unit on anyey day.
Residential Respite is limited to 90 calendar dafyservice per waiver eligibility span.

Residential Respite service will available as an alternative to Respite beginnidgll

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications
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Provider Category Provider Type Title

Agency Agency Providers of Residential Respife
Agency DODD Licensed Facilities

Agency Facilities certified as ICFs-MR

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Residential Respite

Provider Category:

Agency

Provider Type:

Agency Providers of Residential Res

Provider Qualifications
License(specify)

Certificate (specify)
Certified under standards listed in O 5123:2-9-34. (Respite Rule Citatio
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Residential Respit

Provider Category:

Agency

Provider Type:

DODD Licensed Facilitie

Provider Qualifications
License(specify)
Licensed by the Ohio Department of Developmentabbilities under 5123.19 of the Revised
Code
Certificate (specify)
Certified under standards listed in 15123:2-9-34. (Respite Rule Citatio
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
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Frequency of Verification:

All licensed facilities are awarded term licensepé to three years based upon the results of a
licensure survey. The reviews measure compliantteprovider standards, including the physical
environment, quality of services and areas thatrenthe individual's health and welfare. At the
end of each term, a review is conducted and a aaw is issued (OAC 5123:2-3-02, 5123:2-3-03).

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Residential Respite

Provider Category:
Agency
Provider Type:
Facilities certified as ICI-MR
Provider Qualifications
License(specify)
Licensed by the Ohio Department of Health ¢ ICF-MR under Chapter 3721 of the Revised C
Certificate (specify)
Certified under standards listed in 15123:2-9-34. (Respite Rule Citatio
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmer Disabilities
Frequency of Verification:
All licensed facilities are awarded term licensené to three years based upon the results of a
licensure survey. The reviews measure compliaritepwovider standards, including the physical
environment, quality of services and areas thatrenthe individual's health and welfare. At the
end of each term, a review is condurand a new term is issued (OAC 512-3-02, 5123:-3-03).

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if appliek

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Social Worl

Service Definitior (Scope)

'Social Work' means the application of specialikrdwledge of human development and behavior, social
economic and cultural systems. This knowledge éslie assist individuals and their familiesmprove and/c
restore their capacity for social functioning. Seeg include the provision of counseling and active
participation in problem solving with individualaéfamily members; counseling tialationship to meeting tt
psychosocial needs of the individuals; collaboratigth health care professionals and other progidér
service to assist them to understand and supposdbial and emotional needs and problems expedeng
individuals and their familie advocacy; referral to commun-based and specialized services; dev social
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work/counseling plans of treatment; and assistigerg of services and family members to understartt
implement activities related to implementationtwf plan of treatment.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Agency Provider of Social Work
Individual Individual Provider of Social Work

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Social Work

Provider Category:

Agency

Provider Type:

Agency Provider of Social Wo

Provider Qualifications
License(specify)
An individual licensed in the state of Ohio to pide/social work as defined in Division (C)of
Section 4757.01 of the Ohio Revised Code and Crapgi#s7:15-02 and 4757:15-03 of
the Administrative Code or licensed in the stdt®bio to provide professional counseling
as defined in Divisions (A) and (B) of Section Z7®&L of the Ohio Revised Code and Chapters
4757:1!-02 and 4757:1-03 of the Administrativ Code
Certificate (specify)

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Social Work

Provider Category:

Individual

Provider Type:

Individual Provider of Social Wo

Provider Qualifications
License(specify)
An individual licensed in the state of Ohio to pide/social work as defined in Division (C)of
Section 4757.01 of the Ohio Revised Code and Chepg#57:15-02 and 4757:15-03 of
the Administrative Code or licensed in the stdt®bio to provide professional counseling
as defined in Divisions (A) and (B) of Section 78l of the Ohio Revised Code and Chapters
4757:1-02 and 4757:1-03 of the Administrativ Code
Certificate (specify)

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Supported Employmel- Adapted Equipme!

Service Definitior (Scope)

‘Supported Employment - Adapted Equipment’ is aigged with Supported Employment — Enclave and/or
Supported Employment — Community and includes pasitty or modifying equipment that will be retairid
the individual on the current employment site andimthe settings

Specify applicable (if any) limits on the amoun frequency, or duration of this service

See Appendix -4, "Other Type of Limit'

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency County board of dd providers of supported emjpyment adapted equipment
Agency For profit and non-profit private providers of supported employment adapted equipmerfjt

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Employment - Adapted Equipmnt

Provider Category:
Agency
Provider Type:

County board of dd providers of suppol employment adapted equipm
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are containe Ohio Administrative Code 5123-9-19
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Supported Employment - Adapted Equipmnt

Provider Category:
Agency
Provider Type:

For profit and no-profit private providers ¢supported employment adapted equipr
Provider Qualifications
License(specify)
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Certificate (specify):
Certification standards are contained in Ohio Aulstrative Code 5123:2-9-19
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBRSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Supported Employmel- Community

Service Definition (Scope)

"Supported employment services" consist of intemsbngoing supports that enable participants, foow
competitive employment at or above the minimum wiagenlikely absent the provisions of supports, e,
because of their disabilities, need supports téopmrin a regular work setting. "Supported emploptieloes
not include sheltered work or other similar typésacational services furnished in specializedlfaes. ——
"Supported employment - community" means suppatagloyment services provided in an integrated
community work setting where waiver recipients gedsons without disabilities are employed to penftine
same or similar work tasks. -— Supported employmenmmunity may also include services and suppoett
assist an individual to achieve self-employmenbuigh the operation of a business. Such self empdoy
assistance may be provided in the individual’'s hamehe residence of another person and may inctude
-1. Aiding the individual to identify potential bimess opportunities;-

---2. Participating in developing a business piaduding identifying potential sources of busisdimancing
and gaining assistance to launch a business;-

---3. ldentifying supports necessary for the indliials to operate the business;-

--—4. Providing ongoing counseling and guidanceedie business has been launched.—

=Supported employment - community waiver funds metybe used to either start-up or operate a busines

Supported Employment — Community services are akglto individuals who are no longer eligible for
educational services based on their graduation@mneceipt of a diploma/equivalency certificatelém their
permanent discontinuation of educational serviciéisinvparameters established by the Ohio Departroent
Education. Supported Employment- Community sess/foenished under the waiver are not available uade
program funded by the “Rehabilitation Act of 19739 U.S.C.701, as amended and in effect on thetefée
date of approval of this waiver service by CMS.

Activities that constitute supported employmenbmmunity services follow:—

-

-1, “Vocational assessment” t is conducted through formal and informal meandtierpurpose ¢
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developing a vocational profile and employment godlhe profile may contain information about the
individual's educational background, work histondgob preferences; will identify the individuaksrengths,
values, interests, abilities, available naturalpguis and access to transportation; and will ideiie earned
and unearned income available to the individual. .-

—-2. "Job development and placement" includes smnadl of the following activities provided diregtbr on
behalf of the individual: -

-(a) Developing a resume that identifies the irdlinal’s job related and/or relevant vocational eiqreres;—
=--=(b) Training and assisting the individual to di®p job-seeking skills;-

—--—(C) Targeting jobs on behalf of the individulagt are available in the individual’s work locatiohchoice;-
—--—(d) Assisting the individual to find jobs thatavell matched to his/her employment goals;—

—--—(e) Developing job opportunities on behalf of thdividual through direct and indirect promotibna
strategies and relationship-building with employers

—--~(f) Conducting work-site analyses, including tausizing jobs;-

---(g) Increasing potential employers’ awarenesasvailable incentives that could result from empheyt of
the individual.—

=3. "Job training/coaching" includes some or &lihe following activities:—

-(a) Developing a systematic plan of on-the-joliringion and support, including task analyses;-

—-—-—(b) Assisting the individual to perform acties that result in his/her social integration wiikathled and
non-disabled employees on the work-site;-

—---(c) Supporting and training the individual irethse of generic and/or individualized transpaotati
services;-

--~(d) Providing off-site services and trainingtthasist the individual with problem solving andatieg job-
related expectations;-

--—(e) Developing and implementing a plan to aghistindividual to transition from his/her prioracational or
educational setting to employment, emphasizingudeeof natural supports. -

=4. "Ongoing job support" includes direct supedniis telephone and/or on-site monitoring and colimgand
the provision of some or all of the following supsoto promote the individual’s job adjustment aeténtion.—
-(a) Following-up with the employer and/or the widual at the frequency required to assist theviddial to
retain employment;—

—--—(b) Assisting the individual to use natural sofip and generic community resources;-

—-=—(c) Providing training to the individual to méam work skills, enhance personal hygiene, leaw work
skills, improve social skills and/or modify behagdhat are interfering with the continuation of/hier
employment.—

(d) Assisting the individual with self-medication provision of medication administration for prabed
medication and assisting the individual with orfpeming health-related activities as identifiedrite 5123:2-6
-01 of the Administrative Code, which a licensesselagrees to delegate in accordance with requivesnog
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

=-5. "Worksite accessibility" includes some ordlthe following activities: =

-(a) Time spent identifying the need for and as&uthe provision of reasonable job site accommodatthat
allow the individual to gain and retain employment;

—---(b) Time spent assuring the provision of thessmmodations through partnership efforts with the
employer;—

6. "Training in self-determination” includes asisigtthe individual to develop self-advocacy skitls exercise
his/her civil rights, to exercise control and resgibility over the services he/she receives arattpire skills
that enable him/her to become more independenduptive and integrated within the community.—

7. Assisting the individual with self-medicationmovision of medication administration for preberd
medication and assisting the individual with orfpeming health-related activities as identifiedride 5123:2-6
-01 of the Administrative Code, which a licensesseuagrees to delegate in accordance with requitesnoé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

See Appendix C-4, "Other Type of Limit"
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency County board of dd providers of supported emjpyment community services

Agency For profit and non-profit private providers of supported employment community servicep
Individual Individual providers of supported employment community

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Employment - Community

Provider Category:
Agency
Provider Type:
County board of dd providers of suppol employment community servic
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are contained in ( Administrative Code 5123-9-16
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Supported Employment- Community

Provider Category:
Agency
Provider Type:
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For profit and non-profit private providers of sapied employment community services
Provider Qualifications
License(specify):

Certificate (specify):
Certification standards are contained in Ohio Adstiative Code 5123:2-9-16
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabilities
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedd®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Employment - Community

Provider Category:
Individual
Provider Type:
Individual providers of supported employm community
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are contained in ( Administrative Code 5123-9-16
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th  Medicaid agency or the operating agency (if appliek
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Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Supported Employmel- Enclave

Service Definition (Scope)

-———=———="Supported employment services" consishte#fnsive, ongoing supports that enable partidgan
for whom competitive employment at or above theiminm wage is unlikely absent the provisiamisupports
and who, because of their disabilities, need suppomperform in a regular work setting. "Supported
employment" does not include sheltered work or oirailar types of vocational services furnished in
specialized facilities. -

‘Supported Employment - Enclave’ means SupporteglByment services provided to waiver enrollees who
work as a team at a single work site of the ‘hosthmunity business or industry with initial traigin
supervision and ongoing support provided by splciedined, on-site supervisors.

Two unique service arrangements have been idehtifigvhich Supported Employment — Enclave waiver
services are provided:

a.) ‘Dispersed enclaves’ in which individuals witbvelopmental disabilities work as a self-containett
within a company or service site in the communitperform multiple jobs in the company, but are not
integrated with non-disabled employees of the campa

b.) ‘Mobile work crews comprised solely of indivials with developmental disabilities operating astidct
units and/or self-contained businesses workingresal locations within the community.

Supported employment enclave services shall noyrballmade available four or more hours per day on a
regularly scheduled basis, for one or more daysveek, unless provided as an adjunct to other dayites
included in an ISP and shall take place in a neidential setting separate from any home or fgaititwhich
an individual resides.

Supported employment - enclave services are prduileligible waiver enrollees who participateanwork
program that meets the criteria for employment ofkers with disabilities under certificates at spec
minimum wage rates issued by the department of Jasorequired by the "Fair Labor Standards Aatd &
accordance with the requirements of 29 C.F.R. 5258t "Employment of Workers with Disabilities Under
Special Certificates" (revised as of July 1, 2085).

Supported Employment - Enclave services are avaitatindividuals who are no longer eligible for
educational services based on their graduation@meceipt of a diploma/equivalency certificatelr their
permanent discontinuation of educational serviciéisizvparameters established by the Ohio Departroent
Education.

Supported Employment-Enclave services furnishecutite waiver are not available under a programdddn
by the “Rehabilitation Act of 1973", 29 U.S.C.7@k amended and in effect tive effective date of approval
this waiver service by CMS.

Activities That Constitute Supported Employmentnckave

1. “Vocational assessment" that is conductedutiindormal and informal means for the purpose ektigping
a vocational profile and employment goals. Thdilgranay contain information about the individual's
educational background, work history and job pefiees; will identify the individual's strengths |wes,
interests, abilities, available natural supporid access to transportation; and will identify thened and
unearned income available to the individual. .-

=2. "Job development and placement" includes somadl of the following activities provided diregtbr on
behalf of the individual: -

-(a) Developing a resume that identifies the irdlinal’s job related and/or relevant vocational eiqreres;—
—-—~(b) Training and assisting the individual to dBp job-seeking skills;=

—--~(c) Targeting jobs on behalf of the individuladt are available in the individual’'s work locatiohchoice:x
—--—(d) Assisting the individual to find jobs thatavell matched to his/her employment goals;—

—--—(e) Developing jo opportunities on behalf of the individual throughedt and indirec promotional

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js 10/24/201.



Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Af... Pagel04 of 187

strategies and relationship-building with employers

—--~(f) Conducting work-site analyses, including tomsizing jobs;-

—--—(g) Increasing potential employers’ awarenesavailable incentives that could result from emplepnt of
the individual.~

=3. "Job training/coaching" includes some or &lhe following activities:—

-(a) Developing a systematic plan of on-the-joliringion and support, including task analyses;-

---(b) Assisting the individual to perform acties that result in his/her social integration witkatlled and
non-disabled employees on the work-site;-

—-——(c) Supporting and training the individual iretbhse of generic and/or individualized transpastati
services;—

—--~(d) Providing off-site services and trainingtthasist the individual with problem solving andatileg job-
related expectations;-

---(e) Developing and implementing a plan to aghistindividual to transition from his/her priorcational or
educational setting to employment, emphasizingudeeof natural supports. -

=4. "Ongoing job support" includes direct supdoiis telephone and/or on-site monitoring and colimgand
the provision of some or all of the following supisato promote the individual’s job adjustment aeténtion.—
=(a) Following-up with the employer and/or the widual at the frequency required to assist theviddial to
retain employment;—

---(b) Assisting the individual to use natural soge and generic community resources;-

===(c) Providing training to the individual to m#am work skills, enhance personal hygiene, leaw work
skills, improve social skills and/or modify behangdhat are interfering with the continuation of/hier
employment.—

(d) Assisting the individual with self-medication grovision of medication administration for prabed
medication and assisting the individual with orfpaming health-related activities as identifiedride 5123:2-6
-01 of the Administrative Code, which a licensesseuagrees to delegate in accordance with requimesnoé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

=-5. "Worksite accessibility" includes some ordlthe following activities: -

-(a) Time spent identifying the need for and as&uthe provision of reasonable job site accommodatthat
allow the individual to gain and retain employment;

—--—(b) Time spent assuring the provision of thesmmmodations through partnership efforts with the
employer;—

6. "Training in self-determination” includes assigtthe individual to develop self-advocacy skitls exercise
his/her civil rights, to exercise control and resgibility over the services he/she receives arattpire skills
that enable him/her to become more independenduptive and integrated within the community.-

7. Assisting the individual with self-medicationfmovision of medication administration for prebexd
medication and assisting the individual with orfpeming health-related activities as identifiedride 5123:2-6
-01 of the Administrative Code, which a licensesseuagrees to delegate in accordance with requinesnoé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

Specify applicable (if any) limits on the amount, fiequency, or duration of this service:

See Appendix C-4, "Other Type of Limit"

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:
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Provider Category Provider Type Title
Agency County board of dd providers of supported emjpyment enclave services
Agency For profit and non-profit private providers of supported employment enclave servicgs

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Employment - Enclave

Provider Category:
Agency
Provider Type:
County board of dd providers of suppol employment enclave servic
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are contained in ( Administrative Code 5123-9-16
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Supported Employment- Enclave

Provider Category:
Agency
Provider Type:
For profit and no-profit private providers (supported employment enclave serv
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are contained in ( Administrative Code 5123-9-16
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
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DODD has the statutory authority in section 51231 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBRSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certifiedad®rs shall be conducted so that each certified
provider is reviewed once during the term of theeirtification.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Transportatio

Service Definitior (Scope)

Service offered in order to enable individuals sdren the waiver to gain access to waiver and other
community services, activities and resources, §ipedby the plan of care. Théervice is offered in addition
medical transportation required under 42 CFR 43arkBtransportation services under the State gigfimed
at 42 CFR 440.170(a) (if applicable), and shallneplace them. Transportation services under tigex shall
be offered in accordance with the individual's ptéicare. Whenever possible, family, neighborignis, or
community agencies that can provide this servideaut charge will be utilized. Transportation seeg¢ may
be provided in addition to the Non-Medical Transption services that may only be used to enabliwiohaals
to access Adult Day Support, Vocational HabilitafiSupported Employment-Enclave and/or Supported
Employmen-Community waive services

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Individual Transportation Providers
Agency Agency Transportation Providers

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
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Individual
Provider Type:
Individual Transportation Provide
Provider Qualifications
License(specify)

Certificate (specify)
Certification Standards listed in rule 512-13-05 of the Ohio Administrative Col
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name Transportation

Provider Category:

Agency

Provider Type:

Agency Transportation Providt

Provider Qualifications
License(specify)

Certificate (specify)
Certification Standards listed in rule 512-13-05 of the Ohio Administrative Co
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Ohio Department of Developmental Disabili
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR/Sivers: Compliance Reviews BICBS Waivel
Providers, DODD compliance reviews of certifigabviders shall be conducted so that each cer
provider is reviewed once during the term of their certificat
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Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Pigipants. Indicate how case management is furnished to
waiver participantssglect ong

Not applicable- Case management is not furnished as a distitigftgdo waiver participants.

2 Applicable - Case management is furnished as a distinct tctivivaiver participants.
Check each that applies:
As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) die Act (HCBS as a State Plan Option)Complete
item C-1-c.

As a Medicaid State plai service under 81915(g)(1) of the Act (Targeted Cs Management) Complet
iterr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

County boards of dd conduct case management seiffieegeted Case Management, or TCM) through Searcl
Support Administrators (SSAs) who are certifiedegistered through the Ohio Department of Develapale
Disabilities
Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condtic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

No. Criminal history and/or background investigations are not required.

2 Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiors,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. &iate regulations and policiesferenced in this descriptic
are available to CMS upon request througl Medicaid or the operating agency (if applicat

DODD does not enroll an applicant as an IndividDptions waiver provider until a background inveatign
has been satisfactorily completed.

Criminal history/background checks are conductedfioproviders having direct contact with waiver
participants. Background investigations follow tequirements listed in Section 5126.281 of the Gtewised
Code and rule 5123:2-1-05 of the Ohio Administmi®ode (OAC).

A report is obtained from Ohio’s bureau of crimimggntification and investigation (BCII) regardiag
applicant's criminal record. If the applicant wisahe subject of a background investigation do¢present
proof that he/she has been a resident of Ohidofive-year period immediately prior to the dat¢he
background investigation, a request that BCIl abbaformation regarding the applicant's criminalaed from
the federal bureau of investigation (FBI) shallnbede. If the applicant presents proof that he/stsebleen a
resident of Ohio for that five-year period, a resjumay be made that BCII include information frdre £Bl in
its report.

An individual provider is required to report to DODf he or she is ever formally charged with, cated of,
or pleads guilty to any of the offenses listedivision (E) of section 5126.28 of the Revised Collee
individual provider shall make such report, in g, not later than fourteen calendar days afterdidte of
such charge, conviction or guilty plea.

An agency provider shall require any employee dliraci services position to report, in writing, to the agg
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provider if the employee is ever formally chargeithwconvicted of, or plead guilty to any of thdesfses
listed in division (E) of section 5126.28 of theviz&®d Code not later than fourteen calendar dags tife date
of such charge, conviction or guilty plea.

As part of its oversight, ODJFS is currently cortthgsan independent comprehensive review to eveltinet
compliance of the program and to assess DODD paéonce. A component of the JFS review is spedlifica
focused on verification that BCII checks are cortgieas required by Ohio Administrative Code andvemai
assurances. Also see performance measure #2dandppendix C for further evidence of continuedriwin
this area. Similar elements are incorporated énftiure ongoing review process.

b. Abuse Registry ScreeningSpecify whether the State requires the screerfiiigdéviduals who provide waiver
services through a State-maintained abuse redgsttgct one):

No. The State does not conduct abuse registry sergng.

2 Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible fmintaining the abuse registry; (b) the types dfifans for
which abuse registry screenings must be conduateti;(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations dicdgsoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

The requirements for the abuser registry are coethin Sections 5123.50 through 5123.54 of the Ohio
Revised Code. DODD maintains an abuser registrysareens applicants for Individual Options waiver
positions having direct contact with waiver pagats against the abuser registry. Certificatioaras
individual waiver provider is not approved untietecreening has been satisfactorily completed. é&gen
providers must assure that employees or contrabtors been screened against the abuser registry.

Certification shall be denied to any applicant whoame appears on the abuser registry. For waieeiders
who previously have been certified, DODD regulasioequire the revocation of all providers’ certfions
whose names have been placed on the registry.

Additionally, contact is made with the Ohio Depagtmhof Health to inquire whether the nurse aidésteg
established under section 3721.32 of the Reviselt Ceveals that its director has made a deterromati
abuse, neglect, or misappropriation of propertg oésident of a long-term care facility or residentare
facility by the applicant. The Ohio DepartmentDdd will deny certification to an applicant whosenma
appears on the nurse aide registry with regartébtse, neglect or misappropriation.

For employees, subcontractors of the applicant.eamployees of subcontractors who provide specidlize
services to an individual with mental retardatioraaevelopmental disability as defined in divis{@) of
section 5123.50 of the Revised Code, the applisiaail provide to DODD written assurance that, athefdate
of the application, no such persons are listecherabuser registry established pursuant to secsib®3.50 to
5123.54 of the Revised Code.

DODD compliance reviews verify whether the provitlas checked the registry to ensure none of the
employees have been placed on the registry.

As part of its oversight, ODJFS is currently cortihgsan independent comprehensive review to eveltine
compliance of the program and to assess DODD paénce. A component of the JFS review is spedlifica
focused on verification that BCII checks are cortgieas required by Ohio Administrative Code andveai
assurances. Also see performance measure #2dandppendix C for further evidence of continuedriwvin
this area. Similar elements are incorporated énftiure ongoing review process.

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo8al Security Act. Select one:

No. Home and community-based services under thisaiver are not provided in facilities subject to
81616(e) of the Act.
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Yes. Home and community-based services are providén facilities subject to 81616(e) of the Act.
The standards that apply to each type of facility were waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

Types of Facilities Subject to §1616(efComplete the following table for each type of fégisubject to
8§1616(e) of the Act:

Facility Type
Facilities licensed by DODD under ORC 5123.19

Larger Facilities: In the case of residential facilities subject t@%8(e) that serve four or more
individuals unrelated to the proprietor, describga home and community character is maintained in
these settings.

Residential Respite services are a short-termaepriovided on an intermittent basis in facilities
licensed by DODD. These facilities may be licenfsedewer or more than four individuals.
Individuals, parents, guardians, and family membpeoside necessary information to the facility to
ensure that individuals receive their respite sgwvin a manner that resembles their home-lifelahm
as possible.

Homemaker/Personal Care services are also proeidedroutine basis for individuals residing in a
licensed facility.

Each facility in which more than four individualstivmental retardation/developmental disabilities
reside must be licensed by DODD in accordance Gitapter 5123.19 of the Ohio Revised Code.
Licensure requirements assure that the home prowudividualized services, that residents have sxce
to laundry facilities, personalized bedrooms ttaatrot be occupied by more than two individuals and
accessible bathrooms. Homes are required to ludegdreparation and dining areas and non-sleeping
areas that meet minimum square footage requiremidatsooms within the home, other than staff
living areas, are to be 'off limits' to any resitieResidential providers are required to provide o
arrange for transportation of individuals to acasm®mmunity services, in accordance with their
Individual Service Plans. Licensed facilities mapg arect any sign or otherwise differentiate thenho
from other private residences in the community.

Currently, OAC 5123:2-16-01 limits the number oflbén new non-ICF/MR licensed facilities to 4;
however, facilities licensed for more than 4 ptmthis rule becoming effective may maintain their
current capacity.

The 2 largest facilities (1 - 20 bed, 1- 16 bed) laowth located in residential neighborhoods whecess
to community activities and public transportatioa available. This provides individuals in these
homes to interact with individuals without disatiés. The facilities physically resemble large hame
not institutions as much as possible and provideces in a family-like way (meals, outings).

As ODJFS field staff implement ongong review of thdividual Options waiver, they would take
notice of settings that do not comply with or fietcharacter of a home and community based setting.
While there is a question regarding the home ggttirthe current review tool, field staff are mdkely

to make general observations of an individual's bamvironment and would file an “adverse outcome
if they encountered an environment contrary to etqi@ns for waiver recipients.

Additionally, ODJFS takes an active role when caairgb or concerns are raised by advocates, family
members or individuals about living arrangementdfenments that do not meet the requirement of
home and community settings by federal and statedsrds. ODJFS is involved and works with
DODD until appropriate remediation is achieved.

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
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Facilities licensed by DODD under ORC 5123.19

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Home Delivered Meals

Adult Family Living

Interpreter

Community Respite

Supported Employment - Community

Nutrition

Social Work

Environmental Accessibility Adaptations

Adaptive and Assistive Equipment

Adult Foster Care

Supported Employment - Enclave

Homemaker/Personal Care

Homemaker/Personal Care - Daily Billing Unit

Transportation

Residential Respite

Remote Monitoring Equipment

Remote Monitoring

Non-Medical Transportation

Supported Employment - Adapted Equipment

Habilitation — Adult Day Support

Respite

Habilitation — Vocational Habilitation

Facility Capacity Limit:

OAC 5123:2-16-01 limits the number of beds in nem+#CF/MR licensed facilities to 4, but facilities
licensed >4 prior to this rule becoming effectivaynmaintain their current capacity.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications
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Standard Topic Addressed

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible IndividualsA legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojtéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a legedlyonsible individual for the provision of persbcare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

' No. The State does not make payment to legally mansible individuals for furnishing personal care o
similar services.
Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thecesthey
may provide; (b) State policies that specify thewinstances when payment may be authorized fqurthédsion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of thearticipant; and, (c) the controls that are empidt
to ensure that payments are made only for servéreteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may laelento legally responsible individuals under that&t
policies specified her:

e. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of wvealiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/legaliardians for furnishing waiver services.

The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payinis made, the types of relatives/legal guardiarvghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for servezederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian
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7 Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify the controls that are employed to enswuaeghyments are made only for services rendered.

Relatives/legal guardians may be paid for providiragver services whenever the relative/legal guards
qualified to provide services as specified in ApligrC-1/C-3, except as follows:

« Legally responsible individuals are not permittedurnish waiver services to the individuals fanom they
are responsible.

 Spouses are not permitted to furnish waiver sesvto their spouses.

« Parents are not permitted to furnish waiver sewito their biological children, adoptive children
stepchildren who are under the age of eighteen.

» Guardians who are unrelated to their dependeataa permitted to furnish waiver services tothei
dependents.

* Relatives/family members may not furnish adusttéw care to their relatives/family members.

Procedures that have been established to ensuneayraent is made only for services rendered:

The Individual Service Plan (ISP) developed by@oeinty Board specifies the waiver services eligfble
payment. Waiver services specified in the ISP atered into the DODD-operated payment system tarens
that payment is made only for waiver services dgetin ISP and only in the amounts specified ia t8P.

Consistent with the limitations in Appendix C-2relatives/family members who are otherwise qualifie
provide services as specified in Appendix C-1/@ay become qualified waiver providers by followiig
same certification process as DODD's other waiveriders.

Monitoring of the ISP implementation is done by @aunty Board’s Service and Support Administradm
provider compliance reviews conducted by DODD idela review of whether services were actually éeéid
in accordance with the individual’s ISP.

Other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to afzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:;

DODD continuously certifies applicants to be prar&lof Individual Options waiver services. The doents
required to be certified as a waiver provider, glarth information regarding the certification pess, are posted
on DODD's website. Prospective providers may aadiroail DODD for information about the requiremeots
assistance with the application process. Countydsoeonduct a variety of activities to recruit waiyproviders
including provider fairs and informational sessions

Once certified by the DODD, the Medicaid Providggréement/application is forwarded to ODJFS foreavand
assignment of a Medicaid provider number.

Providers who contact ODJFS seeking to become wewprovider are directed to DODD to obtain cectfion.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remedial

a. Methods for Discovery: Qualifiec Providers
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i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providergiadly and continually meet required licensure

and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must waiver specific

For each performance measure, provide informatinrihe aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

#1. Percent of certified/licensed providers, new tthe system, who receive an on-
site review within one year of initiating a claim br 10 waiver service delivery in
the areas of HPC, Transportation and Adult Day Waier Services. (DODD
Futures Recommendations #9.a & #11.b)

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and
Ongoing Other
Specify:

Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
Semi-annually

b. Sub-Assurance: The State monitors non-licensed/neertified providers to assure adherence to
waiver requirements.

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®@semmendations are formulated, where

appropriate

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possibidide numerator/denominator. Each performa
measure must be spec to this waiver (i.e., data presented must be waspercific)

For each performance measure, provide informatiorih® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js 10/24/201.



Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Af...

Pagell€ of 187

#2. Number of independent 10 waiver providers who g denied initial or renewal
certification due to failure to meet training requirements. (DODD Futures
Recommendations #11.a & #12.)

Data Source(Select one):
Training verification records
If 'Other' is selected, specify:

(check each that applieq):

Responsible Party for |Frequency of data
data collection/generation
collection/generation (check each that applieq):

Sampling Approach
(check each that applies

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:
Semi-annually

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent these items.

DODD becomes aware of problems through a varietmethanisms including, but not limited to, formal &
informal complaints, technical assistance requesis,routine & special regulatory review processes
(accreditation, licensure, provider compliance liggiassurance, etc). As problems are discovered, t
individual CBDD is notified and technical assistarig provided using email, phone contact and/eergto
the CBDD Superintendent. During the DODD regubat@view process citations may be issued and plans
of correction required as needed and appropriatenNssues are noted that are systemic, DODD will
provide statewide training and additional technasgistance and monitor for improvement during
subsequent monitoring cycles.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

[

| Frequency of data aggregation and analysi

Responsible Partycheck each that applies (check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
Semi-annually

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance of Qualified Providers that are cuyreain-
operational.
No

Yes
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Please provide a detailed strategy for assurindifi@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofintadver services except as provided in
Appendix C-3.

' Applicable - The State imposes additional limits on the amafinvaiver services.

When a limit is employed, specify: (a) the waivensces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the processks a
methodologies that are used to determine the anafuhe limit to which a participant's services ambject; (c)
how the limit will be adjusted over the courseltd wvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant healtti welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amdithedimit is insufficient to meet a participantieeds; (f) how
participants are notified of the amount of the tiiGheck each that applies

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @fiver services that is

authorized for one or more sets of services offersdker the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount afiver

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

Each enrollee’s need for waiver services is evalllasing the Ohio Developmental Disabilities Peofil
(ODDP). The ODDP is a standardized instrument tisexdsess the relative needs and circumstances of
an individual (OAC 5123:2-9-06) in order to detemmthe amount of service needs available for a
person’s Individual Options waiver services. THe[l® is submitted electronically to the Ohio
Department of DD, and the answers are electrogisalbred to assign a funding range. The SSA is
responsible to develop a plan that correspondseéndividual’s funding range, as assessed andledéx

by the ODDP.

The “funding range” applies to all services exdadpet Adult Day Support, Vocational Habilitation,
Supported Employment — Enclave, Supported Employmé&ommunity, Supported Employment —
Adapted Equipment, and Non-Medical Transportatids.an individual’s situation changes, responses to
the assessment tool are changed and the fundigg ramdjusted accordingly. Whenever an indivigual
funding range changes, the County Board notifiestiof this change.
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If an individual’'s needs cannot be met within ti@al range expected, enrollees have a right t& wor
with their county board to develop a request féompauthorization to exceed the assigned fundimgea
based on a DODD and ODJFS-administered procesmtiaties the application of statewide criteria
specifically developed for waiver services.

The Prior Authorization process is as follows: T8P, developed in conjunction with the individual,
establishes the individual’'s needs and matchescesrto address them. When the costs of waiveicssr
identified in his/her ISP exceeds the range sehbyndividual's ODDP score, the individual or gdian
may request from DODD that the services be authdriZTo do this, the individual or guardian subrtots
DODD a form that lists the services that are beaguested. The county board is notified of thelest
and is then required to submit the documentatiahritlates to the prior authorization request. ddnty
board also provides a rationale for the servicescasts, along with a statement of their suppotack of
support for the plan. DODD’s QMRPs review the doents to verify the needs, corresponding services,
and costs, and then either authorize the ISP aspbped request, or forward it to ODJFS for final
approval or denial. The individual or guardiam@ified of their appeal rights following any
determination.

Other Type of Limit. The State employs another type of limit.

Describe the limit and furnish the information sified above.
Sets of Services to Which Annual Budget Limits Aplied
Budget Limitations — Based on final rate models

Following are the annual budget limitations thablggo Adult Day Support, Vocational Habilitation,
Supported Employment — Enclave and Supported Bmpat — Community waiver services when
these services are provided separately or in auetibn.

coDB Group A Group A-1 Group B Group C
Category 1 $9,480 $9,480 $17,040 $28,380
Category 2 $9,540 $9,540 $17,220 $28,680
Category 3 $9,660 $9,660 $17,400 $28,980
Category 4 $9,780 $9,780 $17,580 $29,280
Category 5 $9,840 $9,840 $17,760 $29,580
Category 6 $9,960 $9,960 $17,940 $29,880
Category 7 $10,080 $10,080 $18,120 $30,120
Category 8 $10,140 $10,140 $18,240 $30,420

The annual service limit that is applicable to dldeilt day service set of Adult Day Support, Voaatio
Habilitation, Supported Employment — Enclave, SupggbEmployment — Community, and Supported
Employment - Adapted Equipment Waiver servicesigmmined by use of a projected service utilization
of 240 days per year multiplied by 6.25 hours térmdance each day multiplied by four 15-minutesunit
per hour to obtain the maximum base of 6,000 154teininits of service that may be received per perso
per twelve month waiver year. The 6,000 units Bemtmultiplied by the rate for Vocational
Habilitation/Adult Day Support that correspondghe group to which each individual would be assijne
based on completion of the Acuity Assessment Instnt. The rate selected when calculating an
individual's service limit will be further determad by the cost of doing business adjustment (cag®go
that applies to the county in which the individisahnticipated to receive the preponderance of tiacal
Habilitation, Adult Day Support, Supported Employrhe Enclave, Supported Employment —
Community, and/or Supported Employment - Adaptedifigent Waiver services during the individual's
twelve month waiver span. The methodology usegstablish service limits will be periodically re-
evaluated by the Department in light of changagtilization factors.

Ohio has developed the DODD Acuity Assessmentuinsént to determine the levels of direct service
staff supports and related resource allocationsired to provide quality adult day services to uidiials
with similar characteristics. The score resultimapf the application of the assessment is usedttrrdae
the adjusted statewide payment rates, staff intereiios and group assignments applicable to each
individual participating in Adult Day Support, Vd@znal Habilitation and Supported Employment —
Enclave services. Assessment scores resultingdaministration of the DODD Acuity Assessment
Instrument were then grouped into ranges and sulsdy linked with group size expectations thautes
in four payment rates that have been calibrategronp size.
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Service and Support Administrators (SSA) employgddunty boards of developmental disabilities will
be assigned the responsibility to submit to thedbepent information contained on the DODD Acuity
Assessment Instrument for each waiver recipientioom Adult Day Supports, Vocational Habilitation,
Supported Employment-Enclave or Supported Employs@@mmunity waiver services have been
authorized through the individual planning proce$he SSA will be responsible to inform the waiver
enrollee/guardian of the assessment score andingsgtoup assignment initially and at each time th
assessment instrument is re-administered.

Each provider shall document the ratios of staffirbers to individuals served in a grouping during th
times or span of times in each calendar day whartAxhy Support, Vocational Habilitation and
Supported Employment - Enclave services were peakitVvhen determining that an individual received
services at the staff intensity ratio indicatediy Acuity Assessment Instrument score, a certified
provider may use the average of the staff to imllial ratios at which he/she provided each waiverice
to the individual during one calendar day.

An administrative review processes internal to DO&1dl subject to ODJFS oversight will be available t
individuals who believe that their DODD Acuity Assenent Instrument scores and subsequent placement
in Group A, A-1 and B prohibit their access to ontinuation in the Vocational Habilitation or Adiiay
Support and/or Supported Employment — Enclave sesvthey have selected. In no instance will thed to
annual budget limit approved through the adminiisteareview exceed the published amount for Group C
in the cost of doing business region in which tigividual receives the preponderance of his/heltadu
service set.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(l of 8)

State Participant-Centered Service Plan Title:
Individual Service Plan

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgdador the
development of the service plan and the qualificetiof these individualselect each that applies):
Registered nurse, licensed to practice in the St

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker.
Specify qualifications:

Other
Specify the individuals and their qualifications:

Service and support administrators are responfiblgervice plan development and revision. (ORC&12
and OAC 5123:2-1-11) A service and support adrtratisr must be, regardless of title, employed bvroter
subcontract with a county board of dd to performfimctions of service and support administrataord must
hold the appropriate certification in accordancthwille 5123:2-5-02 of the Administrative Code.eTh
minimum qualifications for certification are an as&te's degree from a college or university amd th
successful completion of one seminar or colleges®in each of the following areas (1) introduction
developmental disabilities that includes behavigoport and self-determination (2) principles ofgro
facilitation (3) principles of self-determinatioand (4) principles of community supports and inaign or
interviewing and counseling techniques

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js 10/24/201.



Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Af... Pagel21of 187

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntéhe
best interests of the participa®pecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddbeely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

(a) Each participant receives information and supfpom the service and support administrator tectiand be
actively engaged in the service plan developmenmtgss. (OAC 5123:2-1-11) The DODD website pubshe
variety of handbooks and brochures to assist fyaatits and family members to understand HCBS waigad the
service planning process.

(b) The participant’s authority to determine whanisluded in the service planning process is sptih OAC
5123:2-1-11, Service and Support Administration.

Rule 5123:2-1-11 states that an individual shalldsponsible for making all decisions regardingph@rision of
services, and that even individuals with guardizange the right to participate in the decisions #ftdct their
lives. The rule also requires that the servicamilag process occur with the active participatibthe individual to
be served and other persons selected by him/tarthtb ISP shall be reviewed and/or revised atdfaest of the
individual; and that the individual will receivecamplete copy of the ISP.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen# of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are cosditwisupport the service plan development progedsiding
securing information about participant needs, pegfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (@waiver and
other services are coordinated; (f) how the plarettgpment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémthe plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency oofiegating agency (if applicable):

The service and support administrator (SSA) isorsible to develop and revise the ISP and to erthatehis
process occurs with the active participation ofitttividual to be served, the guardian of the indiral, as
applicable, other persons selected by the indivjdural the provider(s) selected by the individuBlhe SSA is also
responsible to ensure the ISP addresses the reéttis assessment process and results from sendoéoring,
that the plan focuses on the individual's strengthierests and talents; and that the plan integrall services and
supports, regardless of funding, available to nteeheeds and desired outcomes of the individUlé service and
support administrator is responsible to informitigividual of all the services available under teiver and from
non-waiver sources. The SSA is responsible toldpwe plan that corresponds to the individual'sdimg range, as
assessed and calculated by the standardized Okildpenental Disabilities Profile (ODDP). If a se plan that

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js 10/24/201.



Application for 1915(c) HCBS Waiver: OH.0231.R03- Apr 01, 2011 (as of Af... Pagel2z of 187

meets the individual’s health and welfare needsiceibe developed within the individual’'s ODDP fumglirange,
then the SSA is required to work with the indivititcaobtain prior authorization for a plan of cainat will meet
their needs.

Input from the individual, the individual's guardigother advocates, and team members determinégibe of
additional assessments that are included in theepgo Assessments and evaluations by certifiealtensed
professionals shall be completed as dictated by¢eels of the individual. Assessments shall aislude
evaluation of the individual's likes, dislikes,gities, and desired outcomes, as well as wham@itant to and for
the individual, including skill development, healdafety, and welfare needs, as applicable.

The ISP shall include services and supports ttsstathe individual to engage in meaningful, pracigcactivities
and develop community connections. All services activities indicated shall include the providgrd, the
frequency, and the funding source; and specify fewices will be coordinated among providers andszcall
settings for the individual.

The ISP is to be reviewed and, as appropriateseeivat the request of the of the individual or anfoer of the
individual's team; whenever the individual's assdsgeds, circumstances or status changes; aeaslaof
ongoing monitoring of ISP implementation, qualigsarance reviews, and/or identified trends anc petof
unusual incidents or major unusual incidents. $8& shall convene an ISP meeting within ten workiags of a
request from an individual for a review of the IS® a minimum, all service plans are updated alypua

Each individual receiving service and support adstiation shall have a designated person to prodadly
representation who is responsible on a continuasisbfor providing the individual with representati advocacy,
advice and assistance related to the day-to-dayi@dion of services in accordance with the ISke Tole of the
person designated is to assist the individual &pkee service and support delivery system focosdais/her
desired outcomes. The person designated shalllthiegntd interact regularly with the individual order to
maintain or develop a relationship that will allonm/her to fulfill this role.

The designated person is not a paid service. hmymases it will be a family member or communiterid of the
individual who interacts regularly with the indivdl and helps keep the service delivery systemsidwn his/her
desired outcomes. The requirement is includedlérSSA rule so that individuals who do not curiyehtdve such
relationships will have supports included in thedrvice plans that will lead to the developmergwath
relationships.

The service and support administrator is respoasidbkEnsure that services are effectively coordihbly facilitating
communication with the individual and among provgacross all settings and systems. Such commigricat
includes ISP revisions; relocation plans of theviitial; changes in individual status that resnlsuspension or
disenrollment from services; and coordination ati&ig to ensure that services are provided to iddals in
accordance with their ISPs and desired outcomes.

The service and support administrator is respoasidbmonitor the implementation of the ISP in ortteverify the
health, safety and welfare of the individual; cetent implementation of services; achievement efddsired
outcomes for the individual as stated in the 1S} that services received are those reflectededSP. This
monitoring, includes, but is not limited to behavsaipport plan implementation; emergency internamtidentified
trends and patterns of unusual incidents and magosual incidents and the development and implestientof
prevention and/or risk management plans; resultgiafity assurance reviews; and other individuadse
determined by the assessment process. (OAC 512813-1

Additional clarification on the role of the serviaad support administrator, along with the oversigiponsibilities
of DODD and ODJFS for service and support admiaiigtn, can be found in the document entitled "ODMRD
ODJFS Oversight of CBMRDD Role and Function", lagtiated May 27, 2005.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen(s of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggiteare incorporated into the service plan, sultgparticipant
needs and preferences. In addition, describe hewedhvice plan development process addresses bpldngpand
the arrangements that are used for backup.
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The service and support administrator (SSA) isirequo coordinate assessments after the initcgplest for
services and at least annually thereafter to deterthe health, safety and welfare needs of théczant as part of
the service planning process. Assessments byskeeand/or certified professionals shall be coredless dictated
by the needs of the individual. The SSA is alspuned to monitor incident trends and the developnaad
implementation of prevention and/or risk managenptarts as needed for the participant. Certificat@guirements
for independent and agency providers of homemadesdmal care services specify that a provider nmdy arrange
for substitute coverage for an individual from tis¢ of certified providers identified in the ISRdthat the provider
must notify the individual or legally responsiblerpon in the event that substitute coverage oicEs\vs necessary.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seegdn the service plan.

DODD maintains a current list of all qualified prdgrs on its website. Annually the county boarceiguired to
provide to all individuals enrolled on the waivedescription of the individual’s right to chooseyajualified
provider from all those available statewide; thegaedures that service and support administratdt$olow to
assist individuals in the selection of providersiofne and community-based services; and a deseripfithe
information available on the website and instrutdifor accessing this information.

When an individual chooses a qualified provider whwilling to provide services to him/her, thedee and
support administrator assists the individual in mglkarrangements to initiate services with the ehgsrovider.

If an individual requires assistance to chooseifiedlproviders the county board informs the indival of the list
of qualified providers available on the DODD webstissists the individual to access the websitanmition, if
needed; assists the individual to obtain outconig@st monitoring reviews of services provided by gualified
provider(s) whom the individuals wishes to considferequested, and contacts the preliminary prex(s) selected
by the individual to determine the provider’s irgstrin providing services to the individual, unléss individuals
wishes to contact the provider(s) directly.

To the extent that the individual requests assigtamthe provider choice selection process, thdceand support
administrator follows the Provider Choice Procggsraved by DODD and ODJFS to facilitate communaati
meetings, and information sharing between the iddals and qualified providers until the individieds selected a
qualified provider.

(OAC 5123:2-9-11)

The Free Choice of Provider rule requires that tpboards annually provide consumers with inforomti
regarding the availability of alternate providensidnow to access the list of all providers on ti@D

website. This may be done at the service plarevetor each person and/or can be a mass mailiaf tonsumers
on an annual basis. Throughout the year commuoitaigtween the SSA and individual would address thi
information as appropriate following the processcified in the Free Choice of Provider rule (OAQ312-9-11).
ODJFS ensures this during reviews and hearing stgjamd DODD ensures this as part of the accraitegview
process. In addition if either department receavesmplaint that this is not occurring, it canreeiewed on a case-
by-case basis.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approvtil@Medicaid agency in accordance with 42 CFR 8Rt(b)(1)(i):

The single State Medicaid Agency (ODJFS) assuresdmpliant performance of this waiver by: deleyatpecific
responsibilities to the Operating Agency (DODDXitigh an interagency agreement; managing Medicawqer
agreements; establishing general Medicaid rulgsaaing the Operating Agency’s program-specifiesutelated
to Medicaid requirements; processing claims foefatlreimbursement, conducting audits; conductivst-payment
review of Medicaid claims; monitoring the compli@nand effectiveness of the Operating Agency’s dfmeTs;
leading the development of quality improvement plamd facilitating interagency data-sharing arithboration.

Responsibilities delegated to the Operating Agenchude: assuring compliant and effective case mament for
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applicants and waiver participants by county boafd30ODD; managing a system for participant pratectrom
harm; certifying particular types of waiver serv@m®viders; assuring compliance of non-licensedigiers;
assuring that paid claims are for services autbdrim individual service plans; setting program
standards/expectations; monitoring and evaluatinglladministration of the waiver; providing teatadiassistance;
facilitating continuous quality improvement in thaiver’s local administration; and more generadigsuring that
all waiver assurances are addressed and met faabler participants. These requirements arewdaied in an
interagency agreement which is reviewed and retisggd at least every two years.

Requirements to comply with federal assuranceslarecodified in state statute and administratides, and
clarified in procedure manuals. While some raled guidelines apply narrowly to specific prograadministered
by the operating agency, other rules promulgate®@byFS authorize those rules or guidelines, establi
overarching standards for Medicaid programs, anithéu establish the authority and responsibilityD&3JFS to
assure the federal compliance of all Medicaid paotg.

As its primary means of monitoring the complianod @erformance of the Operating Agency, ODJFSt lgaest
once during the waiver’s federal approval periamhducts face-to-face interviews with statisticapresentative
random sample of participants; 2) at least oncenduhe waiver’s federal approval period, reviets systems that
DODD’s maintains to assure the compliance of thiverss local administration; 3) conducts on-goirase review;
4) routinely assures resolution of case-specifabfems; 5) generates and compiles quarterly pedoom data; 6)
convenes operating agency Quality Briefing twigeear; and 7) convenes interagency quality forums
approximately four times per year.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimumdiglecfor the
review and update of the service plan:

Every three months or more frequently when necessga
Every six months or more frequently when necessary
' Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance oi Service Plan Forms Written copies or electronic facsimiles of seryitans are maintained for a
minimum period of 3 years as required by 45 CFR4&®2Service plans are maintained by the followtigeck each
thatapplies)

Medicaid agency

Operating agenc
Case managel
Other

Specify

At the loca County Board of Developmental Disabilit

Appendix D: Participant-Centered Plannin¢cand Service Deliven
D-2: Service Plan Implementatior and Monitoring

a. Service Plan Implementation aniMonitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopaethod(s)
that are used; and, the frequency with which monitoring is perform

The service and support administrator is respoasdmonitor the implementation of the ISP in ortteverify the
health, safet and welfare of the individual; consistent implenaiun of all service identified in the plan (waive
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and non-waiver); achievement of the desired outsofoiethe individual as stated in the ISP; and Heavices
received are those reflected in the ISP. Thisa@inggmonitoring occurs through regular interactiath the
participant and his/her provider(s). This monitgrias applicable to each individual, includesidutot limited to:
behavior support plans and services; emergencyvianiéons; identified trends and patterns of unuswadents and
major unusual incidents; the development and implaation of prevention and/or risk management/hgtiians;
the results of quality assurance reviews; and attdividual needs determined by the assessmengepsoc

Each individual service plan is reviewed at leastumlly and more often should the needs of theviddal
change. Waiver recipients also receive a quaisueance review, conducted by the county boarcon€il Of
Government, every three years.

DODD is establishing a single review process tlaat & total of 9 tools. One of these tools is dahe "Waiver
Assurances Review Tool", which is specifically desid as oversight for county board of dd procesgéishin this
tool, there is a question that the reviewers mddtess which asks, "Is there evidence that thevidaal was given
free choice of provider?".

DODD monitors service plan implementation throulgé licensure, provider compliance and accreditagomew
processes. Reviewing service plan documentatidrifacorresponding service plans is one compasfahe
licensure, accreditation, and provider compliareéaw processes conducted by DODD field review

staff. Licensure reviews are conducted for eaclitialicensed by DODD. Reviewing individual séce plans and
the implementation of those plans by the licengediger is one component of the licensure review

process. Licensure reviews are scheduled atdeast every three years based on the term of thederts

license. A provider may receive a one-year, twaryer three-year license based on the outcomeeaf t

review. Reviewing service plans and the monitoangvities of service and support administratsrene
component of the accreditation review process. réditation reviews are scheduled at least onceydixay years
based on the term of the county board’s accreditativard. A county board may be accredited fortorfave years
based on the outcome of their review. Providerm@ance reviews are scheduled at least once euwaryéars for
each certified provider who has actively billedidgrthe last calendar year and is providing sesvinean
unlicensed setting. Special reviews for each reyaeveess are conducted based on requests and/ptaiots
received from individuals and family members, adies, other stakeholders, and concerned citizens.

County board of DD personnel are to monitor theises used by individuals who have individual seevplans
(ISPs) that indicate the need for waiver serviges ononthly basis. When an individual does notarsewaiver
service during a month, the county board of dd ragsess the individual’s need for continued waseegvices and
discuss service needs with the individual and/@rdian. If an individual is anticipated to needwea services less
frequently than monthly, the service and suppontiagtrator (SSA) is to indicate in the ISP the huoet of
monitoring he/she will employ to assure that thdivildual's health and welfare is not in jeopardpjeir must also
occur no less frequently than once each calendathmo

b. Monitoring Safeguards. Select one:

°) Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

As e distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/Subsaurances
i. Sub-Assurances
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a. Sub-assurance: Service plans address all particifiassessed needs (including health and safety
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spp(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

#1. Percent of member records reviewed during regatory review processes that
are related to sub-assurance and are found to be mpliant/non-compliant.
(Service plans address all participants’ assesseéeds (including health and
safety risk factors) and personal goals, either bthe provision of waiver services
or through other means.) (DODD Futures Recommendatins #6 & #9)

Data Source(Select one):
Record reviews, off-site

If 'Other' is selected, specify:
DODD — CART Database

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and
Ongoing Other

Specify:
Records
Review -
Sample
selected based
on regulatory
review
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schedule &
number of
members
receiving
services
through that
provider —
minimum of
400 members
per year

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
Semi-annually

b. Sub-assurance: The State monitors service plan digmment in accordance with its policies and
procedures.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must waiver specific

For each performance measure, provide informatiprih® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:
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#2. Development of service plans — the percent ofembers newly enrolled during
the quarter who had a service plan developed withid0 days of their enroliment
date. (ODJFS Quality Steering Committee Measure #6)

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
County board of dd Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: Service plans are updated/reviseldast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

#3. Percent of member records reviewed during regatory review processes that
are related to sub-assurance and are found to be mpliant/non-compliant.
(Service plans are updated/revised at least annuglbr when warranted by

changes in the waiver participant’s needs) (DODD Rures Recommendations #6
& #9)

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
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Describe
Group:

Continuously and
Ongoing Other

Specify:
Records
Review -
Sample
selected based
on regulatory
review
schedule &
number of
members
receiving
services
through that
provider —
minimum of
400 members
per year

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

Frequency of data aggregation and

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
Semi-annually

Pagel3( of 187

d. Suk-assurance: Services a delivered in accordance with the service plan, imding the type, scop
amount, duration and frequency specified in the s&e plan.

Performance Measures
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For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate

Performance Measure:

#4. Percent of records reviewed during regulatory eview processes that are
related to sub-assurance and are found to be comalit/non-compliant. (Services
are delivered in accordance with the service planncluding the type, scope,
amount, duration and frequency specified in the setice plan.) (DODD Futures
Recommendations #6 & #9)

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and
Ongoing Other
Specify:
Records
Review -
Sample
selected based
on regulatory
review
schedule &
number of
members
receiving
services
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through that

provider —
minimum of
400 members
per year
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
Semi-annually

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spg(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

#5. Percent of members who answer either “yes” onfo” to the following
guestions from the PES: 13. Did you know you can elmge your provider/support
staff if you want? 14. Do you tell your support sté what to help you with?
(DODD Futures Recommendations #7))

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and
Ongoing Other

Specify:
Member
Interview -
Sample
selected based
on regulatory
review
schedule &
number of
members
receiving
services
through that
provider —
minimum of
400 members
per year

Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):

that applies):

State Medicaid Agency Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
Semi-annually

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inféiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tachent these items.

DODD becomes aware of problems through a variemedhanisms including, but not limited to, formal &
informal complaints, technical assistance requestd,routine & special regulatory review processes
(accreditation, licensure, provider compliance liggpiassurance, etc). As problems are discovered, t
individual CBDD is notified and technical assistarig provided using email, phone contact and/eergto
the CBDD Superintendent. During the DODD regubat@view process citations may be issued and plans
of correction required as needed and appropriatenNssues are noted that are systemic, DODD will
provide statewide training and additional technasgistance and monitor for improvement during
subsequent monitoring cycles.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies); Frequenc(yd(]);g? ?a?:%%ﬁﬁi:g)&igg)q analysis

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Semi-annually
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c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentlyopenational.
@ No
Yes
Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

Yes. This waiver provides participant direction ogportunities. Completcthe remainder of the Appenc
@ No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-makaughority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independencees Blesignation when the waiver evidences a strongmtment to
participant direction

Indicate whether Independence Plus designation igguested(select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
No. Independence Plus designation is not requested

Appendix E: Participant Direction of Service:
E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (5 of 13)

Answers provided in Appendix E-O indicate that you do not nee to submit Appendix E.
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E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not
given the choice of home and community-based sesvés an alternative to the institutional care ifipddn Item 1-F of the
request; (b) are denied the service(s) of theifaghor the provider(s) of their choice; or, (c) haservices are denied,
suspended, reduced or terminated. The State pwiotice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunityequest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatiuto request a Fair Hearing. State laws, regoietj policies and notices
referenced in the description are available to GM6&n request through the operating or Medicaid agen

At the time individuals or their authorized repratsives apply for any type of Medical assistamc®hio they are given a
pamphlet; “You Have a Right to a Hearing” (ODHS 8pas well as “Explanation of State Hearing ProcestU(ODHS
4059). Both of these notifications are providedh® applicant by the county department of job famdily services
(CDJFS) at the time the Medicaid application isdibnd both are required by Ohio Administrative €@AC 5101:6-2-
01).

Applicants for Individual Options waiver enrolimeamid waiver enrollees who are affected by any decinade to
approve, reduce, suspend deny or terminate ennatloreo deny the choice of a qualified and willipgpvider or to change
the level and/or type of waiver service delivelied|uding any changes made to the individual serpian, shall be
afforded medicaid due process. All waiver enrdlesceive prior notice for any adverse action psepo This notice
includes the right to a state hearing and an exspiam of the hearing procedures and is either géadmanually by county
boards or electronically by county departmentbfand family services. Each agency retains cagfi@sy notices it
issues.

Requests for a state hearing are submitted to ki@ Qepartment of Job and Family Services, Offitkegal Services,
Bureau of State Hearings (BSH). The BSH conduetefit-related hearings, including all Medicaidated hearings. All
hearing requests made by or behalf of a Individyations waiver recipient are reviewed by the ODBla®au of
Community Services Policy (BCSP). ParticipationBfySP in waiver hearings are determined on a caseifsp

basis. Hearings in which BCSP has participated lasluded reasons such as denial of a waiver lemwaiver is not at
capacity, reductions in waiver services, denialaiver services, denial of Prior authoriation ofiweat services and denial
of free choice of provider.

DODD assures participation through an agency reptasive (DODD and/or county board of DD) pursuan®AC 5101:6
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-6-01 and OAC 5101:6-6-02 at hearings requesteapipjicants, enrollees and disenrolled individudlghe Individual
Options waiver

Individuals who request hearings are notified alibetaction to be taken regarding the hearing retcared are informed of
the date, time, and location of the hearing attlEasdays in advance. Services proposed to heeeldor terminated must
be continued at the same level when the hearirggisested within ten days of the mailing date @nrtbtice. Hearing
decisions are rendered no later than 90 daystaftdnearing request. When agency compliance whtkagaing decision is

required, it must be acted upon within 15 calert#gys of the decision or within 90 days of requestiaring, whichever
is first.

Individuals are informed in writing of the hearidgcision and are natified of the right to requesadministrative appeal if
they disagree with the hearing decision. If aniadstrative appeal is requested, a decision musseed within 15 days
of the appeal request. Again, the individual feimed in writing of the decision and compliandegridered, must be acted
upon within 15 calendar days of the decision.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

2) No. This Appendix does not apply
Yes. The State operates an additional dispute relsion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates thegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to G8n request through the operating or Medicaid egen

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

2! Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible fofheration of the grievance/complaint
system:

DODD

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtemelines for addressing grievances/complaintd; &) the
mechanisms that are used to resolve grievanceslaon® State laws, regulations, and policies mfeed in the
description are available to CMS upon request tiinadhe Medicaid agency or the operating agencyp(iiicable).

DODD receives and acts upon complaints in a vanétyays. DODD's Major Unusual Incident/RegistriitJ
receives complaints through a toll-free numbenémorting abuse/neglect and other MUIs. Complangsalso
received via email and U.S. mail. Each complagetived is logged and acted upon the same or agxartl
followed up until the issue is resolved. Somescadkult in Major Unusual Incidents while otheldgalre assorted
complaints which are referred to other departmtaif,county boards, or outside entities such asibpartment of
Health. These include medical, behavior, enviromaeand other miscellaneous subjects. Regionabgers in
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the MUI/Registry Unit recommend closure when tleeiéshas been resolved. The case is then closeuditby
supervisors.

The DODD Division of Constituent Services employSamily Advocate who works with families to provide
technical assistance, including addressing comglain

The DODD Division of Community Services, Providéaidards and Review will follow up on any complaint
regarding County Boards of DD or certified waiveoyiders. This could result in citations beinguisd. Citations
require a plan of correction that must be apprdwe®ODD. Individuals may also contact their SSAvtice any
concerns or complaints. Each County Board is requio have a complaint resolution process. Ndrkebabove
complaint resolution processes may be used in glhoeto delay a Medicaid state hearing.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcess.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tiailes the State to collect information on sentwvents
occurring in the waiver progra®elect one:

' Yes. The State operates a Critical Event or Incidg Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applyfdo not complete Items b througt

If the State does not operate a Critical Eventoident Reporting and Management Process, dedtigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatiba) the State requires to be reported for rexaad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retioies, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if applieg

Reportable Incidents

* “Major Unusual Incident” means the alleged, suspe, or actual occurrence of an incident whenetlereason to
believe the health or safety of an individual mayadlversely affected or an individual may be plaaeateasonabl
risk of harm as listed in this paragraph, if suntiividual is receiving services through the DD sss\delivery
system or will be receiving such services as alre$the incident. Major unusual incidents (MUIsglude the
following::

» Abuse;—-

o —Physical abuse.

o -—=Sexual abuse. -

o -—=Verbal abuse. —---
 Attempted suicide. =—

e =Death. ——-

» =Exploitation. ==
« —Failure to report.

e =Known injury. —=
» -sLaw enforcement. ———

» =Medical emergency. -

» =Misappropriation. ———

= Missing individual.=—

* = Neglect. ==

* - Peer-to-peer acts. -

* =Prohibited sexual relations. —-
* =Rights cod violation. -~

J

-
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» =Unapproved behavior support. —=
* =Unknown injury. ———
» =Unscheduled hospitalization. -

Required Reporters

County boards

DODD

DODD operated Developmental Centers All DODD licathsr certified providers DD employees providing
specialized services

Reporting Methods and Timeframes

The timeframe for reporting abuse, neglect, misappation, exploitation, and suspicious or accidédeath is
immediate to four (4) hours. The remaining MUIssatbe reported no later than three p.m. the nexking

day. DODD is notified by the county board throubé Incident Tracking System by three p.m. on tbeking day
following notification by the provider or becomimagvare of the MUL.*

Immediate action to protect the individual(s) iketa by the provider and ensured by the county boblatifications
are made immediately to law enforcement for alleg@uinal acts and to Children’s Services if thdividual is
under 21.

Reference Rule: OAC 5123:2-17-02

* DODD is aware this a change from the languageetiily in the Firewalls document; however, thisrg@more
accurately reflects how our current system operafesdiscussions about potential revisions toRinewalls
document continue, this will be an item in the wiatls document that DODD would like to update teume its
accuracy.

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

DODD’s home page lists the Hotline complaint telepd number for reporting of Abuse, Neglect, and BUI

DODD and county boards of DD conduct annual trgjeion reporting and investigation of Major Unudunaidents
for county boards, DODD employees, providers, @mdilies.

DODD sends out Field Alerts on health and safetyes through an on-line newsletter that goes tditsn
providers, and county boards. The Alerts alsoogalltcounty boards and certified and licensed joers through a
list serve.

DODD and county boards have Hotlines or Help Lifogseceiving reports that have been communicaded t
providers and families.

DODD letterhead includes the Hotline telephone neinfbr reporting Abuse, Neglect, and MUIs.

DODD distributed a Family Handbook on MUIs whichsadistributed through the county boards and placethe
Department’s website.

DODD, in addition to the hotline for reporting aleusnd neglect, lists each county board of DD dfterrs number
for reporting MUIs on its website.

d. Responsibility for Review of and Response to Critel Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscsiied in item G-1-a, the methods that are empdageevaluate such
reports, and the processes and time-frames foomekipg to critical events or incidents, includingnducting
investigations.

The County Board of DD’s Major Unusual Incident Urgiceives reports of critical incidents from piabefis,
families, and county board operated programs. WUhisis responsible for determining if it meete ttriteria of a
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Major Unusual Incident, ensuring immediate actibage been taken to protect the individual(s), mgkin
notifications, and initiating the investigation falt Major Unusual Incidents.

Investigations into allegations of abuse, negleisappropriation, exploitation, and suspicious aridental deaths
are initiated within 24 hours. For all other MUlh& investigation is initiated within a reasonadteount of time
based on the initial information received and cstesit with the health and safety of the individsiakut no later
than three (3) working days. All investigations & be completed within 30 working days unlesgmsibns are
granted by DODD based upon established criteria.

Reference Rule: OAC 5123:2-17-02.

ODJFS Protection From Harm Unit

Alert Process Summary

One way ODJFS assures that the health and safetis é individuals enrolled on DODD HCBS waivers ar
adequately addressed is by ODJFS Protection frormHnit monitoring the progress and contributingtte
investigatory process by mandated state agenoieseftain incidents that impacted those individualrhose
incidents include but not limited to incidents déged neglect or abuse resulting in hospitalizatio removal by
law enforcement; suspicious, unusual, accidentaihde and misappropriations valued at over $500.

ODJFS is made aware of these incidents througlwsiieans including: notification by DODD, discaaduring
other ODJFS oversight activities, contacted by o#lyncies, media sources, stakeholders and atizen

The monitoring is completed by viewing the repard @ll investigation updates recorded in DODD’sdeat
Tracking System (ITS) and other DODD and ODJFStede sources. Inquires and concerns by ODJF&rdétg
any aspect of the investigation process/progresadded to the report by DODD with timelines faspenses
included.

Prior to ODJFS considering a case closed membergeif the steps taken to assure the immediatéhhesad
safety of the individual(s) involved in the incidere and continue to be adequate; that appropréaification was
made to law enforcement, children’s services, gaag] other appropriate agencies and partiesathaf the causes
and contributing factors are identified, and arecadhtely remedied and/or addressed in the prevepkims; and
that all questions by all parties have been ansiyetfeat the recommendations and prevention plams heen
implemented/completed.

After the initial review the progress of the inaidénvestigations are evaluated through a moniyen.

If during the process of getting a Director’'s AlBtUI case to closure it becomes apparent the sftorprovide for
the waiver recipient(s)’s health or welfare are In@ing assured for any reason, ODJFS will addressetissues
through the Adverse Outcome process describe ireAgig A.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papants, how this
oversight is conducted, and how frequently.

DODD reviews all initial MUI/Registry Unit incidemeports to ensure the health and safety of indadsl All
substantiated reports of abuse, neglect, and migppation involving staff are reviewed. Otherintents are
reviewed as deemed necessary to ensure the hadlgagety of individuals.

DODD MUI/Registry Unit conducts assessments of ¢tptioards to ensure the following:

 Appropriate reporting

* Immediate actions

* Appropriate notifications

» Thorough investigations

* Preventative measures to address the cause atribating facts
» Trend and Pattern analysis and remediation

* Appropriate reporting of unusual incidents (loggborting)

* Training requirements

Assessments are conducted based on the perforroftiecounty board but at least on a three (3) yea
cycle. Triggers are identified which could resnlthe assessment being done sooner.*
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There is an MUI assessment that is part of the éditation review; however, the MUI division alsonclucts their
own 3-year performance-based cycle of reviews (Wwhie separate from the Accreditation reviews) thasethe
MUI division’s assessment of a county board’s penance. For example: If, in 2009, the MUI assefisesounty
board and the county board is eligible for a 3-ydbaH review based on their performance, but theranri
Accreditation review scheduled in 2010, the MUWrtewould still return in 2010 for another assessratng with
the Accreditation team.

MUI Trend and Pattern analyses and remediatiooedwice a year by agency providers and county
boards. DODD reviews all analyses completed byhgoboards and samples those completed by agency
providers. County boards are responsible for mewvig the analyses for agency providers in theimtpu

DODD MUI/Registry Unit flags serious or egregiounsidents as Director’'s Alerts. These cases ameblo
monitored for a thorough investigation and goodsprgion planning. Examples include accidental @pstious
deaths, neglect or physical abuse resulting irastinjuries or death, missing persons with higk,rserious
unknown injuries and others as deemed appropriate.

*DODD holds a quarterly Mortality Review Committeempiled of stakeholders, including ODJFS, to revie
deaths for the purpose of identifying trends, pueshlerts, notification to other jurisdiction etidis or licensing
boards. In addition, the committee looks at cag$eeaths and what steps might be taken to edtivatéeld on the
causes.

*A statewide Trend and Pattern Committee, madef gpa&eholders, including ODJFS, meets twice a yeaeview
statewide trends and patterns along with activdiss initiatives being taken by DODD in regardéi¢alth and
safety.

+DODD’s MUI/Registry Unit conducts annual, in-degthalysis on Abuse, Neglect, and Misappropriation t
determine who, what types, root causes, and previterventions to reduce reoccurrences. Thisnsnconicated
through Alerts and during annual trainings.

*DODD’s MUI/Registry Unit notifies the county boaad individual trends and requires the county bdarilentify
what action will be implemented to address thedsen

*DODD works in conjunction with Provider Complianaed Accreditation when trends and patterns aredntth
a particular provider.

Note: This section was modified to address thestijpie versus all rule information being enteredfeéRence Rule:
OAC 5123:2-17-02

ODJFS Protection from Harm Unit Additional OvelsigResponsibilities:

A. Review a sample of all death cases through DOD®in order to ensure that all accidental, suspisj and
accidental deaths are reported as alerts. If sasbs are discovered DODD MUI Unit is notified émel alert
protocol will be followed. In cases where the s$atannot immediately be determined, ODJFS will ibooiTS
and periodically contact DODD to determine theustat

B. Participate in DODD’s semi-annual Trends andd?Pas Committee

C. Participate in DODD’s quarterly Mortality Revie@ommittee

D. Coordinate ODJFS quarterly DODD Oversight Megin

* DODD is aware this a change from the languageetily in the Firewalls document and our curremicgice of
annual on-site reviews. As discussions about piadeevisions to the Firewalls document continiings will be an
item in the Firewalls document for which DODD whik requesting a change.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 2)

a. Use of Restraints or SeclusionSelect one)
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The State does not permit or prohibits the use akstraints or seclusion

Specify the State agency (or agencies) responfsibldetecting the unauthorized use of restraintseatusion
and how this oversight is conducted and its frequen

The use of restraints or seclusion is permitted ding the course of the delivery of waiver services
Complete Items G-2-a-i and G-2-a-ii.

Safeguards Concerning the Use of Restraints or Sesion. Specify the safeguards that the State has
established concerning the use of each type afaiesti.e., personal restraints, drugs used dsaiats,
mechanical restraints or seclusion). State lavggjladions, and policies that are referenced aréaila

to CMS upon request through the Medicaid agendh@poperating agency (if applicable).

The State of Ohio has in place a “Behavior Suppaite” (BSR) (5123:2-1-02 (J)) that regulates the us
of all restraints (including personal, drugs, arethmanical) and seclusion. The following are the
specific safeguards that are in place to moniterue of restraint and seclusion (time-out):

» The BSR requires County Boards of DD and proderdevelop policies and procedures shall
acknowledge that the purpose of behavior suppaat jgomote the growth, development and
independence of those individuals and promote iddad choice in daily decision-making, emphasizing
self-determination and self-management. They stsdl do the following:

* Focus on positive teaching and support strategidsspecify a hierarchy of these teaching andatipp
strategies.

« Behavior support methods are integrated intoviddial plans and are designed to provide a systemat
approach to helping the individual learn new, pesibehaviors while reducing undesirable behaviors.

The DODD implements the Major Unusual Incident (N1eystem (described in G-1-a) in order to
monitor the unauthorized use of restraint and Sémiu

The following are the protocols that must be fokmimvhen restraints and/or seclusion are employed:

« Restraint and time-out are only used with behavibat are destructive to self or others.

« Behavior support methods are employed with sigffitsafeguards and supervision to ensure that the
safety, welfare, due process, and civil and hungtrts of individuals receiving county board sergice
are adequately protected.

« Positive and less aversive teaching and supprategies are demonstrated to be ineffective paor

use of more intrusive procedures.

County Boards of DD must ensure that plans usiafamt and time-out are authorized, that the gafet
of interventions is ensured, and there are traintggiirements for staff developing and implementing
plans. These assurances include requirements that:

A behavior support committee reviews and appravegjects all plans that incorporate aversive
methods, including restraint and time-out, andeeg ongoing plans that incorporate aversive methods
including restraint and time-out.

« A human rights committee reviews and prior appsogr rejects all behavior support plans using
aversive methods, including restraint and time-ant those which involve potential risks to the
individual's rights and protections. The human tsgfommittee shall ensure that the rights of
individuals are protected.

« Prior documented informed consent is obtainethftbe individual receiving services from the county
board program, or guardian if the individual ishg&en years old or older, or from the parent or
guardian if the individual is under eighteen yezfrage.

* Training and required experience is requiredsfaff who develop behavior support plans and for al
persons employed by a provider who are respongiblienplementing plans are specified and required
training is documented.

« DODD monitors the unauthorized use of restraimt seclusion through the Ohio Department of DD
Major Unusual Incident Tracking System.

« A regular review of all behavior support planfi@d, at least, in conjunction with individual pla
updates.
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« Plans that incorporate aversive methods, inclydistraint and time-out shall be reviewed as
determined by the interdisciplinary team but asteavery thirty days using status reports.

. State Oversight Responsibility Specify the State agency (or agencies) resporfsible/erseeing the

use of restraints or seclusion and ensuring treieSafeguards concerning their use are followed an
how such oversight is conducted and its frequency:

The Ohio Department of Developmental Disabilitiesdsponsible for overseeing the use of restraint
and time-out.

The following specifies how the oversight is conghaic

« Within five working days after local approval @fbehavior support plan using restraint or time-out
the county board or provider shall notify DODD Iag$imile or other electronic means in a format
prescribed by DODD. Upon request by DODD, the cpinutard of DD or provider shall submit any
additional information regarding the use of thdragat or time-out. (Note: DODD does not use the 5
day notification system as a means to approve pthesapproval of plans that requires the use of
restraints and/or time-out occurs at the locallleWidne notification system is used to collect data
trends and patterns, provide oversight, and totifyerases where technical assistance may be
needed.) The notifications are resubmitted ifeteme significant changes to the individuals plag a
annually if necessary as informed consent is obthfor a 1 year period.

« DODD shall provide oversight of behavior suppaens, policies, and procedures as deemed
necessary to ensure individual rights and the heaitl safety of the individual.

» DODD shall select a sample of behavior supp@hgifor additional review to ensure that the ples
written and implemented in a manner that adequateltects individuals' health, safety, welfare, and
civil and human rights.

« DODD shall take immediate action, as necessarprdtect the health and safety of individuals edrv
« DODD shall compile information about the use ehavior supports throughout the state and share the
results with county boards of DD, providers, adtesafamily members, and other interested parties.
DODD shall use the information to study and reporpatterns and trends in the use of behavior
supports, including strategies for addressing molslidentified.

« DODD department uses the data collected to dpuelchnical assistance activities that are conducte
both on an individual basis and through system wrigi@aing

« DODD conducts both MUI, and regular regulatoryieg/s (Accreditation, Licensure, Provider
Compliance, Quality Assurance Reviews) to ensunsistent and routine reviews of behavior support
policies and procedures that are in place for iidials.

The rule on Incidents Affecting Health and Safetguires an MUI to be filed when there is an
unapproved behavior support. The system has ejfizglds that must be completed plus the intake
staff at DODD follow-up on any reports that areamplete. If an unreported incident is identified
during the course of the review or as a part afrapaint received, an MUI is filed, a citation ssued,
and a plan of correction is required.

When ODJFS discovers a case of the improper orthadmed use of restraint(s) and restrictive
intervention(s) that have not yet been reporteduh DODD ITS system the case is reported to the
proper DODD parties. Additionally, that case Vol processed through the Adverse Outcome process
described in Appendix A in order to ensure thatwaéver recipient(s) ‘s health or welfare are being
assured.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 2)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiverventions
and how this oversight is conducted and its frequen
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The use of restrictive interventions is permittecduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tleatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

The State of Ohio has in place a “Behavior Suppaite” (BSR) (5123:2-1-02 (J)) that regulates the us
of restrictive measures. The following are thecHfiesafeguards that are in place to monitor the of
restrictive measures:

» The BSR requires County Boards of DD and prowiderdevelop policies and procedures that
acknowledge that the purpose of behavior suppaat gomote the growth, development and
independence of those individuals and promote iddad choice in daily decision-making, emphasizing
self-determination and self-management. The CoBogrd of DD also:

0 Focus on positive teaching and support strategidsspecify a hierarchy of these teaching and@tpp
strategies.

o Ensure that behavior support methods are integjiato individual plans and are designed to previd
a systematic approach to helping the individuaiie®w, positive behaviors while reducing undedeab
behaviors.

0 Ensure that positive and less aversive teachidgsapport strategies are demonstrated to be
ineffective prior to use of more intrusive proceskur

DODD implements the Major Unusual Incident (MUIsgym in order to monitor the unauthorized use
of restraint and seclusion.

The following are the protocols that must be folkmwhen restrictive measures are employed:

» Behavior support methods are employed with sigffitsafeguards and supervision to ensure that the
safety, welfare, due process, and civil and hungtrts of individuals receiving county board sergice
are adequately protected.

The following is how plans using restrictive intentions are authorized, how the safety of inteieest
is ensured, and training requirements:

< A human rights committee reviews and prior appsogr rejects all behavior support plans using
aversive methods, including restraint and time-and those which involve potential risks to the
individual's rights and protections. The human tsgtommittee shall ensure that the rights of
individuals are protected. The committee shalludel, at least, one parent of a minor or guardizamof
individual eligible to receive services from a ctuhoard, at least one staff member of the countrdb
of provider convening the committee, an individedeiving services from a county board, qualified
person who have either experience or training it@mporary practices to support behaviors of
individuals with development disabilities, and|esst, one member with no direct involvement in the
county board’s programs.

« Prior documented informed consent is obtainethfte individual receiving services from the county
board program, or guardian if the individual ishe&gn years old or older, or from the parent or
guardian if the individual is under eighteen yezfrage.

« Training and experience is required for staff vdewelop behavior support plans and for all persons
employed by a provider who are responsible for ennting plans are specified and required training
is documented.

The following indicates the record keeping requieats for restrictive interventions:

A regular review of all behavior support planfiédd, at least, in conjunction with individual pla
updates.

» The behavior support plan must specify the docuat®n requirements for each individual when
restrictive measures are used. Plans that incapareersive methods, including restraint and time-o
shall be reviewed as determined by the interdisw@py team but at least every thirty days usintusta
reports.
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ii. State Oversight Responsibility Specify the State agency (or agencies) responfgiblaonitoring and
overseeing the use of restrictive interventions famd this oversight is conducted and its frequency:

The Ohio Department of Developmental Disabilitiesdsponsible for overseeing the use of restrictive
interventions. The following specifies how the might is conducted:

« DODD shall provide oversight of behavior suppuléns, policies, and procedures as deemed
necessary to ensure individual rights and the heaitl safety of the individual.

« On an ongoing basis DODD selects a sample ofwehsupport plans for additional review to ensure
that the plans are written and implemented in amaathat adequately protects individuals' health,
safety, welfare, and civil and human rights.

» DODD shall take immediate action, as necessargrdtect the health and safety of individuals sdrv

» DODD shall compile information about the use ehavior supports throughout the state and share the
results with county boards, providers, advocatsjlfy members, and other interested parties. DODD
shall use the information to study and report dtgpas and trends in the use of behavior supports,
including strategies for addressing problems idiexati

« DODD uses the data collected to develop techmissistance activities that are conducted botmon a
individual basis and through system wide training

« DODD uses both MUI, and regular regulatory re\dagccreditation, Licensure, Provider
Compliance, Quality Assurance Reviews) to ensunsistent and routine reviews of behavior support
policies and procedures that are in place.

The rule on Incidents Affecting Health and Safetguires an MUI to be filed when there is an
unapproved behavior support. The system has ejizlds that must be completed plus the intake
staff at DODD follow-up on any reports that areamplete. If an unreported incident is identified
during the course of the review or as a part afragaint received, an MUI is filed, a citation ssued,
and a plan of correction is required.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraion (1 of 2)

This Appendix must be completed when waiver seraieefurnished to participants who are servedderised or
unlicensed living arrangements where a provider ttagd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheemgrticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining itel
2 Yes. This Appendix appliegcomplete the remaining iten

b. Medication Management and Follow-Up

Responsibility. Specify the entity (or entities) that have ongaiegponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libatng.

Individual medication management and follow uphis tesponsibility of the physician, clinical nurse
specialist, psychiatrist or other prescribing autiio These entities work directly with the phacyand the
care provider to assure medication regimens alewel for individuals who are not self-medicatitfgthe
individual requires feedings or medication admiaigbn via gastrostomy or jejunostomy tube and/or
administration of insulin, a nurse would be reqdite delegate these to the care provider and threrélie
nurse would be the physician’s or pharmacy’s fa@nt of contact (see OAC 5123:2-6-03). Varioualtie
care professionals determine the need to monitf@iow up based on the individual’'s diagnoses,
individual’'s medication regimen and stability oétmdividual being served. In addition, a quality
assessment is completed by a registered nursadbriedividual receiving administration of presecb
medications, performance of health-related actigjtand/or tube feedings at least once every tfaaes or
more frequently if needed (see OAC 5123:2-6-0Me Gquality assessment includes:

*» Observation of administering prescribed medicatio performing health-related activities;

* Review of documentation of prescribed medicatidministration and health-related activities for
completeness rdocumentation and for documentation of appropaat®ns taken based parameter.
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provided in prescribed medication administratiod health-related activities training;

*» Review of all prescribed medication errors frdra past twelve months;

* Review of the system used by the employer origenvto monitor and document completeness and ciorre
techniques used during oral and topical prescnbedication administration and performance of health
related activities.

Plans that incorporate medication for behavior i@@rn$ prohibited unless it is prescribed by anel eimder
the supervision of a licensed physician who is im&d in the interdisciplinary planning process. The
following protocols must be followed if medicatifor behavior control is used:

Methods are employed with sufficient safeguardssupgervision to ensure that the safety, welfare, du
process, and civil and human rights of individualseiving county board services are adequatelyepted.
A human rights committee reviews and prior apprave®jects all behavior support plans using aversi
methods, including chemical and physical restraint time-out, and those which involve potentidtsito
the individual's rights and protections.

Prior documented informed consent is obtained filoenindividual receiving services from the countatd
of DD program, or guardian if the individual is kigen years old or older, or from the parent ordjaa if
the individual is under eighteen years of age.

i. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usesdore that

participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindécenedications); (b) the method(s) for following en
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

The Ohio Department of Developmental Disabilitiesnitors medication administration through DODD
Quality Assurance staff and potentially through bhejor Unusual Incident Investigators if the errises to
the level of neglect. When an unusual incideméported, that incident is initially investigated local
County Board of DD personnel and the results ofitieestigation forwarded to the state for reviethe
investigation is completed by the review of recaadd face-to-face interviews with staff working kvthe
individual. DODD may do random quality assurarneé@ews but also may follow-up on situations secoypda
to findings from a review completed by the Quahtssurance staff at a County Board of DD. DODD
Quality assurance reviews may be completed asu#t tfghe Nursing Quality assurance reviews congale
by each County Board of DD. The Nursing Qualitguaance reviews are done at least one time everg th
years for each person living in a 5 bed or smaélsidential settings who has medication adminidtése
trained certified personnel. The County boardiestigative Agent or DODD's Investigators complete
investigations in situations where there is a reabte risk of harm to an individual due to medicati
management or administration issues. When a repsuspected harmful practice is reported to tRDD,
the review of records and interview of staff’ woaldo be completed. A special review (one not scleet)
could be conducted by the DODD if the individuaygnt or guardian requested such or if there was
suspicion of abuse, neglect, non-compliance witfslar rules especially those related to medication
administration. The rule on Incidents Affectingdith and Safety require medication errors to kelfivhen
there is a reasonable risk of harm or harm toridvidual. There at times may result in allegasiof
neglect under certain circumstances.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraton (2 of 2)

¢. Medication Administration by Waiver Providers

Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

' Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifmself-administer medications, including (if appldle)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
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regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applep

In accordance with Section 5123.47 of the RevisedeCa family member of a person with mental
retardation or other developmental disability magharize an unlicensed in-home care worker to aihten
oral and topical prescribed medications or perfother health care task as part of the in-home ttare
worker provides to the individual, if all of thellimving apply:

 The family member is the primary supervisor a&f tare.

* The unlicensed in-home care worker has beenteeldy the family member or the individual recegin
care and is under the direct supervision of thalfamember.

 The unlicensed in-home care worker is providimg ¢are through an employment or other arrangement
entered into directly with the family member anah@ otherwise employed by or under contract with a
person or government entity to provide servicesdviduals with mental retardation and developraént
disabilities

A family member shall obtain a prescription, [ifpéicable, and written instructions from a healéinec
professional for the care to be provided to théviddal. The family member shall authorize the oefised
in-home care worker to provide the care by pregaainvritten document granting the authority. Thaifg
member shall provide the unlicensed in-home canm&evavith appropriate training and written instioais
in accordance with the instructions obtained from liealth care professional

« A family member who authorizes an unlicensedambk care worker to administer oral and topical
prescribed medications or perform other health tasks retains full responsibility for the healtidasafety
of the individual receiving the care and for ensgrihat the worker provides the care approprisdaly
safely. No entity that funds or monitors the prawisof in-home care may be held liable for the hssof the
care provided under this section by an unlicensdtbime care worker, including such entities ascthenty
board of developmental disabilities and the depantnof developmental disabilities.

* An unlicensed in-home care worker who is auttetimnder this section by a family member to provide
care to an individual may not be held liable foy amjury caused in providing the care, unless ttoeker
provides the care in a manner that is not in acurd with the training and instructions receivether
worker acts in a manner that constitutes wantaieckless misconduct.

A self-medication assessment is done to determiae individual is not capable of self-medicatinthis
must be reviewed annually and completely re-doeast every 3 years if an individual does not ntieet
criteria for self medication. This can be done enfoequently than every 3 years if there is changke
individual’'s medication condition or if a problenittvself medication is observed. (OAC 5123:2-6-02)

Per Ohio Administrative Code (OAC) 5123:2-6-03 (staff that will be administering medication to
individuals that do not self-medicate as is requiiebecome certified to administer medicatiorior
general medication administration staff are requtcemeet specific standard and then must atteriasa
that is a minimum of 14 hours per OAC 5123:2-6-0% (1), do at least one successful return demdistra
and take a written test that must be passed wigeat a score of 80% as described in OAC 5123)8-6C)
(6). This certification must be renewed annuallyp do this the staff must complete at least Zfofi
continuing education and complete a successfutmetemonstration per5123: 2-6-06 (C) (7) (a).

To administer medication per gastrostomy or jejtmoy, the staff must take the general medication
administration class and become certified. Aftanpleting the initial certification they must tale
additional four-hour class per 5123:2-6-06 (D) Dmplete a return demonstration, take a writtehded
pass with at least 80% as described in OAC 5123)8-@) (5). This certification is available toetim for
one year and must be renewed annually. The reraweéss is described in OAC 5123:2-6-06 (D) (&) an
includes annual completion of at least one houwroatinuing education and a successful return
demonstration. In addition initially individual sgific training must be completed and a nurse (HmoRan
LPN under the direction of an RN) must delegats thithe staff prior to the medication administrati
beginning as required per OAC 5123:2-6-06(D) (L) (i

Certified staff in residential settings of 5 beddess are permitted to do insulin administratifterabeing

certified as in 5123:2-6-06 (E). The staff musktéike general medication administration class bad per
5123:2-6-06 (E) (1) they must take an additionalimum four-hour class. OAC 5123:2-6-06 (E) (4}eta
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that during the class the staff must complete aessful return demonstration, take a written tedtgass
with at least 80%. In addition, prior to doingdieation administration each certified staff mustdrovided
individual specific training related to the indivials they will be serving per OAC 5123:2-6-06 (E) (k)
and a nurse (an RN or an LPN under the directtandrRN) must delegate that specific medication
administration to the staff per OAC 5123:2-6-06 (E) (i)

ORC 5123.41 through 5123.46 and 5123.65 of the @kidsed Code, along with OAC 5123:2-6-01 through
5123:2-6-07 govern administration of medicatioftéocompleted by waiver providers. These laws and
rules require staff who will be administering medions to individuals that cannot self-medicatentet

certain standards and to become and maintainicatitgn as described above. Specific curricula been
developed and must be used unless an individuadénedoped his/her own and had it approved by the
DODD. All tests are developed by the DODD mustabministered as the “written test” and no excetion
are granted. Medication administration must beuduented on a medication administration record algho

a specific form is not required.

Medication Error Reporting. Select one of the following:

Providers that are responsible for medication admiistration are required to both record and
report medication errors to a State agency (or ageies).
Complete the following three items:

(a) Specify State agency (or agencies) to whicbremre reported:

Medication errors are required to be reported ¢oldleal county board of dd or DODD dependent upon
it being an “unusual incident” or “major unusuatiotent.”

(b) Specify the types of medication errors thawjuters are required t@cord:

"Prescribed medication error" means the adminisinaif the wrong prescribed medication (which
includes outdated prescribed medication and ptestnnedication not stored in accordance with the
instructions of the manufacturer or the pharmagcistiministration of the wrong dose of prescribed
medication, administration of prescribed medicatibthe wrong time, administration of prescribed
medication by the wrong route, or administratioppadscribed medication to the wrong person. All of
these are reported.

(c) Specify the types of medication errors thatters musteportto the State:

Per 5123:2-17-02 (C) (8) “...administration of incEt medication or failure to administer medication
as prescribed” is an unusual incident unless adtditicircumstances warrant it to be classified as a
Major Unusual Incident in accordance with OAC 52287-02(C) (6)(iii)(c) &(d) (Neglect or death, by
any cause, of an individual.

Providers responsible for medication administratiam are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prorsdee required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) responfgiblaonitoring the

performance of waiver providers in the administnatof medications to waiver participants and how
monitoring is performed and its frequency.

DODD monitors performance of waiver providers thgbueview of various county board of DD reports and
county board of DD quality assurance reviews. dants or issues that may be questioned can beteetor
the County Board of DD or the DODD at times othent when a report is filed or a QA review is
completed. When reported directly to DODD, DODDI womplete an investigation to determine necessary
action.

When ODJFS discovers non-compliance with laws srgoverning medication administration without an
occurrence or potential of harm which not beenalisced or not adequately being addressed by DORD th
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case will be processed through the Adverse Outqmuoeess described in Appendix A. When ODJFS
discovers an instance of harm occurring or wheeeetlis a reasonable risk of harm to an individue tb
medication management or administration issuesit&sesported to the proper DODD parties and
processed through the Adverse Outcome processilteddén Appendix A.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvementstyatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare

The State, on an ongoing basis, identifies, addessancseeks to prevent the occurrence of abuse, negladt
exploitation.

i. Performance Measure

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

For each performance measure, provide informatioriiie aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdisstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recomméioda are formulated, where approprial

Performance Measure:
#1. Rate of Major Unusual Incidents — This measurealculates the number of MUI's
per thousand members (ODJFS Quality Steering Comnii¢e Measure #10)

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
CBDD/ Describe Group:
Mandatory Reporters
Continuously and
Ongoing Other
Specify
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

#2. Utilization of Tranquilizers & Antipsychotic Me dications by Members without a
Mental Health Diagnosis — This measure calculatefi¢ percent of members who did not
have a mental health diagnosis and who had a preggtion for a tranquilizer or
antipsychotic medication (ODJFS Quality Steering Cmmittee Measure #11)

Data Source(Select one):
Other

If 'Other' is selected, specify:
ODJFS — DSS Database

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually
Specify: Stratified
Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

#3. Total number of approved “aversive” behavior spport plans — This measure
calculates the total number of approved plans for mmbers that include the use of
restraint, time-out or emerging methods or technolgy, or any other extraordinary
measures designated by the Director of DODD as reqing prior approval by the
Director of DODD in the plan. (DODD Futures Recommadation #22)

Data Source(Select one):

Other

If 'Other' is selected, specify:
DODD - IIF Database Item #44.

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
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County board of dd

Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Regional DODD Behavior Support
Committees; Statewide DODD
Behavior Support Advisory
Committee

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

#4. Total number of Major Unusual Incidents relatedto unapproved use of restraint
and/or time-out — This measure calculates the totalumber of unapproved uses of

restraint and/or time-out for members. (DODD Futures Recommendation #22)

Data Source(Select one):
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Other
If 'Other' is selected, specify:
DODD - ITS Database

Responsible Party for Frequency of data Sampling Approach(checkK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):

Mandatory Reporters

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
CBDD/ Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Regional DODD Behavior Support
Committees; Statewide DODD
Behavior Support Advisory
Committee

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliggoblems as they are discovered. Include inftiona

regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.
For critical incidents, ODJFS monitors both prei@m@and outcome activities performed by DODD arel th
CBDD'’s to assure that all prevention, investigatiom resolution protocols are followed through snd
completion. ODJFS meets regularly with DODD andahkscaollaboratively to identify and observe trends,
propose changes to rules and protocols, and suppgading improvement in systems intended to assure
prevention and adequate response to incidentsusieab

DODD becomes aware of problems through a varietme@thanisms including, but not limited to, formal &
informal complaints, technical assistance requesis,routine & special regulatory review processes
(accreditation, licensure, provider compliance liggassurance, etc). As problems are discovered, t
individual CBDD is notified and technical assistang provided using email, phone contact and/¢edeto
the CBDD Superintendent. During the DODD regubat@view process citations may be issued and plans
of correction required as needed and appropriatenNssues are noted that are systemic, DODD will
provide statewide training and additional technasgistance and monitor for improvement during
subsequent monitoring cycles.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Semi-annually

c. Timelines
When the State does not have all elements of tiait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catbsurance of Health and Welfare that are cuyrenti-
operational.

No
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Yes
Please provide a detailed strategy for assurindtilead Welfare, the specific timeline for implentiiag
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH41.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryaasses concerning the protection of participantthesmnd welfare,
financial accountability and other elements of veaioperations. Renewal of an existing waiver igiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critralcesses, structures and operational featur@sler to meet these
assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fidsntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmin, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers atter long-term care
services. CMS recognizes the value of this appraachwill ask the state to identify other waiveograms and long-term
care services that are addressed in the Qualityovepment Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the atwassurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediegieincy or the operating agency (if appropriate).

In the QMS discovery and remediation sections thhowt the application (located in Appendices ACBD, G,and I) , a
state spells out:

m The evidence based discovery activities that velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifi@ghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationesi##d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the @& revise it as necessary and
appropriate

If the State’s Quality Improvement Strategy is futly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific sie State plans to
undertake during the period the waiver is in effdo® major milestones associated with these taskisthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sereices under the
Medicaid State plan, specify the control numberdlie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jgatin instances when the QMS spans more thamvaiver, the State
must be able to stratify information tha related to each approved waiver progr.
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Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a result of an analysis obdisy and remediation information.

DODD Quality Improvement Processes

Futures — This initiative was sanctioned by Gove®imickland and members of the 127th General
Assembly. Committee adopted its final report to &mer Strickland and Members of the General Assgmbl
on March 28, 2008. The complete report is avadablthe DODD Futures Committee website
(mrdd.ohio.gov/futures/odmrdd.htm).

One recommendation (#5) is to adopt the Nationaé@udicators (NCI) as a basis for measuring the
performance of and improving Ohio's DD servicewd®ly system. DODD joined the NCI in July 2008 and
will be implementing 400 face-to-face interviewshwadults with disabilities and 3000 mail surveys t
families/guardians of children and adults with difies who receive services within the DD systiem

FY09 and will include individuals who receive HCB&iver services.

Several additional recommendations are being impiged and performance measures incorporated into
various appendices in this waiver application.

Recommendation #6 is to explore development ohgesstandardized review tool which would apply to
every type of provider as core qualifications andsider additional standards based on the typeraice
delivered.

Recommendation #9 is to adjust the mode and frexyueihmonitoring activities of HCBS waiver provider
and non-ICFMR licensed providers so that: (a) Nesdstified/licensed providers receive an on-sitéae
within one year; (b) Desk reviews and self-auditsestablished for providers who are performing;we)
New and lower-performing providers are monitorederfoequently than established, higher-performing
providers; and (d) Best practices are promoteditinout the system. Performance measures #4 in
Appendix B — Level of Care and #1-4 in Appendix Bervice Plans are all directly linked to these
recommendations.

Recommendation #9.a is to adjust the mode and drexyuof monitoring activities of HCBS waiver
providers and non-ICFMR licensed providers so tieatly certified/licensed providers receive an de-si
review within one year. Similarly, recommendatiii.b is to establish initial requirements forl#@BS
providers that include basic standards needed faribecoming certified and review independent piexs
between six and 12 months of initial provision efvices. Performance measure #1 in Appendix C —
Qualified Providers is directly linked to theseasunendations.

Recommendation #11.a is to establish initial rezqants for all HCBS providers that include basic
standards needed prior to becoming certified amidyviaat requirements are met during the certiima
process as opposed to applicants simply attestihgting met the requirements. Recommendationg#i®
implement existing statutes that time-limit ced#fiion for new HCBS waiver providers and develop
processes to terminate certification of provider®wave not billed for 12 consecutive months. ¢&terince
measure #2 in Appendix C — Qualified Providersiiedly linked to these recommendations.
Recommendation #7 is to immediately initiate actitmmake "individual satisfaction" a more sigrafi¢
part of the quality review process. In respo¥@PD has decided to use the Participant Experi€ueey
(PES) as the official tool when interviewing indluials/families as part of the department’s regujato
review processes. Performance measure #5 in AlppBn— Service Plans is directly related to this
recommendation. In addition, the PES is beingiadhtered to 1500 individuals who will be enrolled a
Martin Settlement 10 waiver over the course oflegt two years.

Recommendation #22 is to address the need foraedl services for individuals with very challengi
behaviors. One of the sub-recommendations isdwighe training, resources, and ongoing supportéve
providers, including behavior management and warkwth other systems. DODD has recently initiaded
significant state-wide initiative, “Positive Intemtion Culture”, that will provide training and tedcal
support intended to shift the way the system suppnodividuals with very challenging behaviors wikte
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goal of reducing/eliminating the use of restraintife-out in the state unless there is imminengeéaf
harm. Performance measures #3-4 in Appendix @althl & Safety will be used as two measures of this
initiative’s success over the next several years.

ODJFS Quality Improvement Activities

Through an interagency agreement, ODJFS delega@®DD responsibility for the administration of the
Individual Options Waiver program. These respaitisés include managing and monitoring the program
assure compliance and quality improvement. Momitpby DODD is primarily focused on: 1) compliance
and performance of county boards of DD which adstérithe program locally and perform case
management, 2) the qualifications and compliangeadticular waiver service providers, 3) the caianpte
and performance of systems to assure preventioeff@ctive response to incidents of consumer ahnse
neglect, and 4) the compliance and performansystems to assure the legitimacy and compliance of
claims for Medicaid services. DODD also leadscpsses to seek, distill, and act on feedback from
stakeholders from the larger community of DD staitéérs. ODJFS, as the SMA, oversees the opesti
and performance of DODD to assure the compliandbeofvaiver, to assess the effectiveness of DODD'’s
monitoring, and works cooperatively with DODD teidify and address opportunities for improvemenAs
part of its oversight, ODJFS conducts independeriews to evaluate the compliance of the prograditan
assess DODD performance.

ODJFS is currently conducting a comprehensive vewatthe Individual Options Waiver in order to \gri

the compliance, and assess the effectiveness, BiDOquality assurance systems, and to identify
opportunities for improvement. This review is desid to measure performance associated with CMSawaiv
assurances and includes direct interviews of waheeticipants and providers, and related recorderes, for
more than 400 waiver participants drawn in a dtetily significant random sample. This reviewlwgsult

in findings that can be reported with 95% confideon€being within a margin of error of +/- 5%. ¥h
ODJFS completes the review, it will compile a regbat will be presented to DODD. It is unlikelyat
ODJFS will complete this report before the new apgl period for Individual Options begins. Howeyiér

the review results in negative findings, ODJFS willlaborate to develop a quality improvement plaifi,
monitor the implementation and effectiveness ofptla@, and will provide CMS with quarterly updates.

Beginning July 1, 2009, ODJFS will modify its mearisnonitoring the compliance and performance ef th
DODD. The change involves: a shift from comprelnenseviews to ongoing review using tools that ban
applied across waiver systems, convening QualitgfiBgs with DODD at least twice per year, and
institutionalizing a System Review process modeleer the review process that ODJFS and DODD
conducted to assess compliance with Firewalls requents. ODJFS will continue to routinely assure
resolution of case-specific problems, generatecanapile quarterly performance data, and convendi-mul
agency quality forums.

Ongoing Review - Under the Ongoing Review proc€d3JFS will use a standard tool that can be applied
across systems to all waivers. The tool will gatheta to measure compliance and performance arddg
waiver assurances, particularly assurances relategrvice planning, case management, free chéice o
provider, level of care, health & welfare, hearitghts, participant satisfaction, and validatiorsefvice
delivery. This process will include record reviamd face-to-face interviews with waiver participant
ODJFS will select a random sample of participaatheguarter, stratified by waiver, conduct the eess,

and compile the data for reporting and trend amalygnder this process, ODJFS will conduct enough
reviews to produce findings that can be reporteati 8% confidence of being within a margin of erobr/

- 8%. ODJFS will also conduct at least one basicespondence test each year (e.g., between |SHsa#h
claims, between paid claims and provider time shegt.) in regard to a small sub-sample of claims.

Quality Briefings — Twice per year, ODJFS will coitepand present to DODD performance data generated
for the Individual Options Waiver as a result of fingoing Review process. These Quality Briefingls

also be informed by: data presented by DODD tontepeersight activities conducted in the period,
including descriptions of any compliance or perfanoe problems, actions taken to remedy those prahle
and how the operating agency verified, or intendgetrify, that the actions were effective. Thealty
Briefings will also serve as the forum for ODJFH &0ODD to share and review performance metrics
identified in this application.

On an annual basis, ODJFS will compile an annudbpmance report for the waiver. The report will

include data from the ODJFS ongoing review, sumnoéidata reported by the operating agency fronr thei
regulatory processes, and data for the performametecs described in the waiver application.
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Case Specific Resolution - ODJFS will continuassure case-specific resolution through “Alert
Monitoring” and its “Adverse Outcomes” process.e$a are described in more detail in Appendix G.

Systems Review — Once during the Individual OptWéaiver federal approval period, ODJFS will engage
with DODD in a systems review in order to verifgttbODD is operating and maintaining monitoring
systems to assure compliance. As part of thisgazicl) DODD will produce detailed evidence of the
design, scope, and frequency of each of its mdngaand remediation processes, 2) ODJFS will rgvie
these materials associated with each process B)FO will interview subject matter experts from DD b
gather additional information about each procesQM@JIFS will produce a mini-report reflecting outoes
of the evidence review and the group interview eisgéed with each process, 5) ODJFS will produce an
aggregate report which highlights perceived stiengid opportunities for improvement, and 6) if¢hare
perceived opportunities for improvement, ODJFS walllaborate with DODD to develop a quality
improvement plan, or to gather additional inforraatto validate the findings. If the agencies dedl
pursue additional information to validate the fimg, a quality improvement plan will be initiatenlyowhen
the additional information validates an opporturidyimprovement.

Quarterly Performance Data and Multi-Agency Qudlirums — ODJFS will continue to convene the multi
-agency HCBS waiver Quality Steering Committee (RSThe committee collects, compiles, and reports
aggregate waiver-specific performance data. Thencittee uses this data, and conducts additiondysisa

as a means to assess and compare performance @biossMedicaid waiver systems, to identify cross-
waiver structural weaknesses, to support collabara&tfforts to improve waiver systems, and to hatpve
Ohio toward a more unified quality management syst&everal of the measures developed by the QSC
have been sited in this application as performameasures in various appendices. During the Indalid
Options Waiver approval period, the QSC will begirmeet quarterly, instead of once very six weeks,
concert with the scheduling the new biannual ageéoeygency Quality Briefings described above.

System Improvement Activities

. .. | Frequency of Monitoring and Analysigcheck eact

Responsible Partycheck each that applies): that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Quality Improvement Committee Annually
oth Other

er. Specify:
Specify:
CBDDs & IO Waiver Providers

b. System Design Changes

Describe the process for monitoring and analyzimgetffectiveness of system design changes. Inaude
description of the various roles and responsibaiinvolved in the processes for monitoring & asisgs
system design changes. If applicable, include theeS targeted standards for systems improvement.

As a result of instituting several new means fagaing oversight and monitoring of the Individualt®@ps
waiver, which generate a steady stream of perfocaalata, both ODJFS and DODD will be in a much
improved position to detect the impact of systesiglechanges and to assess and compare performance
over time, across systems, and across countie=perigling on the nature of a particular change, G+
DODD may conduct targeted reviews to evaluateriygarct or the effectiveness of that change. As part
of the comprehensive review that ODJFS is condgatf the Individual Options waiver, ODJFS will be
assessing the effectiveness of DODD’s implemematicthe ODDP.

Beginning in 2010, ODJFS will begin making an ariiid@BS Waiver Quality Report available on its
website; this will be accessible to any membehefgublic. Certain performance data describedvlese
in this application, particularly in instances wihéhe data will be stratified by county, will beepented to
county boards of DD on a quarterly basis as a mgaimerease their awareness of how and whethéar the
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performance is improving over time.

In our previous waiver application, DODD submiteedrid entitled "ODMRDD-ODJFS Oversight of
CBMRDD Role and Function", last updated on May 2005. This document, more commonly referred to
as the Firewalls document, outlines the respoiitsésiiof ODJFS, DODD, and County Boards of DD in
regards to the following: Service and Support Adistration (SSA); Investigation of Major Unusual
Incidents (MUIs); County Board Accreditation; Prdgr Compliance Reviews; Waiver Provider
Reimbursement and Comparability of Service Deliyémnge Choice of Provider Assurances; Consumer
Complaints and Hearings; and Residential Providegrisure. Given that it is in a grid format (whitie
online web portal does not currently accept), theviralls document will be sent to CMS under separat
cover.

ii. Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

DODD'’s Futures implementation strategy includethesestablishment of several committee structures.
Four committees (Empowering People, Access & Canaddement, Delivery System Management, &
Services Management) are tasked with developingo&itaring the implementation plans for specific
assigned recommendations. Two committees (Staggpport & Decision Support) are tasked with
reviewing all implementation plans and ensuring typropriate back office (fiscal, technical, efanctions
are aligned to support the implementation plarse®enth committee (Policy Support) is an DODD iméér
committee tasked with oversight responsibility retato the overall futures implementation planhisT
committee will also be assigned to review all teef@rmance measures listed in this 10 waiver apgibn
on a quarterly basis, identify emerging trendsfyatt, and make recommendations for system
improvement. An eighth committee (Policy LeadgudRoundtable) is a committee composed of both
DODD staff and various external stakeholders tastiéu advisory responsibility related to the oveéral
futures implementation plan. This committee widlcabe assigned to review the recommendationseof th
Policy Support Committee on a semi-annual basispaodde feedback.

At this stage, Ohio is in the process of refinimgl @mplementing several elements of a new Quality
Improvement Strategy. As a result of institutingesal new means for ongoing oversight and monitpah
the Individual Options waiver and other waiversj@®Will have access to a steady stream of perfooaan
data which should provide a basis to evaluate tieeatl effectiveness of that strategy. Before the ef the
individual Option Waivers federal approval peri@DJFS will convene a multi-agency Quality Summit,
assemble relevant data, and assess the effectsvehtf®e current strategy, and consider adjustnterits
Quality Improvement Strategy.

Appendix I. Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtigrity of payments that have been made
for waiver services, including: (a) requirementaaerning the independent audit of provider agen¢Bshe financial
audit program that the state conducts to ensurtégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (¢) the agency (or agencies)aesiple for
conducting the financial audit program. State lasggulations, and policies referenced in the dpson are available to
CMS upon request through the Medicaid agency oofiezating agency (if applicable).

The Ohio Department of Developmental DisabiliiB©DD), Division of Legal, MUI, and Audits, perfosrwaiver
transaction audits on a selected sample of consuamgrually. DODD calculates a statistically basaahple using a
95% Confidence Level within 5% Precision from tloenbined universe of all DODD Waiver recipients.eldample
includes 73 waiver enrollees and audits all expenes for each individual's entire waiver spanadidition, DODD
performs comparisons of Payment Authorization faiver Services (PAWS) data to Individual ServicarRlISP)
data for these 73 waiver enrollees. This revieaoisducted to assure that the waiver services list€AWS match
those that are contained in the enrollee’s ISRcltides, but is not limited to, a review of sigmat dates on the ISP.

The Auditor of the State of Ohio conducts an ah&irgle State Audit of ODJFS in accordance with thquirements
of the Single Audit Act (31 U.S.C. 7501-7507) aseated by the Single Audit Act Amendments of 1996 (R04-
146). The audit and review activities conductedhsyOffice of Research, Assessment and accouityal@RAA) are
included within the scope of the audit.

In accordance with Ohio Administrative Code rul®5B-1-29, ODJFS is required to have in effectaymm to
prevent and detect fraud, waste, and abuse in trdiddid program. The definition of fraud, wasted abuse
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incorporates the concept of payment integrity. B®Xhe Ohio State Auditor, and/or the Ohio Offiééttorney
General may recoup any amount in excess of thaintegely due to the provider based on review atiau

ODJFS has an organized autonomous audit functiachwé independent of the ODJFS Medicaid progragaarThe
Office of Research Assessment and AccountabilitRAB) includes a Surveillance Utilization Review $en
(SURS) whose primary function is to conduct audid eseview activities to assure the allowabilityotdims paid to
Medicaid providers. Due to concerns raised by Gbf8esentatives, the scope of providers subjecteddit and
review activities has been expanded to includemdgiaid through sister state agencies which adtaimidedicaid
programs on behalf of ODJFS. SURS staff is culyagdthering claims data and working with sistetstagency
representatives to develop an approach to be osderitify services and/or providers to be subje @URS review
functions.

DODD recovers any overpayments pursuant to Seétldil .914 of the Ohio Revised Code. DODD notiffes t
provider of the overpayment and requests voluntgpayment. If DODD is unable to obtain voluntagpaiyment, it
shall give the provider notice of an opportunity &ohearing in accordance with Chapter 119 of them®evised
Code. DODD shall conduct the hearing to deterrtiedegal and factual validity of the overpaymebBODD shall
submit the hearing officer’s report and recommeiodieand a complete record of the proceedings, dictuall
transcripts to the Director of Ohio Departmentalf &nd Family Services (ODJFS). The Director ofJ65 may
issue a final adjudication order in accordance Wittapter 119 of the Ohio Revised Code.

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢s methods for discovery and remediat

a. Methods for Discovery: Financial Accountability
State financial oversight exists to assure thatiohs are coded and paid for in accordance with the reimbumsent
methodology specified in the approved waiver.

i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasme
complete the following. Where possible, include enattor/denominator. Each performance measure meist b
specific to thi waiver (i.e., data presented must be waiver spg«

For each performance measure, provide informatiprih® aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdisstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:
Number of findings issued in the State of Ohio Statide Single Audit, conducted by the
Auditor of State, that relate to Medicaid waiver sevices administered by DODD.

Data Source(Select one):
Financial audits
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tachent these items.
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Findings included in the State of Ohio Single Statelit are reviewed by ORAA and the Office of Héalt
Plans (OHP) within ODJFS. Findings related to Did Medicaid are communicated to DODD through the
single audit. ODJFS review DD-related findings aetermines whether a plan of correction proposed b
DODD will correct the finding(s). ODJFS then issta Management Decision Letter (MDL) to DODD as a
means to approve the plan. Compliance with the NXeviewed as part of monitoring conducted by
ODJFS.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines

When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Financial Accountability that angemtly non-
operational.

' No
Yes

Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.

Appendix I: Financial Accountability

[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods thatrapdoyed to establish provider

payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffadent methods are employed for various typeseasfices, the
description may group services for which the samethod is employed. State laws, regulations, anitipsl
referenced in the description are available upgoest to CMS through the Medicaid agency or theaipgy agency
(if applicable).

DODD is responsible for the development of statewites for waiver services through an Interagégrgement
with ODJFS, Ohio’s single state Medicaid agence Tate development process includes input from
stakeholders. Once developed by DODD, ODJFS oresble for the final review and approval of altas. Once
approved by ODJFS, all reimbursement rates arepocated into Ohio’s Administrative Code, whichlumes a
period for public comment as well as a public hegprocess that allows for public testimony beforgo’s Joint
Commission on Agency Rule Review (JCARR), a bodygmmised of representatives from the Ohio Senade a
the Ohio House of Representatives. Public Commametsolicited during the Public Hearing phaseafoy
new/amended/to be rescinded Administrative rulédhio. Information about payment rates is madéla@via to
the individual during the Individual Service Plangiprocess.
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Reimbursement rates for homemaker/personal canét,fadter care and other direct services are ecely utilizing
an independent rate setting model, with the exoppif Transportation. The model begins with Bureilabor
Statistics (BLS) information specific to Ohio’s jolarket and incorporates reimbursement for emplogizged
expenses, administrative overhead, and non-billabld time. This results in a statewide rate facke

service. This statewide rate is then adjustedifevariations in the cost of doing business thhoudg the

state. Ohio has established eight cost of doirsinless regions for this purpose. The model regultase rates for
agency providers as well as rates for non-agenayighers, which vary slightly due to differenceg@mbursement
for administrative overhead and non-billable wanke. The base rates are adjusted upward baseudithieer of
individuals sharing services up to four individupés setting. In addition to these base rate adjeists, the model
includes rate add-ons for services rendered twithaiils who meet certain medical and/or behavioral

criteria. Claims are reimbursed at the lower ef tiite established by the rate setting model optbeider’s usual
and customary charge for the service. The reigguent rates and payment standards for homemakssnal
care and adult foster care are defined in rule8212-06 , 5123:2-13-06 and 5101:3-41-11.

Rates will be paid in fifteen minute units for sees to individuals who do not share services witiers (e.g., live
alone or live with others who do not receive homkengersonal care services from the same provid&ftgr an
individual's service needs are identified in thdiliidual Service Plan, the Cost Projection Tool {§;Rleveloped
and maintained by DODD, is used to determine ttad txpected amount of payment for each individuadaiver
span as well as the total service hours that great&d to be rendered. The projection of semists and payment
standards will be in accordance with rules 53@1t-11, 5123:2-9-06 and 5123: 2-9-31 of the Ohilmnistrative
Code.

A daily billing unit is paid for services to inddiials who share the same provider in the sameT$igedaily billing
unit for homemaker/personal care was developedyubim homemaker/personal care rates for individwals share
services in a consistent and predictable pattafter each individual's service needs are idertifie the Individual
Service Plan, the Cost Projection Tool (CPT), depetl and maintained by DODD, is used to deterntinddtal
expected amount of payment for the site and fon @éadividual during their waiver span as well as thtal service
hours that are expected to be rendered to thasiteo each individual during their waiver spane Bstimated daily
billing unit includes the base fifteen minutdatuates currently approved by CMS as well assjide medical and
behavioral add-ons for individuals residing itesi who meet certain medical and/or behaviaitdr@a. From
this information an hourly rate for that specifiopider is determine for that specific site. Afsarvices are
rendered, the provider will use a web-based rdtulzor to determine the amount of the total wsek’
reimbursement claim that is attributable to eaclividual based on their specific authorized serag®unt and
attendance during the week. The provider will teebmit an individual-specific claim for that weekhis
individual-specific claim is known as the “dailylirig unit” for the individual for that service ped.

Depending on the hours of service rendered by geoand each individual's attendance in a giveeky the
individual daily billing unit amount billed will beariable; however, total claims for the waiversgannot exceed
what has been authorized during the individual pitagp process. ODJFS and DODD assure the accufabg oew
reimbursement methodology as outlined in the “idoraker Personal Care Daily Billing Unit Qualitysisance
and Fiscal Controls” document. As part of theang evaluation of the HPC Daily Billing Unit, Ohiaill
complete a review of data documenting hours imalividual's plan of care, the hours used in theyDBiiling Unit
hourly rate calculation and the hours claimed kyghovider, to determine whether they match onreeg

basis. DODD has established the necessary systmm®ls to prevent Medicaid reimbursement of D&iljing
Unit claims in excess of 403.98.

Reimbursement rates for transportation are basdddaral mileage reimbursement guidelines as dpddifi OAC
5123:2-9-06. Claims are reimbursed at the lowehefrate established or the provider’s usual arstiocnary
charge for the service.

An independent rate model was developed for adyltstipport, vocational habilitation, and supposetployment
- enclave services. The base hourly wage is catmlilasing salary survey data as submitted by cesias well as a
select set of hourly wages from the U.S. Burealatifor Statistics for occupations closely paraliglihose for
providers of Adult Day Support and Vocational Habtlon services. These wages are averaged teeatia base
hourly wage that is applied statewide. Data frarstceports as submitted by each county for thegeanuary 1
through June 30, 2005 are used to calculate assefrdditional cost components that impact theesagrhese
rates are adjusted for cost of doing business anthé acuity requirements noted in C-4. The paymen
specifications for these services are includedAC®123:2-9-19.

Non-Medical Transportation may be billed either fvgr or per mile. Per trip Non-Medical Transpdida rates are
calculated using data from cost reports as subdnityeeach county for the period January 1 througte B0, 2005.
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From the cost report data, the total reported partation costs for adults are divided by the totahber of
reported trips to derive a cost per trip by courithe calculated transportation rates are thersgatjufor inflation
and regional cost of doing business factors tovédtie final rates. The per mile non-medical tpamtation rate
combines the hourly rate of the provider/vehicleerwith the mileage rate to derive a single pagthrate based
upon, for each 1-mile driven, the driver providemidutes of service at the Homemaker /Personal (E#PéC)
costs. The payment specifications for non-medreaisportation are included in OAC 5123:2-9-19.

Statewide maximum rates are in place for Environalefccessibility and for Adaptive & Assistive

Equipment. Reimbursement for these two servictgeidower of the provider’s charge for the speaifiodification
or piece of equipment or the established statemideimum. The payment specifications for Environtaén
Accessibility and for Adaptive and Assistive Equigmbare listed in OAC 5123:2-9-06.

b. Flow of Billings. Describe the flow of billings for waiver servicapecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisigspecify the entities:

Claims are submitted electronically to DODD frortgbes and classes of Individual Options serviaeigers,
who have voluntarily reassigned DODD to submitrokato ODJFS on their behalf. On a weekly basisPDO
compiles all claims received from providers durihgt week into one billing file which is submitteal ODJFS for
processing and adjudication through the stateisnelpayment system, the Medicaid Management Infaama
System (MMIS).

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

No. State or local government agencies do not céytexpenditures for waiver services.

’) Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsnie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; angh¢av
the State verifies that the certified public expamds are eligible for Federal financial partidipa in
accordance with 42 CFR 8433.51(b)dicate source of revenue for CPEs in Item I-4-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrigertified public expenditures for waiver sengré)
how it is assured that the CPE is based on totapctable costs for waiver services; and, (c) hanState
verifies that the certified public expenditures aligible for Federal financial participation incezdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item I-}-b.

Certified public expenditures are incurred by cgurtards of dd when the waiver services are dedver
by the boards. The claims for these services @empanied by an attestation that the serviceseteli
were fully paid for with public funds and are ebitg expenditures for FFP. Claims delivered by cpunt
boards of dd are reimbursed at the lower of theagolioard’s usual and customary charge for theicerv
or the statewide rates established for those s3\das described in Section I-2-a of this Appendix.

Under the cost-based reimbursement system, ieiState of Ohio's responsibility to monitor andititsl

subrecipients as Federally required. Ohio Departmembevelopmental Disabilities (DODD) monitors
and audits the cost reports that are preparedesuli of the cost based activity. It is the resgibility of
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DODD to ensure timely reviews and audits of itsregipients in order to settle the associated dosthe
period under review.

Adult Day Services Reconciliation:

The total annual cost of providing services toMelicaid consumers will be derived from the cogort
The annual revenue will be derived by taking reinsbment received for the units of services deliere
multiplied by unit rates approved by CMS. The t@ahual cost of providing services will be recoadito
reimbursement received as detailed in the prewosigbmitted and accepted Guide to Preparing Income
and Expenditure Report.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisntsassure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service wakided in the
participant's approved service plan; and, (c) #reises were provided:

Provider billings are primarily validated throudtetPayment Authorization for Waiver Services (PAWBtem,
which delineates those waiver services that anetifited on each waiver enrollee’s Individual Seevielan (ISP),
the provider(s) authorized to deliver each servarel the frequency and duration of each serviceDD@ in the
process of developing a more comprehensive IT sykteown as the Medicaid Services System (MSS), hviviidi
incorporate the PAWS system, among others. Tiseagost review process that compares PAWS t@BS®s to
assure that the services identified through thep®Ress are accurately reflected in the MSS/PAWS

system. Additionally, the PAWS is linked to DODDMaiver Management System (WMS), which indicates th
the individual has a current level of care deteation. The Medicaid Billing System (MBS) edits thaiver

claims to assure the service codes and the nuofiberits match what the county board has submégeduthorized
services. This automated system compares 100%sftwhitted claims against the MSS/PAWS sytem No
payments are issued when a discrepancy arisaddition to the validation through DODD system§JBS’
MMIS, adjudicates all claims for reimbursement amakes the determination that both the individueéigng the
service and the provider delivering the serviceenadigible for Medicaid waiver payment on the ddite service
was delivered. The actual validation of delivesyaccomplished through various quality assuranséngeiews that
track backward from paid claims documents to actealice delivery documentation.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatieéns
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencyp(iiaable),
and providers of waiver services for a minimum pemf 3 years as required in 45 CFR §92.42.

Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

' Payments for all waiver services are made throughn approved Medicaid Management Information
System (MMIS).

Payments for some, but not all, waiver services atmade through an approved MMIS.
Specify: (a) the waiver services that are not paidugh an approved MMIS; (b) the process for mglsnch
payments and the entity that processes paymen@n@dchow an audit trail is maintained for all stahd federal

funds expended outside the MMIS; and, (d) the asithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are raadehe entity that processes payments; (b) halv an
through which system(s) the payments are proceg¢sedow an audit trail is maintained for all stated federal
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funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #nes
expenditures on the CMS-64:

Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecctigor entities:

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are matlegingj one or more of the following arrangemerssléct at least

one:

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or alaiver services through the use of a limited fiscal

agent.

Specify the limited fiscal agent, the waiver seegi¢or which the limited fiscal agent makes paymtra
functions that the limited fiscal agent performaying waiver claims, and the methods by whichMeelicaid
agency oversees the operations of the limited Ifesgent:

The Ohio Department of DD is the limited fiscal agfor the 10 waiver program. DODD is responsitile
paying the provider claims as authorized in anrbgency Agreement with ODJFS. The ODJFS will

adjudicate the claims and maintain ongoing morfilslyal meetings with the Fiscal and Information t8yss
sections of DODD to assure that claims are paidiefftly and systems concerns are addressed timely.

DODD'’s website has an entire section dedicateddwigers. That section includes the Medicaid Waiver
Billing Instructions, as well as sections devotedhow to submit a claim. It has detailed inforraaton how to
contact Provider Support Services for assistamcaddition, provider support staff from DODD wilb gut and
do training for providers to assist them with thiscess.

Providers are paid by a managed care entity or eittes for services that are included in the State's

contract with the entity.

Specify how providers are paid for the servicesuij) not included in the State's contract with agged care
entities.

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments farices be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statéwmiver. Specify whether supplemental or enhdm@g/ments
are madeSelect one:
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°) No. The State does not make supplemental or enhattpayments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oarobd payments that are made and the waiver seifaice
which these payments are made; (b) the types e@igers to which such payments are made; (c) thecsonf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by tlzeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

Appendix I. Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not ragve payment for waiver servicesDo not complete Item |
-3-e.
' Yes. State or local government providers receiveayment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jgiens that receive payment for waiver servicestaed
services that the State or local government prasitignish:Complete item I-3-e.

County Boards of dd receive payments for waivevises provided.

Appendix I. Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reaooasts of providing waiver services and, if sbgether and how
the State recoups the excess and returns the Fetlara of the excess to CMS on the quarterly edipanme report.

Select one:

2! The amount paid to State or local government prowders is the same as the amount paid to private
providers of the same service.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments
(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuths federal share of the excess to CMS on the

quarterly expenditure report.

Describe the recoupment process:
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Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgpmoved waiverSelect one:

' Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdite
State.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

° Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) folwteassignment may be made.
The Ohio Department of Developmental Disabilities.

ii. Organized Health Care Delivery SystemSelect one:

°) No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR 8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §8447.10

Specify the following: (a) the entities that aresig@ated as an OHCDS and how these entities gualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @PBC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @$Grrangement is employed, including the
selection of providers not affiliated with the OHS[(d) the method(s) for assuring that provideas th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCB&rgement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

2! The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
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waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$brservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahler and other services furnished by these plans
and, (d) how payments are made to the health plans.

This waiver is a part of a concurrent 81915(b)/§186(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The 81915(baiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

Appropriation of State Tax Revenues to the State kdicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadioattem |
-2-C:

DODD provides a portion of the non-federal shareafiputable waiver costs through funds appropriatéis
budget. These funds are not transferred to the $taticaid Agency, as DODD makes the requests for
provider payment to the Auditor and Treasurer ate&t

DODD attests to ODJFS that expenditures includddtia-State Transfer Vouchers (ISTVs) are basethen
state's accounting of actual recorded expenditures.
Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ethtity or agency that receives the funds; anahé
mechanism that is used to transfer the funds td/tbdicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltednin-2- c:

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabpriwaiver costs that are not from state souelect One

Not Applicable. There are no local government level sources mdswitilized as the non-federal share.

2 Applicable
Check each that applies:
Appropriation of Local Government Revenues.
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Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechathat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernmi@mtemsfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlpended by
local government agencies as CPEs, as specifigenml-2-c:

County boards of dd provide a portion of the notefal share of computable waiver costs. DODD
operates as the Fiscal Agent and will maintainatthinistrative control of the non-federal sharéae fion
-federal share will be comprised of various funpprapriated through the state legislation and funds
generated through local levies. Ohio utilizes &@Prangement for the non-federal share when county
boards are the providers.

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andil{e)
mechanism that is used to transfer the funds t&thaee Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofahg arrangement, and /or, indicate if funds are
directly expended by local government agenciesRESCas specified in Item I-2- c:

County boards of dd provide a portion of the notefal share of computable waiver costs. DODD
operates as the Fiscal Agent and will maintairatthministrative control of the non-federal sharéawe fion
-federal share will be comprised of various funpprapriated through the state legislation and funds
generated through local levies. Ohio utilizes &@Prangement for the non-federal share when county
boards are the providers.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrdsa or 1-4-b
that make up the non-federal share of computabieawvaosts come from the following sources: (a)lthecare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

2 None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated above, destidsource of the funds in detail:

Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Boed

a. Services Furnished in Residential SettingSelect one:

No services under this waiver are furnished in r@dential settings other than the private residencef the
individual.

' As specified in Appendix C, the State furnishes vixger services in residential settings other than ta
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude dda@tpayment for room and board in residentialrsgst

The rate setting methodology does not include antofs that represent costs associated with roahbaard.
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Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent anfbod expenses of an unrelated live-in personal
caregiver who resides in the same household as tharticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatediVe-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methmed to apportion the additional costs of rentfaod
attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitrotar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofagieduthe total
computable claim for federal financial participati®elect one:

@ No. The State does not impose a co-payment or siaricharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfige upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrape$ed on waiver participantsheck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.
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ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one

@ No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enroliment fee eimilar cost-sharing arrangement.
Describe in detail the cost sharing arrangemenlyding: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the

groups of participants subject to cost-sharingthredyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatiifected on the CMS 64

Appendix J. Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar®aalculated using the
Factor D data from the J-2d Estimate of Factoriidets Col. 2 fields will be populated ONLY when thstimate of
Factor D tables in J-2d have been completed.

Level(s) of Care: ICF/MR
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Col. 3] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year JFactor D) Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 |63380.6 16647.00 80027.6 90691.0¢ 13718.00 104409.0p 24381.33
2 ]53388.1 8389.97 61778.0 111278.2¢ 18472.24 129750.5f 67972.40
3 |54106.5 8725.57 62832.1 114616.63 19950.04 134566.6p 71734.99
4 154195.0 8987.34 63182.3 118055.13 20548.54 138603.6p 75421.35
5 |54517.1 9256.9q 63774.0 121596.74 21165.04 142761.8) 78987.12

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver isgeration. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

ol Distribution of Unduplicated Participants by Level of Care (if applicable)
. Unduplicate

V\\/(ég\éfr Number of Level of Care:

Participants

(from ltem B ICF/MR

-3-a)

Year 1 1750 17500
Year 2 1750 17500
Year 3 1770 17700
Year 4 1790 17900
Year 5 1800 18000

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by
participants in item J-2-a.

Ohio will be assuming a 5% disenrollment rate pEarnyfor Waiver Years 1-5. In Waiver Years 3-5, reseapacity
is added into unduplicated count to compensatesfdlacement and emergencies.

Ohio will accrue total person-days of service:
Waiver Year 1: 5,719,610
Waiver Year 2: 6,072,500
Waiver Year 3: 6,106,500
Waiver Year 4: 6,175,500
Waiver Year 5: 6,228,000

The average number of days each person is served:
Waiver Year 1: 327
Waiver Year 2: 347
Waiver Year 3: 345
Waiver Year 4: 345
Waiver Year 5: 346
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Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

http://157.

Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

Ohio assumes all the waiver services will be wiliby differing percentages of the total waiveryafon
based on past service utilization patterns.

Ohio’s projected annual inflation factor of for Wer Renewal Years 1-5:

Waiver Renewal Year 1: 3.0%
Waiver Renewal Year 2: 0.0%
Waiver Renewal Year 3: 0.0%
Waiver Renewal Year 4: 0.0%
Waiver Renewal Year 5: 0.0%

Factor D estimates for waiver years 2-5 were a€§ project the estimates based on the actualuats
reported in the Waiver Year 5 Lag Report (3/1/088209)

i. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarieded in Item J-1. The basis of

these estimates is as follows:

Ohio began by using the last approved Factor Gevialdicated on the CMS 372 (initial) report forsthi
waiver, dated 8/28/06. This report reflects theetiperiod of 3/1/05 to 2/28/06.

Ohio then used projected inflationary factors #iagn with the approximately same time period’sues
listed in Ohio’s other waiver administered by DODBe Level One Waiver, 380.90.

While the Waiver Years are not in perfect alignmeve have used the inflationary figures associaiittl
WY3 of the Level One Waiver to approximate the fegifor WRY1 of this waiver to attain the following
inflationary values; estimates were used for WRY4-5

Waiver Renewal Year 1: 4.0%
Waiver Renewal Year 2: 4.0%
Waiver Renewal Year 3: 4.0%
Waiver Renewal Year 4: 3.0%
Waiver Renewal Year 5: 3.0%

Factor D' estimates for waiver years 2-5 werestdjlito project the estimates based on the aetunalunts
reported in the Waiver Year 5 Lag Report (3/1/083209)

Factor G Derivation. The estimates of Factor G for each waiver yeairenleded in Item J-1. The basis of
these estimates is as follows:

Ohio began by using the last approved Factor Gevialdicated on the CMS 372 (initial) report forsthi
waiver, dated 8/28/06. This report reflects theetiperiod of 3/1/05 to 2/28/06.

Ohio then used projected inflationary factors #iagn with the approximately same time period’sues
listed in Ohio’s other waiver administered by DODBe Level One Waiver, 380.90.

While the Waiver Years are not in perfect alignmeve have used the inflationary figures associatitid
WY3 of the Level One Waiver to approximate the fegifor WRY1 of this waiver to attain the following
inflationary values; estimates were used for WRY4-5

Waiver Renewal Year 1: 8.0%
Waiver Renewal Year 2: 5.0%
Waiver Renewal Year 3: 3.0%
Waiver Renewal Year 4: 3.0%
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Waiver Renewal Year 5: 3.0%

Factor G estimates for waiver years 2-5 were aeljli® project the estimates based on the actualuats
reported in the Waiver Year 5 Lag Report (3/1/08338209)

iv. Factor G' Derivation. The estimates of Factor G' for each waiver yearraeded in Item J-1. The basis of

these estimates is as follows:

Ohio began by using the last approved Factor Glevaidicated on the CMS 372 (initial) report foisth
waiver, dated 8/28/06. This report reflects theetiperiod of 3/1/05 to 2/28/06.

Ohio then used projected inflationary factors #dagn with the approximately same time period’sues
listed in Ohio’s other waiver administered by DODBe Level One Waiver, 380.90.

While the Waiver Years are not in perfect alignmeve have used the inflationary figures associaiitil
WY3 of the Level One Waiver to approximate the fegifor WRY1 of this waiver to attain the following
inflationary values; estimates were used for WRY4-5

Waiver Renewal Year 1: 8.0%
Waiver Renewal Year 2: 8.0%
Waiver Renewal Year 3: 8.0%
Waiver Renewal Year 4: 3.0%
Waiver Renewal Year 5: 3.0%

Factor G' estimates for waiver years 2-5 werestd{lito project the estimates based on the actuaunts
reported in the Waiver Year 5 Lag Report (3/1/08338209)

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more digsergervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selmetriage componerits
add these componen

Waiver Services

Homemaker/Personal Care

Respite

Adaptive and Assistive Equipment

Adult Family Living

Adult Foster Care

Community Respite

Environmental Accessibility Adaptations

Habilitation — Adult Day Support

Habilitation — Vocational Habilitation

Home Delivered Meals

Homemaker/Personal Care - Daily Billing Unit

Interpreter

Non-Medical Transportation

Nutrition

Remote Monitoring Equipment

Remote Monitoring

Residential Respite

Social Work

Supported Employment - Adapted Equipment

Supported Employment - Community

Supported Employment - Enclave
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Waiver Services

Transportation

Appendix J: Cost Neutrality Demonstration

Pagel77 of 187

J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Homemaker/Personal
Care Total:

122907312.5

Homemaker/Persona
Care

Hour

4375

1198.00

23.45

122907312.5

Respite Total:

1944841.5

Respite

Day

350

29.00

191.61

1944841.5

Adaptive and Assistive
Equipment Total:

43053500.0

Adaptive and
Assistive Equipment

Item

1750

2.00

12301.00

43053500.0

Adult Family Living
Total:

0.00,

Adult Family Living

Day

0 0.00

103.75

0.00}

Adult Foster Care Total:

34266312.5

Adult Foster Care

Day

875

350.00

111.89

34266312.5

Community Respite
Total:

0.00,

Community Respite

Hour

0 0.00

7.32

0.00)

Environmental
Accessibility
Adaptations Total:

4687462.5

Environmental
Accessibility Adaptations]

Item

875

1.00

5357.10

4687462.5

Habilitation — Adult Day
Support Total:

108057600.01

Habilitation — Adult
Day Support

Day

11725

144.00

64.00

108057600.01

Habilitation —
Vocational Habilitation
Total:

108057600.0

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

1109161748.19]
17500
63380.67

327
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Waiver Service/
Component

Unit

# Users Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Habilitation —
Vocational Habilitation

Day

11725

144.00

64.00

108057600.01

Home Delivered Meals
Total:

25411.33

Home Delivered
Meals

1 meal

18

198.00

7.13

25411.33

Homemaker/Personal
Care - Daily Billing Unit
Total:

504592200.0

Homemaker/Persona|
Care - Daily Billing Unit

Day

13125

288.00

133.49

504592200.0

Interpreter Total:

752327.58

Interpreter

Hour

53

718.00

19.77

752327.5

Non-Medical
Transportation Total:

121867200.0

Non-Medical
Transportation

Trip

15750

372.00

20.80

121867200.01

Nutrition Total:

225755.24

Nutrition

Hour

175

21.00

61.43

225755.25

Remote Monitoring
Equipment Total:

0.00,

Remote Monitoring
Equipment

Month

0.00

116.00

0.00}

Remote Monitoring
Total:

0.00,

Remote Monitoring

Hour

0.00

8.15

0.00}

Residential Respite
Total:

0.00,

Residential Respite

Day

0.00

191.61

0.00}

Social Work Total:

8087625.0

Social Work

Hour

4375

39.00

47.40

8087625.0

Supported Employment
- Adapted Equipment
Total:

941097.5(

Supported
Employment - Adapted
Equipment

Item

175

1.00

5377.70

941097.5

Supported Employment
- Community Total:

23756040.0

Supported
Employment -
Community

Day

1400

660.00

25.71

23756040.0

Supported Employment
- Enclave Total:

16097812.5

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

1109161748.15
17500
63380.67

327
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Waiver Service/ . . . Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Supported
Employment - Enclave | Hour 2625 110.00 55.75| 160978125
Transportation Total: 9841650.01
Transportation Mile 13125 1442.00 0.52 9841650.01
GRAND TOTAL: 1109161748.1)
Total Estimated Unduplicated Participants: 17500
Factor D (Divide total by number of participants): 63380.67
Average Length of Stay on the Waiver: 327

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ . ’ . Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homemakgr/Personal 145642087 5
Care Total:
Homemaker/Persona
care Hour 5250 1183.00 23.45|145642087.5
Respite Total: 1750357.3
Respite Day 315 29.00 191.61 1750357.3
Adaptive and Assistive
Equipment Total: 2268000.0
Adaptive and
Assistive Equipment Item 1050 1.00 2160.00| 2268000.0
Adult Family Living
Total: 399437.5(
Adult Family Living Day 11 350.00 103.75 399437.5
Adult Foster Care Total: 27945067.5
Adult Foster Care | pay 875 294.00 108.63 279450675
Community Respite
Total: 39015.6(
Community Respite Hour 26 205.00 7.32 39015.6(
GRAND TOTAL: 93429178357
Total Estimated Unduplicated Participants: 17500
Factor D (Divide total by number of participants): 53388.10
Average Length of Stay on the Waiver: 347
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Waiver Service/
Component

Unit

# Users Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Environmental
Accessibility
Adaptations Total:

2346409.8¢

Environmental
Accessibility Adaptations|

Item

438 1.00

5357.10

2346409.8¢

Habilitation — Adult Day
Support Total:

108057600.01

Habilitation — Adult
Day Support

Day

11725 144.00

64.00

108057600.01

Habilitation —
Vocational Habilitation
Total:

10810368.0

Habilitation —
Vocational Habilitation

Day

1173 144.00

64.00

10810368.0

Home Delivered Meals
Total:

205800.0(

Home Delivered
Meals

1 meal

105 280.00

7.00

205800.0

Homemaker/Personal
Care - Daily Billing Unit
Total:

541667111.89

Homemaker/Persona
Care - Daily Billing Unit

Day

14175 286.26

133.49

541667111.9

Interpreter Total:

40803.64

Interpreter

Hour

53 76.00

10.13

40803.64

Non-Medical
Transportation Total:

70980000.0

Non-Medical
Transportation

Trip

11375 300.00

20.80

70980000.0

Nutrition Total:

53576.64

Nutrition

Hour

53 96.00

10.53

53576.64

Remote Monitoring
Equipment Total:

48720.0(

Remote Monitoring
Equipment

Month

35 12.00

116.00

48720.0(

Remote Monitoring
Total:

1597400.0

Remote Monitoring

Hour

35 5600.00

8.15

1597400.0

Residential Respite
Total:

194484.19

Residential Respite

Day

35 29.00

191.61

194484.19

Social Work Total:

119448.0(

Social Work

Hour

12.00

47.40

119448.0

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

934291783.57|
17500
53388.10

347
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Waiver Service/ . . . Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
210
Supported Employment
- Adapted Equipment 10755.4(
Total:
Supported
Employment - Adapted ltem 2 1.00 5377.70 10755.44
Equipment
Supported Employment
- Community Total: 1279752.6
Supported
Employment - 1279752.6
Community Day 1330 174.00 553
Supported Employment
- Enclave Total: 9125160.0
Supported
Employment - Enclave | Hour 1488 110.00 55.75| 9125160.0
Transportation Total: 9710428.01
Transportation Mile 12950 1442.00 0.52 9710428.01
GRAND TOTAL: 93429178357
Total Estimated Unduplicated Participants: 17500
Factor D (Divide total by number of participants): 53388.10
Average Length of Stay on the Waiver: 347

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ . . . Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homemaker/Personal 147306568.5
Homemaker/Persona
Care Hour 5310 1183.00 23.45|147306568.5
Respite Total: 0.00
Respite Day 0 0.00 191.61 0.00
Adaptive and Assistive
Equipment Total: 2293920.0
Adaptive and
Assistive Equipment Item 1062 1.00 2160.00| 2293920.0
GRAND TOTAL: 957685625.64
Total Estimated Unduplicated Participants: 17700
Factor D (Divide total by number of participants): 54106.53
Average Length of Stay on the Waiver: 345
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Family Living
Total:

3849125.0

Adult Family Living

Day

106

350.00

103.75

3849125.0

Adult Foster Care Total:

28264439.7

Adult Foster Care

Day

885

294.00

108.63

28264439.7

Community Respite
Total:

597238.8(

Community Respite

Hour

205

398.00

7.32

597238.8(

Environmental
Accessibility
Adaptations Total:

2373195.3¢

Environmental
Accessibility Adaptations|

Item

443

1.00

5357.10

2373195.3¢

Habilitation — Adult Day
Support Total:

109292544.0

Habilitation — Adult
Day Support

Day

11859

144.00

64.00

109292544.01

Habilitation —
Vocational Habilitation
Total:

11418624.0

Habilitation —
Vocational Habilitation

Day

1239

144.00

64.00

11418624.0

Home Delivered Meals
Total:

48510.0(

Home Delivered
Meals

1 meal

35

198.00

7.00

48510.0(

Homemaker/Personal
Care - Daily Billing Unit
Total:

547359993.1

Homemaker/Persona|
Care - Daily Billing Unit

Day

14337

286.00

133.49

547359993.1

Interpreter Total:

40803.64

Interpreter

Hour

53

76.00

10.13

40803.64

Non-Medical
Transportation Total:

71791200.0

Non-Medical
Transportation

Trip

11505

300.00

20.80

71791200.0

Nutrition Total:

53576.64

Nutrition

Hour

53

96.00

10.53

53576.64

Remote Monitoring
Equipment Total:

197664.0(

Remote Monitoring
Equipment

Month

12.00

116.00

197664.0

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

957685625.64
17700
54106.53

345
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Waiver Service/ . . . Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
142
Remote Monitoring 6480880.0
Total: ’
Remote Monitoring Hour 142 5600.00 8.15 6480880.0!
Residential Respite
Total- 1967068.24
Residential Respite Day 354 29.00 191.61 1967068.2
Social Work Total: 120585.6(
Social Work Hour 212 12.00 47.40 120585.6
Supported Employment
- Adapted Equipment 10755.44
Total:
Supported
Emp_loyment - Adapted ltem 2 1.00 5377.70 10755.44
quipment
Supported Employment
- Community Total: 5168116.80
Supported
Employment - 5168116.8Q
Employmer Day 1416 660.00 5.53
Supported Employment 02294125
- Enclave Total: ’
Supported
Employment - Enclave | Hour 1505 110.00 55.75| 92294125
Transportation Total: 9821404.31
Transportation Mile 1442 13098.00 0.52 9821404.3
GRAND TOTAL: 957685625.64
Total Estimated Unduplicated Participants: 17700
Factor D (Divide total by number of participants): 54106.53
Average Length of Stay on the Waiver: 345

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 4
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Homemaker/Personal
Care Total:

145193254.5

Homemaker/Persona
Care

Hour

5370

1153.00

23.45

145193254.5

Respite Total:

0.00,

Respite

Day

0.00

191.61

0.00}

Adaptive and Assistive
Equipment Total:

4639680.0

Adaptive and
Assistive Equipment

Item

1074

2.00

2160.00

4639680.0

Adult Family Living
Total:

5846312.5

Adult Family Living

Day

161

350.00

103.75

5846312.5

Adult Foster Care Total:

28583811.9

Adult Foster Care

Day

895

294.00

108.63

28583811.9

Community Respite
Total:

805822.2(

Community Respite

Hour

537

205.00

7.32

805822.2

Environmental
Accessibility
Adaptations Total:

2399980.8¢

Environmental
Accessibility Adaptations|

Item

448

1.00

5357.10

2399980.8¢

Habilitation — Adult Day
Support Total:

110527488.0

Habilitation — Adult
Day Support

Day

11993

144.00

64.00

110527488.01

Habilitation —
Vocational Habilitation
Total:

11547648.0

Habilitation —
Vocational Habilitation

Day

1253

144.00

64.00

11547648.0

Home Delivered Meals
Total:

49896.0(

Home Delivered
Meals

1 meal

36

198.00

7.00

49896.0(

Homemaker/Personal
Care - Daily Billing Unit
Total:

551609380.3

Homemaker/Persona
Care - Daily Billing Unit

Day

14499

285.00

133.49

551609380.3

Interpreter Total:

392760.3

Interpreter

Hour

392760.34

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

970090581.29
17900
54195.00

345
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Wg;s{p%igﬁe/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cone%c;?ent Total Cost
54 718.00 10.13
Non-Medical
Transportation Total: 72602400.0
Non-Medical
Transportation Trip 11635 300.00 20.80| 726024000
Nutrition Total: 11941.03
Nutrition Hour 54 21.00 10.53 11941.0%
Remote Monitoring
Equipment Total: 274224.00
R te Monitori
Equpment | Month 197 12.00 116.00| 2742240
Remote Monitoring
Total: 8991080.0
Remote Monitoring Hour 197 5600.00 8.15 8991080.01
Residential Respite
Total: 1989295.01
Residential Respite Day 358 29.00 191.61 1989295.0
Social Work Total: 122292.0(
Social Work Hour 215 12.00 47.40 122292.0
Supported Employment
- Adapted Equipment 10755.44
Total:
Supported
Employment - Adapted Item 2 1.00 5377.70 10755.44
Equipment ' :
Supported Employment
- Community Total: 52265136
Supported
Employment - 5226513.6
Community Day 1432 660.00 5,53
Supported Employment
- Enclave Total: 9333665.0
Supported
Employment - Enclave | Hour 1522 110.00 55.75| 93336650
Transportation Total: 9932380.64
Transportation Mile 13246 1442.00 0.52 9932380.64
GRAND TOTAL: 970090581.29)
Total Estimated Unduplicated Participants: 17900
Factor D (Divide total by number of participants): 54195.00
Average Length of Stay on the Waiver: 345
Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(9 of 9)
d. Estimate of Factor D.
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i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Homemaker/Personal
Care Total:

146004390.0

Homemaker/Persona
Care

Hour

5400

1153.00

23.45

146004390.01

Respite Total:

0.00,

Respite

Day

0 0.00

191.61

0.00}

Adaptive and Assistive
Equipment Total:

4665600.0

Adaptive and
Assistive Equipment

Item

1080

2.00

2160.00

4665600.0

Adult Family Living
Total:

9150750.0

Adult Family Living

Day

252

350.00

103.75

9150750.0

Adult Foster Care Total:

28743498.0

Adult Foster Care

Day

900

294.00

108.63

28743498.0

Community Respite
Total:

810324.0(

Community Respite

Hour

540

205.00

7.32

810324.0

Environmental
Accessibility
Adaptations Total:

2410695.0

Environmental
Accessibility Adaptations|

Item

450

1.00

5357.10

2410695.0

Habilitation — Adult Day
Support Total:

111144960.0

Habilitation — Adult
Day Support

Day

12060

144.00

64.00

111144960.01

Habilitation —
Vocational Habilitation
Total:

11612160.0

Habilitation —
Vocational Habilitation

Day

1260

144.00

64.00

11612160.0

Home Delivered Meals
Total:

49896.0(

Home Delivered
Meals

1 meal

36

198.00

7.00

49896.0(

Homemaker/Personal
Care - Daily Billing Unit

Total:

554690997.0

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

981308365.78
18000
54517.13

346

http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js
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Waiver Service/ . . . Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homemaker/Persona
Care - Daily Billing Unit | Day 14580 285.00 133.49|°54690997.0
Interpreter Total: 392760.3
Interpreter Hour 54 718.00 10.13 392760.3(
Non-Medical
Transportation Total: 73008000.0
Non-Medical
Transportation Trip 11700 300.00 20.80| 30080000
Nutrition Total: 11941.03
Nutrition Hour 54 21.00 10.53 11941.03
Remote Monitoring
Equipment Total: 350784.0€
Remote Monitoring
Equipment Month 252 12.00 116.00| 3507840
Remote Monitoring 11501280.0
Total: '
Remote Monitoring Hour 252 5600.00 8.15 11501280.0¢
Residential Respite
Total 2000408.4
Residential Respite Day 360 29.00 191.61 2000408.4
Social Work Total: 122860.8(
Social Work Hour 216 12.00 47.40 122860.8(Q
Supported Employment
- Adapted Equipment 10755.4(
Total:
Supported
Employment - Adapted 10755.44
Equipment Item 2 1.00 5377.70
Supported Employment
- Community Total: 5255712.0
Supported
Employment - 5255712.01
i Day 1440 660.00 5.53
Supported Employment
- Enclave Total: 9382725.0
Supported
Employment - Enclave | Hour 1530 110.00 55.75| 9382725.0
Transportation Total: 9987868.8(Q
Transportation Mile 13320 1442.00 0.52 9987868.81
GRAND TOTAL: 981308365.79
Total Estimated Unduplicated Participants: 18000
Factor D (Divide total by number of participants): 54517.13
Average Length of Stay on the Waiver: 346
http://157.199.113.99/WMS/faces/protected/35/pAnttSelector.js 10/24/201.



