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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:

Level One renewal waiver

Waiver Number:OH.0380

Original Base Waiver Number: OH.0380.

Amendment Number:OH.0380.R02.01

Proposed Effective Date:( nm dd/ yy)

07/01/13

Approved Effective Date: 07/01/13
Approved Effective Date of Waiver being Amended: 0/D1/11

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 Level Onear#or the following reasons:

*Appendix A-4: Ohio is modifying the language inglsection to reflect current process.
Appendix C-2: Ohio is amending this section to &dsidential Respite.

Appendix C-3:

Ohio is making the following changes to AppendiBC-

(1) Added the following new services: Community piess Remote Monitoring, Remote Monitoring Equiprpen
Residential Respite, and Home Delivered Meals.

(2) Added the following language to the Servicmitation section for the following services: Hatations-Adult Day
Support and Habilitation-Vocational Habilitatiomgiees:

For purposes of the Level One Waiver, DODD willtinge an “Employment First” policy for new enradie beginning on
or after July 1, 2013 concerning the Adult Day Wai®%ervices whereby, when non-employment Adult Déajver
services (Adult Day Support or Vocational Habiiibaf) are utilized over other employment-related/mes (such as
Supported Employment —Enclave or Supported Employm€ommunity), a justification must be providecthe
individual's ISP.
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(3) End dated Institutional Respite in the Servitaitations section.

(4) Amending the Frequency of Verification languageas for each service to reflect new CompliareadRv rule cite and
updated process:

DODD has the statutory authority in section 5123i81e Revised Code to establish a period of tdioation. Pursuant to
rule 5123: 2-2-04 HCBS Waivers: Compliance RevieWslCBS Waiver Providers, DODD shall ensure thahpbance
reviews of certified providers are conducted sa &ah certified provider is reviewed within onawyef initial billing for
provision of services, and thereafter once durirggterm of their certification (3 years).

(5) Amending the cost limitations language in esetvice definition to read: See cost limitatiosdafined in C-4.

(6) Amending language in C-4 to include all newsass, add Informal Respite to Emergency Assistgraakage, and
reflect proposed increase on $6,000/3year costac$@,500/3 years.

*Appendix G-1: Ohio is modifying the language farhs (b) and (e) to reflect current rule language.
*Appendix I-1: Ohio is modifying the Audits langgeiin this section to reflect the new process.

*Appendix J- Ohio is amending the waiver tablegtlude the new services, and end-date Institutimspite.

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)eaing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application

Appendix A — Waiver Administration and Operation A-5

Appendix B — Participant Access and Eligibility

Appendix C — Participant Services C-l-a; C-2-c; C-4-a

Appendix D — Participant Centered Service Planningnd Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G — Participant Safeguards G-1-b; G-1-e
Appendix H

Appendix | — Financial Accountability I-1

Appendix J — Cost-Neutrality Demonstration J-2-d

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
Specify:
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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 finde):
Level One renewal waiver

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.0380
Waiver Number:OH.0380.R02.01
Draft ID: OH.16.02.01
D. Type of Waiver (select only one):
Regular Waive
E. Proposed Effective Date of Waiver being Amended: 001/11
Approved Effective Date of Waiver being Amendec 07/01/1:

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 dees, would require the following level(s) of caifee 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 8440.10
If applicable, specify whether the State additinknits the waiver to subcategories of the hosipigvel
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 §440.155

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§440.150)

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 this waiver is to provide servicesrider to avoid or delay the institutionalizataindividuals with
developmental disabilities whose support needpangarily met by family or informal support systems

The goal of this waiver is to provide waiver seegdor as many Ohio residents with developmentahdiities who live in
their own homes as possible.

The objectives of this waiver are to provide sezsindividuals with developmental disabilities, aadncrease enrollment
on the waiver in a systematic manner as fundirayélable.

The organizational structure for this waiver inadadhe Ohio Department of Job and Family ServiCesJES) as the
Single State Medicaid Agency, the Ohio Departmémevelopmental Disabilities (DODD) as the opergtagency, and
the County Boards of Developmental Disabilities (6ty Boards) as the local operating entity. The state departments
operate according to an interagency agreement.

The traditional method of service delivery is us@toviders include County Boards, and for praofid aot-for-profit
agency and independent provid
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3. Components of the Waiver Request

The waiver application consists of the followin components Note:ltem -E must be complet.

A.

J.

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

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals whe 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-eligibifi{if applicable) requirements, and proceduredtierevaluation and
reevaluation of level of cal

. Participant Services Appendix C specifies the home and community-based waiveicesthat are furnished

through the waiver, including applicable limitatgoan suc services

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)

Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhagvailable 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

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

. Participant Safeguards Appendix G describes the safeguards that the State hasisbtabto assure the health and

welfare of waiver participants in specif areas

. Quality Improvement Strategy. Appendix H contains the Quali Improvement Strategy for this waiv

Financial Accountability. Appendix | describes the methods by which the State makeagag for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementscerning
payments and federal financ participation

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 requirememtited in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are nobtherwise available under the approved MedicaiteSikan
to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the taggetip criteria specifie
in Appendix B.

Income and Resources for the Medical Needy Indicate whether the State requests a waiver 82(B)(10)(C)(i)
(1) of the Act in order to use institutional ineee aniresource rules for the medically ne¢(select one:

7' Not Applicable
No

Yes
Statewidenesslindicate whether the State requests a waivereoftatewideness requirements in 81902(a)(1) of the
Act (select one

' No

Yes

If yes, specify the waiver of statewideness th requeste(check each that applie:
Geographic Limitation. A waiver of statewideness is requested in ordéuriwish services under this

waiver only to individuals who reside in the followg geographic areas or political subdivisionshaf t
State
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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 sivilons of the State. Participants who residenese
areas may elect to direct their services as proMiyethe State or receive comparable services gfrtiue
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 following 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 imPAppendix 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 sesas 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 undemnthiger. Methods of financial accountability aresified 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

2. Given the choice of either institutional or home& @ommunity based waiver servicéqapendix B specifies
the procedures that the State employs to ensur@nttisiduals are informed of feasible alternativesler the
waiver and give the choice of institutional or home and commu-based waive services

E. Average Pel 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. Cc-neutrality is demonstrat in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waivel and other Medicaid services and its claim for FfrBxpenditures for tl services provided to individua
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under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvoe incurred
in the absence of the waiver by the State's Medlippagram 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 provide £With information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationayjpported employment services, or a
combination of these services, if provided as faliibn services under the waiver are: (1) not otiee 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 participgFFP)
will not be claimed in expenditures for waiver sees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and cortyabased
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@ddr 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 Plan In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures digekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@aiver services that are furnished to the gpetid, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaudless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is saligethe approval of the Medicaid agency. Fediémahcial
participation (FFP) is not claimed for waiver seps furnished prior to the development of the serpilan or for
services that are rincluded in the service ple

B. Inpatients. In accordance with 42 CFR §441.301(b)(1) (ii)jwea services are not furnished to individuals vene
in-patients of a hospital, nursing facility or ICF/N

C. Room and Board In accordance with 42 CFR §441.310(a)(2), FRfotsclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isaptivate residence
or (b) claimed as a portion of the rent and foaat thay be reasonably attributed to an unrelategbozer who
reside in the same household as the participant, as pedvitAppendix I.

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

E. Free Choice of Provide. In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in fgvice plan unless the State has received apgpmimnit the
number of providers unc the provisions of §1915(b) or another provisiorhef Act.

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 liabie aesponsible for the
provision and payment of the service. FFP also nwdybe claimed for services that are available euttcharge, or
as free care to the community. Services will nottwesidered to be without charge, or free care i the
provider establishes a fee schedule for each seaxiailable and (2) collects insurance informafiom all those
served (Medicaid, and non-Medicaid), and bills ofegally liable third party insurers. Alternatiyeif 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 thahaa period.
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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 offeoand community- based waiver services as amattee to
institutional level of care specified for this waiy (b) who are denied the service(s) of their cbar the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dppendix 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 assurdseathigh and welfare of participants by monitoriraj: level of care
determinations; (b) individual plans and servicebvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitva oversight of the waiver. The State furtheruass 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 Staileimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
DODD solicited input on the Level One waiver fromrious stakeholder groups in the year prior torémewal. As
a result of that input, no significant changes hHagen made in this renewal; however, once the rahisvapproved,
DODD will look at proposing an amendment for thiaiver, at which time a formal stakeholder groud b
utilized for additional suggestions and feedbactoaghat should be contained in that amendment.

J. Notice to Tribal Governments The State assures that it has notified in wriiidederally-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 GMBast 60 days before the anticipated submistata is
provided by Presidential Executive Order 13175 of/&émber 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 Hu®ervices "Guidance to Federal Financial Assigtanc
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 Proficientgeans.

7. Contact Person(s)

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

Last Name:

Moscardino
First Name:

Debra
Title:

Bureau Chief, Bureau of Long-Term Care ServicesSungports
Agency:

Ohio Department of Job and Family Services/OhiMetlical Assistance
Address:

50 West Town Street, 5th floor, Columbus, OH 43215
Address 2:

P.O. Box 182709
City:

Columbus
State: Ohio
Zip:

43218-2709
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Phone:
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 Admirasin
Agency:
Ohio Department of Developmental Disabilities
Address:
30 East Broad Street, 13th floor
Address 2:
City:
Columbus
State: Ohio
Zip:
43215
Phone:
(614) 728-2736 Ext: TTY
Fax:
(614) 644-0501
E-mail:

patrick.stephan@dodd.ohio.gov

8. Authorizing Signature

This document, together with the attached revistorthe affected components of the waiver, cortstitthe State's request
to amend its approved waiver under 81915(c) ofSbeial Security Act. The State affirms that it vébide by all provisions
of the waiver, including the provisions of this amdenent when approved by CMS. The State furthesiattbat it will
continuously operate the waiver in accordance thithassurances specified in Section V and theiaddltrequirements
specified in Section VI of the approved waiver. Btate certifies that additional proposed revisimnhe waiver request
will be submitted by tr Medicaid agency in the form of additional waivereamdments

Signature: Hank Sellan

State Medicaid Director or Designee
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Submission Date: May 8, 2013

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:
Medicaid Director
Agency:
Ohio Department of Job and Family Services, Offit&edical Assistance
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.gc
Transition Plan

Specify the transition pli for the waiver

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openaiof the waiver
(select on):

The waiver is operated by the State Medicaid agegc
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Specify the Medicaid agency division/unit that liae 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 Heat
been identified as the Single State Medicaid Agency

(Complete item -2-a).
' The waiver is operated by a separate agency of ti8tate that is not a division/unit of the Medicaidagency.

Specify thcdivision/unit name
The Ohio Department 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 taviger. The
interagency agreement or memorandum of understgridat sets forth the authority and arrangememtthfe
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 divisionfaistration within
the umbrella agency designated as the Single Blatkcaid Agency. Specify (a) the functions perfodiingy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to mélthe 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 no¢ed to be completed.

b. Medicaid Agency Oversight of Operating Agency PerformanceWhen 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 tregfiency ofeview and update for that document. Spe
the methods that the Medicaid agency uses to efisar¢he operating agency performs its assignedewra
operational and administrative functions in accamawith waiver requirements. Also specify the érexacy
of Medicaid agency assessmenoperating agency performan
The single State Medicaid Agency (ODJFS) assuresdmpliant performance of this waiver by: delayati
specific responsibilities to the Operating AgenoYdPOD) 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 catation. ODJFS monitors policies and procedures
developed by the DODD and county boards pertaitortgis waiver.

Responsibilities delegated to the Operating Agenchude: assuring compliant and effective case
management for applicants and waiver participanemaging a system for participant protection fraamfy
certifying particular types of waiv service providers; assuring compliance of-licensed providers
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assuring that paid claims are for services autkdrim individual service plans; setting program
standards/expectations; monitoring and evaluatinglladministration of the waiver; providing teatadi
assistance; facilitating continuous quality impnaent in the waiver’s local administration; and more
generally, ensuring that all waiver assurancesddeessed and met for all waiver participants. &hes
requirements are articulated in an interagencyeamest which is reviewed and renegotiated at leastye
two years.

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

As its primary means of monitoring the complianod aerformance 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 Briefings; 5) convenes multi-agency quafityums approximately four times per year, andtGgast
once during the waiver’s federal approval periedjews the systems that DODD maintains to assere th
compliance of the waiver’s local administration.

Adverse Outcomes Reporting and Tracking

When ODJFS/OHP becomes aware (i.e., through Onddéwview, etc.) of a situation in which a waiver
recipient’s health or welfare may be at risk, orwhcase management deficiencies are identifiedsteff
follow a protocol to report these observations. &be outcomes are prioritized based upon sevenmtirgpo
levels: Imminent, Serious, Moderate, Failure to &ef_evel of Care, Care Planning, Fiscal and Caimpl
Depending on the severity of the situation, thé stdl take immediate action, coordinate interviemt with
providers or case managers, or report the findd@DJFS managers. ODJFS communicates findings to
DODD for further review and initiate appropriatégrvention, and with explicit variable timeframeghin
which a report back to ODJFS is expected. ODJFS dwgl tracks all such findings and referrals toi@ss
appropriate case-specific resolution. ODJFS corwanenternal Adverse Outcomes committee to determi
when an Adverse Outcome is fully resolved and eanlbsed. Adverse Outcomes data can be aggregated t
identify trends and systemic issues.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wangerational and administrative
functions on behalf of the Medicaid agency anderaperating agency (if applicablsg(ect ong
Yes. Contracted entities perform waiver operationbhand 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 wadparational and administrative functions.
Check each that applies:
Local/Regional non-state public agenciggerform waiver operational and administrative tiomts at the

local or regional level. There is ameragency agreement or memorandum of understandigbetween
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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. These
responsibilities, as outlined in Ohio Revised Cb@26.05, 5126.055 and Ohio Administrative Code
5123:2-9-04, include performing assessments anida&@ns, monitoring services, investigations of
abuse, neglect and major incidents, case managgkmntn as service and support administration) and
managing waiting lists in accordance with Secti@@@042 of the Ohio Revised Code. There is also an
interagency agreement between the Ohio Departnobrardd Family Services and the Ohio Department of
Developmental Disabilities that specifies the resiailities for operation of the waiver.

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

functions at the local or regional level. Theraisontract 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. Toentract(s)
under which private entities conduct waiver opersl functions are available to CMS upon request
through the Medicaid agency or the operating ag€if@pplicable).

Specify the nature of these entities and completesi 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 localfregi non-state
entities in conducting waiver operational and adstiative functions:

The Ohio Department of Job and Family Services (€f)Xonducts oversight reviews of county board3bf
through the review processes noted in A-2.

In accordance with Section 5126.054 of the Ohiois&l’Code,each County Boards develops a plan foliddzl
waiver administration, which includes the Plannimgplementation Component Tracking document (knowtha
PICT). The Ohio Department of Developmental Distdst

* reviews and approves the waiver allocation retgieseach County Board,

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

* retains the authority to review any Individualr@ee Plan recommended by the County Board for eradervices,
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 ensiat they perform assigned waiver operational atndiaistrative
functions in accordance with waiver requirementsospecify how frequently the performance of cacted 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 accreditagoms, 2) conducts annual reviews of each Coungrdof DD
to evaluate participant Prevention from Harm systesnd 3) on an ongoing basis, investigates comtpland
individual incidents of abuse, neglect, or explibita, especially when the alleged problem potefyti@sulted from
a local system failure. The tools used for accegidih contain questions, probes, and requests/fderce that tie
directly to federal assurances, including assurafme service planning & consumer free choice roivider; level
of care determination; health and welfare; andihgaights. The health and welfare sections ofabereditation
tool are used for the annual Protection from Havalweations. On an annual basis, County Boards oibbalso
required to self-report data similar to the dat th gathered in the Accreditation process; sadij County
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Boards are required to complete annual self revisusmit annual levels of care for waiver recipgeraind identify
individuals on the waiting list. The Operating Aggrproduces regular reports on participant-spediégor
Unusual Incidents, including county-specific datag monitors to detect trends and patterns. Thementioned
assessments completed by County Boards and DOD8uhject to review by ODJFS.

DODD provides a list of providers whose certificatis set to expire to county board staff 90 dayar o the date
of expiration. The county board is also notifiedmtidy of the providers status of renewal and whethe
department has received any documentation for rehéfithe provider has not initiated renewal, tdoeinty

board is responsible for assuring that the provigleot serving individuals; however, if the progids serving
individuals, the SSA is responsible for convening individual's ISP team to locate a new providerthe
individual to avoid any gaps in service delivery.

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 §431.10, 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 MedicagkAcy.
Note: More than one box may be checked per itemurierthat Medicaid is checked when the Single $fatdicaid
Agency (1) conducts the function directly; (2) sues the delegated function; and/or (3) estaldshnd/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

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 retains ultimate administratiegthority and responsibility for the operation dlfie waiver
program by exercising oversight of the performangkwaiver functions by other state and local/reg@mimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Pagels of 17¢

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 ningstvaiver specific).

For each performance measure, provide informatioriiee 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 analyzdstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recommé¢ioda are formulated, where appropriate.

Performance Measure:

Timing of Enroliment - Percentage of newly enrollednembers who were enrolled
within 90 days of their assessment date

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
Timing of Access to Waiver Services - Percentage nfembers newly enrolled during
the quarter who received at least one waiver serwcwithin 90 days

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:
Other
Specify:
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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:
Disenrollments - Disenrollments by reason and fregency to identify trends

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

County board

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:
Percentage of Adverse Outcomes that were remediatedthin specified timelines, by
type of finding

Data Source(Select one):
Operating agency performance monitoring
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:
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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:

Percentage of waiver consumers reviewed who are ¥iéed by ODJFS reviewers to meet
Level of Care eligibility requirements

Data Source(Select one):
Record reviews, off-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 =
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95% confidence

within MOE of
+/-8%

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:

Performance Measure:
Percentage of individual service plans reviewed bQDJFS reviewers that were

determined by ODJFS reviewers to address all of thielentified needs of waiver
participants

Data Source(Select one):
Record reviews, off-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

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page21 of 17¢

Operating Agency Monthly

Less than 100%
Review

Sub-State Entity Quarterly

Representative

Sample
Confidence
Interval =

within MOE of
+/-8%

95% confidence

Specify:

Other Annually

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:

Number and percentage of County Board Accreditatios that DODD completed on time

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:
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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

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:
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Percentage of claims submitted to DODD for paymentimbursement that were not

authorized on an individual's service plan

Data Source(Select one):

Provider performance monitoring
If 'Other' is selected, specify:

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

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

Sampling Approach(checK
each that applies):

State Medicaid
Agency

Weekly

100% Review

Operating Agency

Monthly

Less than 100%
Review

Sub-State Entity

Quarterly

Representative

Sample
Confidence
Interval =
Confidence
Interval = 95%
confidence
within MOE of
+/-8%

Other
Specify:

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:
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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:

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.

ODJFS has implemented an ongoing review procesallfof our waivers. Under this process, ODJFS ases
standard tool that can be applied across systemswa@ivers. The tool gathers data to measure tiamge
and performance in regard to waiver assurancesc¢plarly assurances related to service planniagec
management, free choice of provider, level of chealth & welfare, hearing rights, participant stction,
and validation of service delivery. This procesdudes record reviews and face-to-face intervievws w
waiver participants. Annually, ODJFS selects a cam&ample of participants stratified by waiver, docts
the reviews, and compiles the data for reportindjteend analysis. Under this process, sample size i
sufficient for ODJFS to produce findings that canréported with 95% confidence of being within agira
of error of +/- 8%. ODJFS will also conduct at lease basic correspondence test each year (etyeér
ISPs and paid claims, between paid claims and geotime sheets, etc.) on a small sub-sample. fdata
specific waivers will be presented to each opegatigency in a Quality Briefing. These Quality Birefs,
held at least twice per year, are be informeddip @resented by the operating agencies to repersight
activities conducted in the period, and includiegatiptions of any compliance or performance pruoksle
actions taken to remedy those problems, and howpbeating agency verified, or intends to verifiattthe
actions were effective. The Quality Briefings atssve as the forum for ODJFS and DODD to share and
review performance metrics identified in waiver kgations.

DODD’s Medicaid operations unit (MDA) generatesumerly report that contains information related t
several of these measures (PM # 1, 3, 4). DOD¥vweunit (OPSR) publishes an annual report in the
Spring. Outcomes of reviews are found in this reg®M # 7, 8) Some data is generated by ODJFS.dDne
these measures is discussed in our quarterly @umadietings (PM # 2); other info is compiled intpoets

for DODD (PM # 5, 6).

DODD will send a memorandum to County Boards andv@faProviders to clarify the procedures around
reporting as outlined in OAC 5123:2-6-07. DODD héasd a Health Improvement Policy Specialist foz t
purpose of providing oversight on certain aspettsoa Medication Administration is operationalizebh
addition, OPSR will look at revising their revieaot to address outcomes and remediation procedsres
appropriate. DODD is also in discussions to refmerequirements for County Boards to report fa#uo
correct case-specific issues DODD directly.

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 tachent these items.

Each stage of processing for initial applicatioaionitored & tracked in detail through the Waiver
Management System (WMS), starting from receipt tfoenroliment. COGNOS reports are run and
monitored by both DODD staff and management. Cobogrd (CB) staff also have view access of WMS
and COGNOS reports. At any time applications catrdeed back to the specific central office peratio

is held accountable for timely processing and updaif notes and comments on the current status of
application. Performance measures are in placB®@DD based on the documented average processing
times for each stage of processing. If delay otawhss to processing are identified, a step by step
troubleshooting procedure is to be followed to datee the cause and possible solutions, elevateabe
for higher level intervention or denial of the dpption per rule if reason for delay is applicalbier
applications still not enrolled within 90 days bétassessment, if good reason has not been dedeirail
enrollment is not imminent, CBs are requested torstithe appropriate paperwork for withdrawal of th

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page25 of 17¢

application.

Reports are run by DODD management comparing imtieollment dates against billing data. For cdabas
reflect no billing with 90 days of enroliment, fher research is done to determine if appropriaagpéare in
place or if there is some other reason that woaddant for the delay in waiver services. CBs amtacted
for response only in cases that have no appargitinkate reason for the delay. Follow-up on this
communication is done until resolution dependingrufhe reason, which could lead to disenrollment pe
rule if applicable.

Disenrollment reason reports are run by DODD opamatmanagement to identify trends and patterns of
disenroliments. If questionable patterns are idiexti a policy review committee is formed to addrdse
rules, policies and procedures relative to theifipassue. If action or communication with a sgecCB is
warranted in regards to adverse reasons or treledsified, DODD's legal & compliance staff may be
consulted as well to determine corrective actiameifessary. Individuals will not be disenrolled detays by
the CB, whether or not there is good cause forahizdays.

During the course of any review conducted by OD3#&n staff encounter a situation in which a waiver
recipient’s health or welfare may be at risk, orewltase management deficiencies are identifiedstéie
follow a protocol to report these observations. &e outcomes are prioritized based upon seventirgpo
levels: Imminent, Serious, Moderate, Failure to &®gf_evel of Care, Care Planning and ComplaintJB®
relies on data gathered through Ongoing Reviewppaance data reported in Quality Briefings, anel th
multi-agency Quality Steering Committee (QSC), asemns to identify systems compliance & performance
problems associated with LOC determinations.

Depending on the severity of the situation, th& stdl take immediate action, coordinate interviemt with
providers or case managers, or report the finddn@DJFS managers. ODJFS communicates findingsto th
operating agency (DODD) for further review and agpiate intervention, and with explicit variable
timeframes within which a report back to ODJFSxgexted. ODJFS logs and tracks all such findings an
referrals to assure appropriate case-specificugenl ODJFS convenes an internal Adverse Outcomes
committee to determine when an Adverse Outcomellis fesolved and can be closed. Adverse Outcomes
data is also aggregated to identify trends andemyistissues.

ODJFS maintains a system for reporting and trackimgesolution, Adverse Outcomes. Findings relabed
the Level of Care assurance. This includes findthgs particular consumers do not meet Level okCar
When an Adverse Outcome is reported on a LOC is€diSFS conducts additional investigation to
determine the appropriate means to resolve.

Remediation of case-specific problems is fundani¢atidne adverse outcomes process: problems are
brought to the attention of the operating agend® D) with relative immediacy, and ODJFS monitors to
assure that these problems are addressed effgctivel

As described elsewhere in this application, ODJ#BWs up immediately on recipient-specific findsgp
assure remediation. A trend or pattern of undefeperance by the operating agency in terms of timely
response to Adverse Outcomes notifications wouldduiressed as a systems issue.

To address such systems problems: 1) ODJFS contpéatata showing evidence of the problem; 2) ODJFS
presents the data to the operating agency (DODRB)Quiality Briefing or the monthly Managers' Megtin

3) ODJFS may conduct, or require the operating @gemconduct, further analysis to verify the fingiand
determine cause; 4) for verified findings, the @ieig agency is required to develop a plan for mmpment;
5) ODJFS approves the plan for improvement; anttiépperating agency implements the plan for
improvement; 7) in a subsequent the monthly Maredéeeting or Quality Briefing, ODJFS follows up on
implementation of the plan for improvement with tiperating agency; 8) ODJFS monitors data from
subsequent reviews to verify improvement; 9) if toenpliance or performance issues remain, ODJF&swor
with the operating agency to identify other solnsipthis may result in a new or altered plan for
improvement; and 10) if the improvement plan reggiia substantive change in operations, ODJFS ey al
the Interagency Agreement in order to formalizelarify ODJFS expectations of the operating agency.

DODD schedules and completes provider compliangiewes of County Boards (accreditation review), 90
days prior to the end of the current accreditatesm. DODD will track, through the CMO softwareeth
completion of reviews to ensure that required tined are met.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisiicluding trend identification)

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page2€ of 17¢

Frequency of data aggregation and

Responsible Partycheck each that applied): analysigcheck each that applies):

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 ¢catssurance of Administrative Authority that arerently non-
operational.
' No
Yes

Please provide a detailed strategy for assuringiAdtnative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

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 targetigre¢heck each of the subgroups in the selectegtaroup that
may receive services under the waiver, and sp#ufyninimum and maximum (if any) age of individsaisved in
eact 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

Medically Fragile

Technology Dependent

Mental Retardation or Developmental Disability, orBoth

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

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):

2! 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 wherermining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect onepPlease note that a
State may have only ONE individual cost limit foetpurposes of determining eligibility for the weiiv

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

Cost Limit in Excess of Institutional CostsThe State refuses entrance to the waiver to argrwibe eligible
individual when the State reasonably expects tlatost of the home and community-based servicashed
to that individual would exceed the cost of a lesetare specified for the waiver up to an amopeicified 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:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeisiance to the waiver to any
otherwise eligible individual when the State readun expects that the cost of the home and comyaised
services furnished to that individual would exc&88% of the cost of the level of care specifiedtfer waiver.
Complete Items B-2-b and B-2-c.
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' Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argrnetie qualified
individual when the State reasonably expects tlmtbost of home and community-based services fuediso
that individual would exceed the following amoupesified by the State that is less than the coatlefel of
care specified for the waiver.

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

The primary cost cap for the Level One waiver pestéo the following services: Homemaker/PersoreeC
Institutional Respite, Informal Respite and Trartq@on, as delineated in C-4. The state has fdbatithe cap
has been sufficient to ensure the health and veetienrollees because of the high amounts of imébr
supports available to these individuals.

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

21 Other:

Specify:

The county board of DD must determine that the obstaiver services necessary to ensure the
individual's health and safety does not exceed@bdhnually, with the exception of the following3a
year benefit of $8,000 for emergency assistan8eyear benefit of $6,000 for environmental accekib
adaptations, personal emergency response systachspacialized medical equipment and supplies; and
the cost of Adult Day Waiver Services.

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

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 individueealth and
welfare can be assured within the cost limit:

The county board of DD must determine that the obstaiver services necessary to ensure the ingdaligl health
and safety does not exceed $5,000 annually, witletiception of the following: a 3-year benefit 8&#00 for
emergency assistance; a 3-year benefit of $6,008n@ronmental accessibility adaptations, persenargency
response systems, and specialized medical equipamdrgupplies; and the cost of Adult Day Waiven&es.

A prescreening tool is used to identify those idlials whose needs cannot be met within the cgstAgaplicants
or enrollees whose health and safety needs caeneidsonably assured by the formal supports, irdbsupports
and home and community-based services within th@dB5annual cap, excluding emergency assistance,

environmental accessibility adaptations, and ABaly Waiver Services will not be enrolled or shaldisenrolled
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from the Level One waiver. Applicants not enroltecenrollees disenrolled for this reason shallfierded the
opportunity to apply for an DD waiver more apprapeifor the individual's level of need, or may reeeservices
supplemented by local, non-Medicaid funds, or shalbffered ICF/MR services.

In the event that an applicant is denied enrollnmiaet applicant is notified of the right to a stagaring. The
process for fair hearings is described in appeRdix
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
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

Level One Waiver - Emergency Assistance is definadle 5123:2-8-11 of the Ohio Administrative

Code. Emergency Assistance means an increasg éf@BS Level One waiver service except for Informal
Respite or Adult Day Waiver Services. Emergencyigtaace services are used for interim services tati
emergency situation has been resolved or the ithdi@liis transferred to alternative residential sufsp
applicable to the individual's needs. Emergencyigtaace is limited to $8,000 over a three-yearqub(see
Appendix C-4).

Eligibility for Emergency Assistance is limited to:

* Involuntary loss of present residence for anysoeg including legal action;

* Loss of present caregiver for any reason, inglgdieath of caregiver or change in the caregivaegstal or
physical status resulting in the caregiver beinghle to perform effectively for the individual,

* Abuse, neglect or exploitation of the individual,

* Health and welfare conditions that pose a risth®individual of immediate harm or death; or

* Significant changes in the emotional or physimahdition of the individual that necessitate sulvissd,
expanded accommodations that cannot be reasonabliged by the individual’s existing caregiver.

Eligibility for Emergency Assistance is evaluatbdough the Individual Service Plan (ISP) processlcoted
by the county board of DD’s Service and Support Adstrator (SSA) who provides Targeted Case
Management (TCM). The county board recommendsadaéional level of service to DODD for approvéd.
such a request is recommended to be denied, faimgerights are issued in accordance with Appefdix
Other safeguard(s)

Specify:

The individual will be afforded the opportunity fptacement in an ICF/MR, may be referred to anotheBS
waiver, or may receive services supplemented byl |Joon-Medicaid funds.

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 numbieanrduplicated
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. iitiber 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 13000
vear 2 14000
Year3 14800
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Waiver Year Unduplicated Number of Participants
Year 4 15400
Year 5 16000

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 Statgy 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)

@ 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
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

@ 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):
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Emergency means any situation that creates, fordividual with developmental disabilities, a risk
of substantial self-harm or substantial harm teerglif action is not taken within thirty days. An
“emergency” may include one or more of the follogvsituations:

i. Loss of present residence for any reason, imetutbgal action;

ii. Loss of present caretaker for any reason, uticly serious iliness of the caretaker, changeén th
caretaker’s status, or inability of the caretakepérform effectively for the individual;

iii. Abuse, neglect, or exploitation of the indivial;

iv. Health and safety conditions that pose a seri@k to the individual or others of immediaterhar
or death;

v. Change in the emotional or physical conditiothaf individual that necessitates substantial
accommodation that cannot be reasonably providdgtidindividual’s existing caretaker.

b. Hearing Decisions: An order for the county baafr@®D to 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 participa(listed in Table B-3-a) is reserved to
accommodate emergency situations and hearing desidiuring each Waiver Year.

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

Waiver Year Capacity Reserved
Year 1 390
Year 2 420
Year 3 444
Year 4 (renewal only) 462
Year 5 (renewal only) 480

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):
An individual is being enrolled on the waiver doehe disenroliment of another individual.
Replacement waiver capacity is used to keep waimasliment levels from decreasing due to
disenrollments; once a disenrollment occurs inuntg the County Board of DD can request a

replacement waiver slot to keep their waiver capaati the same level it had been prior to the
disenrollment.

The procedures for issuing replacement capacitgviolhe same procedures used for waiver capacity
allocation.

Describe how the amount of reserved capacity was @emined:

A total of 5% of unduplicated number of participa(listed in Table B-3-a) is reserved to
accommodate replacement of individuals disenrdiexh 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 1 650
Year 2 700
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Waiver Year Capacity Reserved
Year 3 740
Year 4 (renewal only) 770
Year 5 (renewal only) 800

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 schésklkct 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

Waiver capacity is allocated/managed on a statewédbasis.

2 Waiver capacity is allocated to local/regional notstate entities.

Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate
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 the Level One Waiethe

88 county boards of dd. The allocation process he#dsthe Planning and Implementation Component
Tracking (PICT) document (submitted by each colrugrd) and our waiver management system. DODD wil
continue to utilize priority enroliment categoresd develop a process to communicate enrollment via

PICT. Individuals who are residents of each ofd3h88 counties have proportionate access to Lenel

waiver opportunities.

DODD has an application that tracks the enrollnfenthe waivers operated by DODD, known as the \&fiv
Management System (WMS). This application combthesvaiver enroliment processes formally in the
Waiver Tracking System (WTS) and the waiting listlavaiver allocation processes of the PICT andaalfor
a more efficient, integrated database: the newesysillows real-time status reports of the waivedpacity.
The goal of combining these systems is to assatewsideness and comparability throughout Ohio.

The Waiver Management System gives additional aglers&nd monitoring capabilities to DODD and ODJFS.
As a result of these improvements in the systetgrataken by county boards related to waivercallions
are now better understood, and any needed reviewaaur in real-time.

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

Reports comparing the number of individuals entbled the number of waiver applications in procetis
the unduplicated count are tracked weekly. A mgnshimmary is sent by DODD to ODJFS and OBM. Once
the unduplicated count approaches the approved cienactual enroliments are monitored closelywvel as
the number of applications in process to assurtethieaunduplicated count is not exceeded. The RI&& has
both quarterly and annual enrollment projectiortsis Wwill be used to project future requests to CildS
increase the number of individuals served throbhghwtaiver.

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibmdividuals for entrance to the

waiver:
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Section 5126.042 of the Ohio Revised Code and5123:2-1-08 of the Ohio Administrative Code spetifyw
individuals are selected for entrance to the waiReiority for waiver enrollment is given to thdlfiwing groups:

« Individuals who have been granted waiting liseegency status advancement receive the highesitpfior
services which may include waiver enroliment;

« Individuals who are in a priority category*;

« Individuals who are on the waiting list that dat meet the above-mentioned criteria.

*Priority categories are defined in Ohio statut®&526.042.

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)
§1634 State
SSI Criteria State
@ 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Statdect 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 gromgler 42
CFR 8§435.217)

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

SSiI 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 disablethdividuals who have income at:

Select one

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

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 wouldaquire an institutional level of care (TEFRA 134
eligibility group as provided in §1902(e)(3) of theAct)
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Medically needy in 209(b) States (42 CFR 8§435.330)

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 8§435i2iritcluded, 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 8§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 §435.236)

Specify percentagt
A dollar amount which is lower than 300%.

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

SSI program (42 CFR §435.121)
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 8§435.330)

Aged and disabled individuals who have income at:
Select one

100% of FPL
% 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 servicemder this waiver)

Specify:
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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 Bi5tibe 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 8435.21°bgp. A State that uses spousal impoverishment widsr 81924 of
the Act to determine the eligibility of individualéth a community spouse may elect to use spoosaighigibility 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 8435.2](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 Stddets to selec one):

@ Use spousal post-eligibility rules under §1924 tie 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 youdo not need to complete this section and therefothis
section is not visible.

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

¢. Regular Pos-Eligibility Treatment of Income: 209(B) State

The State uses more restrictive eligibility reqmiemts 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 waive participant (select on):

The following standard included under the State @n

(select on):

The following standard under 42 CFR §435.121

Specify

Optional State supplement standard
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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:

Other

Specify:

65% of 300% of the Supplemental Security IncomeeFadBenefit Rate (SSI/FBR).
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:

Specify the amount of the allowancéselect ong

The following standard under 42 CFR 8§435.121

Specify:

Optional State supplement standard
Medically needy income standard
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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:

ii. 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 highereoh#ed standard

for a family of the same size used to determingilality under the State's approved AFDC plan @& th
medically needy income standard established undl€@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 remahander State law but not covered under the
State's Medicaid plan, subject to reasonable lithds the State may establish on the amounts s&the
expenses.

Select one:

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

°I The State does not establish reasonable limits.
The State establishes the following reasonable lita

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
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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@the 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).
i. 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:

Other

Specify:

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

ii. If the allowance for the personal needs of a waiverarticipant with a community spouse is different
from the amount used for the individual's maintenarce allowance under 42 CFR 8435.726 or 42 CFR
8435.735, explain why this amount is reasonable ineet the individual's maintenance needs in the

community.

Select one:

Allowance is the same
Allowance is different.

Explanation of difference:

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 remmjander State law but not covered under the

State's Medicaid plan, subject to reasonable lithés the State may establish on the amounts séthe

expenses.

Select one:
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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 pravide an evaluation (and periodic reevaluations}ia# 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 for Service$n order for an individual to be determined to che&iver services, an
individual must require: (a) the provision of a$¢ 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

Minimum number of services

The minimum number of waiver services (one or ména) an individual must require in order to be
determined to need waiver service: 1
ii. Frequency of servicesThe State requires (select ol

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 frequencyterprovision of waiver services other than monthly
(e.g., quarterly), specify the frequer

Pursuant to the provision of ODJFS rule 5101:3842Medicaid home and community-based services
program — level one waiver, the Ohio Departmer®bfinformed County Board Superintendents of
DD and HCBS waiver providers that the HCBS waiveagpams are not to be utilized for the sole
purpose of obtaining Medicaid eligibility. Duringeh calendar month, county board personnel are to
monitor the service used by individuals whose lintlial Service Plans (ISPs) indicate the need for
waiver services. Consistent with ODJFS authorizirigs, when an individual does not use any waiver
service every thirty consecutive days, the counigrtd of DD must assess the individual’'s need for
continued waiver services. If, through the assessgnitds determined that the individual does neé¢d
any waiver services, the county board must recondnttem individual for disenrollment from the

waiver.

If an individual is anticipated to need waiver seeg less frequently than every thirty calendarsgay
Service and Support Administrators (SSAs) are dicite in the ISP the method of monitorihgy will
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. Gaimip of this monitoring activity and the outcomes
of the reviews are to be documented and the docuni@miatto be maintain¢in the individua's file.

b. Responsibility for Performing Evaluations anc Reevaluations Level of care evaluations and reevaluations are
performed select on):

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

Specify th entity:

Other
Specify
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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 levelazre 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 tfalowing
criteria: (As submitted on the “Initial Level of €aEligibility Determination” form.)

* Has the county board submitted the required decuation in order to determine level of care antthat
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 colmtgrd listed developmental delays assessed forithdil's birth
through age five?

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

* Has the county board indicated that the individudisability was manifested prior to age 22?thiis substantiated
by the medical/psychological evaluations?

* Has the county board indicated that the disgtifikely to continue indefinitely?

 Has the county board indicated that the individzes at least three substantial functional linotad? (As set forth
in OAC 5101:3-3-07)

* Has the county board indicated that, in referencgkill 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 are recemnaing an “ICF-MR Level of Care?”

The QMRP (Qualified Mental Retardation Professipneviews all annual redeterminations using thiaing
criteria:
For re-evaluations with significant changes in étod noted 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 colmutgrd listed developmental delays assessed forithdil’s birth
through age five?
 Has the county board indicated that the individugdisability was manifested prior to age 22?
* Has the county board indicated that the disgtiitikely to continue indefinitely?
» Has the county board indicated that the individzes at least three substantial functional linotad? (As set forth
in OAC 5101:3-3-07)
* 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
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 8441.303(c)(2), indicate whether t&iment/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 l&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 frdva form used to evaluate institutional level ofecand
explain how the outcome of the determination imbdé, valid, and fully comparable.
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Level of Care determinations for individuals segkidmission to an institution are determined u#irg
ODJFS 3697 form. This form requires evidence oftingea Protective LOC (including ADLs and IADLs,
medication administration needs); behavior conganeslical evaluation (including: completion of aypical
systems review and level of care certification kphgsician); and evidence of meeting an ICF/MR LOC
(including: verification of diagnosed condition ettthan MH resulting in at least 3 functional liatibns) per
OAC 5101:3-3-07.

The Level of Care determinations for waiver appiisauses an eligibility determination form. Thatnfio
summarizes evaluations from a physician and pspdistl and requires the completion of a functional
assessment to verify functional limitations. Thaleation and assessment forms contain the same
informational items as noted above in the ODJFS/368e level of care need is determined by a QMKP a
described in B-6-d.
f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafwocess 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 of Gmeludes at least three (3) qualifying functiohalitations).

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 redueshe approved, each initial LOC recommendatiarsim
include a medical and psychological evaluatiomViér 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 haveittes! in three documented functional limitationkeTService
and Support Administrator (SSA or case managédteaCounty 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 reewaluations are the same as individuals who perform
initial evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR §441.303(c)(4), specify the procedirassthe State
employs to ensure timely reevaluations of levatare(specify):

DODD staff run a daily LOC due date report whicheg 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 Notictetefnamed such
as it provides the individual their rights to agsmotice for a pending action) is issued to thividual and/or
guardian and to the County Board of DD alertingritef the pending timelines, and encourages colkgtimr with
the County Board of DD to ensure all necessary aharuation is submitted to DODD prior to the dueeddhe
information generated from these reports is entertedan excel spreadsheet and is monitored by DGR (at
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two levels) for the purpose of working with the exxtal customers to ensure the timely submittahefre-
determination.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswviitéén
and/or electronically retrievable documentatioralbevaluations and reevaluations are maintained foinimum
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 record&egat 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 Measures

For each performance measure/indicator the Statleuse 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 informatinrih®e 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:

Level of Care Denials - Percentage of individualsegking waiver services who
were determined not to meet level of care

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 =
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Other Annually

Specify: Stratified
County boards of Describe
DD Group:

Continuously and

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:

Performance Measure:

Percent of sampled waiver consumers reviewed eackar who are verified by
ODJFS reviewers to meet Level of Care eligibility equirements

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 applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =
95% within
MOE of +/-8%

Other Annually
Specify: Stratified
Describe
Group:

Continuously and
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 peifiants 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:
Annual Level of Care Evaluation - The number and pecentage of members who

were verified to have had a level of care evaluatiowithin the state-approved
timelines

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 boards of Describe
DD Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page4€ of 17¢

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:

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 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 apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:
Percentage of LOC determination/redeterminations reiewed that were
completed using the process required by DODD/ODJFS

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
Interva =
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Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Records revieW
- Sample
selected based
in regulatory
review
schedule and
number of
members
receiving
services
through that
provider -
minimum of
10% of
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:
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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 varietmethanisms 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 regulat@yiew process citations may be issued and plans o
correction required as needed and appropriate. Wiseles are noted that are systemic, DODD will jgl@v
statewide training and additional technical assistaand monitor for improvement during subsequent
monitoring cycles.

ICF/MR Level of Care is determined by a DODD QMHmer rule they must make a determination within 30
days of receipt of the application. If Level of €Eaman not be determined based on the documentation
submitted by the county board with the applicatitve, QMRP is required to perform a Face to Face
interview prior to denial of Level of Care. If tigMRP determines the individual does not meet lefehre,
prior notice of denial with hearing rights is prded to all concerned parties.

"Redetermination Due" COGNOS reports are run byreénffice staff at least monthly and notificatin
sent to county boards of upcoming redeterminati@@GNOS Reports are also run on a daily basis and
reviewed by central office management to identifyse redeterminations due within 18 days. Coungrdso
are again notified and prior notices with heariigipts are provided to all concerned parties. If
redeterminations are not received prior to the w@@nd date, county boards are solicited to proaideason
for the delay and if continued waiver servicesraeplanned they are instructed to submit the prope
paperwork to recommend disenrollment or susperdidine waiver per rule. Application received aftee
due date will result in a gap in waiver serviced amesetting of the annual redetermination date.

DODD central office staff review each applicati@m Eompletion upon receipt. If application uponttha
review are found to be on the incorrect form orginig required information to determine level ofecare
initiate our incomplete application procedure whiekults in a 20-day prior notice to deny or distiralong
with hearing rights. The specific reason for théa®is included in the body of the letter. If regjuested
information or proper documents are not submittétiwthe 20-day time limit, the county board caqguest
one extension not to exceed 5-days. If at that,ttheeincomplete application has not been rectified
application will be denied if an initial applicatior the individual will be disenrolled if a redetgnation.

All initial applications are reviewed prior to areal by central office waiver managment for completss
and correctness.

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
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| Frequency of data aggregation and analysi
[ (check each that applies):

Other

Specify:
Semi-annually

1)

Responsible Partycheck each that applies

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 Level of Care that are currentlyoperational.

' No
Yes

Please provide a detailed strategy for assuringlLefvCare, the specific timeline for implementidegntified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of ChoiceAs 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 blejindividuals (or their legal representativesjted
feasible alternatives available under the waiver a@towing these individuals to choose either inthonal 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 oofiegatiniagency (if applicable

At the time the individual requests HCBS waivewgars, the County Board of DD in the county in whtbe
individual resides is responsible for explaining #ervices available under the Level One waiverthadlternative
of services delivered in an ICF-MR.

The county boards of DD use the “Freedom of Choifoeth to document that the individual has choseertmll on
the waiver as an alternative to services in an MF-When the “Freedom of Choice” form is signedthg
individual, the county board shall provide a cofpyhe “Right to a State Hearing” Brochure (ODHS 8p6r
“Notice of Approval of You Application for Assistanc’ (ODJFS 4074) to the individu

b. Maintenance of Forms.Per 45 CFR 8§92.42, written copies or electronycadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tfi@ses are
maintainec

The completed Freedc of Choice forms are maintained by the 88 countyrtt®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 witte Department of Health and Human Serv
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Natior@figin Discriminatior
Affecting Limited English Proficient Persor (68 FR 4731:- Augus 8, 2003)

Individuals with limited English proficiency have@ess to a range of supportive services at thedimagplication and
throughout their participation in the waiver pragral he need for language accommodation is detechbgahe County
Board of DD. The County Board SSA makes arrangestentindividuals to receive interpretation sergiees needed to
ensure individuals can access services. DODD wilhitor access to services by persons with limitadliEh proficiency
through its ongoing monitoring and technical assisé process.

ODJFS makes interpretation services availablee county and state levels. A variety of ODJFS forragehbeer

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page5C of 17¢

translated into Spanish and Somali, including thexldaid Consumer guide and state hearing forms Cumty
Departments of Job and Family Services (CDJFS)rakke interpreter services available to individwetteen needed
during the eligibility determination process.

Appendix C: Participant Services
C-1. Summary of Services Coveredi 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, cet@jiems C-1-b and C-1-c:

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

Extended State Plan Service Specialized Medical Equnent and Supplies

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

Informal Respite

Other Service

Non-Medical Transportation

Other Service

Personal Emergency Response Systems

Other Service

Remote Monitoring Equipment

Other Service

Remote Monitoring

Other Service

Residential Respite

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 referenceldrspecification are readily available to CMS upenuest
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 coordipatetdsion 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 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®dr
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 perfuch tasks as assisting the individual with atgigiof
daily living, personal hygiene, dressing, feedimgnsfer and ambulatory needs or skills development. S
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development is intervention that focuses on bo#vemting the loss of skills and enhancing skilks gre
already present that will lead to greater indepandevithin the residence or the community. The levmay
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&ngle person provides both services and dmas part
of the natural flow of the day. For example, thevider may prepare a dish and place it in the doerook
(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 requiratseor problems, including helping the individualknd
from the bathroom or assisting the individual wittdpan routines;

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

(iv) Performing household services essential tankdevidual'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 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 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 theiohag 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 5123:2-8-10 and present such documentaipam request by ODJFS, DODD, or the county board.
Specify applicable (if any) limits on the amount, flequency, or duration of this service:

See cost limitations as defined in C-4.

The $5,000 combined annual limitation for Homemé#kersonal Care, Informal Respite, Institutional ptes
Residential Respite, Community Respite, and Tramapon is listed in C-4.

Due to the scope of services available, Homemag&eséihal Care services may not be used at the samas
any non-residential habilitation or supported ergpient service. Homemaker/Personal Care servicgnota
be provided in schools, other educational setting& preschool.

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
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Provider Specifications:

Provider Category Provider Type Title
Individual Individual Homemaker/Personal Care Providers,
Agency 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:
Individual
Provider Type:
Individual Homemaker/Personal Care Provi
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards listed in rule 512-8-1C 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 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their destfor (3 years)

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

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

Provider Category:

Agency

Provider Type:

Homemaker/Personal Care Provit

Provider Qualifications
License(specify)

Certificate (specify)
Certification standards listed in rule 512-8-10 of the Ohio Administrative Cot
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
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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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their dedtifon (3 years).

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):

Institutional Respit

Service Definition (Scope)

Services provided to individuals unable to caretfi@mselves, furnished on a short-term basis beosfuhe
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 enditndbnal Respite, as a service effective 6/30/R&sidential
Respite service will be available as alternative to Institutional Respite beginning T&

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 ICFs-MR
Agency DODD Licensed Facilitie!

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

Service Type: Statutory Service
Service Name: Institutional Respite

Provider Category:
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Agency
Provider Type:
ICFs-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 15123:2-8-04.
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 licensené to three years. The reviews measure
compliance with provider standards, including thggical environment, quality of services and
areas that ensure the individual's health and welfét the end of each term, a review is conducted
and a new term is issued (OAC 512-3-02, 5123:-3-03).

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

Service Type:Statutory Service
Service Name: Institutional Respite

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 15123:2-8-04.
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 licensepné to three years. The reviews measure
compliance with provider standards, including thggical environment, quality of services and
areas that ensure the individual's health and welfét the end of each term, a review is conducted
and 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 applieg
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Service Type:

Extended State Plan Service

Service Title:

Specialized Medical Equipment and Supy

Service Definitior (Scope)

Specialized medical equipment and supplies mearsetbpecialized medical equipment and supplies that
include devices, controls, or appliances, specifiettie individual's ISP, which enable individutdsncrease
their abilities to perform activities of daily livg, or to perceive, control, or communicate with @mvironment
in which they 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 eqeigror supplies are available under the state griaould be
covered under the provisions of 1901(r) of the &o8ecurity Act, they will not be covered as HCE®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

See cost limitations as defined in C-4.

The maximum combined service limitation is $7,50@rca three-year period for Environmental Accedigjbi
Adaptations, Personal Emergency Response SystemtR Monitoring, Remote Monitoring Equipment,
Home Delivere Meals, and Specialized Medical Equipment and Sep

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
Agency Agency Provider of Specialized Medical Equipent and Supplies
Individual Individual Provider of Specialized Medical Equipment and Supplieg

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Equipment and Spfies

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

Certificate (specify)
Certified under standards listed in 512-8-08 ofthe Administrative Cod
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareaéews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedtifon (3 years).

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Equipment and Spfies

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

Certificate (specify)
Certified under standards listed in 512-8-08 ofthe 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 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)

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 appliek

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:

Community Respit

10/24/201.



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page57 of 17¢

Service Definition (Scope):

Community Respite means services provided to iddidis unable to care for themselves that are foedi®n a
short-term basis because of the absence or needlifefrof those persons who normally provide darehe
individuals. Community Respite shall only be pa®d outside of an individual's home in a camp,eation
center, or other place where an organized commuinitgram or activity occurs.

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

See cost limitations as defined in C-4.

Payment for Community Respite does not include raochboard.
Community Respite is limited to 60 calendar daysvpaiver eligibility span.

Community Respite shall not be provided in anydesce or a location where Adult Day Support or \fiocel
Habilitation is provided.

Community Respite shall not be provided to an iitlial at the same time as Homemaker/Personal Caméy
one provider of Residential Respite or Communitggte shall use a daily billing unit on any giveayd

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

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

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified under standards listed in O 5123:2-9-34.
Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification Pursuant to rule 5123-2-04 HCBS Waivers: Compliance ReviewsHCBS
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Waiver Providers, DODD shall ensure that compliaresgews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their desttfon (3 years).

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 adatitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic

Service Definition (Scope)

Environmental accessibility adaptations means tipbgsical 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 those adaptations or iraproents to the home that are of general utilitg, are not
of direct medical or remedial benefit to the indival, such as carpeting, roof repair, central @mdétioning,
etc. Adaptations that add to the total square fpot the home are excluded from this benefit.salvices
shall be provided in accordance with applic state or local building code

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

See cost limitations as defined in C-4.

The maximum combined service limitation is $7,50@rca three-year period for Environmental Accedigjbi
Adaptations, Personal Emergency Response SystemtR Monitoring, Remote Monitoring Equipment,
Home Delivere Meals, and Specialized Medical Equipment and Sep

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

Provider Category Provider Type Title
Individual Individual Environmental Accessibility Ad aptation Providers
Agency Agency Environmental Accessibility AdaptationProviders

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

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



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

Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page59 of 17¢

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Individual
Provider Type:
Individual Environmental Accessibility Adaptati Provider:
Provider Qualifications
License(specify)

Certificate (specify)
Certified under standards listed in 15123:2-8-06
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 e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their destfor (3 years)

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

Service Type: Other Service
Service Name:Environmental Accessibility Adaptations

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

Certificate (specify)
Certified under standards listed in 15123:2-8-06
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 e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their destfor (3 years)
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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:

Habilitation— Adult Day Suppo!

Service Definition (Scope)

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

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

Activities that Constitute Adult Day Support

1. ‘Assessment’ that is conducted through formaliaformal means for the purpose of developing conepds
of an Individual Service Plan pertaining to theyasmn of Adult Day Support Services.

2. ‘Personal care’ includes providing supports smgervision in the areas of personal hygiene, gatin
communication, mobility, toileting and dressingetasure an individual’s ability to experience gadticipate ir
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 learnedthg
individual that are necessary to ensure his/héalrd@nd continued participation in community liginincluding
training in self-determination.

4. ‘Training in self-determination’ includes agsig 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 familyteats.

6. Assisting the individual with self-medicationprovision of medication administration for prabed
medication and assisting the individual with orfpaning health-related activities as identifiedrie 5123:2-6
-01 of the Administrative Code, which a licensesseuagrees to delegate in accordance with requivenoé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopt under those chapte

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

See cost limitations as defined in Appendix C-4.

For purposes of the Level One Waiver, DODD willtinge an “Employment First” policy for new enrcdie
beginning on or after July 1, 2013 concerning thieilADay Waiver Services whereby, when non-emplayme
Adult Day Waiver services (Adult Day Support or \&tional Habilitation) are utilized over other emyieent-
related services (such as Supported Employmentlanor Supported Employment - Community), a
justificatior must be provided in the individt's ISP

Service Delivery Method (check each that applie:
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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 Adult Day Support
Agency County Board of DD providers of Adult Day Suport

Appendix C: Participant Services

... Page61 of 17¢

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 Deparetment of Developmer 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: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of sengs,

and thereafter once during the term of their destfor (3 years)

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi 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)
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Certificate (specify):
Certification standards are promulgated in Ohio Adstrative Code 5123:2-9-17
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 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their desttfon (3 years).

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 adatitl
service not specified in statL

Service Title:

Habilitation— Vocational Habilitatiol

Service Definitior (Scope)

‘Vocational Habilitation’ means services designedegach and reinforce habilitation concepts relébedork
including responsibility, attendance, task completiproblem solving, social interaction, motor kkil
development, and safety.

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 Edhrcat

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 Eafor 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 tnade 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 formal iaformalmeans for the purpose of developing a vocat
profile. The profile will contain information abothe individual's job preferences; will identifyahndividual's

strengths, values, interests, abilities, availafaleiral supports and access to transportationpwédhiientify the
earned and unearned income of the individ
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2. '‘Ongoing Job Support’ includes direct supenvisilephone and/or in person monitoring and/onseling
and the provision of some or all of the followingpgorts to promote the individual’s job adjustmand
retention.

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

b. Assisting the individual to perform activitidgat result in his/her social integration with dileaband 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 assisirbl&vidual to transition from his/her vocationa@tsng 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 licensedseuagrees to delegate in accordance with requiresnodé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

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

See cost limitations as defined in Appendix C-4

For purposes of the Level One Waiver, DODD willtinge an “Employment First” policy for new enrcdie
beginning on or after July 1, 2013 concerning tlielADay Waiver Services whereby, when non-emplayme
Adult Day Waiver services (Adult Day Support or \&tional Habilitation) are utilized over other emyieent-
related services (such as Supported Employmentlanor Supported Employment - Community), a
justification must be provided in the individualSP.

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 Vocational Hailitation
Agency For-profit and not-for profit private provide rs of Vocational Habilitation

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:
County Board of DD providers of Vocatiol Habilitatior
Provider Qualifications
License(specify)
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Certificate (specify):
Certification standards are promulgated in Ohio Adstrative Code 5123:2-9-17
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 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their desttfon (3 years).

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 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)

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 appliek
Service Type
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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 bevided
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 imigeventy-two (72) hours of referral if specifieg the
service plan;

« Participate in the consumer’s Individual Servitan (ISP) meetings if and when requested by thewmer’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 aluseand,

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

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

See cost limitations as defined i-4.

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

Individual Independent

Agency Agency

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

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Individual
Provider Type:
Independer
Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Certified under standards listed in OAC 5123:2-9-29

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 51231 e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareaéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their desttfon (3 years).

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 Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified under standards listed in O 5123:2-9-29.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)

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 appliek
Service Type
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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:

Informal Respit

Service Definitior (Scope)

Informal respite means services provided by a jigvio individuals unable to care for themselvemished
on a short-term basis because of the absence diforeeelief of those persons normally providing tare.
Informal respite may be provided in the individadbme or place of residence, home of a friendumilfy
member, or sites ccommunity activities

Specify applicable (if any) limits on the amount, fequency, or duration of this service:
See cost limitations as defined in Appendix C-4.

The $5,000 combined annual limitation for Homem&#Rersonal Care, Informal Respite, Institutional fRtes
Residential Respite, Commur Respite, and Transportation is listed i-4.

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 Individual Provider of Informal Respite

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

Service Type: Other Service
Service Name: Informal Respite

Provider Category:
Individual
Provider Type:
Individual Provider of Informal Resp
Provider Qualifications
License(specify)

Certificate (specify)
Certified under standards listed in 15123:2-8-03 of the 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: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareséews o certified providers are conduct
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so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedtifon (3 years).

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:

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 Empl@ntiEnclave and Supported Employment- Community
waiver services, as specified by the Individuahv@er Plan. Whenever possible, family, friends, héigys, or
community agencies that can provide this servidthaut charge shall be used. Transportation serti@sare
not provided free of charge and are required bylees in HCBS waivers administered by the Depantrte
access one or more of these four services shalbhgidered to be Non-medical Transportation sesvécel the
payment rates, service limitations and providellijoations associated with the provision of thésgce shall
be applicable.

Non-medical Transportation is available in additionthie 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 Servi

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

The annual Non-Medical Transportation service liiletermined by multiplying the cost of 2 one-viidys
for each of 240 days within 12-months of the indixal’s waiver span by the per trip payment ratésbdished
in rule by the Department for the geographic céstaing business area (category) in the state iiclwtine
preponderance of the transportation is projectaxttur. Additional information regarding the sesrvic
limitation for Nor-Medical Transportation can be found in 05123:2-9-19.

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 private providers of non-medic al transportation per mile

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

Agency For profit and non-profit private providers of nhon-medical transportation per mile
Agency For profit and non-profit private providers of non-medical transportation per trip
Agency County board of DD providers of non-medicalriansportation per mile

Agency County board of DD providers of non-medicalriansportation per trip
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Provider Category Provider Type Title
Agency Commercial buses, livery vehicles and taxicalproviding non-medical transportation per trip
Agency Commercial buses, livery vehicles and taxicatper mile

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 mi
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgate Ohio Administrative Code.512-9-18
Other Standard (specify)
Providers of transportation that is not availabl¢hie 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 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
processe

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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their destfor (3 years)

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 tr
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgate Ohio Administrative Code.512-9-18
Other Standard (specify)
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Providers of transportation that is not availabléhe general public who are using vehicles of any

capacity size modified to be handicapped accesaitdéor non-modified vehicles with a capacity of

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

the drivers/attendants of these vehicles meetehdication standards listed in administrativeesul
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: 2-2-04 HO®Sivers: Compliance Reviews of HCBS

Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted

so that each certified provider is reviewed withire year of initial billing for provision of senas,

and thereafter once during the term of their desttfon (3 years).

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.512-9-18
Other Standard (specify)
Providers of transportation that is not availabl¢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 standardgedlto 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:
The 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: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their destfor (3 years)

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

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

Provider Category:
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Agency
Provider Type:
For profit and no-profit private providers cnor-medical transportation per t
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 availablé¢hie general public who are using vehicles of any

capacity size modified to be handicapped accesaitdéor 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

Entity Responsible for Verification:

The 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: 2-2-04 HOBSivers: Compliance Reviews of HCBS

Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted

so that each certified provider is reviewed witbire year of initial billing for provision of senés,

and thereafter once during the term of their dedifor (3 years)

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:
County board of DD providers nor-medical transportation per rr
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul 01... Page72 of 17¢

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 of n-medica transportation per tr
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 availabléhe general public who are using vehicles of any

capacity size modified to be handicapped accesaildéor non-modified vehiclegith 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 51231 e Revised Code to establish a period of

recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS

Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted

so that each certified provider is reviewed witbire year of initial billing for provision of senés,

and thereafter once during the term of their destfor (3 years)

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:
Commercial buses, livery vehicles and taxic providing noi-medical transportation per t
Provider Qualifications
License(specify)

Certificate (specify)

Certification standards are promulgate Ohio Administrative Code.512-9-18

Other Standard (specify)

Non-Medical Transportation providers whose servicesaaailable to the general public will not be

subject to certification when the transportatiorviee is subcontracted by purchased on behalf

a waiver recipient by a waiver provider certifiedgrovide Adult Day Support, Vocational

Habilitation Supported Employme-Enclave and/or Support Employmen-Community
Verification of Provider Qualifications

Entity Responsible for Verification:

Ohio Department of Developmental Disabili
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Frequency of Verification:

DODD has the statutory authority in section 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their desttfon (3 years).

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 taxicab: mile
Provider Qualifications
License(specify)

Certificate (specify)

Certification standards are promulgate Ohio Administrative Code.5123-9-18

Other Standard (specify)

Non-Medical Transportation providers whose servicesaaailable to the general public will not be

subject to certification when the transportatiorviee is subcontracted by purchased on behalf

a waiver recipient by a waiver provider certifiedgrovide Adult Day Support, Vocational

Habilitation Supported Employme-Enclave and/or Support Employmen-Community
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS

Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted

so that each certified provider is reviewed witbire year of initial billing for provision of senés,

and thereafter once during the term of their dedifor (3 years)

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:

Personal Emergency Response Sys

Service Definitior (Scope)

Personal Emergency Response Systems (PERSEgis@rmonic device which enables certain individulkigl
risk of institutionalization to secure help in anergency. The individual may also wear a portdhégp”
button to allow fo mobility. The system is connected to the persphéne an programmed to signal
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response center once a "help" button is activatedined professionals staff the response cenERS?
services are limited to those individuals who latene, or who are alone for significant parts &f day and
have no regular caregiver for extended periodgw#,tand who would otherwise require extensiveinaut
supervision.

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

The rate for personal emergency response systamisesancludes maintenance/replacement.

See cost limitations as defined in Appendix C-4.

The maximum combined service limitation is $7,50@raa three-year period for Environmental Accedigjbi
Adaptations, Personal Emergency Response SystemtR Monitoring, Remote Monitoring Equipment,
Home Delivered Meals, and Specialized Medical Eagipt and Supplies.

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 PERY

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

Service Type: Other Service
Service Name: Personal Emergency Response Systems

Provider Category:

Agency

Provider Type:

Agency Provider of PEF

Provider Qualifications
License(specify)

Certificate (specify)
Certified under Standards listed in 15123:2-8-09 of the Administrative Cot
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 e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their destfor (3 years)
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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:

Remote Monitoring Equipme

Service Definition (Scope)

"Remote Monitoring Equipment” means the equipmesetuo operate systems such as live video feed, liv
audio feed, motion sensing system, radio frequéhentification, 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
See cost limitations as defined in C-4.

Remott Monitoring Equipment must be leas
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

Agency Agency

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

Service Type: Other Service
Service Name: Remote Monitoring Equipment

Provider Category:
Individual
Provider Type:
Independer
Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Certified per standards listed in OAC 5123:2-9-35.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 51231 e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareaéews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their desttfon (3 years).

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

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified per standards listed in O.5123:2-9-35.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareaéews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)

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 adutigl
service not specified in statt

Service Title:

Remote Monitorin

Service Definitior (Scope)
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"Remote Monitoring" means the monitoring of an indual in his or her residence by remote monitosteyff
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 Wway-communication with the individual being monédras
described in the individual's ISP.

To address potential issues of privacy, informeaseat for using this service will be documentethim ISP.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
See cost limitations as defined in C-4.

Remote Monitoring shall only be used to reduceeptace the amount of Homemaker/Personal Care an
individual needs.

Remote Monitoring shall not be provided in an aldter care, adult family living, supported emptegnt or
non-residential habilitation setting.

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

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

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified per standards listed in O.5123:2-9-35.
Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123f.81e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareséews o certified providers are conduct
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so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedtifon (3 years).

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:

Residential Respi

Service Definitior (Scope)

"Residential Respite" means services provideddorsiduals unable to care for themselves thatfaneished or
a short-term basis because of the absence or aeegliéf of those persons who normally provideeckr the
individuals. Residential Respite shall only bevidled in the following locations:

(a) An intermediate care facility for individualstivintellectual disabilities; or

(b) A residential facility, other than an interniegé care facility for individuals with intellectLdisabilities,
licensed by the department under section 5123.18e0Revised Code; or

(c) A residence, other than an intermediate caniéitiafor individuals with intellectual disabiliéis or a facility
licensed by the department under section 5123.18e0Revised Code, where Residential Respite igiged
by ar agency provide

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

See cost limitations as defined in C-4.

Residential Respite is limited to 90 calendar dagtswaiver eligibility span.

The cost for Residential Respite services doeswehide room and board.

Only one provider of Residential Respite or Communitgtie shall use a da billing unit on any given da
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

Provider Category Provider Type Title

Agency Facilities licensed by DODD under section 58219 of the Revised Code
Agency Agency Providers of Residential Respite

Agency Facilities certified as ICFs/IID
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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 licensed by DODD under section 512: of the Revised Cot
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified under standards listed in O 5123:2-9-34.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123 e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their destfor (3 years)

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:

Agency Providers of Residential Res

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified under standards listed in O 5123:2-9-34.
Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareséews o certified providers are conduct
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so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedtifon (3 years).

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 ICFs/II

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Certified under standards listed in O 5123:2-9-34.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123f.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)

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 appliek

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 aiged with Supported Employment — Enclave and/or
Supported Employment — Community and includes pasitty or modifying equipment that will be retairisd
the individual on the current employment site andimthe settings

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

See cost limitations as defined in Append-4.

Service Delivery Method (check each that applie:
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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:

g;?g;j;; Provider Type Title
Agency For profit and non-profit private providers of Supported Employment - Adapted Equipment
Individual For _profit and non-profit individual private provid ers of Supported Employment - Adapted
Equipment
Agency County board of DD providers of Supported Emfoyment - Adapted Equipment

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:
For profit and no-profit private providers ¢Supported Employmer- Adapted Equipme
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgate Ohio Administrative Code 5123-9-19 appendix '
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS

Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted

so that each certified provider is reviewed withire year of initial billing for provision of senas,

and thereafter once during the term of their dedifor (3 years)

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Supported Employment- Adapted Equipment

Provider Category:
Individual
Provider Type:
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For profit and non-profit individual private prowds of Supported Employment - Adapted Equipment
Provider Qualifications
License(specify):

Certificate (specify):
Certification standards are promulgated in Ohiomidstrative Code 5123:2-9-19 appendix C
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of sengs,
and thereafter once during the term of their dedtifon (3 years).

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

Service Type: Other Service
Service Name: Supported Employment - Adapted Equiprnt

Provider Category:
Agency
Provider Type:
County board of DD providers of Suppor Employment- Adapted Equipme
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgate Ohio Administrative Code 5123-9-19 appendix (
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: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of sengs,
and thereafter once during the term of their destfor (3 years)

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:

Supported Employmel- Community

Service Definitior (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 téoparin a regular work setting. "Supported emploptieloes
not include sheltered work or other similar typésacational services furnished in specializedlfaes.

"Supported employment - community" means suppagtedloyment services provided in an integrated
community work setting where waiver recipients aedsons without disabilities are employed to penftine
same or similar work tasks. -— Supported employmeommunity may also include services and suppbeéts
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 include

1. Aiding the individual to identify potential bngss opportunities;

2. Participating in developing a business plaaluiting identifying potential sources of busingssuficing and
gaining assistance to launch a business;

3. Identifying supports necessary for the indialduo operate the business;

4. Providing ongoing counseling and guidance dheeébusiness has been launched.

Supported employment - community waiver funds matybe used to either start-up or operate a business

Supported Employment — Community services are ablglto individuals who are no longer eligible for
educational services based on their graduation@meceipt of a diploma/equivalency certificatel & their
permanent discontinuation of educational serviciésinvparameters established by the Ohio Departroent
Education. Supported Employment- Community ses/faenished 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" that is conductedutindormal and informal means for the purpose ektigping
a vocational profile and employment goals. Thdilganay contain information about the individual's
educational background, work history and job peiees; 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 sanadl of the following activities provided directlyr on
behalf of the individual:

(a) Developing a resume that identifies the indaiks job related and/or relevant vocational exgeees;

(b) Training and assisting the individual to deyejob-seeking skills;

(c) Targeting jobs on behalf of the individual tha¢ available in the individual’'s work locationafoice;

(d) Assisting the individual to find jobs that avell matched to his/her employment goals;

(e) Developing job opportunities on behalf of thdividual through direct and indirect promotionabsegies
and relationship-building with employers;

() Conducting work-site analyses, including cusittng jobs;

(9) Increasing potential employers’ awareness aflalle incentives that could result from employmnafrithe
individual.

3. "Job training/coaching" includes some or althef following activities:

(a) Developing a systematic plan of on-the-jobrinsgion and support, including task analyses;

(b) Assisting the individual to perform activitifsat result in his/her social integration with diksd and non-
disabled employees on the work-site;

(c) Supporting and training the individual in theewf generic and/or individualized transportaservices;
(d) Providing off-site services and training thasiat the individual with problem solving and megtjob-
related expectations;

(e) Developing and implementing a plan to asskstitidividual to transition from his/her prior vouatal or
educational setting employment, emphasizing the use of natural supj
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4. "Ongoing job support" includes direct supexisitelephone and/or on-site monitoring and coumgeind
the provision of some or all of the following supsoto promote the individual’s job adjustment aeat&ntion.
(a) Following-up with the employer and/or the indival at the frequency required to assist the inldial to
retain employment;

(b) Assisting the individual to use natural supp@md generic community resources;

(c) Providing training to the individual to maimaiork skills, enhance personal hygiene, learn wewk skills,
improve social skills and/or modify behaviors theg interfering with the continuation of his/hergayment;
(d) Assisting the individual with self-medication grovision of medication administration for prebed
medication and assisting the individual with orfpeming health-related activities as identifiedride 5123:2-6
-01 of the Administrative Code, which a licensedseuagrees to delegate in accordance with requiresnoé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

5. Worksite accessibility" includes some or altted following activities:

(a) Time spent identifying the need for and assutire provision of reasonable job site accommodattbat
allow the individual to gain and retain employment;

(b) Time spent assuring the provision of these merodations through partnership efforts with the leygr;

6."Training in self-determination" includes assigtthe individual to develop self-advocacy skilsexercise
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 preseiib
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@ @od rules adopted under those chapters.

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

See cost limitations as defined in Appendix C-4.

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 non-profit private providers of supported employment community servicep
Agency County board of dd providers of supported emfpyment community services

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:
For profit and no-profit private providers ¢supported employment community serv
Provider Qualifications
License(specify)
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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 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their desttfon (3 years).

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 suppolemployment 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.8e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)

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

Service Type: Other Service
Service Name:Supported Employment- Community

Provider Category:
Individual
Provider Type:
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Individual providers of supported employment comityun
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of sengs,
and thereafter once during the term of their dedtifon (3 years).

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

State laws, regulations and policies referencebérspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéfepplicable).

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- Enclave

Service Definition (Scope)

"Supported employment services" consist of intemsbngoing supports that enable participants, foomw
competitive employment at or above the minimum wiagenlikely absent the provisions of supports, e,
because of their disabilities, need supports téoparin a regular work setting. "Supported emploptieloes
not include sheltered work or other similar typésacational services furnished in specializedlfaes.

‘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 splyciedined, on-site supervisors.

Two unique service arrangements have been idahtiigvhich Supported Employment — Enclave waiver
services are provided:

a.) ‘Dispersed enclaves’ in which individuals witbvelopmental disabilities work as a self-containeit
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 indivigls with developmental disabilities operating astidct
units and/or self-contained businesses workingeiresal 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.
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Supported employment - enclave services are prdvideligible waiver enrollees who participateanvork
program that meets the criteria for employment ofkers with disabilities under certificates at spkc
minimum wage rates issued by the department of Jasorequired by the "Fair Labor Standards Aatd &
accordance with the requirements of 29 C.F.R. 525t "Employment of Workers with Disabilities Under
Special Certificates" (revised as of July 1, 2005).

Supported Employment - Enclave services are avaitatindividuals 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-Enclave services furnishecutite waiver are not available under a progranddédn
by the “Rehabilitation Act of 1973", 29 U.S.C.7G@ amended and in effect on the effective datppfoval of
this waiver service by CMS.

Activities That Constitute Supported Employmentnckave

1. “Vocational assessment" that is conductedutindormal 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 sonadl of the following activities provided directlyr on
behalf of the individual:

(a) Developing a resume that identifies the indails job related and/or relevant vocational expreees;
(b) Training and assisting the individual to deyejob-seeking skills;

(c) Targeting jobs on behalf of the individual tha¢ available in the individual's work locationafoice;
(d) Assisting the individual to find jobs that avell matched to his/her employment goals;

(e) Developing job opportunities on behalf of thdividual through direct and indirect promotionabsegies
and relationship-building with employers;

(f) Conducting work-site analyses, including cusittng jobs;

(9) Increasing potential employers’ awareness aflalle incentives that could result from employmafrthe
individual.

3. "Job training/coaching" includes some or althef following activities:

(a) Developing a systematic plan of on-the-jobrinsgion and support, including task analyses;

(b) Assisting the individual to perform activitifsat result in his/her social integration with diksd and non-
disabled employees on the work-site;

(c) Supporting and training the individual in theewf generic and/or individualized transportagervices;
(d) Providing off-site services and training thasiat the individual with problem solving and megtjob-
related expectations;

(e) Developing and implementing a plan to asskstitidividual to transition from his/her prior vouatal or
educational setting to employment, emphasizingueeof natural supports.

4."0Ongoing job support" includes direct supervisitabephone and/or on-site monitoring and coungedind
the provision of some or all of the following supisato promote the individual’s job adjustment aet&ntion.
(a) Following-up with the employer and/or the irdival at the frequency required to assist the ildial to
retain employment;

(b) Assisting the individual to use natural supp@md generic community resources;

(c) Providing training to the individual to maimaiork skills, enhance personal hygiene, learn wewk skills,
improve social skills and/or modify behaviors thes interfering with the continuation of his/hergayment.
(d) Assisting the individual with self-medication mrovision of medication administration for prabed
medication and assisting the individual with orfpamning health-related activities as identifiedrie 5123:2-6
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-01 of the Administrative Code, which a licensedseuagrees to delegate in accordance with requirsnod
Chapters 4723., 5123., and 5126. of the Revise@ @od rules adopted under those chapters.

5. "Worksite accessibility" includes some or alltloé following activities:

(a) Time spent identifying the need for and asgutiite provision of reasonable job site accommodattbat
allow the individual to gain and retain employment;

(b) Time spent assuring the provision of these meuodations through partnership efforts with the leygr;
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 requivesnoé
Chapters 4723., 5123., and 5126. of the Revise@ @ad rules adopted under those chapters.

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

See cost limitations as defined in Appendix C-4.

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 Emfpyment - Enclave services
Agency For profit and non-profit private providers of Supported Employment - Enclave services

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 Suppor Employment- Enclave service
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated 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: 2-2-04 HO®S&ivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their desttfon (3 years).

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:
For profit and no-profit private providers (Supported Employmel- Enclave service
Provider Qualifications
License(specify)

Certificate (specify)
Certification standards are promulgated 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 51231 6e Revised Code to establish a period of
recertification. Pursuant to rule 5123: 2-2-04 HO®Sivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliareagews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of sengs,
and thereafter once during the term of their destfor (3 years)

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:

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 ¢ provide this service without charge will utilized. Transportation services m
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be provided in addition to the Non-Medical Trangption services that may only be used to enabliwinhdals
to access Adult Day Support, Vocational Habilitafi@upported Employment-Enclave and/or Supported
Employment-Community waiver services.

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

See cost limitations as defined in Appendix C-4.

The $5,000 combined limitation for Homemaker/Pead@are, Informal Respite, Institutional Respite
Residential Respite, Community Respite, and Tramafon.

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 Transportation Providers
Individual Individual Transportation Providers

Appendix C: Participant Services
C-1/C-3: Provider Specifications for 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 512-8-07 of the Ohio Administrative Cot
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed witbire year of initial billing for provision of senés,
and thereafter once during the term of their dedifor (3 years)
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual
Provider Type:
Individual Transportation Provide
Provider Qualifications
License(specify)

Certificate (specify)

Certification Standards listed in rule 512-8-07 of the Ohio Administrative Cot
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: 2-2-04 HOBSivers: Compliance Reviews of HCBS
Waiver Providers, DODD shall ensure that compliaresgéews of certified providers are conducted
so that each certified provider is reviewed withire year of initial billing for provision of senas,
and thereafter once during the term of their destfor (3 years)

Appendix C: Participant Services
C-1:. Summary of Services Covere(2 of 2)

b. Provision of CastManagement Services to Waiver Participantsindicate how case management is furnished to
waiver participantsselect on):
Not applicable- Case management is not furnished as a distinefitst to waiver participant

@ Applicable - Case management is furnished as a distinct acto waiver participant
Check each that applie

As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plai service under 81915(i) of the Act (HCBS as a StaRlan Option). Complete
iterr C-1-c.

As a Medicaid State plal service under 81915(g)(1) of the Act (Targeted Ca 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 ser@l¢&M) through Service and Support Administrators
(SSAs) who are certified or registered through@iéo Department of Developmental Disabiliti
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Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condfic
criminal history and/or background investigatiofsndlividuals who provide waiver services (seleaeh

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 investigatiorgs,(state, national); and, (c) the process for emguhat
mandatory investigations have been conducted. &ate regulations and policies referenced in daiscription
are available to CMS upon request through the Meadlior the operating agency (if applicable):

DODD does not certify an applicant as a waiver mevuntil a background investigation has been
satisfactorily completed. Each independent prayidach member of a family consortium; each chief
executive officer or person responsible for adntiatgon of an agency provider; and each employee,
contractor, and employee of a contractor of an agenovider who is engaged in a direct servicestioos
shall have a current report from the bureau of icréinidentification and investigation (BCII), which
demonstrates that he/she has not been convictedpdéaded guilty to any of the offenses listedtidac
5126.28(E) of the Ohio Revised Code and rule 532335.1(J) of the Ohio Administrative Code (OAC).

An applicant to be a provider is responsible forihg his/her own background check completed byiobtg a
report from Ohio’s bureau of criminal identificati@nd investigation (BCII). If the applicant whatle subject
of a background investigation does not presentfibad he/she has been a resident of Ohio foritteeyfear
period immediately prior to the date of the backig investigation, a request that BCII obtain infation
regarding the applicant's criminal record from fisgeral bureau of investigation (FBI) shall be mdtithe
applicant presents proof that he/she has beeridene®f Ohio for that five-year period, a requesty be made
that BCII include information from the FBI in iteport.

An independent provider is required to report toWif he or she is ever formally charged with, cimted of,
or pleads guilty to any of the offenses listedivision (E) of section 5126.28 of the Revised Coblee
independent provider shall make such report, itingj not later than fourteen calendar days afterdate of
such charge, conviction or guilty plea.

An agency provider shall require any employee dlirect services position to report, in writing,tkee agency
provider if the employee is ever formally chargethwconvicted 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.

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.

7 Yes. The State maintains an abuse registry and reies the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible fmintaining the abuse registry; (b) the types afifans for
which abuse registry screenings must be conduateti;(c) the process for ensuring that mandataosesings
have been conducted. State laws, regulations ditesoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

The requirements for the abuser registry are coathin Sections 5123.50 through 5123.54 of the Ohio
Revised Code. DODD maintains an abuser registrysareens applicants for Level One waiver positions
having direct contact with waiver participants agaithe abuser registry. Certification as an indepat
waiver provider who is engaged in a direct servipesition shall not be approved until the screeiag been
satisfactorily completed. Agency providers mustuasshat employees or contractors in a direct sesvi
position have been screened against the abusstriegi
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Certification shall be denied to any applicant wlhhoame appears on the abuser registry. For wpregiders
who previously have been certified, DODD shalliati revocation proceedings for any provider whe theen
convicted or pled guilty of any of the offensesdasin Division (E) of section 5126.28 of the ORevised
Code. DODD may initiate revocation proceedingsafioy individual provider who has failed to reporatthe or
she has been charged with such offenses.

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 DepartmenD#Evelopmental Disabilities will deny certificatida an
applicant whose name appears on the nurse aidgrgegith regard to abuse, neglect or misapprojoiiat

For employees, subcontractors of the applicant.eamployees of subcontractors who provide specidlize
services to an individual with a developmental blisiy as defined in division (G) of section 5123.5f the
Revised Code, the applicant shall provide to DODiidt@n assurance that, as of the date of the agijit, no
such persons are listed on the abuser registrlesttad pursuant to sections 5123.50 to 5123.5h@Revised
Code. DODD compliance reviews verify whether thevjgler has checked the registry to ensure no eyep®
have been placed on the registry.

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo&al Security Act. Select one:

No. Home and community-based services under thisaiver are not provided in facilities subject to
§1616(e) of the Act.

7} Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility Wwere waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of fagisubject to
8§1616(e) of the Act:

Facility Type
Facilities licensed by DODD under ORC 5123.19

ii. Larger Facilities: In the case of residential facilities subject t6£a(e) that serve four or more
individuals unrelated to the proprietor, describg/ta home and community character is maintained in
these settings.

Institutional Respite is a short-term service tet be provided in facilities licensed by DODD. $ae
facilities may be licensed for fewer or more thaarfindividuals. Individuals, parents, guardiarssnily
members, and SSAs provide necessary informatitimetéacility to ensure that individuals receiveithe
respite service in a manner that resembles themehde as much as possible.

Each facility in which more than four individualstivdevelopmental disabilities reside must be
licensed by DODD in accordance with Chapter 5128flthe Ohio Revised Code. Licensure
requirements assure that the home provides indilimed services, that residents have access taditaun
facilities, personalized bedrooms that cannot lmipied by more than two individuals and accessible
bathrooms. Homes are required to have food praparahd dining areas and non-sleeping areas that
meet minimum square footage requirements. No rowmitlisn the home, other than staff living areas,
are to be 'off limits' to any resident. Residenpialviders are required to provide or arrange for
transportation of individuals to access communéiwviges, in accordance with their Individual Seevic
Plans. Licensed facilities may not erect any sigatberwise differentiate the home from other préva
residences in the community.

DODD licenses 2 types of facilities: ICFs/MR anchd@€Fs/MR. Currently, OAC 5123:2-16-01 limits
the number of beds in new non-ICF/MR licensed féed to 4; however, facilities licensed for more
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than 4 prior to this rule becoming effective mayimtein their current capacity.

The review process for both licensed waiver faesitand ICF's/MR are very
similar, but are different in the areas of: ISREBunty board responsibility
versus ICFMR responsibility); Behavior Support étdr waiver facilities
versus DODD Licensure Rule for ICFMR); Waiver adistiration (not
required in ICF’s); Non-Medical Transportation (ragplicable in ICF’s).

» The review process for licensed waiver faciliiedudes the

review of: Individual Service Planning, Medicati@dministration, Behavior Support, Money
Management, Waiver Administration

Activities, Service Delivery and Documentation, MUI, Personnel,

Training/Certification for Drivers Attendants/Traustation,

Vehicles/Transportation, Non-Medical Transportatio Physical

Environment.

* The review process for licensed ICF's/MR incluttes review of:
Individual Planning, Medication Administration, Bahor Support,
Money Management, Individual Service Plan impleragah, MU/
Ul, Personnel, Vehicles/Transportation (if the pdev is responsible
for providing any type of transportation) and PlgsiEnvironment.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Facilities licensed by DODD under ORC 5123.19

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility,

Home Delivered Meals

Supported Employment - Adapted Equipmen

Specialized Medical Equipment and Supplies,

Residential Respite

Personal Emergency Response Systems

Homemaker/Personal Care

Non-Medical Transportation

Remote Monitoring Equipment

Habilitation — Adult Day Support

Remote Monitoring

Community Respite

Habilitation — Vocational Habilitation

Transportation

Supported Employment - Enclave

Environmental Accessibility Adaptations
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Waiver Service

Provided in Facility,

Institutional Respite

Supported Employment - Community

Informal Respite

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

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 aojtégon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a legedlyonsible individual for the provision of persbecare or similar
services that the legally responsible individual¥doordinarily perform or be responsible to perfasmbehalf of a

waiver participantSelect one

°) No. The State does not make payment to legally msnsible 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.
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Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thécesthey
may provide; (b) State policies that specify threwnstances when payment may be authorized fqurthasion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of theparticipant; and, (c) the controls that are empdk
to ensure that payments are made only for servareteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may & ento legally responsible individuals under that&t
policies specified hert

e. Other State Policies Concerning Payment for WaiveBervices Furnished by Relatives/Legal Guardians.
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/leggliardians for furnishing waiver services.

The State makes payment to relatives/legal guardis 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 guardiarnvghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for serverederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

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 thccontrols that are employed to ensure that paynmaetsnade only for servic renderec

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 any waiver services to the individu@iswhom
they are responsible.

 Spouses are not permitted to furnish waiver sesvto their spouses.

« Parents are not permitted to furnish waiver sewito their children (defined as biological cteldradoptive
children, or stepchildren) who are under the ageigtfiteen.

« Guardians of individuals who are unrelated tartdependents are not permitted to furnish waiegvises to
those dependents.

Procedures that have been established to ensuneayraent is made only for services rendered:

The Individual Service Plan (ISP) developed by@einty Board specifies the waiver services eligfbte
payment. Waiver services specified in the ISP atered into the DODD-operated payment system tarens
that payment is made only for waiver services dfgetin ISP and only in the amounts specified ia BP.

Consistent with the limitations in Appendix C-2+daAppendix C-1/C-3, relatives/family members whe a
otherwise qualified to provide services as spetiiireAppendix C-1/C-3 may become qualified waiver
providers by following the same certification pres@s DODD’s other waiver providers.

Monitoring of the ISP implementation is done by @aunty Board’s Service and Support Administrasmd

provider compliance reviews conducted by DODD idela review of whether services were actually eéedd
in accordance with the individt's ISP

Other policy.
Specify
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f. Open Enrollment of Providers. Specify the processes that are employed to a#isatrall 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 prarglof Level One waiver services. Information relyay
regarding the certification process and requiresiarg posted on DODD’s website. Prospective prosidety call
or email DODD for information about the requirenseat assistance with the application process. @adédied by
DODD, the Medicaid Provider application is forwadde ODJFS for review and assignment of a Medipadvider
number.

The County Board can assist a Level One participduat wishes to have someone known to them to lidiedras
an informal provider of respite in the certificatiand Medicaid provider enroliment process.

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 remediat

a. Methods for Discovery: Qualifiec Providers
i. Sub-Assurances:

a. Suk-Assurance: The Sta verifies that providers initially and continually et required licensur
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure

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 hesemmendations are formulated, where

appropriate

Performance Measure:
Percentage of new provider applicants that meet itial certification requirements
prior to providing waiver services, reported by provider type

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 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
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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 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:

Percent of enrolled providers that continue to meetertification requirements at
recertification, reported by provider type

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):

~—
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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:
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:
Performance Measure:
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The numbers and percentages of waiver providers whare: 1)initially certified, 2)
initially denied, 3) subsequently recertified, andt)subsequently decertified.

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
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
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:

b. Sub-Assurance: The State monitors non-licensed/nwertified 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 informatinrih®e 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 apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

c. Suk-Assurance: The Sta implements its policies and procedures for verifgithat provide
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibi#ide numerator/denominator. Each performa
measure must be spec to this waiver (i.e., data presented must be waspercific)

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:

Number of independent waiver providers who are demd initial or renewal
certification due to failure to meet training requirements

Data Source(Select one):
Training verification records
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
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Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
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:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any essary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.
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b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaligpoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
DODD becomes aware of problems through a variemed¢hanisms including, but not limited to, formal &
informal complaints, technical assistance requestd,routine & special regulatory review processes
(accreditation, licensure, provider compliance liggiassurance, etc.). As problems are discovetes,
individual CBDD is notified and technical assistarig provided using email, phone contact and/eergto
the CBDD Superintendent. During the DODD regulat@yiew process citations may be issued and plans o
correction required as needed and appropriate. nMdseies are noted that are systemic, DODD wiligie
statewide training and additional technical assistaand monitor for improvement during subsequent
monitoring cycles.

Provider applicants cannot provide waiver servimésr to meeting initial certification

requirements. Providers are not given their DODBtact number or Medicaid Provider numbers uhgiyt
have met the standards of certification establish&d.A.C. 5123:2-2-01. Requirements are spetific
independent verses agency applicants and all apgnoroviders are identified in the provider databas
either being an agency or independent providefedife dates of certification are not granted Iuthg
Department has received all documentation supmptkia initial certification requirements. These
requirements are currently listed on the DODD wtehisi a step-by-step guide for certification thatlides
a list of all required forms and additional docutsefior certification. The Department will be implenting
an online certification tool, The Provider Certiftion Wizard, in 2011 that will walk the providérbugh
the certification process and will replace the fertimat are currently required and will ask a sesfes
questions and provide a driven list of requiredutnents. There will also be an electronic workfiinart
will be used by DODD to ensure that all documemsraceived prior to certification of independentia
agency applicants. This will help us to ensuré tip@n initial and renewal certification, all apgaints meet
the required standards of certification.

All providers are notified within 90 days of exgimm that they must renew their certification. Yhare sent
via letter a list of requirements that they musetria order to renew. If providers do not meetstendards
of certification in order to renew, the providenazo longer provide services and will not be ableitl for
services. If the provider turns in required docatedor renewal after the expiration date, a nefectifve
date will be assigned and there will be a lapgééncertification. If documents are received ptr
expiration but the application for renewal is inqete, per 5123:2-2-01, the provider has 90 daysibonit
a completed application for renewal.

Currently we can access a report of providersfesatby agency or independent provider type by
certification date. Moving forward, when the omicertification tool is implemented, we will alse hble to
access reports that will indicate renewal certifaoes by provider type. We will also be able te siee
number of providers who have allowed their cerdifion to lapse by provider type. Additionally, wihe
implementation of the new workflow system, Numava,will be able to view how many applications have
been approved, denied, renewed, or expired; webeilible to look at this information by applicatigpe,
which will include initial applications and renewagbplications; and we will be able to break thisvddy
agency providers verses independent providers.

Providers will be able to apply for certificatioorfservices under the different DODD waivers. $hevices
will be listed in the Provider Certification Wizaghd depending on what is selected the providéhwil
requested to submit specific requirements to tipadment for review prior to certification for the
service. This will include goods and services fdexs. The provider will not be certified for ttgervice
until the standards are reviewed and approvedepan by services will be accessible by Departnsearft
outlining the percentage of providers certified tleese services by initial and renewal applicatioAl
providers must renew certification one year aféidl certification and every three years aftes finst
renewal.

Because all requirements of certification must tet for independent providers prior to certificatiove
would not certify an independent provider who haticompleted the required 8-hour training for it
certification or the annual MUI and Client Rightaibing for renewal certification, we do not isfoemal
denials for these providers; we just do not certifyl independent providers have 90 days fromiahit
review of their application to turn in a completgaplication; this would include evidence of theuiegd
training. For renewals, all independent provideasge 90 days from initial review of their applicats to
turn in a completed application for renewal; ifitiag is not received, the provider expires. TH&d®@ of
Provider Standards and Review conduct compliangdews to ensure that all persons acting in a direct
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services position and employed by an agency mesettraining requirements and if required trairting
not been completed, the agency is issued citatjahd Department.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies

. Frequency of data aggregation and analysis

(check 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 ttait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Qualified Providers that are cugreoin-
operational.
@ No
Yes

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 théfeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofinadver services except as provided in
Appendix C-3.

° Applicable - The State imposes additional limits on the anafinvaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the procesgks a
methodologies that are used to determine the anafuhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd tvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amduhedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiiGheck each that applies

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul (... Pagel0Okt of 17¢

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @iver services that is

authorized for one or more sets of services offersdker the waiver.
Furnish the information specified above.

The maximum combined service limitation is $5,0@0 year for Homemaker/Personal Care, Informal
Respite, Institutional Respite, Residential Res@@nmunity Respite, and Transportation. These sesvi
are grouped together in order to provide the wabagticipant the flexibility of choosing the parlar
service necessary to maintain the individual irH@s current environment.

The maximum combined service limitation is $7,50@rca three-year period for Environmental
Accessibility Adaptations, Personal Emergency Resp&ystems, Remote Monitoring, Remote
Monitoring Equipment, Home Delivered Meals, and Salized Medical Equipment and Supplies. These
services are grouped together in order to proviidentaiver participant flexibility in selecting tlogtion
relevant to maintaining the individual in his/h@r@nt environment by addressing specific needs
pertaining to the individual's health and safety.

An individual can utilize additional amounts in ess of the limitations specified above for addigion
Homemaker/Personal Care, Institutional Respitedeesial Respite, Transportation, Personal Emergency
Response Systems, Remote Monitoring, Remote Mamit@&quipment, Informal Respite, Environmental
Accessibility Adaptations, or Specialized Medicgjuipment and Supplies. These services were grouped
to allow the greatest flexibility for waiver paiifi@nts facing transient situations that have themtaal of
impacting the individual's health and safety. Thaximum limitation for emergency assistance is 8,0
over a three-year period.

Emergency assistance may be provided in one dbtluaving emergency situations:
Involuntary loss of present residence for any reaswluding legal action;

Loss of present caregiver for any reason, includiegth of a caregiver or changes in the caregiver’'s
mental or physical status resulting in the careggvieability to perform effectively for the indidual;
Abuse, neglect, or exploitation of the individual;

Health and welfare conditions that pose a serimksto the individual of immediate harm or death; o
Significant changes in the emotional or physicaldition of the individual that necessitate subsént
expanded accommodations that cannot be reasonabigled by the individual's existing caregiver.

Provision of Emergency Assistance will be usedriterim services until the emergency situation ibeesn
resolved or the individual is transferred to altgive residential supports applicable to the irdlinal’s
assessed needs including an ICF-MR or applicalppa@ts under an alternative home and community-
based services waiver for which the person istdbgand a slot is available.

The above limitations were developed as the resuliscussions with ODJFS, the County Boards of DD,
provider and advocacy organizations and CMS. Thestations have proven to be adequate in meeting
individuals’ needs. While there is to-date no ewitketo justify increasing or modifying the dollanits,
DODD will continue to monitor this issue with ODJRSounty Boards, and advocacy groups.

A prescreening tool is used to identify those imdliials whose needs cannot be met within the cqst ca
Applicants or enrollees whose health and safetgsieannot be reasonably assured by the formal
supports, informal supports and home and commuaised services within the cost limitations assediat
with this waiver, will not be enrolled or shall besenrolled from the Level One waiver. Applicantg n
enrolled or enrollees disenrolled for this readoallse afforded the opportunity to apply for a BRiver
more appropriate for the individual's level of needshall be offered ICF/MR services and will be
afforded the opportunity for a fair hearing.

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.
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Furnish the information specified above.

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 thablgfgo Adult Day Support, Vocational Habilitation,
Supported Employment — Enclave and Supported Empboy — Community waiver services when these
services are provided separately or in combination.

CcoDB Group A Group A-1Group BGroup 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 aldeilt day service set of Adult Day Support, Voaatio
Habilitation, Supported Employment — Enclave, SupggbEmployment — Community, and Supported
Employment - Adapted Equipment Waiver servicesigmined by use of a projected service utilization
of 240 days per year multiplied by 6.25 hours téradance 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 hemtmultiplied by the rate for Vocational
Habilitation/Adult Day Support that correspondstte group to which each individual would be assijne
based on completion of the Acuity Assessment Insént. The rate selected when calculating an
individual's service limit will be further determéd by the cost of doing business adjustment (cagggo
that applies to the county in which the individisahnticipated to receive the preponderance of ocal
Habilitation, Adult Day Support, Supported Employrhe Enclave, Supported Employment —
Community, and/or Supported Employment - Adaptedigiment waiver services during the individual's
twelve month waiver span. The methodology usezktablish service limits will be periodically re-
evaluated by the Department in light of changastiiization factors.

Ohio has developed the DODD Acuity Assessmentunsént to determine the levels of direct service
staff supports and related resource allocationsired to provide quality adult day services to uidials
with similar characteristics. The score resultirgn the application of the assessment is usedttrde
the adjusted statewide payment rates, staff iieraios and group assignments applicable to each
individual participating in Adult Day Support, Vd@zanal Habilitation and Supported Employment —
Enclave services. Assessment scores resultingdidmministration of the DODD Acuity Assessment
Instrument were then grouped into ranges and suksdly linked with group size expectations thatites
in four payment rates that have been calibrategronp size.

Service and Support Administrators (SSA) employg€bunty Boards of Developmental Disabilities will
be assigned the responsibility to submit to theddepent information contained on the DODD Acuity
Assessment Instrument for each waiver recipientvioom Adult Day Supports, Vocational Habilitation,
Supported Employment-Enclave or Supported Employs@@mmunity Waiver services have been
authorized through the individual planning proceshe 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 whartAzay Support, Vocational Habilitation and
Supported Employment - Enclave services were peakitlVvhen 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 waivarice
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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 Aday
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/hettadu
service set.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( 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 5126
and OAC 5123:2-1-11). A service and support adstriafor must be, regardless of title, employed tyraler
subcontract with a county board of DD to perform thnctions 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 collegesm®in each of the following areas (1) introduction
developmental disabilities that includes behavigopert and self-determination (2) principles of o
facilitation (3) principles of self-determinatioand- (4) principles of community supports and indgign or
interviewing and counseling techniques.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng 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 conduntthe
best interests of the participaBpecify:
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng 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.

Each participant receives information and suppornfthe service and support administrator to diagct be
actively engaged in the service plan developmentgss (OAC 5123:2-1-11). The DODD website pubshe
variety of handbooks and brochures to assist paatits and family members to understand HCBS waigad the
service planning process.

The participant’s authority to determine who islimied in the service planning process is also fipddn OAC
5123:2-1-11, Service and Support Administration.

Additionally, OAC 5123:2-1-11 states that an indival shall be responsible for making all decisimwarding the
provision of services, and that even individualthvguardians have the right to participate in teeisions that
affect their lives. The rule also requires that $lervice planning process occurs with the actaréigipation of the
individual to be served and other persons seldzyddm/her; that the ISP shall be reviewed andéersed at the
request of the individual; and that the individuéll receive a complete copy of the ISP.

Appendix D: Participant-Centered Planning and Servece 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 develbpsplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pezfees 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; (g@weiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine 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 ooffeating agency (if applicable):

The service and support administrator (SSA) isarsible to develop and revise the ISP and to erthatehis
process occurs with the active participation ofitttBvidual to be served, the guardian of the idiinal, as
applicable, other persons selected by the indiVjdual the provider(s) selected by the individuBlhe SSA is also
responsible to ensure the ISP addresses the retiiis assessment process and results from seriné&oring,
that the plan focuses on the individual's strengttisrests and talents; and that the plan integrall services and
supports, regardless of funding, available to nteenheeds and desired outcomes of the individllé service and
support administrator is responsible to informitidividual of all the services available under thaiver and what
the rates are for those services. Staff who aporesble for writing an individual's plan do notgwide any direct
services to the individual. The Service and Suppdrhinistration (SSA) rule (5123:2-1-11) prohibisect service
to individuals by SSAs, and DODD compliance reviewsfy that entities responsible for plan devel@mindo not
provide services to individuals.

Input from the individual, the individual's guardigother advocates, and team members determindégpibe of
assessments that are included in the assessmentproAssessments and evaluations by certifiebalicensed
professionals shall be completed as dictated byéleels of the individual. Assessments shall alslude
evaluation of the individual's likes, dislikes,qties, and desired outcomes, as well as wham@rtant to and for
the individual, including skill development, healtafety, and welfare needs, as applicable.

The ISP shall include services and supports theastathe individual to engage in meaningful, pratucactivities

and develop community connections. All services activities indicated shall include the providgpe, the
frequency, payment rates, and the funding sourcdspecify how services will be coordinated amorayigers
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and across all settings for the individual. ThE [Sto be reviewed and, as appropriate, revis#dteatequest of the
of the individual or a member of the individuabain; whenever the individual's assessed needangstances or
status changes; or as a result of ongoing mong@friSP implementation, quality assurance reviemsl/or
identified trends and patterns of unusual incidentsajor unusual incidents. The SSA shall comamésP
meeting within ten working days of a request framiradividual for a review of the ISP; however, liete is an
urgent need or an emergency that needs to be addrean ISP team meeting would be held immediatatya
minimum, all service plans are updated annually.

Back-up providers are identified by the individaald their ISP team and are named in the individgu&P as
such. On those occasions when the primary provédeot able to provide services, the primary pdevimust
notify the back-up provider per the process idedifn the individual’'s ISP. If the back-up progidcannot be
reached, the primary provider will notify the SS#ho will make arrangements for coverage so thairttieidual is
not left without needed services.

Each individual receiving service and support adshiation may have a designated person to provadlg d
representation who is responsible on a continuasisbfor providing the individual with representati advocacy,
advice and assistance related to the day-to-dayo@dion of services in accordance with the ISRyéver, the
individual is not required to have a daily repreatiue selected prior to being enrolled or to coné enrollment on
the waiver. The role of the person designated &sgist the individual to keep the service and sumelivery
system focused on his/her desired outcomes. Th®pelesignated shall be willing to interact redylaith the
individual in order to maintain or develop a redaship that will allow him/her to fulfill this role

The designated person is not a paid service. Imymases it will be a family member or communiieifid of the
individual who interacts regularly with the individl and helps keep the service delivery systemsidwon 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 coordihaly facilitating
communication with the individual and among provgdacross all settings and systems. Such commigricat
includes ISP revisions; relocation plans of thevitlal; changes in individual status that resalsuspension or
disenrollment from services; and coordination ati&ig to ensure that services are provided to iddas in
accordance with their ISPs and desired outcomes.

The service and support administrator is respoasdmonitor the implementation of the ISP in ortteverify the
health, safety and welfare of the individual; cetesit implementation of services; achievement efdsired
outcomes for the individual as stated in the IS} that services received are those reflectededSP. This
monitoring includes, but is not limited to, behavsaipport plan implementation; emergency intenamtidentified
trends and patterns of unusual incidents and megosual incidents and the development and implemtientof
prevention and/or risk management plans; resultgiafity assurance reviews; and other individualdse
determined by the assessment process. (OAC 512813-1

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggitere incorporated into the service plan, sultigparticipant
needs and preferences. In addition, describe hewdfvice plan development process addresses bpldngpand
the arrangements that are used for backup.

The service and support administrator (SSA) isirequo coordinate assessments to determine ththhsafety
and welfare needs of the participant as part ok#reice planning process. Assessments shalligleted by
licensed and/or certified professionals as dictatethe needs of the individual. The SSA is atxquired to
monitor incident trends and the development andeémpntation of prevention and/or risk managemesmpghs
needed for the participant. Certification requiretseor providers of homemaker/personal care sesvipecify that
the provider must notify the individual or legatiysponsible person in the event that substitutereme of services
is necessary; that substitute coverage be in ptaassure the individual's health and welfare; tad a provider
may only arrange for substitute coverage for aividdal from the list of certified providers idefitd in the ISP.

The Level One waiver has a pre-screening mechatasamsure that the individual's health and weli@aa be
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assured within the waiver’s service limits. In dBping the proposed ISP, County Boards generagss all areas
of the individual’s life, such as housing, commuynitembership, health, safety and personal satisfact

Appendix D: Participant-Centered Planning and Servee Delivery

f.

D-1: Service Plan Developmen(s of 8)

Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seedgdn 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 chooseyaqualified
provider from all those available statewide; thegadures that service and support administratdt$olNow to
assist individuals in the selection of providerdiofne and community-based services; and a deseripfithe
information available on the website and instrutdifor accessing this information.

When an individual chooses a qualified provider wwilling to provide services to him/her, thesee 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 indual of the list
of qualified providers available on the DODD webstssists the individual to access the websitenmdtion, if
needed; assists the individual to obtain outconfigast compliance reviews of services providedhegydualified
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 assigtam the 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 iddais and qualified providers until the individueds 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 commuoitaitween the SSA and individual would address thi
information as appropriate, following the procegscdified in the Free Choice of Provider rule (OAT28:2-9-

11). Through the county board accreditation precesmpliance with the Free Choice of Provider isileeviewed
and verified through interview and observatio®DJFS ensures this during reviews and hearing stgjuend
DODD ensures this as part of the accreditatioreng@\process. In addition, if either department ireeea complaint
that this is not occurring, it can be reviewed arase-by-case basis.

The OPSR unit of DODD completes the interview ahdesvation of the individual during all compliance
reviews. The following questions are asked ofitigéviduals in each compliance review:

Individual Interview Questions:
“Did you help pick your provider and direct carafé?"
“Did you know you can change your provider/suppeff if you want?"

The following question is incorporated into theremt compliance review tool (used for all compliameviews,
including county boards and waiver providers):
'Did the county board comply with Free Choice af\Rder requirements?’

If a problem is identified during any complianceiesv (county boards and waiver providers), follow-is
conducted with the county board. Citations aseesl for areas of non-compliance, and technicétasse is
provided if systems are in place but need improveme

The County Board Service and Support Administr@&3A)is an operational unit separate from any ofinection
of the County Board and is prohibited from proviglany direct service to any individual. In additi@SA staff are
prohibited from serving in a policy or decision-nrak position for any entity that provides direct\see, including
the service delivery component of the County Board.
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Appendix D: Participant-Centered Planning and Servce 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 approvide@Medicaid agency in accordance with 42 CFR &t(b)(1)(i):

The single State Medicaid Agency (ODJFS) assuresdmpliant performance of this waiver by: delegaspecific
responsibilities to the Operating Agency (DODDXitigh an interagency agreement; managing Medicanqer
agreements; establishing general Medicaid rulgsaaming the Operating Agency’s program-specifiesutelated
to Medicaid requirements; processing claims foefatlreimbursement, conducting audits; conductivstpayment
review of Medicaid claims; monitoring the compli@nand effectiveness of the Operating Agency’s dfmeTs;
leading the development of quality improvement pjamd facilitating interagency data-sharing arithboration.

Responsibilities delegated to the Operating Agenchude: assuring compliant and effective case mament for
applicants and waiver participants by county boafd3D; managing a system for participant protetfimm harm;
certifying particular types of waiver service prdeis; assuring compliance of non-licensed provjdessuring that
paid claims are for services authorized in indigidservice plans; setting program standards/expenta
monitoring and evaluating local administration tod tvaiver; providing technical assistance; fadilitg continuous
quality improvement in the waiver’s local admington; and more generally, ensuring that all wad&surances
are addressed and met for all waiver participdriese requirements are articulated in an interggageement
which is reviewed and re-negotiated at least etxgoyyears.

Requirements to comply with federal assuranceslaecodified in state statute and administratives, and
clarified in procedure manuals. While some rules gmidelines apply narrowly to specific programmaustered
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 compliannd @erformance of the Operating Agency, ODJFSt l§aest
once during the waiver’s federal approval periamhducts face-to-face interviews with statisticaipresentative
random sample of participants; 2) at least oncenduhe waiver’s federal approval period, revietws systems that
DODD’s maintains to assure the compliance of theverss local administration; 3) conducts on-goirase review;
4) routinely assures resolution of case-specifabfams; 5) generates and compiles quarterly pedoom data; 6)
convenes operating agency Quality Briefing twigeear; and 7) convenes interagency quality forunps@pmately
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 minimum diglecfor 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 of Service Plan FormsWritten copies or electronic facsimiles of seryidans are maintained for a
minimum period of 3 years as required by 45 CFR4®2Service plans are maintained by the follow(ctgeck each
thatapplies)

Medicaid agenc)

Operating agenc)
Case¢ managel
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Other
Specify:

All local County Board of Developmental Disabildie

Appendix D: Participant-Centered Planning and Servee Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring.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, (c) the frequency with whiciitooing is performed.

The service and support administrator is respoasdbmonitor 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 IS}, that services received are those reflectedeinSP. Each
individual service plan is reviewed at least anlyuahd more often should the needs of the indiidhange. This
on-going monitoring occurs through regular intei@ttvith the participant and his provider(s). Thisnitoring, as
applicable to each individual, includes, but is mited to behavior support plans and servicesmgancy
interventions; identified trends and patterns afswral incidents and major unusual incidents andliivelopment
and implementation of prevention and/or risk manag& plans; the results of quality assurance resjiend other
individual needs determined by the assessment ggoce

DODD monitors service plan implementation throulgé licensure, provider compliance and accreditagomew
processes. Reviewing service plan documentatiorttendorresponding service plans is one comporfehteo
licensure, accreditation, and provider compliareséaw processes conducted by DODD field reviewf staf
Licensure reviews are conducted for each facilitgrised by DODD. Reviewing service plans and the
implementation of those plans by the licensed mlewis one component of the licensure review pmcéscensure
reviews are scheduled at least once every thras pased on the term of the provider's licens@rovider may
receive a one-year, two-year, or three-year licéased on the outcome of their review. Reviewingise plans
and the monitoring activities of service and suppdministrators is one component of the accreditaeview
process. Accreditation reviews are scheduled at mace every five years based on the term of thaty board’s
accreditation award. A county board may be acoeddibr one to five years based on the outcomeaif thview.
Provider compliance reviews are scheduled at lmast every five years for each certified providéiovhas actively
billed during the last calendar year and is pravgdservices in an unlicensed setting. Special vevfer each
review process are conducted based on requests aadviplaints received from individuals and fanmiigmbers,
advocates, other stakeholders, and concernedrstize

County Board of DD personnel are to monitor thevises 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 nasstess the individual’'s need for continued wasegvices and
discuss service needs with the individual and/@rdian. If an individual is anticipated to need vesliservices 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 thdividual's health and welfare is not in jeopardhjeir 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:
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Appendix D: Participant-Centered Planning and Servee 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/St-assurance
i. Sub-Assurances

a. Suk-assurance: Service plaiaddress all participan” assessed needs (including health and sa
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 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:

Percentage of participants reviewed whose servicéams adequately address their
assessed needs, including health and safety risictars, and personal goals

Data Source(Select one):
Other

If 'Other' is selected, specify:
DODD CMO 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
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
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Specify:
Records review
-Sample
selected based
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
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:

b. Sub-assurance: The State monitors service plan diggment 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 possibtdyde 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 analyz and assess progress toward the performance medsuitsis sectio provide informatior
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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:
Percentage of newly enrolled waiver participants wbse service plan was
developed within 10 days of their enroliment date

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

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Percentage of service plans that were developed acding according to the
processes described in the approved waiver

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 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
Specify:
Records review
- Sample
selected based
in regulatory
review
schedule &
number of
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members
receiving
services
through that
provider -
minimum of
10% of
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:

Performance Measure:
Percentage of service plans that were completed ngithe forms described in the
approved waiver

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 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
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Confidence
Interval =

Other Annually
Specify: Stratified
Describe
Group:

Continuously and
Ongoing Other
Specify:
Records revieW
- Sample
selected based
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
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:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

c. Sub-assurance: Service plans are updated/reviselgast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

For each performance measure/indicator the Statleuse 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 informatinrih®e 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:
Percentage of service plans reviewed that were upta at least annually

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
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Records reviewy
- Sample
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selected based
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
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:

Performance Measure:

Percentage of service plans reviewed that were upgia when the participant's
needs changed

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
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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
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
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:
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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:

d. Sut-assurance: Services a delivered in accordance with the service plan, inding the type, scop
amount, duration and frequency specified in the s&re plan.

Performance Measures

For each performance measure/indicator the Statleuse 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 informatinrih®e 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 hesemmendations are formulated, where
appropriate

Performance Measure:
Percentage of participants reviewed who received séces in the type, scope,
amount, duration, and frequency specified in the seice plan

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 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:
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Continuously and
Ongoing Other
Specify:
Records review
- Sample
selected based
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
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:

€. 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 sg(
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For each performance measure, provide informatinriiie 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 ®esemmendations are formulated, where
appropriate.

Performance Measure:
Percentage of participants with a signed freedom afhoice form that indicates
choice was offered between waiver services and iitgtional care

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

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applieg):

(check each that applieq):
(check each that applieq):

State Medicaid
Agency

Weekly 100% Review

Operating Agency Monthly Less than 100%

Review

Sub-State Entity Quarterly

Representative
Sample

Confidence
Interval =

Other
Specify:

Annually
Stratified

Describe
Group:

Continuously and

Ongoing Other
Specify:
Records review
- Sample
selected based
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
members per
year

Other
Specify:
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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:

Performance Measure:

Percentage of participants notified of their rightsto choose among waiver services
and/or providers

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
Specify: Stratified
Describe
Group:
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Continuously and
Ongoing Other
Specify:
Records revieW
- Sample
selected based
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
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:

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.
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b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaligpoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
DODD becomes aware of problems through a variemed¢hanisms including, but not limited to, formal &
informal complaints, technical assistance requestd,routine & special regulatory review processes
(accreditation, licensure, provider compliance liggassurance, 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 regulat@yiew process citations may be issued and plans o
correction required as needed and appropriate. Wisees are noted that are systemic, DODD will jpi®v
statewide training and additional technical assisteand monitor for improvement during subsequent
monitoring cycles.

DODD becomes aware of problems through a variemed¢hanisms including, but not limited to, formal &
informal complaints, technical assistance requesis,routine & special regulatory review processes
(accreditation, licensure, provider compliance lifggpiassurance, etc).

During the DODD regulatory review process in theaarof Service Plan Development and Service Plan
Implementation are reviewed to ensure that theigeplan meets the assessed needs and the wahés of
waiver recipient. When non-compliance in this dssidentified, a citation is issued to the providé&he
provider will be required to submit a plan of cattien by the specified due date. Verification loé plan of
correction will be done to ensure that the planafection has been implemented to correct the afraan-
compliance. When issues are noted that are syst&@DD will provide statewide training and addita
technical assistance and monitor for improvemennhdusubsequent monitoring cycles.

It is the responsibility of the County Board SSAetwsure that the individual service plan is contpile
correctly and timely. During the DODD regulatogview process in the areas of Service Plan Devetopm
and Service Plan Implementation the following a@ewed 1) the service plan meets the assessed ardd
the wants of the waiver recipient, 2) it was depelbwithin 10 days of the waiver recipient's ennalht

date, 3) it is developed according to the requmextesses, 4) it is developed utilizing the corfeans, 5) it
is updated at least annually, 6) it updated whemteds of the waiver recipient change, and 7jetipient
receives services in the type, scope, amount,idarand frequency identified in the service pladhen
non-compliance in an area is identified, a citai®issued to the County Board and the County Buealtibe
required to submit a plan of correction by the #jeztdue date. Verification of the plan of cortiea will

be done to ensure that the plan of correction bas mplemented to correct the area of non-
compliance. When issues are noted that are syst&@DD will provide statewide training and addita
technical assistance and monitor for improvemenhdwsubsequent monitoring cycles.

During the DODD regulatory review process the wanegipient's SSA is asked to complete a questioana
which asks for copies of the Freedom of Choicetard-reedom Choice of Provider forms. When non-
compliance in this area is identified, a citatierigsued to the County Board. The County Boartheil
required to submit a plan of correction by the #jpztdue date. Verification of the plan of cortiea will
be done to ensure that the plan of correction bas implemented to correct the area of non-comgdian
When issues are noted that are systemic, DODDpwoNide statewide training and additional technical
assistance and monitor for improvement during syipsiet monitoring cycles.

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

| Frequency of data aggregation and analysi
[ (check each that applies):

[

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

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 ¢cabsurance of Service Plans that are currentlyoperational.
7' 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 participatits opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malaughority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independencss lesignation when the waiver evidences a strongtitment to
participant direction

Indicate whether Independence Plus designation ieguested(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-O 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.
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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 Services

E-1: Overview (5 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 (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.
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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.

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 alaaring under 42 CFR Part 431, Subpart E to iddiads: (a) who are not
given the choice of home and community-based seswvas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theifcghor the provider(s) of their choice; or, (c) sbaservices are denied,
suspended, reduced or terminated. The State pniotice 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 oppdtiuto request a Fair Hearing. State laws, regoretj policies and notices
referenced in the description are available to G8n request through the operating or Medicaid egen

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 80(as well as “Explanation of State Hearing Proced” (ODHS
4059). Both of these notifications are providedht® applicant by the county department of job andily services
(CDJFS) at the time the Medicaid application isdiend both are required by Ohio Administrative €0@dAC 5101:6-2-
01).

Applicants for Level One waiver enrollment and vaienrollees who are affected by any decision niad@prove,
reduce, suspend deny or terminate enrollment dety the choice of a qualified and willing proviaerto change the level
and/or type of waiver service delivered, includamy changes made to the individual service plaal bl afforded
Medicaid due process. All waiver enrollees recgisier notice for any adverse action proposed. Tibigce includes the
right to a state hearing and an explanation oh#wring procedures and is either generated manualtpunty boards or
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electronically by county departments of job andifgservices. Each agency retains copies of anicesft issues.

Requests for a state hearing are submitted to ke Qepartment of Job and Family Services, Offitkagal Services,
Bureau of State Hearings (BSH). The BSH conduatefiierelated hearings, including all Medicaid telhhearings. All
hearing requests made by or behalf of a Level Qaigewr recipient are reviewed by the ODJFS Bureduwoofy Term Care
Services and Supports (BLTCSS). Participation b€E® in waiver hearings are determined on a cassfispgeasis.
Hearings in which BLTCSS has participated haveudetl reasons such as denial of a waiver when theemia not at
capacity, reductions in waiver services, denialaiver services, denial of Prior Authorization adiwer services and
denial of free choice of provider.

DODD assures participation through an agency reptative (DODD and/or county board of DD) pursuan®AC 5101:6
-6-01 and OAC 5101:6-6-02 at hearings requesteabipjicants, enrollees and disenrolled individuéithe Level One
waiver. Individuals who request hearings are redifabout the action to be taken regarding the hgaeiquest and are
informed of the date, time, and location of therhngpat least ten days in advance. Services praptmsbe reduced or
terminated must be continued at the same level whehearing is requested within ten days of théimgadate on the
notice. Hearing decisions are rendered no later #9adays after the hearing request. When agenopltance with a
hearing decision is required, it must be acted wpitinin 15 calendar days of the decision or withihdays of request for
hearing, 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 an audsiriative appeal is requested, a decision mugsheed within 15 days of
the appeal request. Again, the individual is infechin writing of the decision and compliance, ifl@red, 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:

°) No. This Appendix does not apply
Yes. The State operates an additional dispute relsiion 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 GM6&n request through the operating or Medicaid agen

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 ®iofheration of the grievance/complaint
system:

Department of Developmental Disabilities

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
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mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed 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/Registryityn
receives complaints through a toll-free numbermréporting abuse/neglect and other MUIs. Complaanésalso
received via email and U.S. mail. Each complainéneed is logged and acted upon the same or ngxirih
followed up until the issue is resolved. Some cadilt in Major Unusual Incidents while other salfe assorted
complaints which are referred to other departmtaif,county boards, or outside entities such asibpartment of
Health. These include medical, behavior, envirortaleand other miscellaneous subjects. Manageitsein t
MUI/Registry Unit recommend closure when the issas been resolved. The case is then closed by unit
supervisors.

The DODD Division of Constituent Services employSaamily Advocate who works with families to provide
technical assistance, including addressing comglain

The DODD Division of Community Services, Providéaisdards and Review will follow up on any complaint
regarding County Boards of DD or certified waiveoyiders. This could result in citations being isguCitations
require a plan of correction that must be apprdwe®ODD. Individuals may also contact their SSAstice any
concerns or complaints. Each County Board is reguio have a complaint resolution process. Norteeabove
complaint resolution processes may be used in gihoeto 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 tiadiles the State to collect information on sentiveints
occurring in the waiver progra®elect one:

' Yes. The State operates a Critical Event or Incid# Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaident Reporting and Management Process, destigbe
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 exploitatibaj the State requires to be reported for rexdad 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, retyofes, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if appliek

Reportable Incidents

 “Major Unusual Incident” means the alleged, suspa, or actual occurrence of an incident whenetiereason to
believe the health or safety of an individual mayallversely affected or an individual may be pleatedl likely risk
of harm as listed in this paragraph, if such indiinl isreceiving services through the DD service delivargtem o
will be receiving such services as a result ofitteedent. Major unusual incidents (MUIs) include tollowing:

* Abuse:

o Physical abuse.

0 Sexual abuse.

o Verbal abuse.

 Attempted suicide.

 Unnatural Death.

* Natural Death.

* Exploitation.

* Failure to report.

* Significant injury.

» Law enforcement

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul (... Pagel3: of 17¢

» Medical emergency.

» Misappropriation.

* Missing individual.

* Neglect.

* Peer-to-peer acts.

* Prohibited sexual relations.

* Rights code violation.

» Unapproved behavior support.
» Unscheduled hospitalization.

Required Reporters
County Boards

Ohio Department of Developmental Disabilities
DODD operated Developmental Centers

All DD licensed or 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 MUIs s reported no later than three p.m. the nexkingr

day. DODD is notified by the county board throubh tncident Tracking System by three p.m. on theking day
following notification by the provider or becomimagvare of the MUI.

Immediate action to protect the individual(s) ikel by the provider and ensured by the county bddmtifications
are made immediately to law enforcement for allegguinal acts and to Children’s Services if thdividual is
under 22.

Reference Rule: OAC 5123 :2-17-02

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 expesdrabuse, 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 trajeion reporting and investigation of Major Unudunaidents
for county boards, DODD employees, providers, @mdilies.

DODD sends out Field Alerts on health and safetyés through an on-line newsletter that goes tditsn
providers, and county boards. The Alerts also galltoounty boards and certified and licensed ptexs through a
listserve.

DODD and county boards have Hotlines/Help Linesrémeiving reports that have been communicateddeigers
and families.

DODD letterhead includes the Hotline telephone neinibr reporting Abuse, Neglect, and MUIs.

DODD developed a Family Handbook on MUIs which wasributed through the county boards and placethen
Department’s website.

DODD, in addition to the hotline for reporting alkusnd neglect, lists each County Board of DD ditairs 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 incidentscéied in item G-1-a, the methods that are emplaypeevaluate such
reports, and the processes and time-frames foomekipg to critical events or incidents, includingnducting
investigations.
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The County Board of DD’s Major Unusual Incident Urgiceives reports of critical incidents from pibefis,
families, and county board operated programs. Dhis is responsible for determining if it meets dréeria of a
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 MUIgtinvestigation is initiated within a reasonabigoant of time
based on the initial information received and cstesit with the health and safety of the individsial{ut no later
than three (3) working days. All investigations sode completed within 30 working days unless msiens 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 o individuals enrolled on DODD HCBS waivers ar
adequately addressed is by ODJFS Protection frormHnit monitoring the progress and contributingtte
investigatory process by mandated state agenadieeftain incidents that impacted those individu@tsmose
incidents include but are not limited to incideotslleged neglect or abuse resulting in hospdilim or removal
by law enforcement; suspicious, unusual, accidatgaths, and misappropriations valued at over $500.

ODJFS is made aware of these incidents througlowsireans, including: notification by DODD, discra
during other ODJFS oversight activities, contadigather agencies, media sources, stakeholdersigzrehs.

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 ODJFSdagn
any aspect of the investigation process/progresadded to the report by DODD with timelines f@penses
included.

Prior to ODJFS considering a case closed, memipsige if the steps taken to assure the immediatithhand
safety of the individual(s) involved in the incideme and adegiate; that appropriate notificatias wade to law
enforcement, children’s services, guardians, cdp@ropriate agencies and parties; that all of #uses and
contributing factors are identified, and are adégjyaemedied and/or addressed in the preventianspithat all
questions by all parties have been answered, atdht recommendations and prevention plans haste be
implemented/completed.

After the initial review, the progress of the ineid investigations are evaluated through a monthhiew. If during
the process of getting a Director’s Alert MUI caseslosure it becomes apparent the efforts to piefor the
waiver recipient(s)’s health or welfare are nomnigedissured for any reason, ODJFS will address iksses through
the Adverse Outcome process described in Appendix A

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tcatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

Reference Rule: OAC 5123:2-17-02

DODD reviews all initial MUI/Registry Unit incidemeports to ensure the health and safety of indadisl All
substantiated reports of abuse, neglect, and misppation involving staff are reviewed. Other idents are
reviewed as deemed necessary to ensure the hadlgatety of individuals.

DODD MUI/Registry Unit conducts assessments of ¢ptioards to ensure the following:

 Appropriate reporting

* Immediate actions

* Appropriate notifications

 Thorough investigations

* Preventative measures to address the cause atrtbating facts
 Trend and Pattern analysis and remediation

 Appropriate reporting of unusual incidents (loggborting)
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* Training requirements

MUI Assessments are conducted based on the penficara the county board but at least on a thregd&) cycle.
Triggers are identified which could result in thes@ssment being done sooner.

There is an MUI assessment that is part of the éditation review; however, the MUI division alsoncucts their
own 3-year performance-based cycle of reviews (Wwhie separate from the Accreditation reviews) dhasethe
MUI division’s assessment of a county board’s penfance. For example: If, in 2011, the MUI assefisesounty
board and the county board is eligible for a 3-ydaH review based on their performance, but therari
Accreditation review scheduled in 2012,the MUI teaould still return in 2012 for another assessnadomg with
the Accreditation team.

MUI Trend and Pattern analyses and remediationredwice a year by providers and county boarddDDO
reviews all analyses completed by county boardssantples those completed by providers. Countydsoare
responsible for reviewing the analyses for pro\ddartheir county.

DODD MUI/Registry Unit flags serious or egregiousidents as Director’s Alerts. These cases arelylos
monitored for a thorough investigation and good/pretion planning. Examples include accidental @pgtious
deaths, neglect or physical abuse resulting irogsrinjuries or death, missing persons with higk, réerious
unknown injuries and others as deemed appropriate.

DODD holds a quarterly Mortality Review Committezntpiled of stakeholders, including ODJFS, to revimaths
for the purpose of or licensing boards. In additithe committee looks at causes of deaths and stéjps might be
taken to educate the field on the causes.

*A statewide Trend and Pattern Committee, madef spa@eholders, including ODJFS, meets twice a y@aeview
statewide trends and patterns along with activéies initiatives being taken by DODD in regardéiéalth and
safety.

+DODD’s MUI/Registry Unit conducts annual, in-degthalysis on Abuse, Neglect, and Misappropriation t
determine who, what types, root causes, and previderventions to reduce reoccurrences. Thisnisnconicated
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 Office of Provid&tandards and Review when trends and patternsoded with
a particular provider.

ODJFS Protection from Harm Unit Additional Overdigtesponsibilities:

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 sasbscare discovered DODD MUI Unit is notified ahed alert
protocol will be followed. In cases where the ssatannot immediately be determined, ODJFS will nowriTS and
periodically contact DODD to determine the status.

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

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 2)

a. Use of Restraints or Seclusiorn(Select one)

The State does not permit or prohibits the use akstraints or seclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraintsestusion
and how this oversight is conducted and its frequen
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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 “Behavioral SupBate” (BSR) (5123:2-1-02 (J)) that regulates the
use of all restraints (including personal, drugsl mechanical) 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.

DODD implements the Major Unusual Incident (MUIssym (described in G-1-a) in order to monitor
the unauthorized use of restraint and seclusion.

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 supfrategies are demonstrated to be ineffective paor

use of more intrusive procedures.

County Boards of DD must ensure that plans usistyait 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 ap@sar rejects all plans that incorporate aversive
methods, including restraint and time-out, andewg ongoing plans that incorporate aversive methods
including restraint and time-out.

» A human rights committee reviews and priorrapps or 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 tsgtommittee shall ensure that the rights of
individuals are protected.

* Prior documented informed consent is obtainech the individual receiving services from the
county board program, or guardian if the individisadighteen years old or older, or from the paoent
guardian if the individual is under eighteen yearage.

* Training and required experience is requiadstaff who develop behavior support plans andafor
persons employed by a provider who are respongiblienplementing plans are specified and required
training is documented.

» DODD monitors the unauthorized use of restraitd seclusion its Major Unusual Incident Tracking
System.

« A regular review of all behavior support plas$eld, at least, in conjunction with individwsarvice
plan updates.

* Plans that incorporate aversive methods, diolyirestraint 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) resporfsibleverseeing the

use of restraints or seclusion and ensuring treteSafeguards concerning their use are followed an
how such oversight is conducted and its frequency:

The Ohio Department of Developmental Disabiliti@sdsponsible for overseeing the use of restraint
and time-out.
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The following specifies how the oversight is conghaic

Within five working days after local approval obahavior support plan using restraint or time-tha,
county board or provider shall notify DODD by fardie or other electronic means in a format
prescribed by DODD. Upon request by DODD, the CpBtard of DD or provider shall submit any
additional information regarding the use of tharagat 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 locallleliee notification system is used to collect data
trends and patterns, provide oversight, and totifyerases where technical assistance may be néeded
The notifications are resubmitted if there are gigant changes to the individuals plan and anmyuéll
necessary as informed consent is obtained foread period.

« DODD shall provide oversight of behavior suppuens, 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 necessargrdtect 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 gmoislidentified.

« 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 regulatoryiegis (Accreditation, Licensure, & Provider
Compliance Reviews) to ensure consistent and reuéniews of behavior support policies and
procedures that are in place for individuals.

The rule on Incidents Affecting Health and Safetguires an MUI to be filed when there is an
unapproved behavior support. The system has rafjfigiels that must be completed plus the intake
staff at DODD follow-up on any reports that aredmplete. 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 reporteduph DODD ITS system the case is reported to the
proper DODD parties. Additionally, that case will processed through the Adverse Outcome process
described in Appendix A in order to ensure thatwlagver recipient'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) responigibldetecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

7' The use of restrictive interventions is permittecturing the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. 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
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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 SupRaie” (BSR) (5123:2-1-02 (J)) that regulates the us
of restrictive measures. The following are the fjzesafeguards that are in place to monitor the ofs
restrictive measures:

» The BSR requires County Boards of DD and proderdevelop policies and procedures that
acknowledge that the purpose of behavior suppaot jgomote the growth, development and
independence of those individuals and promote iddad choice in daily decision-making, emphasizing
self-determination and self-management. The CoBogrds of DD also:

o Focus on positive teaching and support strategidsspecify a hierarchy of these teaching and@tipp
strategies.

o Ensure that behavior support methods are inegjiato individual plans and are designed to previd
a systematic approach to helping the individuaide®ew, positive behaviors while reducing undedeab
behaviors.

o 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 interoaist

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-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. The committee shalludel, at least, one parent of a minor or guardiaamof
individual eligible to receive services from a cuhoard, at least one staff member of the coungrd
of provider convening the committee, an individtedeiving services from a county board, qualified
person who have either experience or training imtemporary practices to support behaviors of
individuals with development disabilities, and]eist, one member with no direct involvement in the
county board’s programs.

« Prior documented informed consent is obtainethftbe individual receiving services from the county
board program, or guardian if the individual iste@gen years old or older, or from the parent or
guardian if the individual is under eighteen yeafrage.

« Training and experience is required for staff vdewelop behavior support plans and for all persons
employed by a provider who are responsible for enpgnting 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 planfi@d, at least, in conjunction with individual pla
updates.

The behavior support plan must specify the docuati&mt requirements for each individual when
restrictive measures are used. Plans that incagpasxeersive methods, including restraint and tirae-o
shall be reviewed as determined by the interdis@py team but at least every thirty days usingusta
reports.

. State Oversight Responsibility Specify the State agency (or agencies) responfiblmonitoring 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 aight is conducted:

» DODD shall provide oversight of behavior supgaens, policies, and procedures as deemed
necessary to ensure individual rights and the heaitl safety of the individual.
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» On an ongoing basis DODD selects a sample of\be@hsupport 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 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, providers, advocatesjlfy members, and other interested parties. DODD
shall use the information to study and report depas 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\ggccreditation, Licensure, & Provider
Compliance Reviews) to ensure consistent and reuémiews of behavior support policies and
procedures that are in place.

The rule on Incidents Affecting Health and Safeguires an MUI to be filed when there is an
unapproved behavior support. The system has refjfigiels that must be completed plus the intake
staff at DODD follow-up on any reports that aredmplete. 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.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (1 of 2)

This Appendix must be completed when waiver sargicefurnished to participants who are serveddensed or
unlicensed living arrangements where a provider ttasd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheremgrticipants 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
°) Yes. This Appendix applie{complete the remaining iten

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of iibanng.

Individual medication management and follow uphis tesponsibility of the physician, clinical nurse
specialist, psychiatrist or other prescribing adtiioThese entities work directly with the pharmamnd the
care provider to assure medication regimens alewel for individuals who are not self-medicatiffcthe
individual requires feedings or medication admiaiibn via gastrostomy orjejunostomy tube and/or
administration of insulin, a nurse would be reqdite delegate these to the care provider and thierétfie
nurse would be the physician’s or pharmacy’s fi@ht of contact (see OAC 5123:2-6-03). Variousltiea
care professionals determine the need to monitif@iow up based on the individual’'s diagnoses,
individual's medication regimen and stability oétmdividualbeing served. In addition, a quality assessi
is completed by a registered nurse for each indalideceiving administration of prescribed medimadi,
performance of health-related activities, and/betéeedings at least once every three years or more
frequently if needed (see OAC 5123:2-6-07). Thdiguassessment includes:

 Observation of administering prescribed medicatio performing health-related activities;

» Review of documentation of prescribed medicaidministration and health-related activities for
completeness of documentation and for documentafi@ppropriate actions taken based on parameters
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 origerto monitor and document completeness and crre
techniques used during oral and topical prescribedication administration and performance of health
related activities.

Plans that incorporate medication for behavior @@rni$ prohibited unless it is prescribed by anel gimder
the supervision of a licensed physician who is imed in the interdisciplinary planning process. The
following protocols must be followed if medicatifor behavior control is use:
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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 restraitt time-out, and those which involve potentidtsito

the individual’s rights and protections.

Prior documented informed consent is obtained fifoenindividual receiving services from the Countyaled
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 userdore 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 Stajercy (or agencies) that is responsible for follgwand
oversight.

The Ohio Department of Developmental Disabilitiesnitors medication administration through revieaffst
and potentially through the Major Unusual Incidentestigators if the error rises to the level ofjleet.

When an unusual incident is reported, that incidetitially investigated by local County Board DD
personnel and the results of the investigation évded to the state for review. The investigation is
completed by the review of records and face-to-fat@views with staff working with the individual.

DODD may do random quality assurance reviews tag alay follow-up on situations secondary to finding
from a review completed by each County Board of DDDD reviews may be completed as a result of the
Nursing Quality Assurance reviews completed by eé2atinty Board of DD. The Nursing Quality Assurance
reviews are done at least one time every threesyfleaeach person living in a 5 bed or smallerdesiial
setting who has medication administered by tracertified personnel. The County Board's Investigati
Agent or DODD's Investigators complete investigagiin situations where there is a reasonable fislaiom

to an individual due to medication management oniatstration issues. When a report of suspectehfudr
practice is reported to the DODD, the review ofrels and interview of staff would also be completed
special review (one not scheduled) could be comduly the DODD if the individual, parent or guardia
requested such or if there was suspicion of amesgect, non-compliance with laws or rules espBgcial
those related to medication administration. The on Incidents Affecting Health and Safety require
medication errors to be filed when there is a reabte risk of harm or harm to the individual. Ah#és this
may result in allegations of neglect under certi@icumstances.

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 particifgagelf-administer medications, including (if applble)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applen

In accordance with Section 5123.47 of the RevisedeCa family member of a person with a developaient
disability may authorize an independent provideadminister oral and topical prescribed medicatimms
perform other health care task as part of the indngare the worker provides to the individual |libd the
following apply:

* The family member is the primary supervisor & tare.
» The independent provider has been selected bfathidy member or the individual receiving care asnd
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under the direct supervision of the family member.

» The independent provider is providing the caredgh an employment or other arrangement enteted in
directly with the family member and is not othemvEmployed by or under contract with a person or
government entity to provide services to individuaith developmental disabilities

« A family member shall obtain a prescription, [ifpdicable, and written instructions from a healdinec
professional for the care to be provided to théviddal. The family member shall authorize the ipdedent
provider to provide the care by preparing a writieeument granting the authority. The family memdieall
provide the independent provider with approprisaéning and written instructions in accordance \ifite
instructions obtained from the health care protessi

» A family member who authorizes an independentipler to administer oral and topical prescribed
medications or perform other health care tasksn®fall responsibility for the health and safefyttoe
individual receiving the care and for ensuring thatworker provides the care appropriately andlgaNo
entity that funds or monitors the provision of iaphe care may be held liable for the results ofctre
provided under this section by an independent piyiincluding such entities as the county board of
developmental disabilities and the department géligpmental disabilities.

* An independent provider who is authorized untés $ection by a family member to provide carerto a
individual may not be held liable for any injuryusd in providing the care, unless the worker plesithe
care in a manner that is not in accordance withriaing and instructions received or the workesan a
manner that constitutes wanton or reckless misacndu

A self-medication assessment is done to determiaxe individual is not capable of self-medicatifidis
must be reviewed annually and completely re-doreaat every 3 years if an individual does not nieet
criteria for self medication. This can be done nfoequently than every 3 years if there is chamgiaé
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 (8fgff that will be administering medication to
individuals that do not self-medicate are requicetecome certified to administer medications. gemeral
medication administration, staff are required tetmpecific standard and then must attend a diasssta
minimum of 14 hours per OAC 5123:2-6-06 (C) (1),addeast one successful return demonstrationtaie
a written test that must be passed with at leasbee of 80% as described in OAC 5123:2-6-06 (E)TBis
certification must be renewed annually. To do thesstaff must complete at least 2 hours of coiritpu
education and complete a successful return denatiostrper 5123: 2-6-06 (C) (7) (a).

To administer medication per gastrostomy orjejuniost, the staff must take the general medication
administration class and become certified. Aftanpketing the initial certification they must take a
additional four-hour class per 5123:2-6-06 (D) €Omplete a return demonstration, take a writtehaad
pass with at least 80% as described in OAC 51238-@) (5). This certification is available to theor

one year and must be renewed annually. The rerawegss is described in OAC 5123 :2-6-06 (D) (&) an
includes annual completion of at least one howouaitinuing education and a successful return
demonstration. In addition, initially individual egific training must be completed and a nurse (HroRan
LPN under the direction of an RN) must delegate thithe staff prior to the medication administmati
beginning as required per OAC 5123:2-6-06(D) (1)(i)

Certified staff in residential settings of 5 beddess are permitted to do insulin administratiéerabeing
certified as in 5123 :2-6-06 (E). The staff musgietéhe general medication administration classtaad per
5123:2-6-06 (E) (1) they must take an additionalimum four-hour class. OAC 5123:2-6-06 (E) (4) stat
that during the class the staff must complete aessful return demonstration, take a written tedtgass
with at least 80%. In addition, prior to doing meation administration each certified staff musipbevided
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 directicendRN) 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 @liised Code, along with OAC 5123:2-6-01 through
5123:2-6-07 govern administration of medicatioméocompleted by waiver providers. These laws atabru
require staff who will be administering medicatidosndividuals that cannot self-medicate to mestain
standards and to become and maintain certificaodescribed above. Specific curriculum has been
developed and must be used unless an individuadéaeloped his/her own and had it approved by the
DODD. All tests are developed by the DODD must imimistered as the “written test”; no exceptions ar
granted. Medication administration must be docuexioin a medication administration record although a
specific form is not required.
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iii. Medication Error Reporting. Select one of the following:

' Providers that are responsible for medication adnmiistration 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 whichremre reported:

Medication errors are required to be reported éoldical County Board of DD or DODD dependent
upon it being an “unusual incident” or “major unabincident.”

(b) Specify the types of medication errors thatwjuters are required t@cord:

"Prescribed medication error" means the administiaif the wrong prescribed medication (which
includes outdated prescribed medication and ptestnnedication not stored in accordance with the
instructions of the manufacturer or the pharmacatministration of the wrong dose of prescribed
medication, administration of prescribed medicatbthe wrong time, administration of prescribed
medication by the wrong route, or administratiorpdscribed medication to the wrong person. All of
these are reported.

(c) Specify the types of medication errors thatjaters musteportto the State:

Per 5123:2-17-02 (C) (8) “...administration of in@xt medication or failure to administer medicatio
as prescribed” is an unusual incident unless auiditicircumstances warrant it to be classified as a
Major Unusual Incident in accordance with OAC 52237-02(C) (6)(iii)(c) &(d) (Neglect or death, by
any cause, of an individual.)

Providers responsible for medication administratia 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 administratof medications to waiver participants and how
monitoring is performed and its frequency.

DODD monitors performance of waiver providers tlgbueview of various County Board of DD reports
and County Board of DD reviews. Incidents or issiiras may be questioned can be reported to thet@oun
Board of DD or the DODD at times other than wheeyort is filed or a QA review is completed. When
reported directly to DODD, DODD will complete arvestigation 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
case will be processed through the Adverse Outqmmeess 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 issuesitésesported to the proper DODD parties and
processed through the Adverse Outcome processileddn Appendix A.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvement agpatprovide 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
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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 ningstvaiver 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 analyzdbstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recomm¢iotda are formulated, where appropriate.

Performance Measure:

Rate of Major Unusual Incidents - This measure caldates the number of MUIs per
thousand members, reported by type of incident

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
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
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and analysis(check each that applies):

Responsible Party for data aggregation| Frequency of data aggregation and

analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Mortality rates by cause of death (including deathselated to preventable causes)

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)

If 'Other' is selected, specify:
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data collection/generation
(check each that applies):

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

Sampling Approach(checK
each that applies):
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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

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:
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Percentage of MUIs reported and appropriate followup completed within required
timeframes as specified in the approved waiver

Data Source(Select one):
Other

If 'Other' is selected, specify:
DODD - ITS 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 =
Other Annually
County boards of DD Describe Group:
and Mandatory
Reporters
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:
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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:

Performance Measure:

Utilization of tranquilizers & antipsychotic medications by members without a mental
health diagnosis

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

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:
Total number of Major Unusual Incidents related tounapproved use of restraint

Data Source(Select one):
Other

If 'Other' is selected, specify:
DODD ITS 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 =
Other Annually
Specify: Stratified
County boards of DD Describe Group:
and Mandatory
Reporters
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:

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 inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tachent these items.

For critical incidents, ODJFS monitors both prei@m@and outcome activities performed by DODD arel th
CBDDs to assure that all prevention, investigatiod resolution protocols are followed through and t
completion. ODJFS meets regularly with DODD andksgarollaboratively to identify and observe trends,
propose changes to rules and protocols, and suppgding improvement to systems intended to assure
prevention and adequate response to incidentsusiab

DODD becomes aware of problems through a variemedhanisms including, but not limited to, formal &
informal complaints, technical assistance requestd,routine and special regulatory review processe
(accreditation, licensure, provider compliance,ligpiassurance, etc.). As problems are discoveted,
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.

This aggregate data tracks each MUI category femses or decreases over time through the Incident
Tracking System (ITS). The data is tracked by tieD MUI / Registry Unit. The outcomes of the data a
reviewed by the MUI Registry Unit and referred te Statewide Pattern / Trend Committee. Prevention
planning occurs based on the issue/s identifiegiéition may involve the county board or the MUI
Registry Unit based on the data review.

This aggregate data tracks mortality rates by catideath over time through the Incident trackirygt8m
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(ITS). The data is tracked by the DODD MUI Regidthyit and referred to the Mortality Review Committe
(MRC) quarterly, semi-annually and annually. Prei@mplanning occurs via Regional Manager incident
review / follow up and MRC recommendations.

This percentage rate is reviewed semi annuallyaaimdially and compared over time. The data is tichblye
the MUI Registry Unit and referred to the Statewiddtern / Trend Committee The information is rexdd
to assure that reporting and investigation timaliage continually met. Regional Managers followniih
counties that are not meeting statewide averagesgjaged.

This aggregate data tracks Unapproved Behavior @tpigBS) MUI's to note increases and decreases ove
time. The information is reviewed by the MUI / Retgy Unit and the outcomes referred to the Stadewi
Pattern / Trend Committee semi-annually and anpuisisues that are identified through MUI Regidtinyit
review are often referred to the office of Provid¢andards and Review (OPSR) for additional follgw

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 tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catbsurance of Health and Welfare that are cuyrenti-
operational.
7' No
Yes

Please provide a detailed strategy for assurindthlaead Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RG441.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryaasses concerning the protection of participantthesnd 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 haee met. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmacesses, structures and operational featur@sier to meet these
assurances.

m Quality Improvement is a critical operational faatthat 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.
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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 themmini, 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 atier 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 descrifigghesystem 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 stie State plans to
undertake during the period the waiver is in effdo¢ major milestones associated with these tasksthe 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.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvemer

a. System Improvement

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdiora

Through an interagency agreement, ODJFS delega2®DD responsibility for the administration of the
Level 1 Waiver program. These responsibilitiesudel managing and monitoring the program to assure
compliance and quality improvement. Monitoring b@DD is primarily focused on: 1) compliance and
performance of our financial management servicep®)pliance and performance of county boards of DD
which administer the program locally and perforrmeemanagement, 3) the qualifications and compliafice
particular waiver service providers, 4) the compdia and performance of systems to assure preveantidn
effective response to incidents of consumer abodenaglect, and 5) the compliance and performafhce o
systems to assure the legitimacy and complianctaohs forMedicaid services. DODD also leads proce
to seek, distill, and act on feedback from stakeééud from the larger community of DD stakeholders.
ODJFS, as the SSMA, oversees the operations af@mence of DODD to assure the compliance of the
waiver, to assess the effectiveness of DODD’s nooinifj, and works cooperatively with DODD to idetif
and address opportunities for improvement. As @iits oversight, ODJFS conducts independent review
evaluate the compliance of the program and to af3@DD performance.

DODD's Office of Provider Standards and Re\ assures that newly certified providers receive r-site
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review within one year. This review utilizes a dengtandardized review tool which applies to eugpe of
provider. Desk reviews and self-audits are estabtigor providers who are performing well. New dmder
-performing providers are monitored more frequettign established, higher-performing providers.tBes
practices are promoted throughout the system. Gilyrim development is a compliance review toolttha
DODD'’s reviewers and management staff will be dblase in the field to collect review data and el
reports.

DODD uses the Participant Experience Survey (PE&ninterviewing individuals/families as part oéth
department’s regulatory review processes.

Ohio recently launched the new Version Incidenttkiiag System (ITS). The revised reporting system
allows greater utility and expanded the functiayadf the current reporting system. The new systflows
for greater analysis and drill down into reportgejegories for more accurate and in-depth datawevi

DODD is developing and implementing an online pdevicertification application and workflow systeon t
complement our existing statutes that time-limitiGieation for new HCBS waiver providers. The same
process will allow us to terminate the certificatiof providers who have not billed for 12 consegiti
months.

Ongoing Review - Every year, ODJFS conducts inéavei with approximately 150 participants on each
waiver. These interviews are usually conductediénitomes of the participants. Each participanotgiad
in advance. The participant can have a family mentherdian, or friend with them during the intemwi
For the interview, ODJFS staff ask questions frosuiaey. As part of this review process,ODJFS stisih
examine care plans and other case records foethetsd participants.

The interview questions and the record reviewslagigned to generate information about how well the
waiver is performing to meet federal requirememtss includes performance related to requirementts f
service planning, free choice of provider, levetafe, health and welfare, hearing rights, parictp
satisfaction, and appropriate payment for services.

After the interviews and record reviews are congldata is compiled in a performance report. ODU$eS
these reports to help determine how well the waeperating. Each report is shared with the ag#mat
operates the waiver. If problems are discovered)E®collaborates with the operating agency to agval
quality improvement plan.

Quality Briefings - At least twice each year, ODJKi# convenes a quality assurance meeting with MOD
In these meetings, ODJFS and the operating agenaw performance data, identify trends and pastern
and collaborate to develop quality improvement pldarhe performance data includes information rewult
from the ODJFS ongoing review of each waiver. Teggrmance data also includes information presented
by the operating agency on their quality assuramckregulatory activities.

Quality Steering Committee - ODJFS leads an intsmag HCBS Waiver Quality Steering Committee (QSC)
that meets quarterly. The committee has developed af metrics to measure statewide performariatere

to the federal waiver assurances. The QSC is afamuvhich representatives from ODJFS, ODA, and
DODD can examine performance data across waivéemsgs provide updates on quality assurance aesyviti
and share information about best practices.

Systems Review - Once during the Level One Waigdefal approval period, ODJFS will conduct a system
review to evaluate one or more of the systems D@Pe&rates to assure the compliance of the waiver. As
part of this process, DODD will assemble documémnaino show how their systems work . ODJFS willrthe
meet DODD subject matter experts to review thisudeentation and to ask follow-up questions. When the
review is complete, ODJFS will compile a reportptbblems are discovered, ODJFS will collaboratia wi
DODD to develop a quality improvement plan.

ODJFS will complete a review to assess the statepliance with federal and state Medicaid requésts
regarding consumer waiting lists for the Level Qvadver. The review will determine: 1) for each obu
board, whether the current polices and practiseaated with the waiting list comport with minimum
requirements for the management of the waiting distl 2) whether DODD has adequate systems in pbace
assure, on an ongoing basis, compliant, consisgaedtuniform administration of waiting lists acrake

state. ODJFS will issue a report on this revigwiFall 2011. If negative findings result from tleiew,
ODJFS and DODD will collaborate to develop an inyament plan by the end of the year.
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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 and Level One Wavier Providers

b. System Design Changes

Describe the process for monitoring and analyzimgetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asisgs
system design changes. If applicable, include th&eS targeted standards for systems improvement.

As a result of instituting several new means fagaing oversight and monitoring of the Level Oneweaj
which generate a steady stream of performance blatia,0DJFS and DODD will be in a much improved
position to detect the impact of system design gharand to assess and compare performance over time
across systems. Depending on the nature of a plartichange, ODJFS or DODD may conduct targeted
reviews to evaluate the impact or the effectiverndtbat change.

On December 14, 2010, Ohio submitted a grid to Gvitgled "DODD-ODJFS Oversight of CBDD Role
and Function", last updated on June 3, 2009. Tawsichent, more commonly referred to as the Firewalls
document, is currently in place for the other wesvilat DODD operates and outlines the responsasilof
ODJFS, DODD, and County Boards of DD in regardshéofollowing: Service and Support Administration
(SSA); Investigation of Major Unusual Incidents (M) County Board Accreditation; Provider Complianc
Reviews; Waiver Provider Reimbursement and Comjitsabf Service Delivery; Free Choice of Provider
Assurances; Consumer Complaints and Hearings; asiiéntial Provider Licensure.

DODD compiles a great deal of review informatiotoireports that are shared with stakeholders thraug
website. One of these, a Quarterly Medicaid Dgualent and Administration report, contains providata,
enrollment counts, prior authorization informatictgims data, customer service trends and other
information pertinent to the day-to-day operatiémor waivers.

Another report is the Office of Provider Standaaidsl Review Annual Report. This report contains et
provider reviews and enroliments, findings, appesalspensions and revocations.

A third report that is used in our monitoring amdhbysis efforts is the MUI/Registry Unit Annual

Report. Within this report is found data reportargalysis on a number of the Major Unusual Incidéfitl)
categories defined within OAC 5123:2-17-02. Thialgsis has been completed to assist the department,
county boards and providers with identifying systeissues impacting health and safety for individua
throughout the state. Statewide information peitgitio Physical Abuse, Sexual Abuse, Verbal Abuse,
Neglect, Misappropriations, Deaths, Injuries, Hta@ations, Unapproved Behavior Supports, Atterdpte
Suicides, Medical Emergencies and Missing Persawus been included to assist in identifying issues a
developing strategies for improvement.

We are actively in the process of updating our Wtepsreating an online provider certification pess, and
installing a compliance tracking and reporting to8k we are utilizing an Agile System Development
process, we will be able to develop, test and implet in a continuous loop of manageably-sized
iterations. This enables us to have benefits soamma involve stakeholders/receive feedback ormgalag
basis.

Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

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



Application for 1915(c) HCBS Waiver: OH.0380.R02- Jul 01, 2013 (as of Jul (... Pagel54 of 17¢

An important group that DODD relies upon for qualinprovement strategies is the Policy Leadership
Roundtable. This team is a sounding board compokbdth DODD staff and various external stakehade
that was founded to foster collaborative transfdiomaof the DODD service delivery system. They are
tasked with an advisory responsibility related pemtions, quality of service and concerns fronhimibur
system and from across the state.

The Roundtable, DODD management staff and ODJRErsteive presentations and review reports, ssch a
those mentioned in the previous section (the Médiibavelopment and Administration quarterly reptrg
Office of Provider Standards and Review Annual Repod the MUI/Registry Unit Annual Report) in erd

to react to emerging issues and guide DODD'’s quatiprovement strategies.

These strategies are updated on a biennial basig iRriority Work Report. Our current priority wo
report contains ten priority areas, divided intoltiple action steps. DODD’s progress towards nmegti
these goals is updated on a quarterly basis. Tupedates are shared on our website.

Two committees, described in detail earlier, DOD ®DJFS’ Quality Steering Committee meetings and
Quality Briefings, allow for face-to-face discussiof performance measures, data trends and coliibor
on improvement strategies.

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 ensuritégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) 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 DisabilitiBODD), Division of Fiscal Administration — Audit @fe
performs waiver reviews utilizing a risk-based aygmh. The risk-based approach covers a wide rang®waders,
individuals, and transactions. A risk analysisesfprmed annually to identify riskier providerssRifactors used in
the analysis include, but are not limited to: doflenount paid; number of individuals served; comityeof services
provided; prior noncompliance issues; prior findingeferrals from OPSR; and changes in compliaegairements to
services provided. Once the selection of highdrpieviders is determined, a sample of claims paigach provider is
selected for testing, depending on the numberients served and services provided, to a achieeprasentative
sample for testing. Additionally, some of the reqdiOAC compliance testing is performed on a statewasis to
achieve increased coverage across the State aea@secthe number of CBDDs reviewed.

Additionally, the DODD Audit Office performs audité the CBDD’s Cost Reports. The audits consigirofyram
monitoring for allowable costs, activities alloweshd cash management. The cost report auditsradhale a review
of program revenues and expenditures and othertiegoequirements.

The Auditor of the State of Ohio conducts an an@iagle State Audit of ODJFS in accordance withrégpiirements
of the Single Audit Act (31 U.S.C. 7501-7507) aseaated by the Single Audit Act Amendments of 1996 (R04-
146). The audit and review activities conductedhsyOffice of Fiscal and Monitoring Services arelued 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, wastej abuse
incorporates the concept of payment integrity. OBXRe Ohio State Auditor, and/or the Ohio Offi€\torney
General may recoup any amount in excess of thaintegely due to the provider based on review atiau

ODJFS has an organized autonomous audit functiochw independent of the ODJFS Medicaid prograeaafhe
Office of Fiscal and Monitoring Services includeSuarveillance Utilization Review Section (SURS) wh@rimary
function is to conduct audit and review activittesassure the legitimacy of claims paid to Medigaioviders. The
scope of providers subjected to audit and reviawvities has been expanded to include claims gaidugh sister state
agencies which administer Medicaid programs on lbeli®DJFS. SURS staff is currently gathering slaidata and
working with sister state agency representativetet@lop an approach to be used to identify ses\aeel/or providers
to be subject to SURS review functions.
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DODD recovers any overpayments pursuant to Seétldri.914 of the Ohio Revised Code. DODD notifies th
provider of the overpayment and requests voluntgpgyment. If DODD is unable to obtain voluntarpagment, it
shall give the provider notice of an opportunity &ohearing in accordance with Chapter 119 of thm®evised
Code. DODD shall conduct the hearing to deterntieedldégal and factual validity of the overpaymen®@DD shall
submit the hearing officer’s report and recommeiodiend a complete record of the proceedings, dictuall
transcripts to the Director of Ohio Departmentaih &nd Family Services (ODJFS). The Director of B®dnay issue
a final adjudication order in accordance with Clkaftl9 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 thatiola are coded and paid for in accordance with the reimbunsent
methodology specified in the approved waiver.

i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasse
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 informatinriiie 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®d, wher appropriate

Performance Measure:
The number and percentage of claims submitted for miver services that were denied

Data Source(Select one):
Other

If 'Other' is selected, specify:
MBS & MMIS (MITS) 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 =
Other Annually
Specify: Stratified
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:

If applicable, in the textbox below provide any esgary additional information on the strategiesleysga 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.

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 D Medicaid are communicated to DODD through the
single audit. ODJFS review DD-related findings aetermines whether a plan of correction proposed by
DODD will correct the finding(s). ODJFS then iss@eslanagement Decision Letter (MDL) to DODD as a
means to approve the plan. Compliance with the Niieviewed as part of monitoring conducted by
ODJFS.

DODD monitors claim rejections and denials on artprly basis by county and by rejection/denial cgas
code. If there is a large negative change forumtpoor if a county continuously has a large nurndfer
claims rejected or denied, DODD staff will contdt county and offer technical assistance to thmigo
board and their providers. Similarly, if a rejectior denial reason code spikes up in a certaintgaaims
staff will research the reason."

Remediation Data Aggregation
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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 upgaest 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 agenche Tate development process includes input from
stakeholders. Once developed by DODD, ODJFS poresble 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, a body comprothifaepresentatives from the Ohio Senate and tiie O
House of Representatives.

Reimbursement rates for homemaker/personal carethed direct services are created by utilizingralependent
rate setting model, with the exception of Transaitoh. The model begins with Bureau of Labor Stats (BLS)
information specific to Ohio’s job market and inporates reimbursement for employee related expenses
administrative overhead, and non-billable work tinTénis results in a statewide rate for each servithis
statewide rate is then adjusted for the variatioribe cost of doing business throughout the statee model
ultimately results in rates for agency providersvadl as rates for non-agency providers, which \aightly due to
differences in reimbursement for administrativerbead and non-billable work time. Ohio has esshigld eight
cost of doing business regions for this purposeaddition to the adjustment for cost of doing hask variations,
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the model includes rate add-ons for services rextier individuals who meet certain medical and&travioral
criteria. Claims are reimbursed at the lower efthite established in the OAC rule or the provilasual and
customary charge for the service. After an indieils service needs are identified in the Individsarvice Plan,
the Cost Projection Tool (CPT), developed and ra&ied by DODD, is used to determine the total etqubcost
for each individual’'s waiver span as well as thalteervice hours that are expected to be rendered.

An independent rate model was developed for adyltstipport, vocational habilitation, and suppogetgployment
- enclave services. The base hourly wage is cakulilasing salary survey data as submitted by cesias well as a
select set of hourly wages from the U.S. Burealatfor Statistics for occupations closely paraliglinose for
providers of Adult Day Support and Vocational Habtlon services. These wages are averaged teeatia base
hourly wage that is applied statewide. Data frastceports as submitted by each county for thmgevere used
to calculate a series of additional cost compongasimpact the wages. These rates are adjustenb$t of doing
business and for the acuity requirements noted4n C

Non-Medical Transportation may be billed either {vgr or per mile. Per trip Non-Medical Transpaida rates are
calculated using data from cost reports as subdnityeeach county. From the cost report data, ttze teported
transportation costs for adults are divided byttiial number of reported trips to derive a costtgprby

county. The calculated transportation rates aga #ujusted for inflation and regional cost of doliusiness factors
to derive the final rates. The per mile non-meldiGnsportation rate combines the hourly ratehef t
provider/vehicle driver with the mileage rate taide a single payment rate based upon, for eaclid driven, the
driver provides 2 minutes of service at the Homesndersonal Care (HPC) costs.

Statewide maximum rates are in place for Environaddviodifications and Adaptive & Assistive
Equipment. Reimbursement for these two servictgeidower of the provider’s charge for the speaifiodification
or piece of equipment or the established statemideimum.

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 sysiemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisiespecify the entities:

Claims are submitted electronically from all tyesl classes of Level One service providers to DOBIn have
voluntarily reassigned DODD to submit claims to ®&BJn their behalf. On a weekly basis, DODD coapdll

claims received from providers during that week iobe billing file which is submitted to ODJFS fmocessing

and adjudication through the state’s Medicaid ctapayment system.

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.

2! 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 agenie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; andhéev
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR §433.51(bjdicate source of revenue for CPEs in Item I-¥-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.
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Specify: (a) the local government agencies thatrigertified public expenditures for waiver sergréb)
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 incacdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item |--b.

Certified public expenditures are incurred by cgumtards of DD when the waiver services are detider
by the boards. The claims for these services@empanied by an attestation that the serviceseateli
were fully paid for with public funds and are ebtg expenditures for FFP. Claims delivered by ¢pun
boards of DD are reimbursed at the lower of thengpboard’s usual and customary charge for theiserv
or the statewide rates established for those s=\ds described in Section I-2-a of this Appendix.

Under the cost based reimbursement system, ieiSthte of Ohio's responsibility to monitor andititsl
subrecipients as Federally required. Ohio Departrnebevelopmental Disabilities (DODD) will monitor
and audit the cost reports that are prepared asudt of the cost based activity. It is the reslaifity of
DODD to ensure timely reviews and audits of itsregipients in order to settle the associated dostthe
period under review.

Adult Day Services Reconciliation:

The total annual cost of providing services toMexicaid consumers will be derived from the cogoré
The annual revenue will be derived by taking reinsbment received for the units of services delivere
multiplied by unit rates approved by CMS. The t@ahual cost of providing services will be recoadito
reimbursement received. reconciliation detailscarined in the 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 bgk 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 throudietMedicaid Services System/Payment Authorizatio\Waiver
Services (MSS/PAWS), which delineates those wadeevices that are identified on each waiver enedle
Individual Service Plan (ISP), the provider(s) autbed to deliver each service, and the frequemcyduration of
each service. There is a post review processtimmpares MSS/PAWS to actual ISPs to assure thaetivices
identified through the ISP process are accuratdlgated in the MSS/PAWS system. Additionally, MES/PAWS
is linked to DODD Waiver Management System (WMShjck indicates that the individual has a currenelef
care determination. In addition to the validatibrough DODD systems, ODJFS’ MMIS/MITS system, whic
actually adjudicates all claims for reimbursememdkes the determination that both the individueénéng the
service and the provider delivering the serviceendigible for Medicaid waiver payment on the diite service
was delivered. The actual validation of delivesyaccomplished through various post reviews tlaaktbackward
from paid claims documents to actual service dgfidwcumentation.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiediins
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencyp(ifiaable),
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 armade 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
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funds expended outside the MMIS; and, (d) the Hasithe 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 madehe entity that processes payments; (b) halv an
through which system(s) the payments are proce¢sedow an audit trail is maintained for all stated federal
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 managecaotirg or 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 madlegingj 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 Ifegant:

The Ohio Department of DD is the limited fiscal agfor the Level One waiver program. DODD is
responsible for paying the provider claims as attled in an Interagency Agreement with ODJFS. The
ODJFS will adjudicate the claims and maintain ongdiscal meetings with the Fiscal and Information
Systems sections of DODD to assure that claimpaicefficiently and systems concerns are addretasedly.

While this waiver does not currently allow for ttlieect billing of waiver services to ODJFS, ODJB®ects to
implement a process for direct billing and reimieungnt from ODJFS after MITS implementation. Asthi
point, DODD providers voluntarily reassign theiaiohs to be paid through DODD. ODJFS is planningaee
meetings with DODD in the near future to discusw fpooviders can bill ODJFS directly and receivesdir
reimbursement from ODJFS after MITS implementatighich is expected to go live by fall 2011. ODJF8 w
keep CMS regularly informed of the status

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.
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Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments fariees 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 Statéwaiver. Specify whether supplemental or enhdmpay/ments
are madeSelect one:

@ 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 ofges to which such payments are made; (c) theceoaf
the non-Federal share of the supplemental or erldlgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by ttaeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiplerin the waiver.

Appendix |: 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 rezive payment for waiver servicesDo not complete Item |
-3-e.
' Yes. State or local government providers receivegyment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jolens that receive payment for waiver servicestand
services that the State or local government prasitiegnish: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 reakpoasis of providing waiver services and, if sbether and how
the State recoups the excess and returns the FFetlara of the excess to CMS on the quarterly edipgne report.
Select one:

°) The amount paid to State or local government prowers 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.
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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 retuthe federal share of the excess to CMS on the

quarterly expenditure report.

Describe the recoupment process:

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:

2 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 intpaite
State.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a GovernmenitéAgency. 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 §447.10

Specify the following: (a) the entities that aresigaated as an OHCDS and how these entities qualify
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 OHEP(d) the method(s) for assuring that providead th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
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(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCEDr&ragement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

7 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
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$hrservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahver 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 §1915(bwaiver 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 apprtipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds dndhe 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 iadigattem |
-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 atét

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/tbeicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areaty
expended by State agencies as CPEs, as indicaltednin-2- c:
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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 ctabfiwaiver costs that are not from state souf®elect One

Not Applicable. There are no local government level sourcesmdswitilized as the non-federal share.
@ Applicable
Check each that applies:
Appropriation of Local Government Revenues.

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 mechatiiat 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 directlgended by
local government agencies as CPEs, as specifikerml-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andiie)
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 agenciesRiECas specified in Item I-2- c:

County boards of DD provide a portion of the noddral share of computable waiver costs. DODD
operates as the Fiscal Agent and will maintainatth@inistrative control of the non-federal shar&@he
non-federal share will be comprised of various fuagdpropriated through the state legislation andgu
generated through local levies. Ohio utiliz&SRE arrangement for the non-federal share whentgoun
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 Itdrsa or 1-4-b
that make up the non-federal share of computabieewvaosts come from the following sources: (a)ltimeeare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

“ 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, desthideource of the funds in detail:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Boad

a. Services Furnished in Residential SettingsSelect one:
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No services under this waiver are furnished in r@dential settings other than the private residencef the
individual.

I As specified in Appendix C, the State furnishes weer 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 cost of room and board is not included in sewiprovided in residential settings under this/aai

Appendix I: Financial Accountability
[-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 tparticipant.

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-paymesitolar 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:
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Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.

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
[-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 ya 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, lemeaok 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 similar 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-sharingthedyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatifected on the CMS 64
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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 a®aalculated using the
Factor D data from the J-2d Estimate of Factoriidetm 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

Col. 1| 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' lo tal: G+G'pPifference (Col 7 less Column4)
1 | 9765.1 6398.00 16163.1 99547.92 7235.0q0 106782.9p 90619.40
2 |10146.9 6398.00 16544.9 101538.84 7235.000 108773.88 92228.95
3 ]10546.1 6398.00 16944.1 103569.6¢ 7235.000 110804.6p 93860.%3
4 ]10962.1 6398.00 17360.1 105641.05% 7235.0q0 112876.0p 95515.92
5 ]10964.1 6398.00 17362.1 107753.87% 7235.00 114988.8f 97626.17

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 particisgrmm Item B-3-a
who will be served each year that the waiver igperation. 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

Nz%tz'er Distribution of Unduplicated Participants by Level of Care (if applicable)
. Unduplicate

V\&g‘;‘;’r Number of Level of Care:

Participants

(from Item B ICF/MR

-3-a)

Year 1 1300 13000
Year 2 1400 14000
Year 3 1480 14800
Year 4 1540 15400
Year 5 1600 16000

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 3% reserve capacity onwhitver, and also assuming a 7% disenrolimentpateyear.

Ohio will accrue total person-days of service:
Waiver Year 1: 3,939,136
Waiver Year 2: 4,627,576
Waiver Year 3: 4,913,320
Waiver Year 4: 5,154,152
Waiver Year 5: 5,351,039
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The average number of days each person is served:
Waiver Year 1: 303
Waiver Year 2: 331
Waiver Year 3: 332
Waiver Year 4 335
Waiver Year 5: 334

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.

i. 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:

The Factor D estimates are based on the approvée8 872 Annual Report on Home and Community-
Based Services Waivers(OH/0380/2009) and actuaicgeutilization data (2009/2010)extracted from the
Decision Support System (DSS) ODJFS database. Amadimflation factor of 0% was used to projecufet
waiver year costs.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver yeairai@ded in Item J-1. The basis of
these estimates is as follows:

The Factor D' estimates are based on the approve® @72 Annual Report on Home and Community-
Based Services Waivers (OH/0380/2009). Dualldég were identified in the control group and thmists
were removed along with associated drug costsamual inflation factor of 0% was used to projedufe
waiver year costs.

iii. Factor G Derivation. The estimates of Factor G for each waiver yeairaeded in Item J-1. The basis of
these estimates is as follows:

Ohio used actual costs for the control group winckudes individuals of any age who were institnéitized
in an ICF/MR facility during State Fiscal Year 2009\n annual inflation factor of 2% was used tojpct
future waiver year costs.

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 used actual costs for the control group winckudes individuals of any age who were institnéitized
in an ICF/MR facility during State Fiscal Year 20@ual eligibles were identified in the control gpand
their costs were removed along with associated dosts. An annual inflation factor of 0% was uted
project future waiver year costs.

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 disergervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage componerits
add these componen

Waiver Services

Homemaker/Personal Care

Institutional Respite

Specialized Medical Equipment and Supplies|

Community Respite

Environmental Accessibility Adaptations

Habilitation — Adult Day Support

Habilitation — Vocational Habilitation

Home Delivered Meals
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Waiver Services

Informal Respite
Non-Medical Transportation

Personal Emergency Response Systems

Remote Monitoring Equipment

Remote Monitoring

Residential Respite

Supported Employment - Adapted Equipmen

Supported Employment - Community

Supported Employment - Enclave

Transportation

Appendix J: Cost Neutrality Demonstration
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 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 1

Waiver Service/ . ’ .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homgmaker/Personal Carg 16867136.0
Total:
Homemaker/Personal
Care Hour 7150 152.00 15.52|16867136.0
Institutional Respite Total: 360990.0
Institutional Respite Day 189 10.00 191.00 360990.0
Specialized Medical
Equipment and Supplies 833625.0
Total:
Specialized Medical
Equipment and Supplies | Item 325 9.00 285.00| 8336250
Community Respite Total: 0.00
Community Respite Hour 0 0.00 8.15 0.00]
Environmental
Accessibility Adaptations 1088750.0
Total:
Environmental
Accessibility Adaptations | Item 325 1.00 3350.00| 1088750.0
Habilitation — Adult Day
Support Total: 9551360.0
Habilitation — Adult Day
Support Day 9551360.0
GRAND TOTAL: 126946547.32)
Total Estimated Unduplicated Participants: 13000
Factor D (Divide total by number of participants): 9765.12
Average Length of Stay on the Waiver: 303
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Waiver Service/ Component

Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost

1820 82.00 64.00

Habilitation — Vocational

Habilitation Total: 48983077.0

Habilitation — Vocational

Habilitation Day 6890 110.00 64.6348983077.0

Home Delivered Meals

Total: 0.00

Home Delivered Meals

Per Meal 0 0.00 5.17 0.00]

Informal Respite Total: 1114386.0

Informal Respite Hour 650 157.00 10.92 1114386.0

Non-Medical
Transportation Total:

40105975.0

Non-Medical
Transportation One Way Trip 9100 289.00 15.25]40105975.0

Personal Emergency
Response Systems Total:

10140.0(

Personal Emergency
Response Systems Month 26 12.00 32.50| 10140.04

Remote Monitoring

Equipment Total: 0.00

Remote Monitoring

Equipment Month 0 0.00 458.00 0.00,

Remote Monitoring Total: 0.00

Remote Monitoring Four 0 0.00 7.67 0.00

Residential Respite Total: 0.00

Residential Respite Day 0 0.00 176.15 0.00

Supported Employment -

Adapted Equipment Total: 2300.04

Supported Employment
Adapted Equipment Item 1 1.00 2300.00 2300.04

Supported Employment -
Community Total:

373693.33

Supported Employment
Community Hour 793 21.00 22.44| 3736933

Supported Employment -

Enclave Total: 5820100.01

Supported Employment
Enclave N hour 1300 110.00 40.70] 58201000

Transportation Total: 1835015.0

Transportation

Mile 4550 1090.00 0.37]| 18350150

GRAND TOTAL: 126946547.32]
Total Estimated Unduplicated Participants: 13000
Factor D (Divide total by number of participants): 9765.12

Average Length of Stay on the Waiver: 303
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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 &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 2

Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
1I-_|(<))tr;1lt'emaker/Personal Carg 18948988.8
Homemaker/Personal
Care Hour 7140 171.00 15.52|18948988.8p
Institutional Respite Total: 200550.0
Institutional Respite Day 105 10.00 191.00 200550.0
Specialized Medical
Equipment and Supplies 832200.0
Total:
Specialized Medical
Equipment and Supplies | Item 584 5.00 285.00| 8322000
Community Respite Total: 58191.04
Community Respite Hour 140 51.00 8.15 58191.0(
Environmental
Accessibility Adaptations 1293768.0
Total:
Environmental 1293768.0
Accessibility Adaptations | Item 357 1.00 3624.00 :
Habilitation — Adult Day
Support Total: 12350400.0
Habilitation — Adult Day
Support Day 2075 93.00 64.00| 123504000
Habilitation — Vocational
Habilitation Total: 529900077
Habilitation — Vocationa
Habiltation Day 7522 109.00 64.63|°2990007.7
?éjtrgl? Delivered Meals 28952.04
Home Delivered Meals Per Meal 35 160.00 517 28952.0(
Informal Respite Total: 797716.9%
Informal Respite Hour 319 229.00 10.92 797716.99
GRAND TOTAL: 142057008.19)
Total Estimated Unduplicated Participants: 14000
Factor D (Divide total by number of participants): 10146.93
Average Length of Stay on the Waiver: 331
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Non-Medical
Transportation Total: 46281676.0
Non-Medical
Transportation One Way Trip 8848 343.00 15.25|46281676.0
Personal Emergency
Response Systems Total: 13650.0€
Personal Emergency 13650.04
Response Systems Month 42 10.00 32.50 .
Remote Monitoring
Equipment Total: 32060.0
Remote Monitoring
Equipment Month 14 5.00 458.00 32060.0(¢
Remote Monitoring Total: 48321.0(
Remote Monitoring Hour 14 450.00 7.67 48321.0(
Residential Respite Total: 166461.74
Residential Respite Day 105 9.00 176.15 166461.74
Supported Employment -
Adapted Equipment Total: 2300.04
Supported Employment]-
Adapted Equipment Item 1 1.00 2300.00 2300.04
Supported Employment -
Community Total: 402438.9¢
Supported Employment]-
Community Hour 854 21.00 22.44] 402438.9¢
Supported Employment -
Enclave Total: 6678870.0
Supported Employment]-
Enclave Hour 1641 100.00 40.70| 6678870.0
Transportation Total: 930456.0
Transportation Mile 4043 622.00 0.37 930456.03
GRAND TOTAL: 142057008.19)
Total Estimated Unduplicated Participants: 14000
Factor D (Divide total by number of participants): 10146.93
Average Length of Stay on the Waiver: 331

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 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 3
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Waiver Service/ Component

Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost

Homemaker/Personal Cardg

Total: 20737730.8

Homemaker/Personal

Care Hour 7814 171.00 15.52|20737730.8

Institutional Respite Total: 0.00

Institutional Respite

Day 0 5.00 191.00 0.00

Specialized Medical
Equipment and Supplies 843600.0
Total:

Specialized Medical
Equipment and Supplies | Item 592 5.00 285.00| 843600.0

Community Respite Total: 184548.6

Community Respite

Hour 444 51.00 8.15| 1845486

Environmental
Accessibility Adaptations 1413360.0
Total:

Environmental
Accessibility Adaptations | Item 390 1.00 3624.00| 14133600

Habilitation — Adult Day
Support Total:

13528896.0

Habilitation — Adult Day
Support Day 2273 93.00 64.00|13528896.0

Habilitation — Vocational

Habilitation Total: 58041036.1

Habilitation — Vocational

Habiltation Day 8239 109.00 64.63|°8041036.1

Home Delivered Meals
Total:

100049.84

Home Delivered Meals Per Meal 59 328.00 517 100049.84

Informal Respite Total: 872737.31

Informal Respite Hour 349 229 .00 10.92 872737.31

Non-Medical
Transportation Total:

50706890.5

Non-Medical
Transportation One Way Trip 9694 343.00 15.25|50706890.5

Personal Emergency

Response Systems Total: 14300.0(

Personal Emergency
Response Systems Month 44 10.00 32.50| 14300.0€

Remote Monitoring

Equipment Total: 68700.0(

Remote Monitoring

Equipment Month 30 5.00 458.00 68700.0(

GRAND TOTAL: 156082730.99
Total Estimated Unduplicated Participants: 14800
Factor D (Divide total by number of participants): 10546.13

Average Length of Stay on the Waiver: 332
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Remote Monitoring Total: 103545.0
Remote Monitoring Hour 30 450.00 7.67 103545.0
Residential Respite Total: 703895.4
Residential Respite Day 292 18.00 176.15 703895.4
Supported Employment -
Adapted Equipment Total: 2300.04
Supported Employment]-
Adapted Equipment Item 1 1.00 2300.00 2300.00
Supported Employment -
Community Total: 425529.73
Supported Employment]-
Community Hour 903 21.00 22.44| 42552973
Supported Er‘qployment - 7313790.0
Enclave Total:
Supported Employment]-
Enclave Hour 1797 100.00 40.70| 7318790.0
Transportation Total: 1021821.6
Transportation Mile 4440 622.00 0.37 1021821.6
GRAND TOTAL: 156082730.99)
Total Estimated Unduplicated Participants: 14800
Factor D (Divide total by number of participants): 10546.13
Average Length of Stay on the Waiver: 332

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 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 4

Waiver Service/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
Component Cost
Homemaker/Personal Cardg
Total- 22274350.5
Homemaker/Personal
Care Hour 8393 171.00 15.52| 22274305
Institutional Respite Total: 0.00
Institutional Respite 0.00
GRAND TOTAL: 168816776.07]
Total Estimated Unduplicated Participants: 15400
Factor D (Divide total by number of participants): 10962.13
Average Length of Stay on the Waiver: 335
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Waiver Service/ Component

Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost

Day 0 5.00 191.00

Specialized Medical
Equipment and Supplies 913425.0
Total:

Specialized Medical
Equipment and Supplies | Item 641 5.00 285.00| 9134250

Community Respite Total: 192030.3

Community Respite Hour 462 51.00 8.15 192030.3

Environmental
Accessibility Adaptations 1601808.0
Total:

Environmental
Accessibility Adaptations | Item 442 1.00 3624.00| 1601808.0

Habilitation — Adult Day
Support Total:

14630016.0

Habilitation — Adult Day
Support Day 2458 93.00 64.00]14630016.0

Habilitation — Vocational

Habilitation Total: 62789143.7

Habilitation — Vocationa}

Habilitation Day 8913 109.00 64.63|62789143.7

Home Delivered Meals

Total: 105137.13

Home Delivered Meals Per Meal 62 328.00 517 105137.14

Informal Respite Total: 942756.34

Informal Respite Hour 377 229.00 10.92 942756.34

Non-Medical
Transportation Total:

54870567.5

Non-Medical
Transportation One Way Trip 10490 343.00 15.25|54870567.5

Personal Emergency

Response Systems Total: 14950.0(

Personal Emergency
Response Systems Month 46 10.00 32.50| 14950.00

Remote Monitoring
Equipment Total:

114500.0

Remote Monitoring
Equipment Month 50 5.00 458.00| 114%00.0

Remote Monitoring Total: 172575.0

Remote Monitoring Hour 50 450.00 7.67 172575.0

Residential Respite Total: 732431.7

Residential Respite 732431.7

GRAND TOTAL: 168816776.07|
Total Estimated Unduplicated Participants: 15400
Factor D (Divide total by number of participants): 10962.13

Average Length of Stay on the Waiver: 335
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Wga:l(\)/r%rp%(re]g:](t:e/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cong())c;rtlent Total Cost
Day 231 18.00 176.15
Supported Employment -
Adapted Equipment Total: 2300.04
Supported Employment]-
Adapted Equipment Item 1 1.00 2300.00 2300.04
Supported Employment -
Community Total: 442494.34
Supported Employment]-
Community Hour 939 21.00 22.44| 442494.34
Supported Employment -
Enclave Total: 7916150.01
Supported Employment]-
Enclave Hour 1945 100.00 40.70| 79161500
Transportation Total: 1102140.4
Transportation Mile 4789 622.00 0.37 1102140.4
GRAND TOTAL: 168816776.07
Total Estimated Unduplicated Participants: 15400
Factor D (Divide total by number of participants): 10962.13
Average Length of Stay on the Waiver: 335

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(9 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 Sancke
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 5

Waiver Service/ . ’ .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homgmaker/Personal Cardg 299723315
Total:
Homemaker/Personal
Care Hour 8656 171.00 15.52|22972331.5
Institutional Respite Total: 0.00
Institutional Respite Day 0 5.00 191.00 0.00
Specialized Medical
Equipment and Supplies 949050.0
Total:
Specialized Medical
Equipment and Supplies | Item 666 5.00 285.00| 9490500
GRAND TOTAL: 175425610.04)
Total Estimated Unduplicated Participants: 16000
Factor D (Divide total by number of participants): 10964.10
Average Length of Stay on the Waiver: 334
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Waiver Service/ Component

Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost

Community Respite Total: 199512.0

Community Respite Hour 480 51.00 8.15 199512.0

Environmental
Accessibility Adaptations 1663416.0
Total:

Environmental
Accessibility Adaptations | Item 459 1.00 3624.00| 1663416.0

Habilitation — Adult Day
Support Total:

15201408.0

Habilitation — Adult Day
Support Day 2554 93.00 64.00|1°201408.0

Habilitation — Vocational

Habilitation Total: 65240688.8

Habilitation — Vocational

Habiltation Day 9261 109.00 64.63|0°240088.8

Home Delivered Meals
Total:

108528.64

Home Delivered Meals

Per Meal 64 328.00 5.17| 10852861

Informal Respite Total: 980266.5

Informal Respite

Hour 392 229.00 10.92| 9802665

Non-Medical

Transportation Total: 57009944.2

Non-Medical

Transportation One Way Trip 10899 343.00 15.25]57009944.2

Personal Emergency

Response Systems Total: 15600.0(

Personal Emergency
Response Systems Month 48 10.00 32.50| 15600.0¢

Remote Monitoring

Equipment Total: 194650.0

Remote Monitoring

Equipment Month 85 5.00 458.00 194650.0

Remote Monitoring Total: 293377.5

Remote Monitoring Hour 85 450.00 7.67 293377.5

Residential Respite Total: 760968.0

Residential Respite Day 240 18.00 176.15 760968.0

Supported Employment -
Adapted Equipment Total:

2300.04

Supported Employment
Adapted Equipment Item 1 1.00 2300.00 2300.04

GRAND TOTAL: 175425610.04]
Total Estimated Unduplicated Participants: 16000
Factor D (Divide total by number of participants): 10964.10

Average Length of Stay on the Waiver: 334
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Supported Employment -
Community Total: 459930.24
Supported Employment]-
Community Hour 976 21.00 22.44| 45993021
Supported Employment -
Enclave Total: 8225470.0
Supported Employment]-
Enclave Hour 2021 100.00 40.70| 82254700
Transportation Total: 1148168.4
Transportation Mile 4989 622.00 0.37 1148168.4
GRAND TOTAL: 175425610.04)
Total Estimated Unduplicated Participants: 16000
Factor D (Divide total by number of participants): 10964.10
Average Length of Stay on the Waiver: 334
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