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

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

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

1. Request Information(1 of 3)

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

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

C. Type of Request: new

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

@ 3years @ 5 years

[= New to replace waiver
Replacing Waiver Number:

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

Base Waiver Number: I

Amendment Number

(if applicable): |

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

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

Approved Effective Date: 07/01/12

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

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

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

=
[

1. Request Information(3 of 3)

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

@ Not applicable

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

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

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

[

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

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

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

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

[

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

K|

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

2. Brief Waiver Description

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

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

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

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

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

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

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

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

3. Components of the Waiver Request

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4. Waiver(s) Requested

A.

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

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

@ Not Applicable
€ No

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

@ No

€ Yes

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

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

[—

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

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

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

5. Assurances

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

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

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

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

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

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

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

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

1. Informed of any feasible alternatives under thevegiand,

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

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

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

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

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

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

6. Additional Requirements

Note: Item €1 must be complete

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

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

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

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

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

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

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

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

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

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

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

7. Contact Person(s)

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

Last Name: IMoscardino

First Name: IDebra

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

Address: |50 West Town Street, Suite 400

Address 2: |5th floor

City: |Columbus

State: Ohio

Zip: IW

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

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

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

First Name:

Title:
Agency:
Address:
Address 2:
City:

State:

Zip:
Phone:
Fax:

E-mail:

|Stephan

|Patrick

Page8 of 17€

|Deputy Director, Medicaid Development and Admirasitin

|Ohi0 Department of Developmental Disabilities

|30 East Broad Street

|13th Floor

|Co|umbus
Ohio

|4321 5

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

|(614) 752-5303

|patrick.stephan@dodd.ohio.gov

8. Authorizing Signature

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

Signature:

[Hank Sellan

State Medicaid Director or Designee

Submission Date: INov 22,2011

Last Name: IMCCarthy

First Name: IJohn

Title: |Medicaid Director

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

City: |Co|umbus

State: Ohio

Zip: [43218-2709

Phone: |(614) 466-4443

Fax: |(614) 752-3986

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

Specify the transition plan for the waiver:

I -
[

Additional Needed Information (Optional)

Provide additional needed information for the waigptional):

I -
[

Appendix A: Waiver Administration and Operation

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

€ The waiver is operated by the State Medicaid ageyc

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

€ The Medical Assistance Unit.

Specify the unit name:

[—
|
(Do not complete item A-2)

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

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

[

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

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

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

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

a.

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

=

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

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

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

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

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

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

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

Appendix A: Waiver Administration and Operation

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

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

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

Appendix A: Waiver Administration and Operation

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

€ Not applicable

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

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

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

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

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

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

Appendix A: Waiver Administration and Operation

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

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

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

* reviews and approves the waiver allocation retpieeach County Board,

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

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

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

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

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

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

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

Appendix A: Waiver Administration and Operation

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

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

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

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

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

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

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

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

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

Appendix A: Waiver Administration and Operation

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

Function Medicaid |Other State Operating Contracted Local Non-Statg

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

Appendix A: Waiver Administration and Operation

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

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

a. Methods for Discovery: Administrative Authority

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

i. Performance Measures

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

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

Performance Measure:

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

Data Source (Select one

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

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

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

Sampling Approach(check
each that applies):

[T State Medicaid
Agency

[T Weekly

[# 100% Review

[# Operating Agency

[~ Monthly

[T Less than 100%
Review

[T Sub-State Entity

[@ Quarterly

[T Representative

Sample
Confidence

Interval =
I -
[ -

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

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

Performance Measure:

Pagelt of 17€

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

Data Source(Select one):
Other

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

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

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

Sampling Approach(check
each that applies):

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

Review

[T Sub-State Entity

[@ Quarterly

[T Representative

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

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

Disenrollments — Disenroliments by reason and freqgncy to identify trends

Data Source (Select one

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

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

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

Sampling Approach(check
each that applies):

[= State Medicaid
Agency

= Weekly

[# 100% Review

[# Operating Agency

[ Monthly

[T Lessthan 100%
Review

[T Sub-State Entity

[@ Quarterly

[T Representative

Sample
Confidence
Interval =
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Performance Measure:

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

Percentage of adverse outcomes that were remediatedthin specified timelines.

Data Source (Select one

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

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

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

Sampling Approach(check
each that applies):

[# State Medicaid
Agency

[T Weekly

[# 100% Review

[# Operating Agency

[~ Monthly

[= Lessthan 100%
Review

[T Sub-State Entity

[@ Quarterly

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

Performance Measure:

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

were not authorized on an individual's service plan

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

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

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

Sampling Approach(check
each that applies):

[# State Medicaid
Agency

[T Weekly

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

Performance Measure:

PagelS of 17¢€

Percentage of waiver consumers reviewed who are viged 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
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
[T Sub-State Entity [T Quarterly [# Representative
Sample
Confidence
Interval =
Confidence
Interval = 95%
confidencewithin
MOE of +-8%
[= Other [= Annually [= Stratified
Specify: Describe Group:
- B
[ [
[ Continuously and [ Other
Ongoing Specify:
=
[
[= Other
Specify:
=
[~
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [T Weekly
[= Operating Agency [ Monthly
[ Sub-State Entity [= Quarterly
[ Other [# Annually
Specify:
=
[
[~ Continuously and Ongoing
[ Other
Specify:
[—
[

Performance Measure:

Percentage of individual service plans reviewed bDJFS reviewers that were
determined by ODJFS reviewers to address all of thiglentified needs of waiver

participants.
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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 [# Lessthan 100%
Review
[T Sub-State Entity [T Quarterly [# Representative
Sample
Confidence
Interval =
95% confidence
within MOE of
+/-8%
[ Other [= Annually [= Stratified
Specify: Describe Group:
a I =]
[ [ -
= Continuously and [ Other
Ongoing Specify:
I -
[
[ Other
Specify:
=
[
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [= Weekly
[ Operating Agency [ Monthly
[T Sub-State Entity [T Quarterly
[ Other [= Annually
Specify:
=
[ -
[ Continuously and Ongoing
[ Other
Specify:
[—
|
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Performance Measure:
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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:

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

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

Sampling Approach(check
each that applies):

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

Review

[ Sub-State Entity

[# Quarterly

[~ Representative

Sample
Confidence
Interval =
I =
[
[ Other [ Annually [T Stratified
Specify: Describe Group:
- I =]
[ [
[~ Continuously and [= Other
Ongoing Specify:
I =
[ -
[ Other
Specify:

=
[

Data Aggregation and Analysis:

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

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

[# State Medicaid Agency [m Weekly
[# Operating Agency [~ Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
=
[

[ Continuously and Ongoing

[ Other
Specify:
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Performance Measure:

Proportion of authorized services utilized

Data Source(Select one):
Other

If 'Other' is selected, specify:
Financial Management Statements

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

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

Sampling Approach(check
each that applies):

[- State Medicaid

[T Weekly

[# 100% Review

Agency
[# Operating Agency [# Monthly [T Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [~ Representative
Sample
Confidence
Interval =
I =
[
[# Other [ Annually [T Stratified
Specify: Describe Group:
FMS I =
[
[~ Continuously and [= Other
Ongoing Specify:
I =
[
[ Other
Specify:
-
[

Data Aggregation and Analysis:

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

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

[# State Medicaid Agency

[T Weekly

[# Operating Agency

[= Monthly

[T Sub-State Entity

[# Quarterly

[ Other
Specify:

[T Annually
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[= Continuously and Ongoing

[ Other
Specify:

-
|

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

ODJFS has implemented an ongoing review procesallfof our waivers. Under this process, ODJFS ases
standard tool that can be applied across systemibu@ivers. The tool gathers data to measure tamge
and performance in regard to waiver assurancescplarly 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 intervieits w
waiver participants. Annually, ODJFS selects a caimdample of participants stratified by waiver, docts
the reviews, and compiles the data for reportimgjtaend analysis. Under this process, sample size i
sufficient for ODJFS to produce findings that canréported with 95% confidence of being within agia
of error of +/- 8%. ODJFS will also conduct at fease basic correspondence test each year (etyede
ISPs and paid claims, between paid claims and geotime sheets, etc.) on a small sub-sample. iData
specific waivers will be presented to each opegagigency in a Quality Briefing. These Quality Birefs,
held at least twice per year, are be informeddip gresented by the operating agencies to repersight
activities conducted in the period, and includimgctiptions of any compliance or performance proisie
actions taken to remedy those problems, and howpkeating agency verified, or intends to verifiattthe
actions were effective. The Quality Briefings at®wve as the forum for ODJFS and DODD to share and
review performance metrics identified in waiver bgadions.

DODD identifies issues on a continuous basis éhifieviews. These are entered into our new review
software, CMO. This software provides us unprenggtbaccess to collected data, so we will be abhare
it with ODJFS much faster and easier. DODD cogé&dues as they are identified. On a regulasiasi
least quarterly), DODD reports on a selection dafliy measures to ODJFS at our Quality Steering
Committee. At least annually, we report on keyweaimeasures and meet to discuss them. DODD and
ODJFS work as a team identify issues, develop solutions and preveniriibccurrence

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligoblems as they are discovered. Include inféona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

Activities by ODJFS for addressing individual preiis include:

1) ODJFS Adverse Outcomes process - during theseafrany review conducted by ODJFS, when staff
encounter a situation in which a waiver recipieheslth seems to be at risk, the staff follow agol to
report these observations. Adverse outcomes avatped based upon seven reporting levels: Imntinen
Serious, Moderate, Failure to Report, Level of C&a&re Planning and Complaint. Depending on therigv
of the situation, the staff will take immediateiant coordinate intervention with providers or casangers,
or report the finding to ODJFS staff in Columbu®JBS staff in Columbus communicate findings to the
Operating Agency for review and/or interventiore thperating agency is required to report back tdiED
within timeframes that vary by reporting level. Gt3Jlogs and tracks all such findings and refet@bsssure
appropriate resolution. ODJFS convenes an inteékdakrse Outcomes committee to determine when an
Adverse Outcome is fully resolved and can be clo$b process is also described in Appendix G.

2) Alert Monitoring — ODJFS Protection from Harmitmonitors both prevention and outcome activities
performed by DODD to protect Medicaid consumer$i@BS waivers from significant incidents impacting
their health and safety. ODJFS staff review inctdgerts, track and monitor them until resolutias been
reached, the individual is healthy and safe, thesedas been identified and remedied, and prewentiv
measures have been taken. The discovery of pdtémtident Alerts may occur through the followingeams:
ODJFS may be notified by DODD via Director’s Alermail or othemeans; by BHCS Protection from He
Unit; by ODA,; through ODJFS monitoring of DODD Ildeint Tracking System (ITS); through other service
delivery systems; media; or complaints receiveddiy by ODJFS. This process is described in grettail

in Appendix G.
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Activities by ODJFS geared to support systems lexglediation include:

1) Quarterly PFH Oversight Meetings - ODJFS and DQOfeet face-to-face on a quarterly basis to review
data generated by both agencies related to protefttbm harm systems. In these meeting, staff ifleand
discuss trends and patterns, discuss remediatimtiased with specific cases, identify best prastiand
share related information. This process is desdribgreater detail in Appendix G.

2) Bi-annual Quality Briefings - ODJFS convenes-ainual Quality Briefing with DODD in which the
agencies share and review performance data. Ttasrtdudes performance data reflecting DODD
monitoring activities, including how many particutaonitoring activities were completed in the pdriovhat
problems were identified, and what corrective attiovere initiated. As part of at least one Quaitiefing
each year, DODD reports to ODJFS summary informaaioout: 1) the findings of its County Board
Accreditation reviews, 2) updates on the safegutralsDODD maintains to assure appropriate searati
roles by County Boards and on related incidentspartbrmance issues. ODJFS also reports on findiogs
its Ongoing Case review in this forum. This Qualityprovement process is described in greater detail
Appendix H.

3) Quality Steering Committee — ODJFS meets qugrtéth the multi-agencHCBS waiver Quality Steerit
Committee (QSC). The committee collects, comp#es reports aggregate waivarecific performance dat
The committee uses this data, and conducts additaralysis, as a meansassess and compare performe
across Ohio’s Medicaid waiver systems, to identifyss-waiver structural weaknesses, to support
collaborative efforts to improve waiver systemgj &mhelp move Ohio toward a more unified quality
management system.

4) Systems Review - At least once during the wésviederal approval period, ODJFS conducts a desk
review to gauge the effectiveness of one or motb@tystems DODD operates to assure compliantteof
waiver. The operating agency assembles detailedndectation to show how the system works, ODJFS
reviews this material, and then meets with the afrey agency to ask follow-up questions. Whenréwiew
is complete, ODJFS compiles a report. If problamesdiscovered, ODJFS collaborates with the opeyati
agency to develop a quality improvement plan.

Timelines for plan of corrections to be submittedDJFS: Imminent: 10 business days; Serious: $hbas
days; Moderate, Failure Report, Level of Care, Care Planning, and Fist@business day

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

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

At least onc every five yeatr

c. Timelines
When the State does not have all elements of ttaditumprovement Strategy in place, provide timek to design
methods for discovery and remediation related ¢oatbsurance of Administrative Authority that arerently non-
operational.

¢ No
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@ Yes

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

The State agrees that the following activities iachs will be in place before the implementatioribaf waiver
program. The State will provide CMS with an updatethe status of all activities by May 1, 2012:

« The capacity to report summary information regagccounty accreditation reviews and implementatibthe
reviews.

« Finalization and promulgation of necessary retiua and/or policies, provider qualifications, ntoring, and
other systems and personnel necessary to admittisteraiver.

» Completion of all contracts and requirementstiier Statewide FMS entity

» Implementation of a Support Brokerage TraininggPam

« Completion of all training for all entities reged to operationalize the program, including butlmoited to
FMS, Support Brokers, providers, and participants

* Finalization and implementation of all requiredrAinistrative rules and regulations
« Completion of new waiver software
» Any and all other pieces necessary for effedtivelementation of the waiver program and effective
administrative oversig activities

Appendix B: Participant Access and Elig_jibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s).Under the waiver of Section 1902(a)(10)(B) of Aw, the State limits waiveservices to a group
subgroups of individuals. Please see the instmgatianual for specifics regarding age limltsaccordance with 42
CFR 8441.301(b)(6), select one waiver target gralyeck each of the subgroupgiie selected target group that
receive services under the waiver, and specifyrttiémum and maximum (if any) age of individualssedrin each

subgroup:
Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age No Maximum
Limit Age Limit
(C Aged or Disabled, or Both - General _ _
[ | Aged I— I— [ |
[ | Disablec (Physical |= |=
= Disablec (Other) |= |=
c Aged or Disabled, or Both - Specific Recognized $groups - _
[ | Brain Injury I— I— [ |
- HIV/AIDS |= |= ]
[ Medically Fragile |= |= I
[ | Technology Depender |= |= [ |
@ Mental Retardation or Developmental Disability, orBoth _ _
[ | Autism I— I— [ |
2 Developmental Disability IO— |= 2
2 Mental Retardation IO— |= 2
€ Mental lllnes - -
[ | Mental lliness I— I—
I~ Serious Emotional Disturbance |= |=

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

To be enrolled on this waiver, an individual (oeit representative) must be willing and able to penftine duties
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associated with Participant Direction. The indaatmust document what supports will be used foppses of
information and assistance with Participant Dil@ttiand that those supports have received the ppate training

on Participant Directiot
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 waivercdiég the transition planning procedures that aideutaken on
behalf of participants affected by the age li(sélect one):

@ Not applicable. There is no maximum age limit

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

Specify:

K|

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

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

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

€ Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argnetse eligible
individual when the State reasonably expects timtbst of the home and commuriitgsed services furnished
that individual would exceed the cost of a levetafe specified for the waiver up to an amount i§igeicby the
State.Complete Items B-2-b and B-2-c

The limit specified by the State igselect one)

€ A level higher than 100% of the institutional aveage.

Specify the percentagE:

€ Other

Specify:

€@ Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeisgance to the waiver to any

otherwise eligible individual when the State readiin expects that the cost of the home and commyaised
services furnished to that individual would exc&8@% of the cost of the level of care specifiedtfer waiver.

Complete Items B-2-b and B-2-c.

@ Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argnetse qualified
individual when the State reasonably expects timtbst of home and community-based services hediso
that individual would exceed the following amoupesified by the State that is less than the coatlefrel of

care specified for the waiver.

Specify the basis of the limit, including evidetiwd the limit is sufficient to assure the healtidavelfare of
waiver participants. Complete Item-2-b and E-2-c.
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The incorporation of participant direction and flexibility of the service package will ensure tfzet individual
has considerable options to obtain the servicesapgorts they would need. In additiather resources such
natural supports and services funded locally cbeldccessed to help assure health and welfare of th
individual.

The cost limit specified by the State i§select one)

€ The following dollar amount:

Specify dollar amounl:

The dollar amount (select one)

€ Is adjusted each year that the waiver is in effedty applying the following formula:
Specify the formula:

| i

€ 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% dhe institutional average:

Specify perceni:

@ Other:

Specify:

Children: $25,000/year;
Adults: $40,000/ye:

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 indiiddrgealth and
welfare can be assured within the cost limit:

The SELF Waiver will utilize a p-screening tool in order determine that the cost limit is sufficient to @
individual's health and welfare.

The SSA will administer the Pre-Screening tool, shhiequires the SSA to identify if the individudisalth and
welfare needs can be met within the cost limitatiohthe waiver, and to identify a financial cogmcy plan should
the individual's needs increase to the extentttietvaiver can no longer appropriately meet thegds.

The SSA will inform the individual of the opportunitp request a Fair Hearing the time of the initial assessme¢
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-emgeao thevaiver that requires the provision of serviceamnamoun
that exceeds the cost limit in order to assuretrécipant's health and welfare, the State habéshed the following
safeguards to avoid an adverse impact on the tit(check each that applies)
[# The participant is referred to another waiver thatcan accommodate the individual's needs.
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[~ Additional services ir excess of the individual cost limit may be authored

Specify the procedures for authorizing additioralies, including the amount that may be authdrize

=
[

[# Other safeguard(s)

Specify:

In the event that a individl’s health and safety can longer be assured through the SELF Waiver an
alternate waiver is available for the individuaktansfer to, the individual will be disenrolleddafforded the
opportunity for placement in an ICF-MR facility, oray receive services financed by local, éMedicaid funds

The participant will be informed during the initialeeting with SSA when choosing the appropriateverdior
that individual

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

a. Unduplicated Number of Participants.The following table specifies the maximum numbfkeuarduplicated
participants who are served in each year that tigex is ineffect. The State will submit a waiver amendmentMS
to modify the number of participants specified oy year(s), including when a modification is nesegeg due to
legislative appropriation or another reason. Thalper of unduplicated participants specified in thisle is basis for
the cost-neutrality calculations in Appendix J:

Table: B-3-a

Waiver Year Unduplicated Number of Participants
Year 1 500

Year 2 IlOOO
Year 3 |2000

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

@ The State does not limit the number of participantghat it serves at any point in time during a waive
year.

€ The State limits the number of participants that itserves 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 I
Year 2 I
Year 3 I

Appendix B: Participant Access and Eligibility
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Reserved Waiver CapacityThe State may reserve a portion of the participaptcity of the waiver for specified

purposes (e.g., provide for the community transitbinstitutionalized persons or furnish waivernéees to
individuals experiencing a crisis) subject to CMS8iew and approval. The Stgselect one)

€ Not applicable. The state does not reserve capacity

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

Purposes

Emergencies and Hearing Decisions

Individuals with Intensive Behavioral Needs

Appendix B: Participant Access and Elig_]ibility

Page3C of 17¢€

B-3: Number of Individuals Served(2 of 4)

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

1. Emergencies and Hearing Decisions
a. Emergency means any situation that createspfamdividual with developmental disabilities, akri
of substantial self-harm or substantial harm temhf action is not taken within thirty days. An
“emergency” may include one or more of the follogvgituations:

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

ii. Loss of present caretaker for any reason, uiclg serious illness of the caretaker, changeén th
caretaker’s status, or inability of the caretakepérform effectively for the individual;
iii. Abuse, neglect, or exploitation of the indiwil;

iv. Health and safety conditions that pose a seritsk to the individual or others of immediaterar
or death;

v. Change in the emotional or physical conditiorthef individual that necessitates substantial
accommodation that cannot be reasonably providetéyndividual's existing caretaker.

b. Hearing Decisions: An order for the county boaff®D to enroll an individual on the waiver as the

result of a Medicaid state hear decision made in conformance with 5101.35 of tegifed Cod:
Describe how the amount of reserved capacity was @emined:
The Reserve Capacity amount equates to 3% of thl capacity for Waiver Years 1, 2 ant

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

Waiver Year Cagacigx Reservel
Year 1 |15
Year 2 |30
Year ¢ |60

Appendix B: Participant Access and Elig_]ibility

B-3: Number of Individuals Served(2 of 4)
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Purpose(provide a title or short description to use foolap):
Individuals with Intensive Behavioral Ne¢
Purpose(describe):

Under 5112.371 and 5123.0417 of the Ohio Revisedkel the Ohio Department of Developmer
Disabilities has been given statutory authoritgs$tablish programs (including one or more Medicaid
waiver components) for individuals under twenty-tyears of age who have intensive behavioral
needs

Describe how the amount of reserved capacity was @emined:

DODD used 100 as the base number for a solid isg point for Waiver Year 1, then added in 2%
the total capacity for Waiv Years 2 and

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

Waiver Year CaEaciEx Reservel
Year 1 100

I

Year 2 120

Year ¢ 140

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

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

@ The waiver is not subject to a phase-in or a phasaut schedule.

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

e. Allocation of Waiver Capacity.

Select one

€ Waiver capacity is allocated/managed on a statewidzasis.

@ Waiver capacity is allocated to local/regional norstate entities.

Specify: (a) the entities to which waiver capadstyallocated; (b) the methodology thatised to allocate capac
and how often the methodology is reevaluated; é&r)dyolicies for the reallocation of unused capaaitnong
local/regional non-state entities:

The Ohio Department of Developmental Disabilitidscate: waiver capacity for the SELF Waiver to the
county boards of dd. The allocation process us#stbe Planning and Implementation Component Tragki
(PICT) document (submitted by each county board)@r waiver management system. A county’s “flanr
minimum standard number of waiver opportunitiealeléshed will then be adjusted as waiver growthigases,
based on PICT information and waiting list inforioat and i measured against Ohio county census t
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DODD will continue to utilize priority enrolimentategories and develop a process to communicatéreerd
via PICT. Individuals who are residents of eaclobfo’s 88 counties will have proportionate acaesSELF
waiver opportunities.

DODD has an application that tracks the enrollnfenthe waivers operated by DODD, known as the \&aiv
Management System (WMS). This application combtheswvaiver enroliment processiesmally in the Waive
Tracking System (WTS) and the waiting list and veaiallocation processes of the PICT and allowsforore
efficient, integrated database: the new systemwalleal-time status reports of the waiverapacity. The goal
combining these systems is to assure statewidamessomparability throughout Ohio.

The Waiver Management System gives additional égler&nd monitoring capabilities to DODD and ODJFS.
As a result of these improvements in the systetmgrastaken by county boards related to waivercatiions are
now better understood, and any needed review oceur @t 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 direotss to the data contained in PICT. ODJFS can also
request reports at any time.

Reports comparing the number of individuals encbded the number of waiver applications in proceis the
unduplicated count are tracked weekly. A monthijnmary is sent by DODD to ODJFS and OBM. Once the
unduplicated count approaches the approved cdwngdtual enroliments are monitored closely, a$ agthe
number of applications in process to assure tlatittduplicated count is not exceeded. The PICT ligeboth
guarterly and annual enrollment projections. Thislve used to project future requests to CMS toéase the
number of individuals served through the waiver.

The formula for allocation of waiver capacity istim@matical, based on demographic information amdws
data. The selection for entrance onto the waieesdot have any effect on the formula, as thergifor
selecting entrants onto the wai is based on the Waiting List rv
f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibindividuals for entrance to the
waiver:

Section 5126.042 of the Ohio Revised Code and51&3:2-1-08 of the Ohio Administrative Code spetibw
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 highesttypfior
services which may include waiver enrollment;

* 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®h26.042.
DODD has finalized a revised version of its Waitlrigt rule which clarifies that there is one staitd®vprocess for

selecting entrants onto a DODD-operated waiveritisdslated to be effective as of December 1, 20C0rrent
DODD rules in effect ce be founcat: https://doddportal.dodd.ohio.gov/rules/ineff@ages/default.as

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 yo do not need to complete this section.

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

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

2. Miller Trust State.
Indicate whether the State a Miller Trust Stat¢(select one:
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€ No
@ 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 applicatderal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludinge special home and community-based waiver gromgler 42
CFR 8435.217)

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

[= SSl recipients

[# Aged, blind or disabled in 209(b) states who ardigible under 42 CFR §435.121
[# Optional State supplement recipients

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

Select one

€ 100% of the Federal poverty level (FPL)
€ 9% 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 n

§1902(a)(10)(A)(ii)(X11)) of the Act)
[# Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provide(

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 81902(a)(10)(A)(ii))(XVI) of the Act)
[= Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of theAct)
[~ Medically needy in 209(b) States (42 CFR 8§435.330)

[~ Medically needy in 1634 States and SSI Criteria 8tes (42 CFR §435.320, 8435.322 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 8435i2irtluded, Appendix B-5 must be completed

€ No. The State does not furnish waiver services tadividuals 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 indiials in the special home and community-based waive
group under 42 CFR 8435.217.

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 §435.217
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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% (42FR §435.236)

Specify percentag«g:

€ A dollar amount which is lower than 300%.

Specify dollar amouni:

[# Aged, blind and disabled individuals who meet requements that are more restrictive than the

SSI program (42 CFR 8435.121)
[T Medically needy withoutspenddown in States which also provide Medicaid teecipients of SSI (4.

CFR 8435.320, 8435.322 and 8§435.324)
[~ Medically needy without spend down in 209(b) State(42 CFR 8435.330)

[ Aged and disabled individuals who have income at:
Select one

¢ 100% of FPL
€ 9% of FPL, which is lower than 100%.

Specify percentage amoul:nt:

[ Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive servicesder this waiver)

Specify:

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

In accordance with 42 CFR 8441.303(e), Appen«-5 must be completed when the State furnishes nsgveices to
individuals in the special home and community-bagaiver group under 42 CFR 8435.217, as indicate@ppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.24up. A State that uses spousal impoverishmées nder §1924 of tf
Act tc determine the eligibility of individuals with arnunity spouse may elect to use spousal post-étigitnles under
81924 of the Act to protect a personal needs allmedor a participant with a community spouse.

a. Use of Spousal Impoverishment Rule¢ndicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and community-baseaiver group under 42 CFR §435.2%€lect one):

@ Spousal impoverishment rules under §1924 of the Aare used to determine the eligibility of individuals
with a community spouse for the special home and mamunity-based waiver group.
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In the case of a participant with a community spotise State elects teglect ong

@ Use spousal post-eligibility rules under §1924 dfie Act.
(Complete Item B-5-c (209b Stata)d Item B-5-d)
€ Use regular post-eligibility rules under 42 CFR §85.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-c (209b Statd)o not complete Iltem 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 momunity-based waiver group. The State uses regular

post-eligibility rules for individuals with a community spouse.
(Complete Item B-5-c (209b Statd)o not complete Item B-5-d)

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

b. Regular Post-Eligibility Treatment of Income: SSiState.

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: Post-Eligibility Treatment of Income (3 of 4)

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

The State uses more restrictive eligibility reqoiemts than SSI and uses the post-eligibility rate$2 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 waivesiges is reduced by the amount remaining afteudtdg the

following amounts and expenses from the waiverigipent's income:

i. Allowance for the needs of the waiver participan{select ong

€ The following standard included under the State @in
(select ong

€ The following standard under 42 CFR §435.121

Specify:

]

€ Optional State supplement standard
€ Medically needy income standard
€ The special income level for institutionalized pesons

(select ong

€ 300% of the SSI Federal Benefit Rate (FBR)
€ A percentage of the FBR, which is less than 300%
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Specify percentag«g:

€ A dollar amount which is less than 300%.

Specify dollar amoun{:

€ A percentage of the Federal poverty level

Specify percentag&:

€ Other standard included under the State Plan

Specify:

Page3€ of 17¢€

€ The following dollar amount

Specify dollar amoun{: If this amount changes, this item will be revised.

€ The following formula is used to determine the neds allowance:

Specify:

K|

@ Other

Specify:

65% of 300% of the Social Security Income Fedeemidit Rate (SSI/FBR

Kl

ii. Allowance for the spouse onlyselect ong

@ Not Applicable

€ The state provides an allowance for a spouse whoes not meet the definition of a community
spouse in §1924 of the Act. Describe the circumste@s under which this allowance is provided:

Specify:

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

Specify:

-
[

€ Optional State supplement standard
€ Medically needy income standard
€ The following dollar amount:
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Specify dollar amounl: If this amount changes, this item will be revised.
€ The amount is determined using the following formia:

Specify:

]

iii. Allowance for the family (select ong

€ Not Applicable (see instructions)
@ AFDC need standard

€ Medically needy income standard
€ The following dollar amount:

Specify dollar amoun{: The amount specified cannot exceed the highereohéed standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established ur@2l€@FR §435.811 for a family of the same size. i th
amount changes, this item will be revised.

€ The amount is determined using the following formia:

Specify:
I =
|
@ Other
Specify:
-
[

iv. Amounts for incurred medical or remedial care eyenses not subject to payment by a third party,
specified in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and agrémge charges

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

Select one:

€ Not Applicable (see instructions)Note: If the State protects the maximum amounth@waiver
participant, not applicable must be selected.

@ 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)
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d. Posk-Eligibility Treatment of Income Using Spousal Impoverishment &Res

The State uses the post-eligibility rules of 81824 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community sgeuoward the cost of home and community-baseditcire
determines the individual's eligibility under §19@#4the Act. There is deducted from the participamonthly income
a personal needs allowance (as specified beloegmanunity spouse's allowance and a family allowagspecified
in the State Medicaid Plan.. The State must aletept amounts for incurrezkpenses for medical or remedial care
specified below).

i. Allowance for the personal needs of the waiver ptcipant

(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:

(C)
(C)
(C)
(C)

Specify dollar amoun{: If this amount changes, this item will be revised
€ The following formula is used to determine the neds allowance:

Specify formula:

||

@ Other
Specify:

65% of 300% athe Social Security Income Federal Benefit Ra®/fBR)

ii. If the allowance for the personal needs of a waer participant with a community spouse is different fom
the amount used for the individual's maintenance &wance under 42 CFR 8435.726 or 42 CFR
8435.735, explain why this amount is reasonable toeet 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 expenses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and aamse charges
b. Necessary medical or remedial care expenses remm under State law but not covered under
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State's Medicaid plan, subject to reasonable lithis the State may establish on the amounts séthe
expenses.

Select one:

€ Not Applicable (see instructions)Note: If the State protects the maximum amounth@mwaiver
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 Elig_jibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State pea for an evaluation (and periodic reevaluations}ioé need for the level
(s) of care specified for this waiver, when ther@ireasonable indication that an individual magdeuch services in the
near future (one month or less), but for the auaillty of home and community-based waiver services.

a. Reasonable Indication of Need for Servicef order for an individual to be determined to ch@&iver services, an
individual must require: (a) the provision of & one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly bthe need for services is less than monthly, gméigpant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's policiescerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or mthe) an individual must require in order to be

determined to need waiver serviced1ls:
ii. Frequency of servicesThe State requires (select one):

€ The provision of waiver services at least monthly
@ Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

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

The minimum number of waiver services that an iitlial must require in order to be determined to
need this waiver is one (1). The Support Brokecdnjunction with the SSA, will provide day-to-day
oversight of implementation of the services usedheyindividual according to the Individual Service
Plan (ISP). Should the individual not use serviceshirty consecutive calendar days, the Support
Broker will initiate a conversation with the family determine why the individual is not utiliziniget
waiver and will contact the Service and Support Adstrator (SSA) for the SSA to perform an
assessment to determine if the individual stilldsethe waiver.

Pursuant to ORC 5126.15, County Boards have primeggonsibility in monitoring ISP implementation
and service use by individuals on the waiver. Waerndividual does not use any waiver serviceever
thirty consecutive days, the County Board mustssstiee individual's need for continued waiver
services. If, through the assessment, it is detedhthat the individual does not need any waiver
services, the County Board must recommend to DORDihdividual be disenrolled from the waiver.

If an individual is anticipated to need waiver seeg less frequently than every thirty calendarsgéye
County Board SSA is to indicate in the ISP the radtbf monitoring they will employ to assure that th
individual's health and welfare is not in jeoparifionitoring by the County Board is to occur no less
frequently than once each calendar month. Completighis monitoring activity and the outcomes of
the reviews are to be documented, and the docutimnta to bt maintained in the individu’s file.
b. Responsibility for Performing Evaluations and Regaluations. Level of care evaluations and reevaluations are
performed ¢elect ong

€ Directly by the Medicaid agency
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@ By the operating agency specified in Appendix A
€ By an entity under contract with the Medicaid agemwy.

Specify the entity:

=
[ -
€ Other
Specify:
=
[

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivédsiwho perform the initial evaluation of levela#re for waiver
applicants:

Initial Levels of Care are determined by Qualified Mental RetaodiaProfessional staff, defined in 42 CFF
483.430(a,;

d. Level of Care Criteria. Fully specify the level of care criteria that aied to evaluate and reevaluate whether an
individual needs services through the waiver aad $krve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatrisptoyed. State laws, regulations, and policies eamiag level of care
criteria and the level of care instrument/tool available to CMS upon request through the Mediegiency or the
operating agency (if applicable), including thetinment/tool utilized.

The QMRP (Qualified Mental Retardation Professipnabiew: all initial waiver applications using the follovgr
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 anithad
documentation complete? (Per OAC 5101:3-3-15.5)

* Has the county board indicated that the applicagts the minimum criteria for Protective LeveGafre?

* Has the county board listed a diagnosed cond#)ofother than mental iliness) that resulted iteast 3 substantial
functional limitations? (Age 6 and above) OR, Hestounty board listed developmental delays asddsse
individual's birth through age five?

* Supporting documentation attached to the apjdinds reviewed at this time: A) Medical evaluatitwat verifies
the diagnosed condition. B) Psychological evaluatiat verifies the diagnosed condition. (Age 6 ahdve) The
evaluations must meet the criteria set forth in C8401:3-3-15.5.

* Has the county board indicated that the individudiagnosed condition was manifested prior to 28 Is this
substantiated by the medical/psychological evana®?

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

* Has the county board indicated that the individudgiagnosed condition resulted in at least traglestantial
functional limitations? (As set forth in OAC 51013307)

 Has the county board indicated that, in referegncgkill Acquisition, “The individual could ben¢firom services
and supports to promote the acquisition of skitld 80 decrease or prevent regression in the pediocsin areas
where delays are indicated and agrees to part&cipain individualized plan of services and suppbrt

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

The QMRP (Qualified Mental Retardation Professipnabiews all annual redeterminations using thifaing
criteria:

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

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

* Has the county board indicated that the applicagts the minimum criteria for Protective LeveGafre?

* Has the county board listed a diagnosed cond#jathat establishes the individual's developmedisdbility? (Age
6 and above) OR, has the county board listed dpustatal delays assessed for individual's birthubioage five?
* Has the county board indicated that the individudiagnosed condition was manifested prior to 2g@

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

* Has the county board indicated that the individudiagnosed condition resulted in at least thealestantial
functional limitations? (As set forth in OAC 51013207)

* Has the county boa indicated that, in reference to Skill Acquisiti¢‘ The individual coul benefit from service
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and supports to promote the acquisition of skitld o decrease or prevent regression in the pediocain areas
where delays are indicated and agrees to parteipain individualized plan of services and suppbrt
Has the county board indicated that they are recending a “ICF-MR Level of Care”

e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether ti&riment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

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

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

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

Level of Cari (LOC) determinations for individuals seeking adsios to an institution a determined using tF
ODJFS 3697 form. This form requires evidence oftingea Protective LOC (including ADLs and IADLs,
medication administration needs); behavior congceneslical evaluation (including: completion of aypital
systems review and level of care certification tphgsician); 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.

The Level of Care determinations for waiver appiisauses an eligibility determination form. Thatrfio
summarizes evaluations from a physician and a dggist, and requires the completion of a functlona
assessment to verify functional limitations. Thaleation and assessment forms contain the samernafwmnal
items as noted above the ODJFS 3697. The level of care need is detemnty QMRP as describec B-6-d.
f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8441.303(c)(1), describe the processviauating
waiver applicants for their need for the level afeeunder the waiver. If the reevaluation procéf$srd from the
evaluation process, describe the differences:

For reevaluations with no significant change inditan noted from the county board, DODD asks the coboigrd
to certify by signature that there has been notankial change in the individual’s condition, ahatthe individual
continues to meet a PLOC and an ICF/MR Level okQarcludes at least three (3) qualifying functidivaitations).

The detailed information for this section can dledound in Appendix B-6-d. The OAC 5101:3-3-15¥% &101:3-
3-07 prescribes Ohio’s requirements and processdSJC determinations and redeterminations. In ofdethe
ICF/MR LOC request to be approved, each initial L@Commendation must include a medical and psyditabd
evaluation (if over age 6) for determining whettie¥ individual has a developmental disability; aneview of
current functional capacity.
The diagnosed condition must have manifested poitine individual’s 22nd birthday and be expecteddntinue
indefinitely. The diagnosed condition must haveultes! in three documented functional limitationbeTService and
Support Administrator at the County Boardésponsible to coordinate the assessments toestigtrthe informatio
is obtainec

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrttirthe following scheduléselect one)

€ Every three months
€ Every six months
@ Every twelve months

@ Other schedule
Specify the other schedule:

=
h. Qualifications of Individuals Who Perform Reevalwations. 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 th qualifications
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-
[ -
i. Procedures to Ensure Timely ReevaluationsPer 42 CFR 8441.303(c)(4), specify the procedtrasthe State
employs to ensure timely reevaluations of levatare(specify):

DODD staff run redetermination due date reportscivigjive the waiver participan’ names (by county) and the le
of care due date for all redeterminations due wift8 days. A Prior Notice letter (hamed such g@sdvides the
individual their rights to a prior notice for a ghng action) is issued to the individual and/or glien and to the
County Board of DD alerting them of the pendingdlimes, and encourages collaboration with the GoBofard of
DD to ensure all necessary documentation is suedhitt DODD prior to the due date. The informatiemerated
from these reports is monitored by DODD staff tog purpose of working with the external customersrtsure the
timely submittal of the redeterminati

j.  Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswiitsén and/or
electronically retrievable documentation of all lenagions and reevaluations are maintained for anmim period of 3

years as required in 45 CFR §92.42. Specify thation(s) where records of evaluations and reevialsibf level of
care are maintained:

Copies of evaluations and reevaluations record&epea the County Board of DD and at DOLC

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

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

a. Methods for Discovery: Level of Care Assurance/Suassurances
i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is providedath applicants for whom there is reasonable
indication that services may be needed in the figur

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaesented must be waiver specific).

For each performance measure, provide informationhenaggregated data thaiill enable the State
to analyze and assess progress towardogrormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations are formulated, where appropriate.

Performance Measure:

Level of Care Denials — Percentage of individualsegking waiver services who had
a level of care evaluation prior to receiving serdes

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 applies):
(check each that applies):

[T State Medicaid [T Weekly [# 100% Review
Agency
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[# Operating Agency | [ Monthly [~ Less than 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
[ -
[# Other [T Annually [= Stratified
Specify: Describe
County boards of Group:
DD =
[
[# Continuously and [ Other
Ongoing Specify:
[ -
[ Other
Specify:
B
[ -

Data Aggregation and Analysis:

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

Page43 of 17¢€

b. Sub-assurance: The levels of care of enrolled peiiants are reevaluated at least annually or as

specified in the approved waiver.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib&ude numerator/denominator. Each performar
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measure must be specific to this waiver (i.e., gaesented must be waiver specific).

For each performance measure, provide informationhenaggregated data thatill enable the State
to analyze and assess progress towardoirdormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations 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 applies):
(check each that applies):
[~ State Medicaid [T Weekly [# 100% Review
Agency
[# Operating Agency | [ Monthly [- Lessthan 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
[
[# Other [T Annually [= Stratified
Specify: Describe
County boards of Group:
DD -
[ -
[# Continuously and [ Other
Ongoing Specify:
=
=
[ Other
Specify:
B
[ -

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each|analysis(check each that applies):
that applies):

[# State Medicaid Agency [m Weekly
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[# Operating Agency [~ Monthly
[T Sub-State Entity [T 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 Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaésented must be waiver specific).

For each performance measure, providformation on the aggregated data that will ereatiie State
to analyzeand assess progress toward the performance medsuiteis sectiorprovide information on
the method by which each source of data is analgibtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

Performance Measure:
Percentage of LOC determination/re-determinations eviewed 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 applies):
collection/generation (check each that applies):
(check each that applies):
[T State Medicaid [T Weekly [= 100% Review
Agency
[# Operating Agency | [ Monthly [# Lessthan 100%
Review
[ Sub-State Entity [# Quarterly [~ Representative
Sample
Confidence
Interval =
[
[ Other [T Annually [= Stratified
Specify: Describe
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a Group:
| a
[
[ Continuously and [# Other
Ongoing Specify:
Records reviey
- Sample

selected based
in regulatory
review
schedule &
number of
members
receiving
services
through that
provider -
minimum of
10% of
members per
yeal

[ Other
Specify:

K[

Data Aggregation and Analysis:

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

ii. If applicable, in the textbox below provide any essary additional information on the strategiesleygal 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 indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.
DODD becomes aware of problems through a varie mechanisms including, but not limited to, forma
informal complaints, technical assistance requestd,routine & special regulatory review processes
(accreditation, licensure, provider compliance).e4s problems are discovered, the individual CBISD
notified and technical assistance is provided usimgil, phone contact and/or letters to the CBDD
Superintendent. During the DODD regulatory reviewgess citations may be issued and plans of caorect
required as needed and appropriate. When issuemtae that are systemic, DODD will provide statdsvi
training and additional technical assistance anditaofor improvement during subsequent monitoring
cycles.

ICF/MR Level of Care is determined by a DODD QMRr rule they must make a determination within 30
days of receipt of the application. If Level of €arannot be determined based on the documentation
submitted by the county board with the applicatitie, QMRP is required to perform a Face to Faanitgw
prior to denial of Level of Care. If the QMRP deténes the individual does not meet level of carmrp

notice of denial with hearing rights is providedalbconcerned parties.

"Redetermination Due" COGNOS reports are run byreénffice staff at least monthly and notificatitn
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. Coungydm
are again notified and prior notices with heariigipts are provided to all concerned parties. If
redeterminations are not received prior to the eaénd date, county boards are solicited to proaidsason
for the delay and if continued waiver servicesraseplanned they are instructed to submit the prope
paperwork to recommend disenrollment or susperfidie waiver per rule. Application received aftiee
due date will result in a gap in waiver serviced arresetting of the annual redetermination date.

DODD central office staff review each applicatiam Eompletion upon receipt. #pplication upon that revie
are found to be on the incorrect form or missirguieed information to determine level of care, witiate
our incomplete application procedure which results 20-day prior notice to deny or disenroll alavih
hearing rights. The specific reason for the nodacluded in the body of the letter. If the regigel
information or proper documents are not submittéflizvthe 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 redaténation. All
initial applications are reviewed prior to archivgl central office waiver managment for completsreasd
correctness.

DODD will measure the percentage of people whoseialnevel of care evaluation occurs within 12 ningnt
of their previous cinitial level of care evaluation (but not moreth20 days before the ¢ date)

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

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

Sem-annually
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C.

Timelines
When the State does not have all elements of ttaditumprovement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catbsurance of Level of Care that are currentlyopmerational.

@ No

€ Yes

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

[

Appendix B: Participant Access and Eligibility

B-7: Freedom of Choice

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

informed of any feasible alternatives under thewer; and
given the choice of either institutional or homed community-based services.

Procedures.Specify the State's procedures for informing blgindividuals (or their legal representativesjhaf
feasible alternatives available under the waiver afowing these individuals to choose either ngitbnal or waiver
services. Identify the form(s) that are employeddoument freedom of choice. The form or formsaar&ilable to
CMS upon request through the Medicaid agency opfiegating agency (if applicable).

At the time the individual requests HCBS waivewgsgs, the County Board of DD in the county in whtbe
individual resides is responsible for explaining #ervices available under the SELF waiver anclieenative of
services delivered in an ICF-MR.

The county boards of DD use the “Freedom of Chofogh to document that the individual has choseertll on
the waiver as an alternative to services in an MFE-When the “Freedom of Choice” form is signedtbg
individual, the county board shall provide a copyhe “Right to a State Hearing” Brochure (ODHS 8p6r “Notice
of Approval of Your Application for Assistan” (ODJFS 4074) to tt individual

Maintenance of Forms.Per 45 CFR §92.42, written copies or electronjoadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tiieises are
maintained.

The completed Freedom of Choice forms are mainddryethe 88 county boards of DI

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficreecy Persons

Access to Services by Limited English Proficient Psons. Specify the methods that the State uses to prowiekningful

access to the waiver by Limited English Proficipatsons in accordance with the Department of HesdthHuman Services
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Nationati@in Discrimination

Affecting Limited English Proficient Persons" (6&B7311 - August 8, 2003):

Individuals with limited English proficiency have@ess to range of supportive services at the time of apgibnn anc
throughout their participation in the waiver pragrarhe need for language accommodation is detedrigehe County
Board of DD. The County Board SSA makes arrangesifentindividuals to receive interpretation sergi@s needed to
ensure individuals can access services. DODD watitor access to services by persons with limitadlish proficiency
through its ongoing monitoring and technical assisé process.

ODJFS makes interpretation services availableeattiunty and state levels. A variety of ODJFS fohage been translated
into Spanish and Somali, including the Medicaid §loner guide and state hearing forms. The CountyaBeents of Job

and Family Services (CDJFS) also make interpreterces available to individuals when needed dutiregeligibility
determination proces
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Appendix C: Participant Service:
C-1. Summary of Services Coveredi of 2)

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

Service Type Service
Statutory Service Community Inclusion
Statutory Service Residential Respite
Statutory Service Supported Employment - Enclave
Supports for Participant Direction Participant-Directed Goods and Services
Supports for Participant Direction Participant/Family Stability Assistance
Supports for Participant Direction Support Brokerage
Other Service Clinical/Therapeutic Intervention
Other Service Community Respite
Other Service Functional Behavioral Assessment
Other Service Habilitation - Adult Day Support
Other Service Habilitation - Vocational Habilitation
Other Service Integrated Employment
Other Service Non-Medical Transportation
Other Service Remote Monitoring Equipment
Other Service Remote Monitoring

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

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

| Statutory Service j
Service:
|Persona| Care j

Alternate Service Title (if any):

Community Inclusio

Service Definition (Scope):

“Community Inclusio” means supports that promote individua's full participation in his or her communit
but does not include services that are otherwisélable under the state Medicaid plan, or experialesr
prohibited treatments. Community Inclusion inclsideut is not limited to, such developmental arigept
supportive services as may be required to assistciwvidual with a developmental disability. Comanity
Inclusion also includes opportunities and expemsrtbat focus on socialization and/or therapeeticaational
activities as well as personal growth, peer supactitvities, and organization and participatiorséif-advocacy
events. Community Inclusion is comprised of théfeing components:

(a) Personal assistance in the home and/or the coiynwith life activities;

(b) Transportation services including, but not tiedito, fees for accessible transportation; taxs, #nd light rail
transit fares; and mileage reimbursement for ujp¢ Federal reimbursable mileage r

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

Cost Limitation for this service: $25,000 per waiedigibility span combined limitation for Communit
Inclusion, Residenti Respite, Community Respite, and Remote Monito
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Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided bfcheck each that applies)
[T Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Community Inclusion — Personal Assistancge
Agency Community Inclusion — Transportation
Individual Community Inclusion — Transportation
Agency Community Inclusion — Personal Assistancge

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

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:

IIndividuaI vI

Provider Type:

Community Inclusior— Personal Assistan

Provider Qualifications
License(specify):

I B
H

Certificate (specify):

Certified per standards listed in O, 5123::-9-42.

Other Standard (specify):

I [—
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:
Agency |¥
Provider Type:
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Community Inclusior— Transportatio
Provider Qualifications
License(specify):

I [—
[

Certificate (specify):

Certified per standards listed in O, 5123:2-9-42.

Other Standard (specify):

I [—
|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:
Individual |
Provider Type:
Community Inclusior— Transportatio
Provider Qualifications
License(specify):

I [—
|

Certificate (specify):

Certified per standards listed in O, 5123:2-9-42.

Other Standard (specify):

I [—
|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:
Agency |¥
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Provider Type:

Community Inclusior— Personal Assistan

Provider Qualifications
License(specify):

I B
[

Certificate (specify):

Certified per standards listed in O, 5123::-9-42.

Other Standard (specify):

I -
[ -

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioal

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

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

| Statutory Service j
Service:

|Respite j

Alternate Service Title (if any):

Residential Respi

Service Definition (Scope):

"Residential Respite” means services provideddiiduals unable to care for themselves that aneished on a
short-term basis because of the absence or neeelitsfrof those persons who normally provide darehe
individuals. Residential Respite shall only beyided in the following locations:-

(a) === An intermediate care facility for the mdhtaetarded; or

(b) === A residential facility, other than an inteediate care facility for the mentally retardeédehsed by the
department under section 5123.19 of the Revised: Gmreh—

(c) A residence, other than an intermediate caiitiafor the mentally retarded or a facility lineed by the
department under section 5123.19 of the Revised:Golere Residential Respite is provided by an @gen
provider

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

Cost Limitation for this service: $25,000 per wa eligibility span combined limitation for Communi
Inclusion, Residential Respite, Community Resgite] Remote Monitoring.

Residential Respite is limited to 90 calendar dagiswaiver eligibility span.

The cost for Residential Respite services doesngatde room and board.
Only one provider of Residential Respite or Community Resphall use a dai billing unit on any given da

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed
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Specify whether the service may be provided bfcheck each that applies)
[T Legally Responsible Person

[T Relative
[~ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Agency Providers of Residential Respite

Agency Facilities certified as ICFs-MR

Agency Facilities licensed by DODD under section 5123.19 the Revised Codg4

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

Service Type: Statutory Service
Service Name: Residential Respite

Provider Category:

IAgency 'I

Provider Type:

Agency Providers of Residential Res

Provider Qualifications
License(specify):

I [—
|

Certificate (specify):

Certified under standards listed in O 5123::-9-34.

Other Standard (specify):

I [~
|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Statutory Service
Service Name: Residential Respite

Provider Category:
IAgency vI
Provider Type:
Facilities certified as ICI-MR
Provider Qualifications
License(specify):
Licensed by the Ohio Department of Health € ICF-MR under Chapter 3721 of the Revised C
Certificate (specify):
Certified under standards listed in O 5123::-9-34.
Other Standard (specify):
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K|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
All licensed facilities are awarded term licens one to three years based upon the results
licensure survey. The reviews measure compliariteprovider standards, including the physical
environment, quality of services and areas thatirenthe individual's health and welfare. At thelen
of each term, a review is conduc and a new term is issued (OAC 51:-3-02, 5123:-3-03).

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

Service Type: Statutory 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):
Licensed by the Ohio Department of Developme Disabilities under 5123.19 of the Revised C
Certificate (specify):
Certified under standards listed in O 5123:.-9-34.
Other Standard (specify):

[—
[ -
Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
All licensed facilities are awarded term licensené to three years based upon the results of a
licensure survey. The reviews measure complianteprovider standards, including the physical
environment, quality of services and areas thatirenthe individual's health and welfare. At thelen
of each term, a review is conduc and a new term is issued (OAC 51:-3-02, 5123:-3-03).

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

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).

Service Type:

| Statutory Service j

Service:

|Supported Employment j

Alternate Service Title (if any):

Supported Employmel- Enclave

Service Definition (Scope):

-—-—-———==="Supported employment services" consishtégnsive, ongoing supports that enable partidgdor
whom competitive employment at or above the mininwage is unlikely absent the provisions of suppasl
who, because of their disabilities, need suppo perform in a regular work setting. "Supported esgpient”
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does not incluc sheltered work or other similar types of vocatiw®vices furnished specialized facilities—
‘Supported Employment - Enclave’ means SupporteglByment services provided to waiver enrollees who
work as a team at a single work site of the *hosthmunity business or industry with initial traigin
supervision and ongoing support provided by splyciedined, on-site supervisors.

Two unigue service arrangements have been idehiifievhich Supported Employment — Enclave waiver
services are provided:

a.) ‘Dispersed enclaves’ in which individuals witbvelopmental disabilities work as a self-containei within
a company or service site in the community or penfoultiple jobs in the company, but are not ingtgd with
non-disabled employees of the company.

b.) ‘Mobile work crews comprised solely of indivials with developmental disabilities operating as distiunits
and/or self-contained businesses working in sevecakions within the community.

Supported employment - enclave services shall nityrba made available four or more hours per dagon
regularly scheduled basis, for one or more daysveek, unless provided as an adjunct to other dtyitées
included in an ISP and shall take place in a naidential setting separate from any home or fgaititwhich an
individual resides.

Supported employment - enclave services are prdvialeligible waiver enrollees who participate iwark
program that meets the criteria for employment ofkers with disabilities underertificates at special minimu
wage rates issued by the department of labor,casresl by the "Fair Labor Standards Act," and inadance
with the requirements of 29 C.F.R. Part 525: "Ergplent of Workers with Disabilities Under Special
Certificates" (revised as of July 1, 2005).—

Supported Employment - Enclave services are aveitabindividuals who are no longer eligible foruedtional
services based on their graduation and/or recétdiploma/equivalency certificate and/or theirrpanent
discontinuation of educational services within paeters established by the Ohio Department of Edutat

Supported Employment - Enclave services furnisheteuthe waiver are not available under a programdéd
by the “Rehabilitation Act of 1973, 29 U.S.C.7@k amended and in effect on the effective dat@pfaval of
this waiver service by CMS.

Activities That Constitute Supported EmploymentreBve

1. “Vocational assessment" that is conductedudfindormal and informal means for the purpose ekttgping
a vocational profile and employment goals. Thdifgonay contain information about the individual's
educational background, work history and job peafiees; will identify the individual’s strengths Jves,
interests, abilities, available natural supports access to transportation; and will identify thened and
unearned income available to the individual. .

=-2. "Job development and placement" includes somadl of the following activities provided diregtbr on
behalf of the individual: -

-(a) Developing a resume that identifies the irdlial’s job related and/or relevant vocational eiqeres;-
-==(b) Training and assisting the individual to dp job-seeking skills;—

—--~(c) Targeting jobs on behalf of the individulaht are available in the individual’'s work locatiohchoice;-
---(d) Assisting the individual to find jobs thatavell matched to his/her employment goals;-

---(e) Developing job opportunities on behalf a ihdividual through direct and indirect promotibna
strategies and relationship-building with employers

--=(f) Conducting work-site analyses, including tousizing jobs;—

---(g) Increasing potential employers’ awarenesavaiilable incentives that could result from emphent of
the individual.-

=3. "Job training/coaching" includes some or &lihe following activities:-

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

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

=-~(c) Supporting and training the individual irethse of generic and/or individualized transpartati
services
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---(d) Providing of-site services ar training that assist the individual with probleoiving and meetin job-
related expectations;=

—--~(e) Developing and implementing a plan to agbkistindividual to transition from his/her prioraational or
educational setting to employment, emphasizingieeof natural supports. =

=4. "Ongoing job support" includes direct supenris telephone and/or on-site monitoring and colimgend
the provision of some or all of the following suptsato promote the individual’s job adjustment aeténtion.—
=(a) Following-up with the employer and/or the wWidual at the frequency required to assist thevildial to
retain employment;-

---(b) Assisting the individual to use natural sogp and generic community resources;-

==~(c) Providing training to the individual to mé&am work skills, enhance personal hygiene, leaw work
skills, improve social skills and/or modify beharddhat are interfering with the continuation of/hier
employment.—

(d) Assisting the individual with self-medication grovision of medication administration for prebed
medication and assisting the individual with orfpeming health-related activities as identifiedrute 5123:2-6-
01 of the Administrative Code, which a licensedseuagrees to delegate in accordance with requintsnoén
Chapters 4723., 5123., and 5126. of the Revisea @ad rules adopted under those chapters.

=-5. "Worksite accessibility" includes some ordflthe following activities: -

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

-=-(b) Time spent assuring the provision of thesmmmodations through partnership efforts with the
employer;-

6. "Training in self-determination"” includes asisigtthe individual to develop self-advocacy skitts 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 independendugtive and integrated within the community.-

7. Assisting the individual with self-medication movision of medication administration for prebexl
medication and assisting the individual with orfpeming health-related activities as identifiedrite 5123:2-6-
01 of the Administrative Code, which a licensesseuagrees to delegate in accordance with requirsmén
Chapters 4723., 5123., and 5126. 0 Revised Code and rules adopted under those chi

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

For purposes of the SELF Waiver, DODD plans toifatet an “Employment First” policy concerning thelt
Day Waiver Services whereby, when non-employmentlttday Waiver services (Adult Day Support or
Vocational Habilitation) are utilized over other gloyment-related services (such as Supported Enpay —
Enclave or Integrated Employment), an justificationst be provided in the individual's ISP.

See Appendix -4 for cos-limitations for this servic
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 employmeh- enclave services
Agency For profit and non-profit private providers of supp orted employment - enclave servicgs

Appendix C: Participant Services
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LIV UL TUVIULTL UNUUHITVUALIVIETD TUL Ul VUL

Service Type: Statutory Service
Service Name: Supported Employment - Enclave

Provider Category:
Agency |¥
Provider Type:
County board of DD providers of suppor employmen- enclave servict
Provider Qualifications
License(specify):

I [~
|

Certificate (specify):

Certification standards will be promulgated in C Administrative Code 5123-9-16

Other Standard (specify):

I [—
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Statutory Service
Service Name: Supported Employment - Enclave

Provider Category:

Agency |¥

Provider Type:

For profit and no-profit private providers ¢supported employmer enclave servict

Provider Qualifications
License(specify):

I [—
|

Certificate (specify):

Certification standards will be promulgated in C Administrative Code 5123-9-16.

Other Standard (specify):

I [~
|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

|Supports for Participant Direction j

The waiver provides for participant direction of\dees as specified in Appendix E. Indicate whetherwaiver
includes the following supports or other suppootspfarticipant direction.

Support for Participant Direction:

| Other Supports for Participant Direction j

Alternate Service Title (if any):

Participan-Directed Goods and Servic

Service Definition (Scope):

“Participant-Directed Goods and Services” meangices, equipment, or supplies not otherwise pravide
through this waiver or through the state’s Mediqalh that address a need identified in the IS8l ding
maintaining and improving an individual's opportigs for full membership in the community) and minet
following requirements:

(a) The services, equipment, or supplies would:

(i) Decrease the need for other Medicaid services;
(i) Promote inclusion in the community; or
(i) Increase the individual's safety in his or l®me;

(b) The services, equipment, or supplies arellegtal or otherwise prohibited by Federal or S&tetutes and
regulations;

(c) The individual does not have the funds to pasehthe services, equipment, or supplies, andatesgot
available through another resource; and

(d) The services, equipment, or supplies are redub meet the needs and outcomes identifiedein th
individual's ISP; would assure the health and welts the individual; are the least costly alteiveathat
reasonably meets the individual's assessed nerdisira for the direct benefit of the individualachieving at
least one of the following outcomes:

(i) Improving cognitive, social or behavioral furating;

(i) Maintaining the ability of the individual teemain in the community;

(iii) Enhancing community inclusion and family invement;

(iv) Developing or maintaining personal, social pbysical skills;

(v) Decreasing dependency on formal support sesyize

(vi) Increasing independence of the individ

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

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided bfcheck each that applies)
[~ Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Agency Agency Providers of Participant-Directed Goods andervices
Individual Independent Providers of Participant-Directed Goodsand Serviceg

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

Service Type: Supports for Participant Direction
Service Name: Participant-Directed Goods and Servés

Provider Category:
IAgency vI
Provider Type:
Agency Providers of Participe-Directed Goods ar Service
Provider Qualifications
License(specify):

K|

Certificate (specify):

ki

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-45.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123 he Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Supports for Participant Direction
Service Name: Participant-Directed Goods and Servés

Provider Category:
Individual %
Provider Type:
Independent Providers of Particip-Directed Good and Service
Provider Qualifications
License(specify):

K|

Certificate (specify):

K|l

Other Standard (specify):

Provider qualification standards are liste 5123:2-9-45.
Verification of Provider Qualifications

Entity Responsible for Verification:

DODD
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Frequency of Verification:

DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

|Supports for Participant Direction j

The waiver provides for participant direction of\dees as specified in Appendix E. Indicate whetherwaiver
includes the following supports or other suppootspfarticipant direction.
Support for Participant Direction:

| Other Supports for Participant Direction j

Alternate Service Title (if any):

Participant/Family Stability Assistar

Service Definition (Scope):

“Participant/Family Stability Assistar” means servictthat enable the participant/family to understaod
best to support the individual in their home anddoenhance the individual’s ability to direct thewn services.
Participant/family stability assistance is intendedupport both the participant and the familjite as much
like other families as possible in order to prevantlelay unwanted out-of-home placement. Theicean
only be utilized by the individual or by family méers who reside with the individual and must beontes-
based, meaning that there must be a goal for tv&senhich is listed in the individual's ISP.
Participant/Family Stability Assistance includeainiing and/or counseling in the following areas:

(1) Accommodating the individual's disability imethome;

(2) Accessing supports offered in the community;

(3) Effectively supporting the individual so the or she may be fully engaged in the life of gmaify; and
(4) Supporting the unique needs of the individual.

Participant/Family Stability Assistance includes ttost of enroliment fees and materials, but doésaover
travel expense

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

The service can only be utilized by the participar family members who reside with 1 participant.
Experimental treatments are excluc

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)
[T Legally Responsible Person

[T Relative
[T Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title

Agency Agency Providers of Participant/Family Stability Assistance — Training
Individual Independent Providers of Participant/Family Stability Assistance - Counseling
Individual Independent Providers of Participant/Family Stability Assistance — Training
Agency Agency Providers of Participant/Family Stability Assistance - Counseling

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

Service Type: Supports for Participant Direction
Service Name: Participant/Family Stability Assistarce

Provider Category:
IAgency vI
Provider Type:
Agency Providers of Participant/Family Stabi Assistance Training
Provider Qualifications
License(specify):

I [~
[

Certificate (specify):

Certified per standards listed in O, 5123::-9-46.

Other Standard (specify):

I =
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Supports for Participant Direction
Service Name: Participant/Family Stability Assistarce

Provider Category:
IIndividuaI 'I
Provider Type:
Independent Providers of Participant/Far Stability Assistanc- Counselin
Provider Qualifications
License(specify):

I [—
|

Certificate (specify):

Certified per standards listed in O, 5123:2-9-46.

Other Standard (specify):

I [—
|

Verification of Provider Qualifications
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Entity Responsible for Verification:

DODD

Frequency of Verification:

DODD has the statutory authority in section 5123 fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Supports for Participant Direction
Service Name: Participant/Family Stability Assistarce

Provider Category:
Individual |
Provider Type:
Independent Providers of Participant/Far Stability Assistanc— Training

Provider Qualifications
License(specify):

I [—
|

Certificate (specify):

Certified per standards listed in O, 5123:2-9-46.

Other Standard (specify):

I [—
|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Supports for Participant Direction
Service Name: Participant/Family Stability Assistarce

Provider Category:
IAgency vI
Provider Type:
Agency Providers of Participant/Family Stabi Assistance- Counselin
Provider Qualifications
License(specify):

I [—
[

Certificate (specify):

Certified per standards listed in O, 5123::-9-46.

Other Standard (specify):

I =
[
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Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

|Supports for Participant Direction j

The waiver provides for participant direction of\dees as specified in Appendix E. Indicate whetherwaiver
includes the following supports or other suppootsffarticipant direction.
Support for Participant Direction:

|Information and Assistance in Support of Participant Direction j

Alternate Service Title (if any):

Support Brokera¢

Service Definition (Scope):

A Support Broker is responsible, on a continuingifdor providing the individual with representat;j
advocacy, advice, and assistance related to th¢oddsty coordination of services (particularly ta@ssociated
with participant direction) in accordance with 8. The Support Broker assists the individuahwlie
individual's responsibilities regarding participatitection, including understanding Employer Authoand
Budget Authority, negotiating rates, locating aetesting providers, and keeping the focus of theises and
support delivery on the individual and his/her degioutcomes. The Support Broker, working in coofion
with the Service and Support Administrator, wilsies the individual with creating the Individualr8iee Plan
(ISP), developing the budget, and conducting daglalp monitoring of the provision of services ascéfied in
the ISP.

Support Brokerage is not duplicative of serv available under the Medicaid State P
Specify applicable (if any) limits on the amount,fequency, or duration of this service:
Cost Limitation for this service: $8,000 per waiedigibility span.

This service cannot be provided by any of the feilg entities or any of their employees:

* a county board, or its affiliated housing or ddrvice non-profit corporations

« a provider of another SELF Waiver service, or eglgited entities affiliated with that providerginding, but
not limited to, contractors of providers).

In addition, this waiver service cannot be provideda paid basis by the parents of a minor chgduse of an
individual, legal guardian, or relative that resides withitidividual.

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided b{check each that applies)
[T Legally Responsible Person

[# Relative
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[T Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual Independent Provider of Support Brokerage
Agency Agency Provider of Support Brokerage

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

Service Type: Supports for Participant Direction
Service Name: Support Brokerage

Provider Category:
Individual | =
Provider Type:
Independent Provider of Support Broket
Provider Qualifications
License(specify):

[~
|
Certificate (specify):
Certified per standards listed in O, 5123:2-9-47.
Other Standard (specify):
[—
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Supports for Participant Direction
Service Name: Support Brokerage

Provider Category:
Agency |¥
Provider Type:
Agency Provider of Support Brokere

Provider Qualifications
License(specify):

I [—
|

Certificate (specify):

Certified per standards listed in O, 5123:2-9-47.

Other Standard (specify):

I [~
|

Verification of Provider Qualifications
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Entity Responsible for Verification:

DODD

Frequency of Verification:

DODD has the statutory authority in section 5123fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

Other Service j

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

Service Title:

Clinical/Therapeutic Interventic

Service Definition (Scope):

Clinical/Therapeutic Intervention means services #ssist unpaid caregivers and/or paid suppdftista
carrying out individual treatment/support plans] #mat are not covered by the Medicaid State Rlad,are
necessary to improve the individual's independeammtinclusion in their community. Clinical/Theragieu
Intervention includes consultation activities theg provided by professionals in psychology, colimgend
behavior management. The service includes the denednt of a treatment/support plan, training actineal
assistance to carry out the plan, delivery of #r@ises described in the plan, and monitoring efitidividual
and the provider in the implementation of the plHEnis service may be delivered in the individu&itsne or in
the community, as described in the individual seplan.

Clinical/Therapeutic Intervention is not duplicaiof services available under the Medicaid Staae.PEarly
Periodic Screening, Diagnosis and Treatment (EP3em)ices, as applicable, must be exhausted jrior t
accessing Clinical/Therapel Intervention services under the wai

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

Experimental treatments are prohibited.

This service must be deemed necessary to reduicgliaidual’s intensive behaviors. A determinatioi
whether or not this service will provide the degilbenefit, in the form of a Functional Behaviorals&kssment
(which may be pre-existing or supplied as a wasewice), will be determined on an individual basisone of
the following: Licensed Professional Clinical Cgetor (per OAC 4757.22), Licensed Professional Gelar
(per OAC 4757.23), Licensed Independent Social WiotkISW) (per OAC 4757.27), or Licensed Social
Worker under supervision of an LISW (per OAC 478J.2

A Clinical/Therapeutic Interventionist must workder supervision of a Specialized Clinical/Therajgeut
Interventionist or a Senior Level Specialized QlaliTherapeuti Interventionist

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided b{check each that applies)
[T Legally Responsible Person

[T Relative
[T Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title

Agency Clinical/Therapeutic Interventionist

Agency Specialized Clinical/Therapeutic Interventionist

Individual Clinical/Therapeutic Interventionist

Individual Senior Level Specialized Clinical/Therapeutic Inteventionist
Individual Specialized Clinical/Therapeutic Interventionist

Agency Senior Level Specialized Clinical/Therapeutic Inteventionist

Appendix C: Participant Services

Page6€ of 17¢€

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

Service Type: Other Service
Service Name: Clinical/Therapeutic Intervention

Provider Category:
IAgency vI
Provider Type:

Clinical/Therapeutic Intervention
Provider Qualifications
License(specify):

Certificate (specify):

]

Other Standard (specify):

Provider qualification standards are liste 5123:2-9-41.
Verification of Provider Qualifications

Entity Responsible for Verification:

DODD

Frequency of Verification:

DODD has the statutory authority in section 512 of the Revised Code to establish a perio

K|

recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Clinical/Therapeutic Intervention

Provider Category:
IAgency 'I
Provider Type:

Specialized Clinical/Therapeu Interventionis
Provider Qualifications
License(specify):

Certificate (specify):
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K|

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-41.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Other Service
Service Name: Clinical/Therapeutic Intervention

Provider Category:

Individual | =
Provider Type:
Clinical/Therapeutic Intervention

Provider Qualifications
License(specify):

K

Certificate (specify):

K|

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-41.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Other Service
Service Name: Clinical/Therapeutic Intervention

Provider Category:
Individual |
Provider Type:
Senior Level Specialized Clinical/Therape Interventionis
Provider Qualifications
License(specify):

K|
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Certificate (specify):

K|l

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-41.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Other Service
Service Name: Clinical/Therapeutic Intervention

Provider Category:
Individual %
Provider Type:
Specialized Clinical/Therapeu Interventionis
Provider Qualifications
License(specify):

]

Certificate (specify):

K|

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-41.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123 fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Other Service
Service Name: Clinical/Therapeutic Intervention

Provider Category:

IAgency vI

Provider Type:

Senior Level Specialized Clinical/Therape Interventionis

Provider Qualifications
License(specify):
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K|

Certificate (specify):

K|l

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-41.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123 he Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulil service
not specified in statute.

Service Title:

Community Respit

Service Definition (Scope):

“Community Respite” means services provided toviatlials unable to care for themselves that areidbad on
a short-term basis because of the absence or aeedliéf of those persons who normally provideectr the
individuals. Community Respite shall only be pred outside of an individual’'s home in a camp,eation
center, or other place whian organized community program or activity occ

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

Cost Limitation for this service: $25,000 per waiedigibility span combined limitation for Communit
Inclusion, Residential Respite, Community Resgitel] Remote Monitoring.

Payment for Community Respite does not include raochboard.

Community Respite is limited to 60 calendar daysvpaver eligibility span.

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

Community Respite shall not be provided to an iittlial at the same time as Community Inclusion s®&eal
Assistance. Only one provider of Residential Respi Community Respite shall use a daily billimgtwn any
given day

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided b{check each that applies)
[T Legally Responsible Person
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[T Relative
[T Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

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

Service Type: Other Service
Service Name: Community Respite

Provider Category:

IAgency vI

Provider Type:

Agency Community Respite Provid

Provider Qualifications
License(specify):

=
|
Certificate (specify):
Certified under standards listed in O 5123::-9-34.
Other Standard (specify):
[—
|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulitl service
not specified in statute.

Service Title:

Functional Behavioral Assessm

Service Definition (Scope):

Functional Behavioral Assessment is an assessmt otherwise available under the state Medicaid @ogto
determine why an individual engages in intensiviealyérs and how the individual's behaviors relatthe
environment. Functional Behavioral Assessmentsridesthe relationship between a skill or perforo®n
problem and the variables that contribute to itsuo@nce. Functional Behavioral Assessments cavigeo
information to develop a hypothesis as to why titividual engages in the behavior; when the indigids
mos likely to demonstrate the behavior; and situationshich the behavit is least likely to occur.
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Functional Behavioral Assessment is not duplicabif/gervices available under the Medicaid Stata.PBarly
Periodic Screening, Diagnosis and Treatment (EP3m)ices, as applicable, must be exhausted grior t
accessin Functional Behavioral Assessment services undewsiver

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

Cost Limitation for this service: $1,500 per wa eligibility span.

Limit of 1 Functional Behavior Assessment per waiver eligibility sp
Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided b{check each that applies)
[T Legally Responsible Person

[T Relative
[T Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual Independent Provider of Functional Behavioral Assesment
Agency Agency Provider of Functional Behavioral Assessment

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

Service Type: Other Service
Service Name: Functional Behavioral Assessment

Provider Category:
Individual |

Provider Type:

Independent Provider of Functional Behavi Assessme

Provider Qualifications
License(specify):
Must be licensed as one of the following: Licer Professional Clinical Counselor per O/
4757.22; Licensed Professional Counselor per OAR7 #3; Licensed Independent Social Worker
per OAC 4757.27; or Licensed Social Worker (untie supervision of an LISW) per OAC 4757
Certificate (specify):

=

[

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-43.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Functional Behavioral Assessment

Provider Category:

IAgency vl

Provider Type:

Agency Provider of Functional Behavic Assessme

Provider Qualifications
License(specify):
Must be licensed as one of the following: Licer Professional Clinical Counselor per O
4757.22; Licensed Professional Counselor per OARY #B; Licensed Independent Social Worker
per OAC 4757.27; or Licensed Social Worker (untie supervision of an LISW) per OAC 4757
Certificate (specify):

=

[

Other Standard (specify):
Provider qualification standards are liste 5123:2-9-43.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Other Service j

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

Service Title:

Habilitation- Adult Day Suppol

Service Definition (Scope):

‘Adult Day Suppor' encompasses nh-vocational da services needed to assure the optimal functiooft
individuals who participate in these activitiessimon-residential setting.

Adult Day Support services are available to indirits who are no longer eligible for educationaVees based
on their graduation and /or receipt of a diplomafeglency certificate and/or their permanent digcaration of
educational services within parameters establiflyettie Ohio Department of Education.

Services take place in a non-residential settipgisde from any home or facility in which an indival resides.
Services shall normally be made available four orarhours per day on a regularly scheduled basisre or
more days per week unless provided as an adjurath&r day activities included in an Individual @ee Plan
(ISP).

Activities that Constitute Adult Day Support

1. ‘Assessment’ that is conducted through formal imformal means for the purpose of developing congmts
of an Individual Service Plan pertaining to theyismn 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 andipgate in
community living.

3. ‘Skill reinforcement’ includes the implementatiof behavioral intervention plans and assistandbe use of
communication and mobility devices. Activities alsolude th: reinforcement of skills learned by the individ
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that are necessary ensure his/her initial and continued participafioeommunity living including training ir
self-determination.

4. 'Training in self-determination’ includes assig the individual to develop self-advocacy skitls exercise
his/her civil rights, to exercise control and resgibility over the services he/she receives arattpiire skills
that enable him/her to become more independendugtive 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 individudetelop
and/or maintain social relationships and familyteots.

6. Assisting the individual with self-medicationfrovision of medication administration for prabed
medication and assisting the individual with orfpeming health-related activities as identifiedrute 5123:2-6-
01 of the Administrative Code, which a licensedseuagrees to delegate in accordance with requintsnoén
Chapters 4723., 5123., and 5126. of the Revisea @ad rules adopt under those chapte

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

For purposes of the SELF Waiver, DODD plans toifatgt an “Employment First” policy concerning thelt
Day Waiver Services whereby, when non-employmentlttday Waiver services (Adult Day Support or
Vocational Habilitation) are utilized over other gloyment-related services (such as Supported Enpay —
Enclave or Integrated Employment), an justificationst be provided in the individual's ISP.

See Appendix -4 for cos-limitations for this servic
Service Delivery Method(check each that applies)

[~ Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided bfcheck each that applies)
[~ Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:

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

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

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

Provider Category:
Agency |¥
Provider Type:
For profit and n¢-for-profit private providers cAdult Day Suppo
Provider Qualifications
License(specify):

-
|
Certificate (specify):
Certification standards are contained in ¢ Administrative Code 5123-9-17.
Other Standard (specify):
[-
[

Verification of Provider Qualifications
Entity Responsible for Verification:
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DODD

Frequency of Verification:

DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

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

Provider Category:

Agency |¥

Provider Type:

County Board of DD providers of Adult D Suppor

Provider Qualifications
License(specify):

I Al
=

Certificate (specify):

Certification standards are contained in ¢ Administrative Code 5123-9-17.

Other Standard (specify):

| =]
=

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulitl service
not specified in statute.

Service Title:

Habilitation- Vocational Habilitatio

Service Definition (Scope):

‘Vocational Habilitatio’ means services designe(teach and reinforce habilitation concepts relédedork
including responsibility, attendance, task completiproblem solving, social interaction, motor kkil
development, and safety.

Vocational Habilitation services are availableridividuals who are no longer eligible for educasibservices
based on their graduation and/or rec of a diploma/equivalency certificate and/or thggrmaner
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discontinuation of educational services within pagters established the Ohio Department of Educatic

Vocational Habilitation is provided to eligible wair enrollees who participate in a work progrant thaets the
criteria for employment of workers with disabilgiender certificates at special minimum wage resssed by
the Department of Labor, as required by the Fairdré&tandards Act, and in accordance with the reqents
of 29CFR Part 525: Employment of Workers with Diiies Under Special Certificates.

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

Vocational Habilitation services shall normally imade 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 activitieBided in
an ISP.

Activities that Constitute Vocational Habilitati@ervices

1. ‘Assessment’ that is conducted through formal imformal means for the purpose of developing @ational
profile. The profile will contain information abothe individual's job preferences; will identifyehndividual’s
strengths, values, interests, abilities, availalalieiral supports and access to transportationpéhidientify the
earned and unearned income of the individual.

2. 'Ongoing Job Support’ includes direct supennsielephone and/or in person monitoring and/oneeling
and the provision of some or all of the followingpports to promote the individual’s job adjustmand
retention.

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

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

c. Supporting and training the individual in thesws generic and/or individualized transportatiernvies;

d. Providing services and training that assistniévidual 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 improve saskills and/ or modify behaviors that are interferimith the
continuation of his/her employment.

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

h. Assisting the individual with self-medication mnovision of medication administration for preberl
medication and assisting the individual with orfpeming health-related activities as identifiedrute 5123:2-6-
01 of the Administrative Code, which a licensesseuagrees to delegate in accordance with requirsnoén
Chapters 4723., 5123., ¢ 5126. of the Revised Code and rules adopted uhdse chaptet

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

For purposes of the SELF Waiver, DODD plans toifust an “Employment First” policy concerning theluit
Day Waiver Services whereby, when non-employmentltday Waiver services (Adult Day Support or
Vocational Habilitation) are utilized over other gloyment-related services (such as Supported Enpay —
Enclave or Integrated Employment), an justificationst be provided in the individual's ISP.

See Appendix -4 for cos-limitations for this servic
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)
[T Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Agency For-profit and not-for profit private providers of Vocational Habilitation
Agency County Board of DD providers 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:
IAgency vI
Provider Type:
For-profit and no-for profit private providers (Vocational Habilitatio
Provider Qualifications
License(specify):

I [—
[

Certificate (specify):

Certification standards will be promulgated in C Administrative Code 5123-9-17

Other Standard (specify):

I -
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123 he Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

Service Type: Other Service
Service Name: Habilitation - Vocational Habilitation

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

I [—
[

Certificate (specify):

Certification standards will be promulgated in C Administrative Code 5123-9-17.

Other Standard (specify):

I -
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
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Frequency of Verification:

DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referencetérspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulitl service
not specified in statute.

Service Title:

Integrated Employme

Service Definition (Scope):

"Integrated Employment" means the initial and onga@upports an individual needs to acquire and taiaima
job in the gener. workforce at or above the state’s minimum wagee ihtended outcome of this service is
sustained paid employment in an integrated seftirtige general workforce and a job that meets dividual’s
personal and career goals. Integrated employrsemmprised of two distinct components:

a) Initial supports necessary for an individuahtguire a job in the general workforce, provideddvance of
_the inc_JIividuaI securing a job in the general work# related to career planning, placement, anlitiga
I—r|]((i:)|ulgf—lzrr]g)n—centered employment planning, job dgwelent, and job placement;

=(ii) Training and systematic instruction;-

=(iil) Supports an individual needs to acquirdraernship or apprenticeship of limited durationda

=(iv) Supports an individual needs to achieve seatfployment through the operation of a businessnout
including funding for start-up costs or ongoing iness operation expenses.-

(b) Retention supports necessary for an individoahaintain a job in the general workforce inchgli
-(i) Periodic contact with the individual to ensuhe job match remains successful;

=(ii) Ongoing assistance navigating the work emwiment (e.g., problem-solving issues with coworlesrd/or
supervisors, interpreting social cues, understandifice/organizational policies and practices)l an

=(iii) Job coaching (i.e., one-on-one instructibatthelps an individual adjust to the work envir@mtand/or to
learn specific job tasks);

=(iv) Advocacy coaching (e.g., assistance devalppind practicing a script to request a reasonable
accommodation).

Integrated Employment may be provided by a co-wookether job site personnel provided that theises
that are furnished are not part of that person'siabduties for which he or she is compensatechbyemployer
and the person meets the qualifications establishtte corresponding rule to this service.

Integrated Employment does not include shelteredwoother types of vocational services furnishred

specialized facilities. Integrated employmennidividual-specific and may not be provided to twormre
individuals working in a enclave.
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Integrated Employment services are available tividdals who are no longer eligible for educatiosatvices
based on their graduation and/or receipt of a digliequivalency certificate and/or their permanent
discontinuation of educational services within paeters established by the Ohio department of
education. Integrated employment does not inchateices that are available under a program fuibgettie
Rehabilitation Act of 1973, 29 U.S.C. 701 et seg.amended, and in effect on the effective dateisfwaiver
upon approval from CM:

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

Integrated Employment does not include shelteredkwt other types of vocational services furnishe
specialized facilities. Integrated Employmentidividual-specific and does not cover employmerdrin
enclave

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided b{check each that applies)
[T Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Agency Provider of Integrated Employment
Individual Independent Provider of Integrated Employmen

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

Service Type: Other Service
Service Name: Integrated Employment

Provider Category:

IAgency vI

Provider Type:

Agency Provider of Integrated Employm

Provider Qualifications
License(specify):

K

Certificate (specify):

K3

Other Standard (specify):
Certified per standards listed in O, 5123:2-9-44.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Integrated Employment

Provider Category:
Individual |
Provider Type:
Independent Provider of Integrated Employr
Provider Qualifications
License(specify):

I [~
|

Certificate (specify):

Certified per standards listed in O. 5123:2-9-44,

Other Standard (specify):

I [—
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referencetierspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéii@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the following adulil service
not specified in statute.

Service Title:

Non-Medical Transportatic

Service Definition (Scope):

Non-medical Transportation as a waiver service islalbg to enable waiver participants to access Aldal
Support, Vocational Habilitation, and Supported logment-Enclave waiver services, as specified ley th
Individual Service Plan. Whenever possible, fanfilignds, neighbors, or community agencies thatgranide
this service without charge shall be used. Trartafion services that are not provided free of changd are
required by enrollees in HCBS waivers administdrgdODD to access one or more of these servicdklsha
considered to be Non-medical Transportation sesvécal the payment rates, service limitations ansiger
qualifications associated with 1 provision of this service shall be applica

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

The annual Non-Medical Transportation service liidetermined by multiplying the cost of 2 one-viags
for each of 240 days within 12-months of the indial’'s waiver span by the per trip payment ratésidished
in rule by DODD for the geographic cost of doingimess area (category) in the state in which the
preponderance of the transportation is projectemttor. Additional information regarding the seevi
limitations for Nor-Medical Transportation can found in OAC 5123:-9-19.
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Service Delivery Method(check each that applies)

[= Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided bfcheck each that applies)
[T Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

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

Individual Individual private providers of non-medical transportation per mile

Agency Commercial buses, livery vehicles and taxicabs prading non-medical transportation per trip
Agency County board of DD providers of non-medical transpetation per mile

Agency Commercial buses, livery vehicles and taxicabs penile

Individual Individual private providers of non-medical transportation per trip

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

Agency County board of DD providers of non-medical transpetation per trip

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

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

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

I -
|

Certificate (specify):
Certification standards will be promulgated in C 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 passesigee 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 ne@gs® bill on a per trip basis are afforded the
opportunity to bill on a per mile basis when théickes, the providers and the drivers/attendants of
these vehicles meet the certification standardgeadlto per mil billing.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

Appendix C: Participant Services
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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):

I [—

Certificate (specify):
Certification standards will be promulgated in C Administrative Code 5123-9-18.
Other Standard (specify):
Providers of transportation that is not availi to the general public who are using - 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 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 théietes, the providers and the drivers/attendants of
these vehicles meet the certification standardgedlto per mil billing.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

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

Provider Category:
IAgency vI
Provider Type:
Commercial buses, livery vehicles and taxic providing no-medical transportation per t
Provider Qualifications
License(specify):

| ﬂ

Certificate (specify):
Certification standards will be promulgated in C Administrative Code 5123-9-18
Other Standard (specify):
Non-Medical transportation providers whose servicesaailable to the general public will not be
subject to certification when the transportatiorviee is subcontracted by or purchased on behalf of
a waiver recipient by a waiver provider certifiedprovide Adult Day Support, Vocational
Habilitation and/or Supported Employm«Enclave

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fihe Revised Code to establish a period of
recertification Pursuant to rule 512:-9-08 HCBS Waivers: Compliance ReviewsHCBS Waivel
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Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

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

Provider Category:
IAgency vl
Provider Type:
County board of DD providers nor-medical transportation per rr
Provider Qualifications
License(specify):
I -
[

Certificate (specify):
Certification standards will be promulgated in C 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 passesgee 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 théietes, the providers and the drivers/attendants of
these vehicles meet the certification standardaedlto per mil billing.

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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):

| ﬂ

Certificate (specify):

Certification standards will be promulgated in C Administrative Code 5123-9-18

Other Standard (specify):

Non-Medical transportation providers whose servicesaailable to the general public will not be
subject to certification when the transportatiorviee is subcontracted by or purchased on behalf of
a waiver recipient by a waiver provider certifiedprovide Adult Day Support, Vocational
Habilitation and/or Supported Employm«Enclave
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Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

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

Provider Category:
Individual %

Provider Type:
Individual private providers of n-medica transportation per tr
Provider Qualifications

License(specify):

| ﬂ

Certificate (specify):

Certification standards will be promulgated in C Administrative Code 5123-9-18.

Other Standard (specify):

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

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

nine or more passengers are eligible to bill oemtp basis when the vehicles, the providerstaed

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

Entity Responsible for Verification:

DODD

Frequency of Verification:

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

recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver

Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified

provider is reviewed once during the term of their certifioat

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

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

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

Certificate (specify):
Certification standards will be promulgated in C Administrative Code 5123-9-18
Other Standard (specify):

K3
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Providers of transportation that is not availabléhte general public who are using vehicles of any

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

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

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

Entity Responsible for Verification:

DODD

Frequency of Verification:

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

recertification. Pursuant to rule 5123:2-9-08 HOBSivers: Compliance Reviews of HCBS Waiver

Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified

provider is reviewed once during the term of their certifioat

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

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

Provider Category:
IAgency vl
Provider Type:
County board of DD providers of n-medica transportation per tr
Provider Qualifications
License(specify):

I -
|

Certificate (specify):

Certification standards will be promulgated in C Administrative Code 5123-9-18

Other Standard (specify):

Providers of transportation that is not availi to the general public who are using vehicles of

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

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

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

Entity Responsible for Verification:

DODD

Frequency of Verification:

DODD has the statutory authority in section 512 of the Revised Code to establish a perio

recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver

Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified

provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referencetérspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

Other Service j
As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following aduitl service
not specified in statute.

Service Title:
Remote Monitoring Equipme
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Service Definition (Scope):

"Remote Monitoring Equipment" means the equipmaetuo operate systems such as live video feed, liv
audio feed, motion sensing system, radio frequéstegtification, web-based monitoring system, oreottievice
approved by the department. It also means the ewpripused to engage in live two-way communicatiéth w
the individual bein monitored

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

Remote Monitoring Equipment must be lea

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided b{check each that applies)
[- Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual Independent Providers of Remote Monitoring Equipmen
Agency Agency Providers of Remote Monitoring Equipment

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

Service Type: Other Service
Service Name: Remote Monitoring Equipment

Provider Category:
IIndividuaI vI
Provider Type:
Independent Providers of Remote Monito Equipmen
Provider Qualifications
License(specify):

I [~
|

Certificate (specify):

Certified per standards listed in O, 5123:2-9-35.

Other Standard (specify):

I [—
[ -

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fithe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOB&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Remote Monitoring Equipment

Provider Category:
IAgency vl
Provider Type:
Agency Providers of Remote Monitori Equipmer
Provider Qualifications
License(specify):

I -
[ -

Certificate (specify):

Certified per standards listed in O, 5123::-9-35.

Other Standard (specify):

I [—
[

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 512 of the Revised Code to establish a perio
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\iders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

State laws, regulations and policies referenceterspecification are readily available to CMS upequest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

Other Service j

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

Service Title:

Remote Monitorin

Service Definition (Scope):

"Remote Monitoring” means the monitoring of an indial in his or her residence by remote monitosteff
using one or more of the following systems: livdeo feed, live audio feed, motion sensing systewfipr
frequency identification, web-based monitoring syst or other device approved by the department.system
shall include devices to engage in live two-way nwmication with the individual being monitored asdribed
in the individual's ISP.

To addres potential issues of privacy, informed consentusing this service w be documented in the I<
Specify applicable (if any) limits on the amount,fequency, or duration of this service:

Cost Limitation for this service: $25,000 per waiedigibility span combined limitation for Communit
Inclusion, Residential Respite, Community Resgite] Remote Monitoring.

Remote Monitoring shall only be used to reduceeptace the amount of Community Inclusion — Personal
Assistance an individual needs.

Remote Monitoring shall not be provided in an afldter care, adult family living, supported emptmnt or
nor-residential habilitatio setting

Service Delivery Method(check each that applies)
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[# Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided b{check each that applies)
[- Legally Responsible Person

[# Relative
[# Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Agency Providers of Remotd
Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Remote Monitoring

Provider Category:

IAgency vI

Provider Type:

Agency Providers of Remc

Provider Qualifications
License(specify):

I -
[

Certificate (specify):

Certified per standards listed in O, 5123:2-9-35.

Other Standard (specify):

I [—
|

Verification of Provider Qualifications
Entity Responsible for Verification:
DODD
Frequency of Verification:
DODD has the statutory authority in section 5123fihe Revised Code to establish a period of
recertification. Pursuant to rule 5123:2-9-08 HOR&ivers: Compliance Reviews of HCBS Waiver
Providers, DODD compliance reviews of certified\pders shall be conducted so that each certified
provider is reviewed once during the term of their certifioat

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

b. Provision of Case Management Services to WaiverRicipants. Indicate how case management is furnished to
waiver participantssgelect ong

€ Not applicable- Case management is not furnished as a distinieitgco waiver participants.

@ Applicable - Case management is furnished as a distinct gctiviwaiver participants.
Check each that applies:
[# As a waiver service defined in Appendix C-3Do not complete item C-1-c.

[# As a Medicaid State plan service under 81915(i) tfie Act (HCBS as a State Plan Option)Complete
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C.

item C-1-c.

[T As a Medicaid State plan service under §1915(g)(dj the Act (Targeted Case ManagementComplete
item C-1-c.

[T As an administrative activity. Complete item C-1-c.

Delivery of Case Management ServiceSpecify the entity or entities that conduct caseagament functions on
behalf of waiver participants:

County boards of DD conduct case management ssr{leggeted Case Management, or TCM) through Seaid
Support Administrators (SSAs) who are certifiedisegyed through the Ohio Department of Developmenta
Disabilities.

In addition, assisting the individual with certdimctions associated with the participant-directi@pects related to
developing the ISP and individual budget, linkingptoviders, etc., are provided by the Support Brpkwhich may
be paid for as a waiver service provided on an unpaid ba:

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 cohdficriminal

history and/or background investigations of indiiats who provide waiver services (select one):

€ No. Criminal history and/or background investigations are not required.

@ Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., pers@asalistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiorgs,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. Btate regulations and policies referenced in deiscription
are available to CMS upon request through the Médior the operating agency (if applicable):

DODD does not certify an applicant as a waiver @levuntil a background investigation has beerstadtorily
completed. Each independent provider; each mewpfteefamily consortium; each chief executive office
person responsible for administration of an aggmoyider; and each employee, contractor, and enegl@f a
contractor of an agency provider who is engageddirect services position shall have a currenbntefjpom
Ohio’s Bureau of Criminal Identification and Inviggttion (BCII), which demonstrates that he/sheratsbeen
convicted of or pleaded guilty to any of the offemdisted Section 5126.28(E) of the Ohio RevisedeCand rule
5123:2-1-05.1(J) of the Ohio Administrative CodeA(©).

If the applicant who is the subject of a backgroimestigation does not present proof that he/stsebeen a
resident of Ohio for the five-year period immediatarior to the date of the background investigatia request
that BCII obtain information regarding the applitarcriminal record from the federal bureau of stigation
(FBI) shall be made.

If the applicant presents proof that he/she haas baesident of Ohio for that five-year periodeguest may be
made that BCII include information from the FBliis report.

An independent provider is required to report tol@if he or she is ever formally charged with, cmted of,
or pleads guilty to any of the offenses listediwigion (E) of section 5126.28 of the Revised Collee
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 direct services position to report, in writing,the 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 the Reviseald€not later than fourteen calendar days after the disuct
charge, conviction or guilty plea.

DODD provider compliance reviews verify compliarfoe background checks. Agencies will undergo
compliance reviews least once during the term of their certificatiahwhich time, diret services staff wh
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are selected as part of the review sample shal evidence of having a current background ct
b. Abuse Registry ScreeningSpecify whether the State requires the screeriimgdoviduals who provide waiver
services through a State-maintained abuse redisgtgct one):

€ No. The State does not conduct abuse registry scréeg.

@ Yes. The State maintains an abuse registry and reiras the screening of individuals through this regitry.

Specify: (a) the entity (entities) responsible fmaintaining the abuse registry; (b) the types ditians for which
abuse registry screenings must be conducted; enthg process for ensuring that mandatory screertiave
been conducted. State laws, regulations and pslieiferenced in this description are available MSQipon
request through the Medicaid agency or the opeayatgency (if applicable):

The requirements for the abuser registry are coathir Sections 5123.50 through 5123.54 of the Ohio Rel
Code. DODD maintains an abuser registry and scrneemngder applicants for waiver services that hdivect
contact with waiver participants against the abusgistry. Certification as an independent waivevigler who
is engaged in a direct services position shalbeoapproved until the screening has been satisilgcto
completed. Agency providers must assure that gllleyees or contractors who are engaged in a diezwices
position have been screened against the abusstrgeghgency providers will not hire or employ ame
engaged in a direct services position who is oratheser registry.

Certification shall be denied to any applicant whoame appears on the abuser registry. For waiogiders
who previously have been certified, DODD regulagioaquire the revocation of all providers’ certfiions
whose names have been placed on the registryprthvader is employing someone in a direct servipestion
that is on the registry, DODD would immediately ugg the person on the registry to be removed ftontact
with any person with a developmental disabilityheTprovider would be sanctioned for violating these
registry guidelines, which may involve revocatidrttee provider's certification.

Additionally, contact is made with the Ohio Depagtrhof Health to inquire whether the nurse aidésteg
established under section 3721.32 of the Revisett @eveals that its director has made a deterroimati
abuse, neglect, or misappropriation of property ofsident of a long-term care facility or residgntare
facility by the applicant. The Ohio Department cdM@lopmental Disabilities will deny certification &n
applicant whose name appears on the nurse aidsrgegith regard to abuse, neglect or misapproioriat

For employees, subcontractors of the applicant,eanmployees of subcontractors who provide specidlize
services to an individual with a developmental by as defined in division (G) of section 5128.6f the
Revised Code, the applicant shall provide to DODi3ten assurance that, as of the date of the atjdit, no
such persons are listed on the abuser registrplestad pursuant to sections 5123.50 to 5123.54eRevised
Code.

DODD compliance reviews verify whethttre provider has checked the registry to ensune 06 the employe:
have been placed on the regis

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

c. Services in Facilities Subject to 81616(e) of tt&ocial Security Act.Select one:

€ No. Home and community-based services under this war are not provided in facilities subject to §166
(e) of the Act.

@ Yes. Home and community-based services are providéd facilities subject to §1616(e) of the Act. The
standards that apply to each type of facility wheravaiver services areprovided are available to CMS upor
request through the Medicaid agency or the operatia agency (if applicable).

i. Types of Facilities Subject to 81616(elComplete the following table for each type of féiisubject to
81616(e) of the Act:
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Facility Type
Facilities licensed by DODD under ORC 5123.19

Larger Facilities: In the case of residential facilities subject t&%6(e) that serve four or more
individuals unrelated to the proprietor, describgvla home and community character is maintained in
these settings.

Residential Respite is a st-term service that can provided in facilities licensed by DODD. The
facilities may be licensed for fewer or more thaarfindividuals. Individuals, parents, guardiarssnily
members, SSAs and Support Brokers provide neces¥arynation to the facility to ensure that
individuals receive their respite service in a marthat resembles their home life as much as plessib

Each facility in which more than four individualstivdevelopmental disabilities reside must be Igszh

by DODD in accordance with Chapter 5123.19 of tgoGRevised Code. Licensure requirements assure
that the home provides individualized serviceselam the assessed needs and wants of the individua
including the opportunity to interact with individis without disabilities, that residents have astes
laundry facilities, personalized bedrooms that cafre occupied by more than two individuals and
accessible bathrooms. Homes are required to haeefdieparation and dining areas and non-sleeping
areas that meet minimum square footage requiremidotsooms within the home, other than staff living
areas, are to be 'off limits' to any resident. Besfial providers are required to provide or areafay
transportation of individuals to access communéywiges including community
services/programs/activities that are availablaltcommunity members regardless of disability, in
accordance with their Individual Service Plansehnised facilities may not erect any sign or otheswis
differentiate the home from other private residenioethe community.

DODD licenses 2 types of facilities: ICFs/MR ancdhA€Fs/MR. (‘Non-ICF/MR' refers to the type of
facility; it does not refer to the individual/thd@vel of care.) Currently, OAC 5123:2-16-01 limthe
number of beds in new non-ICF/MR licensed factitie 4, however, facilities licensed for more tan
prior to this rule becoming effective may mainttieir current capacity.

Facilities are located in residential neighborhoatiere access to community activities and public
transportation are available. This provides indils in these homes to interact with individualthaiit
disabilities. The facilities physically resemblega homes, not institutions, as much as possilide an
provide services in a fam-like way (meals, outings

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:

Facilities licensed by DODD under ORC 512

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Habilitation - Adult Day Support [ |

Remote Monitoring Equipment

Support Brokerage

Remote Monitoring

Non-Medical Transportation

Participant-Directed Goods and Servicep

AA | AA A

Residential Respite
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Clinical/Therapeutic Intervention

Supported Employment - Enclave

Community Inclusion

Participant/Family Stability Assistance

Integrated Employment

Community Respite

Habilitation - Vocational Habilitation

AA AR

Functional Behavioral Assessment

Facility Capacity Limit:

Page9l of 17¢€

OAC 5123:2-16-01 limits the number of beds in nem#CF/MR licensed facilities to 4, but facilities

licensed >4 pric to this rule becoming effective may maintain theirrent capacit

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facilit Standards

Standard

Topic Addressec

IAdmission policies

Physical environment

Sanitation

Safet)

Staff : resident ratic

Staff training an qualification:

Staff supervisio

Resident rights

Medication administration

Use of restrictive interventions

Incident reportin

Provision of or arrangement for neces health service

S EEEEEEEEEEE

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)
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d. Provision of Personal Care o Similar Services by Legally Responsible Individua. A legally responsible
individual is any person who has a duty under Stateto carefor another person and typically includes: (a)phesn
(biological or adoptive) of a minor child or theagdian of a minor child who must provide care te thild or (b) a
spouse of a waiver participant. Except at the opbibthe State and under extraordinary circumstaspecified by the
State, payment may not be made to a legally redipleriadividual for the provision of personal camesimilar
services that the legally responsible individualildoordinarily perform or be responsible to perfambehalf of a
waiver participantSelect one

@ No. The State does not make payment to legally gsnsible individuals for furnishing personal care o
similar services.

€ Yes. The State makes payment to legally responsibindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsoahay be paid to furnish such services and thécerthey

may provide; (b) State policies that specify theuwinstances when payment may be authorized fgurthéasion

of extraordinary careby a legally responsible individual and how that&tensures that the provision of services
by a legally responsible individual is in the bieséerest of the participant; and, (c) the conttblst are employed
to ensure that payments are made only for servareteredAlso, specify in Appendix C-1/C-3 the personakcar
or similar services for which payment may be madedally responsible individuals under the Statéqies
specified here.

zi
e. Other State Policies Concerning Payment for WaiveServices Furnished by Relatives/Legal GuardiansSpecify
State policies concerning making payment to redatiegal guardians for the provision of waiver &g over and
above the policies addressed in Item C-Zelect one

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

€ The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which paytis made, the types of relatives/legal guardianghom
payment may be made, and the services for whicmpaymay be made. Specify the controls that ardarag
to ensure that payments are made only for serveseteredAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be made to relafizgal guardians.

=

[

@ Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah is
qualified to provide services as specified in Appeatix C-1/C-3.

Specify the controls that are employed to ensuaepghyments are made only for services rendered.

Relatives/legal guardians may be paid for providirsgver services whenever the relative/legal guards
gualified to provide services as specified in ApligrC-1/C-3, except as follows:

« Legally responsible individuals are not permittedurnish any waiver services to the individualswhom
they are responsible.

* Spouses are not permitted to furnish waiver sessto their spouses.

« Parents are not permitted to furnish waiver sswito their children (defined as biological cheéldradoptive
children, or stepchildren) who are under the ageigtiiteen.

* Guardians of individuals who are not relatedhte individuals are not permitted to furnish waiservices to
those individuals.

« Legally responsible persons, legal guardiansieel or unrelated) of individuals, and family memnstibat
reside with the individual are not permitted tonfigh Support Brokerage on a paid basis to thoseithdhls.

Procedures that have been established to ensungatyraent is made only for services rendered:
The Individual Service Plan (ISP) develope(the County Board specifies the waiver servicegileg for
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payment. Waiver services specified in the ISP atered into the MSS/PAWS system to ensure that payis
made only for waiver services specified in ISP anty in the amounts specified in the ISP.

Consistent with the limitations in Appendix C-2+&daAppendix C-1/C-3, relatives/family members wine a
otherwise qualified to provide services as spetifieAppendix C-1/C-3 makecome qualified waiver provide
by following the same certification process as DOP@ther waiver providers.

Monitoring of the ISP implementation is done by @munty Board’s Service and Support Administraon
provider compliance reviews conducted by DODD idela review of whether services were actually eedid
in accordance with the individual's ISP.

Relatives may be employed by agencies that pravie@dult Day Waiver Services of Adult Day Support,
Vocational Habilitation, Supported Employment — lane

During the completion of the Pre-Screen Tool fa 8ELF Waiver, the SSA is to identify who the indial
chooses as their Support Broker. As the Countydoepresentative that has the primary responsilidr the
creation of the Individual Service Plan, the Ses\aoid Support Administrator is the single point of
accountability for ensuring that providers of seevact in the best interest of the individual andécordance
with what the individual needs and wants. If theo@ort Broker does not appear to be acting in #s imterest
of the individual, as with any provider, the ISRrtewill be convened to discuss the situation aridrdene
what course of action should be taken to ensutethieandividual’s preferences are enacted (baraimg
preference that may cal harm to the individual

€ Other policy.

Specify:

=
[ -
f. Open Enroliment of Providers. Specify the processes that are employed to a#izatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8431.51:

DODD continuously certifies applicants to be prariloiwaiver services. All documents required to beified as ¢
waiver provider, along with information regardirgetcertification process, are posted on DODD’s \tebs
Prospective providers may call or email DODD fdomation about the requirements or assistance tivih
application process. Once certified by the DODI®, Medicaid Provider application is forwarded to ®BJor
review and assignment of a Medicaid provider number

County Boards of DD also assist in the open enrtinof providers by passing along information relgay waiver
services and the provider application process tergial providers.

DODD’s online Provider Certification Wizard wenivé’ in Fall 2011, thereby streamlining the procpsgential
providers use to become certified for waiver sexs

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide rimfation in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances:
a. Sub-Assurance: The State verifies that providergiadly and continually meet required licensure
and/or certification standards and adhere to oth&andards prior to their furnishing waiver services

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete 1 following. Where possible, include numerator/demator. Each performanc
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measure must be specific to this waiver (i.e., gagsented must be waiver specific).

For each performance measure, providformation on the aggregated data that will ereatiie State
to analyzeand assess progress toward the performance medsuitéis sectiorprovide information on
the method by which each source of data is analgtbtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amddated, wher@ppropriate.

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 applies):
collection/generation (check each that applies):
(check each that applies):
[T State Medicaid [T Weekly [# 100% Review
Agency
[# Operating Agency | [ Monthly [T Less than 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
=
[ Other [ Annually [ Stratified
Specify: Describe
- Group:
| =
[ -
[# Continuously and [ Other
Ongoing Specify:
=
[
[ Other
Specify:
[—
[ -

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each|analysis(check each that applies):
that applies):

[# State Medicaid Agency [T Weekly

[# Operating Agency [ Monthly
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Performance Measure:

[~ Sub-State Entity [ Quarterly
[ Other [# Annually
Specify:
-
[ -
[ Continuously and Ongoing
[ Other
Specify:
-
[ -

Pageot of 17¢€

Percentage 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
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

[~ State Medicaid [T Weekly [# 100% Review
Agency
[# Operating Agency | [ Monthly [- Lessthan 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
[
[ Other [T Annually [- Stratified
Specify: Describe
a Group:
[ =
[
[# Continuously and [ Other
Ongoing Specify:
=
[

[ Other

Specify:

K[

Data Aggregation and Analysis:

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

12/14/201.



Application for 1915(c) HCBS Waiver: OH.0877.R00- Jul 01, 201 Page9t of 17¢€

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check 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:
The numbers and percentages of waiver providers whare: 1)initially certified, 2)
initially denied, 3) subsequently recertified, and4) subsequently decertified.

Data Source (Select one

Reports to State Medicaid Agency on delegated Admistrative 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 applies):
(check each that applies):
[T State Medicaid [T Weekly [# 100% Review
Agency
[# Operating Agency | [= Monthly [- Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [~ Representative
Sample
Confidence
Interval =
[
[ Other [# Annually [m Stratified
Specify: Describe
a Group:
| a
[
[ Continuously and [ Other
Ongoing Specify:
[
[ Other
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Specify:
[ -
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check 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 non-licensed/ngertified providers to assure adherence to
waiver requirements.

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must be waiver specific).

For each performance measure, provididrmation on the aggregated data that will eratiie State
to analyzeand assess progress toward the performance medsuitsis sectiorprovide information on
the method by which each source of data is analgibtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider training
is conducted in accordance with state requiremeatsl the approved waiver.

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#ude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must be waiver specific).

For each performanceeasure, provide information on the aggregatec diaat will enable thé&tate

to analyze and assess progress toward the perfazenareasure. lthis section provide information on
the method by which each sourcelafa is analyzed statistically/deductively or intively, how theme
are identified or conclusions drawn, and how recomnatiotis are formulatedyhere appropriate.

Performance Measure:
Number of independent waiver providers who are derd initial or renewal
certification due to failure to meet training requirements.
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Data Source(Select one):

Training verification re

cords

If 'Other" is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

[T State Medicaid [T Weekly [# 100% Review
Agency
[# Operating Agency | [ Monthly [~ Less than 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence

Interval =
[

[ Other [ Annually [ Stratified

Specify: Describe

a Group:
= [ -
[# Continuously and [ Other

Ongoing Specify:

[
[- Other
Specify:
[~
| -
Data Aggregation and Analysis:

Responsible Party for

that applies):

aggregation and analysigcheck each

data

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

[# State Medicaid Agency [T Weekly
[# Operating Agency [ Monthly
[T Sub-State Entity [T Quarterly
[= Other [# Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:
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| N

If applicable, in the textbox below provide any essary additional information on the strategiesleygul by

the State to discover/identify problems/issues iwithe waiver program, including frequency and ipart

responsible.

I =
[

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligioblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

DODD becomes aware of problems through a varietpyeéhanisms including, but not limited to, formal &
informal complaints, technical assistance requesid,routine & special regulatory review processes
(accreditation, licensure, provider compliance ligpiassurance, etc.). As problems are discovete,
individual CBDD is notified and technical assistarns provided using email, phone contact and/¢ergto
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 jolev
statewide training and additional technical aseistaand monitor for improvement during subsequent
monitoring cycles.

Provider applicants cannot provide waiver servimésr to meeting initial certification

requirements. Providers are not given their DOBDtact number or Medicaid Provider numbers uhgit
have met the standards of certification establish&d.A.C. 5123:2-2-01. Requirements are spedific
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 Iuthi
Department has received all documentation supppttia 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 documeifmtscertification. The Department implemented afire
certification tool, The Provider Certification Wiz in 2011 that walks the provider through theifieation
process and will replace the forms that are culyeatjuired and will ask a series of questions pravide a
driven list of required documents. There will alsman electronic workflow that will be used by DDb
ensure that all documents are received prior ttfication of independent and agency applicanthis Will
help us to ensure that upon initial and renewailfaztion, all applicants meet the required standaof
certification.

All providers are notified within 90 days of exgin that they must renew their certification. Yree sent
via letter a list of requirements that they musentie order taenew. If providers do not meet the standar
certification in order to renew, the provider canlonger provide services and will not be ableitofbr
services. If the provider turns in requirgdcuments for renewal after the expiration datee\a effective dat
will be assigned and there will be a lapse in thtification. If documents are received prior kpieation but
the application for renewal is incomplete, per 522301, the provider has 90 days to submit a ceteg!
application for renewal.

Currently we can access a report of providersfiitby agency or independent provider type byifieation
date. Moving forward, when the online certificatimol is implemented, we will also be able to asceeports
that will indicate renewal certifications by proeidtype. We will also be able to see the numbgro¥iders
who have allowed their certification to lapse bgyider type. Additionally, with the implementatiof the

new workflow system, Numara, we will be able towieow many applications have been approved, denied,
renewed, or expired; we will be able to look astimformation by application type, which will incla initial
applications and renewal applications; and we lpéllable to break this down by agency providersegers
independent providers.

Providers will be able to apply for certificatioorfservices under the different DODD waivers. $hevices
will be listed in the Provider Certification Wizaahd depending on what is selected the providdieil
requested to submit specific requirements to thgadment for review prior to certification for the
service. This will include goods and services [eks. The provider will not be certified for thisrvice
until the standards are reviewed and approve report by services will be accessible by Departnseaff
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outlining the percentage of providers certified thoese services by initial and renewal applicatioAl
providers must renew certification one year aféial certification and every three years aftes finst
renewal.

Because all requirements of certification must let for independent providers prior to certificatiove
would not certify an independent provider who haticompleted the required 8-hour training for axiti
certification or the annual MUl and Client Rightaihing for renewal certification, we do not isfoemal
denials for these providers; we just do not certiéyl independent providers have 90 days fromahiteview
of their application to turn in a completed appiica; this would include evidence of the required
training. For renewals, all independent providese 90 days from initial review of their applicats to turn
in a completed application for renewal; if trainiisgnot received, the providexpires. The Office of Provid
Standards and Review conduct compliance reviewsisare that all persons acting in a direct services
position and employed by an agency meet thesarairquirements and if required training has resrb
completed, the agency is issued citatio the Departmer

i. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisiticluding trend identification)

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

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catbsurance of Qualified Providers that are cugrewin-
operational.

@ No
€ Yes

Please provide a detailed strategy for assurindifigehProviders, the specific timeline for implentang
identified strategies, and the parties respongdslés 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
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a. Additional Limits on Amount of Waiver Services Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

€ Not applicable- The State does not impose a limit on the amofiniaiver services except as provided in
Appendix C-3.
@ Applicable - The State imposes additional limits on the amadintaiver services.

When a limit is employed, specify: (a) the waivendgces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/atition patterns and, as applicable, the proceseks a
methodologies that are used to determine the anmaduhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courselwd tvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaftd welfare needs or other factors specified bysthte; (e) the
safeguards that are in effect when the amounteofithit is insufficient to meet a participant's deg(f) how
participants are notified of the amount of the tintheck each that appligs

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

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

An annual cost limitation has been placed on tleidng set of services: Community Inclusion, Rem
Monitoring, Residential Respite and Community RespiThese services are grouped together in ooder t
provide the waiver participant the flexibility ofigosing the particular service necessary to maurikes
individual in his/her current environment. The aahlimitation for these collective services is aet
$25,000; this limitation was established for a nemdéif reasons and supported by data drawn from
DODD's existing waivers.

It was clear through our collaborations with stadirs that there is a desired need to suppoishatls
in the community in both the areas of personaktmsce as weklis with employment services. To that ¢
we examined data within our existing waivers teredsist us with the process of setting a reaserst
appropriate limitation by conducting a targetediygsia ofindividuals served on our existing waivers wh
annual expenditures were less than $40,000. Tudtseof the analysis showed that the average
expenditures related to personal care servicesb?22496. We also found that the proportion ofltota
expenditures typically associated with personat carvices was about 75% of the total annual
expenditures per person (which would be $30,00@hisrwaiver). We then averaged the two amounts
($22,196 & $30,000) to $26,098. We further refitetd $25,000 for the sake of simplicity.

The above limitations were developed as a resudismiussions with the County Boards of DD, provider
and advocacy organizations. Based on the histadt@ above, these limitations have shown to bgueade
in meeting individuals’ needs. DODD, with assisifrom with ODJFS, County Boards, and advocacy
groups, will monitor the adequacy of these limdat once the waiver is operationalized to deternfitie
dollar limitations would need to be adjusted.

There are no built-in exceptions for individualstaeed the limit. Proper service planning shaumsure
that the limit is upheld. If an individual’s neecisnnot be met within the limit for these servides likely
that the individual is not appropriate for enrolime

In cases of an emergency, the Ohio Department eéldpmental Disabilities and County Boards of
Developmental Disabilities will seek alternativeafling mechanisms to ensure the individual's heatith
safety. In this circumstance, local funds, the Vidlial Options Waiver, or placement in an ICF/MR ar
three potential options to ensure health and safety

The individual is informed of the cost limitatioarfthe aforementioned set of services by the SS&wh
he/she is informed about the wai
[# Prospective Individual Budget Amount.There is a limit on the maximum dollamount of waiver servict

authorized for each specific participant.
Furnish the information specified above.

The overall cost limitations for this waiver are5§200/year for children (defined as under age 2#) a
$40,000/year for aduli
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DODD analyzed data on the average costs for battireh and adults on the DODD-operated waivers
Individual Options and Level One. Research shdws¢hildren have an average of approximately
$15,000/year in waiver costs; we opted to increéageamount for this waiver in an attempt to previde
appropriate level of supports needed for individwaith intensive behavioral needs. Adults (defiasdige
22 and over, unless eligible for one of the followservices: Adult Day Support, Vocational Habtiion,
Supported Employment — Enclave, or Integrated Eympént) have an average of approximately $45,600
in waiver expenses (which includes the cost of Abaly Waiver Services); however, that factors ia th
Individual Options waiver costs, which is considkte be DODD's comprehensive waiver. Given that th
SELF Waiver is aimed to be a mid-level waiver, tlaa supports our decision to make the cost lifitat
$40,000/year, as national trends indicate thaviddals on a participant-directed waiver who aneegi
control ove their budget use the dollars wisely and seldorohréhe cos limitation.

Budget Limits by Level of Support.Based on an assessment process and/or othesfguaoticipants are

assigned to funding levels that are limits on ttaximum dollar amount of waiver services.
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 Aeplied:

Following are the annual budget limitations thaplsggo Adult Day Support, Vocational Habilitatioand
Supported Employment — Enclave waiver services vthese services are provided separately or in
combination.

CODB Group A Group A-1 Group B Group C
Category 1 $9,480 $9,480 $17,040 $28,380
Category 2 $9,540 $9,540 $17,220 $28,680
Category 3 $9,660 $9,660 $17,400 $28,980
Category 4 $9,780 $9,780 $17,580 $29,280
Category 5 $9,840 $9,840 $17,760 $29,580
Category 6 $9,960 $9,960 $17,940 $29,880
Category 7 $10,080 $10,080 $18,120 $30,120
Category 8 $10,140 $10,140 $18,240 $30,420

The annual service limit that is applicable to #lgellt day service set of Adult Day Support, Voaatio
Habilitation, and Supported Employment — Enclavawiaservices is determined by use of a projected
service utilization of 240 days per year multipli®d6.25 hours of attendance each day multiplietbhy
15-minute units per hour to obtain the maximum kg 000 15-minute units of service that may be
received per person per twelve month waiver yehe. 8,000 units are then multiplied by the rate for
Vocational Habilitation/Adult Day Support that cesponds to thgroup to which each individual would
assigned based on completion of the Acuity Assessinstrument. The rate selected when calculating a
individual’s service limit will be further determax by the cost of doingusiness adjustment (category)
applies to the county in which the individual igieipated to receive the preponderance of Vocationa
Habilitation, Adult Day Support, and/or Supportethfifoyment — Enclave services during the individsial’
twelve month waiver span. The methodology usedtabdish service limits will be periodically
re-evaluated by the Department.

Ohio has developed the DODD Acuity Assessmentuinsént to determine the levels of direct servic# sta
supports and related resource allocations reqtir@dovide quality adult day services to individualith
similar characteristics. The score resulting fréwe application of the assessment is used to deterthe
adjusted statewide payment rates, staff intenatips and group assignments applicable to eachichdil
participating in Adult Day Support, Vocational Hitaition and Supported EmploymenEnclave service:
Assessment scores resulting from administratioth@DODD Acuity Assessment Instrument were then
grouped into ranges and subsequently linked withigisize expectations that result in four paymates
that have been calibrated on group size.

Service and Support Administrators (SSA) employgddunty boards of developmental disabilitieil be
assigned the responsibility to submit to the Departt informatio contained on the DODD Acuit
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Assessment Instrument for each waiver recipienttoom Adult Day Supports, Vocational Habilitatian,
Supported Employment-Enclave waiver services haen lauthorized through the individual planning
process. The SSA will be responsible to informwiaéver enrollee/guardian of the assessment scate an
resulting group assignment initially and at eaafetthe assessment instrument is re-administered.

Each provider shall document the ratios of staffibers to individuals served in a grouping during th
times or span of times in each calendar day whaitAshy Support, Vocational Habilitation and
Supported Employment - Enclave services were peakitiVhen determining that an individual received
services at the staff intensity ratio indicatedhoy Acuity Assessment Instrument score, a certffiexider
may use the average of the staff to individuabsatit which he/she provided each waiver servitkeo
individual during one calendar day.

An administrative review processes internal to DO&1a subject to ODJFS oversight will be available t
individuals who believe that their DD Acuity Assest Instrument scores and subsequent placement in
Group A, A-1 and B prohibit their access to or aaution in the Vocational Habilitation or Adult Pa
Support and/or Supported Employment — Enclave seswthey have selected. In no instance will tha tot
annual budget limit approved through the administeareview exceed the published amount for Group C
in the cost of doing business region in which tigividual receives the preponderance of his/heltadu
service set

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

State Participant-Centered Service Plan Title:
Individual Service Plan

a. Responsibility for Service Plan Developmen®er 42 CFR 8§441.301(b)(2), specify who is respgiedor the
development of the service plan and the qualificetiof these individualselect each that applies):
[T Registered nurse, licensed to practice in the Stat

[7 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:

For DODD-operated waivers, the person who perfdiragprimary Case Management duties is known as a
Service and Supports Administrator (SSA). Seraicé Support Administrators, as “agents of the State
responsible for service plan development and renish service and support administrator must bgamiess
of title, employed by or under subcontract withoairaty board of dd to perform the functions of seevand
support administration, The qualifications to betiied by DODD in accordance with rule 5123:2-5-@2an
SSA are that the person must hold, at minimum,sao@ate's degree from a college or universitythad
successful completion of one seminar or colleges®in each of the following areas: (1) introduetio
developmental disabilities that includes behavigrmort and self-determination (2) principles ofgro
facilitation (3) principles of self-determinatioand- (4) principles of community supports and iré¢ign or
interviewing and counseling techniques.

SSA is an operational unit separate from any dilngetion of the County Board. SSA staff are prateid from
providing any direct service to any individual saveé prohibited from serving in a policy or decisimaking
position for any entit that provides direct servic

[ Social Worker.

Specify qualifications:

[# Other
Specify the individuals and th qualifications
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The Support Broker, considered to be an “agert@ifridividual”, is responsible for assisting thdiindual and
the SSA with the development of the Individual $eWPlan (ISP). The Support Broker will be a parso
selected by the participant who has successfullypieted the Support Broker training established®®DD
and meets the qualifications as listed in 51234%9-Support Brokerage may be provided as a wa@gfice or
on an unpaid basis. Whether a Support Broker wbeldaid or unpaid will be individual-specific awdl be a
decision made by the individual and their ISP tde®ed on the resources available to, and requiegtelde
individual.

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

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibility for service plan development may not provide othre
direct waiver services to the participant.

€ Entities and/or individuals that have responsibility for service plan development may provide other dect
waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntéhe
best interests of the participa®pecify:

=
[

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Develpment. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddtieely engaged in
the service plan development process and (b) thtiipant's authority to determine who is includedhe process.

(a) Each participant receives information and supfpom the SSA and the Support Broker to direat ba actively
engaged in the service plan development procegsDDODD website publishes a varietyreEndbooks and brochui
to assist participants and family members to undetsHCBS waivers and the service planning procéssandbool
will be created to be used as an informationalussmconcerning the participant-direction specifaas of this
waiver.

(b) The participant selects who is included inglanning process, and the Support Broker will asgith ensuring
those persons selected by the individual are iragbim the planning process. In addition, SSAs willergo training
on what Support Brokerage and Participant Direcéibnas a means of gaining a more comprehensiwrstadding
for the process and requirements for this waivbe Support Broker assists the individual in deviglgphe plan and
selecting providers. The SSA has ultimate respdlitgifor ensuring the completion of the ISP (aslwas for the
annual re-determination and ISP review) and fodémgntation and monitoring of the ISP.

SSA is ultimately responsible for the actual creatf plan and recommendation of approval, etc.fandesolving
any issues that may arise in relatio the creation and implementation of the

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

d. Service Plan Development Procesk four pages or less, describe the processshated to develop the participant-
centered service plan, including: (a) who develbesplan, who participates in the process, andithiag of the plan;
(b) the types of assessments that are conductaepfort the service plan development process,dimdusecuring
informatior about participant needs, preferences and goalshealth status; (c) how t participant is informed of th
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services that are available under the waiver; ¢ay the plan development process ensures that thieag@lan
addresses participant goals, needs (includingheale needs), and preferences; (e) how waiveptrat services are
coordinated; (f) how the plan development processiges for the assignment of responsibilitiestiglement and
monitor the plan; and, (g) how and when the plarmpdated, including whethe participant's needs change. State |
regulations, and policies cited that affect theviserplan development process are available to Qpts request
through the Medicaid agency or the operating agéi@pplicable):

a.) The single point of accountability and respbitisy for the development of the Individual Service PlarP(Il& the
County Board Service and Support Administrator (SFhe SSA will assist the participant, at thediof initial
enroliment, in selecting a Support Broker who, émjanction with the SSA, will help the participamith the
development of their Individual Service Plan (ISRY.the time of initial enrollment, in order tosase health and
welfare of participants disenrolling from other DORdministered waivers and to allow the participarttave
access to an Support Broker, the SSA and the jatitcreate an interim plan which only identifiee provider of
Support Brokerage and the budget associated watsehvice of Support Brokerage, where applicablais interim
plan authorizes the Support Broker to begin workirtdp the participant and the SSA in the creatibthe ISP and
individual budget for the other services the indirdl will receive. The interim plan will indicatkat the SSA,
Support Broker, and individual will have no morani30 days from date of enrollment to develop Blfidividual
Service Plan. The details contained in the intgriam will be transferred to the ISP prior to tixpieation of the
interim plan. The Support Broker is responsibleviorking with the SSA to identify all potentiallgable resources,
as well as assisting the participant to implemematis in his/her plan. The participant, with atsice of the
Support Broker, determines who participates inpiesoneentered ISP development process. The SSA is retpe
to actively participate on the planning team ad a®for reviewing the ISP and budget to recomnfenapproval.
b.) The SSA is responsible for ensuring the devekmt of the ISP and for ensuring that this prooessirs with the
active participation of the individual to be seryédte Support Broker, thguardian/representative of the individual
applicable, other persons selected by the indivifineluding, but not limited to, family membersind the provider
(s) selected by the individual. The ISP shall foonghe individual's strengths, interests, andtaleand will
integrate all services and supports, regardlefsnafing, available to meet the needs and desirézbmes of the
individual. The SSA is also responsible for enggitime ISP addresses the results of the assessnoersp and
results from service monitoring. Input from theiindual, the individual’s guardian/representatittee SSA, the
Support Broker, and other team members determimeey/pes of assessments that are included in #mniplg
process. Assessments and evaluations by certifiegalicensed professionals shall be completedictated by the
needs of the individual. Assessments shall alsldecevaluation of the individual's likes, dislikgsiorities, and
desired outcomes, as well as what is importanttbfar the individual, including skill developmetigalth, safety,
and welfare needs, as applicable.

c.) It will be the County Board Service and Suppdstiministrator (SSA)'s responsibility to informetiparticipant of
the services that are available under this waindrthe responsibilities associated with participdirgction.

d.) The participant, the Support Broker, and thé S8l determine what services would best meetribeds of the
participant. The ISP shall include services angeug that assist the individual to engage in magfoi, productive
activities and develop community connections. Alvéces and activities indicated shiaitlude the provider type, t
frequency, and the funding source; and specify Bewices will be coordinated among providers andszcall
settings for the individual. The SSA will also rewi the ISP to ensure the amount, scope, frequancyduration of
the services selected will meet the participanteds.

e.) The participant, the Support Broker, and th& 88l coordinate the services that are listedhie tndividual's
service plan.

f.) The Support Broker will assist the participémfind potential providers for their ISP servic&he participant and
the Support Broker will implement and provide daydiy oversight of the plan. The SSA has respditgifor
ensuring that the services stated in the ISP apéeimented in the timeframes specified, for monitgrthat the
services have been delivered and continue bas#teaequirements of the ISP, and that the servicde ISP
continue to meet the health and welfare needseoirthividual.

g.) Once developed, the plan will be reviewed ey Stupport Broker and participant, with the SSAeast annually,
unless there is a change in participant need/cistamece or the participant requests a change tolBiRi After the
participant and Support Broker submit the requeshkathges and review with the SSA, revisions td$fewill be
recommended by the SSA for approval to ensureSRewill continue to address the participant's nesasdesired
outcomes. DODD requires an ISP review within 10sdafyrequest. In addition, requests may be adedessoner in
cases of emergency.

When an individual requests to move funds from se@ice to another, the individual and the SupBooker will
request a meeting with the individual's SSA andyrupgetermining that no health and welfare issueslavbe caused
by change in funds for the identified services, 38 is to modify the ISP and budget accordindgigntnotify the
FMS about the changes. The SSA would have thensdgility of verifying utilization with the FMS jor to
movement of funds so that rejections do not ocdire FMS will provide monthly utilization reports assist with
tracking the individual's budge
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All ISPs are subject to the approval and reviewhefsingle state Medicaid agency.

In those instances when an independent providsglésted for a service that is subject to rate tietgmn, the rate
used in the individual's budget is developed frooolaborative process. As stated in the languaglee waiver
application, the first step in the process is teeatopment of the individual's ISP, which detalie tictual services
that the individual will receive and the level @frgice that they will need for the services listedhe plan. The ISP
team (which includes the individual and the SuppBoadker) will devise the options that will work feme individual
in terms of determining, based on the level of redl the waiver services selected, what rangetes an be
offered to the prospective provider while still pégg to the overall cost limitations of the waiveBased on this, the
individual and the Support Broker will present dfeoto the prospective provider and the rate niegoh process
will begin. Once a rate has been settled upon réte will be used in the final formulation of the indiwal’s budge

Appendix D: Participant-Centered Planning and Servce Delivery

e.

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

Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sutiigparticipant
needs and preferences. In addition, describe hewéhvice plan development process addresses bptdagpand the
arrangements that are used for backup.

The service and support administrator (SSA) isireduo perform/coordinate assessments after fkialirequest for
services and at least annually thereafter to deterthe health, safety and welfare needs of thiécgzant as part of
the service planning process. Assessments by &dessd/or certified professionals shall be comglete dictated by
the needs of the individual or the requirementthefservice. The SSA is also required to monitoidiant trends and
the development and implementation of prevential@risk management plans as needed for the jpatic
Back-up plans are part of the discussion duringoérson-centered planning process about what tedefer the
participant. The back-up plan will be specificaiylored to each participant and will incorporateariety of
approaches, including back up-workers and/or faiméyural support who can be called when a schedutekler
does not arrive at their designated time. The@pant can also contact their county board of D&isergency
service (available 24 hours/day, 7 days/week).

Backup plans are required in each ISP. SSAs, iitaials and their ISP team engage in risk evaluatimh
assessment on an ongoing basis. SSAs facilitateision of services requested and/or denied bipdngdual that
may create a concern for the health and welfatheoindividual. The team works collaboratively lwthe individual
in the process of balancing rights, ri and responsibilit

Appendix D: Participant-Centered Planning and Servce Delivery

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 seegdn the service plan.

The SSA will assist the participant and the Suppooker with accessing the DODD provider websitajoh lists
certified providers and the services for which thpsoviders are certified. In addition, the Sup@roker will help
the participant identify resources within their coomity who are potential providers that would baldied for the
service requestel

Appendix D: Participant-Centered Planning and Servce Delivery

g.

D-1: Service Plan Developmen(7 of 8)

Process for Making Service Plan Subject to the Apoval of the Medicaid Agency.Describe the process by which
the servic plan is made subject to the approval of the Mediegency in accordance w 42 CFR §441.301(b)(1)(
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The single State Medicaid Agency (ODJFS) assuresdmpliant performance of this waiver by: deleggaspecific
responsibilities to the Operating Agency (DODD)tingh an interagency agreement; establishing gehedicaid
rules processing claims for federal reimbursemeaniducting audits; conducting post-payment reviéMedicaid
claims; monitoring the compliance and effectiverefsthe Operating Agency’s operations; leadingdbeelopment
of quality improvement plans; and facilitating irdgency data-sharing and collaboration.

Responsibilities delegated to the Operating Agénclude: assuring compliant and effective case rgameent for
applicants and waiver participants by county boafd3D; managing a system for participant protecfimm harm;
certifying particular types of waiver service praeis; assuring that paid claims are for servicéisoaized in
individual service plans; setting program standasdsectations; monitoring and evaluating local adstiation of
the waiver; providing technical assistance; faatiling continuous quality improvement in the waigdocal
administration; and more generally, ensuring thiavaiver assurances are addressed and met faaalker
participants. These requirements are articulateshimteragency agreement which is reviewed antbgstiated at
least every two years.

Requirements to comply with federal assuranceslarecodified in state statute and administratides, and
clarified in procedure manuals. While some ruled gmidelines apply narrowly to specific programsnatstered by
the operating agency, other rules promulgated byEHEauthorize those rules or guidelines, establisinarching
standards for Medicaid programs, and further eistahe authority and responsibility of ODJFS teuae the federal
compliance of all Medicaid programs.

As its primary means of monitoring the complianod aerformance of the Operating Agency, ODJFS:dyaly
conducts face-to-face interviews with statisticallpresentative random sample of participantst Bast once
during the waiver’s federal approval period, revselve systems that DODD’s maintains to assuredhgptiance of
the waiver’s local administration; 3) routinely asss resolution of case-specific problems; 4) gatiesrand compiles
quarterly performance data; 5) convenes operatieg@ Quality Briefings; and 6) convenes interageqgality
forums approximately four times per y¢

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

h. Service Plan Review and UpdatelThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrisipant needs change. Specify the minimum dulleefor the
review and update of the service plan:

€ Every three months or more frequently when necessgr
€ Every six months or more frequently when necessary
@ Every twelve months or more frequently when necessa

€ Other schedule
Specify the other schedule:

-
[ -
i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of servitans are maintained for a
minimum period of 3 years as required by 45 CFR&®2Service plans are maintained by the follow(cigeck each
that applies):
[T Medicaid agency

[ Operating agency
[= Case manager
[# Other

Specify:

The participant and their local County Board of

Appendix D: Participant-Centered Planning and Servce Delivery
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a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible riwonitoring the
implementation of the service plan and particigaedlth and welfare; (b) the monitoring and follormethod(s) that
are used; and, (c) the frequency with which moiritpis performed.

a) The SSA will establish an individualized levéhwonitoring to readily identify problems while dimuing to
support self-direction by the participant. The SSAesponsible for monitoring thimplementation of the ISP in or¢
to verify the health, safety and welfare of thetiogrant.

The participant and the Support Broker are respdsm$or ensuring consistent implementation of ssggiand the
achievement of the desired outcomes for the ppditias stated in the ISP.

b) The monitoring provided by the SSA, as appliedbleach participant, includes, but is not limitedoehavior

support plans and services; emergency interventidastified trends and patterns of unusual incidemd major
unusual incidents; the development and implememtadf prevention and/or risk management plansrekalts of
reviews; and other participant needs determinethbyassessment process.

DODD, as the operating agency for this waiver, &las a role in the oversight of the ISP’s impleratah. DODD
reviews the County Board to ensure they are firfiltheir obligations in regards to annual redeteation, service
plan development, and monitoring. DODD reviewsdified HCBS waiver providers to ensure they are afeeting
their obligations around implementing services a#ten in the plan, waiver service documentatiorg arovider
certification standards. As part of the DODD revief HCBS waiver services, the assessments anicegrlans
(including the need for a back-up plan) are a la@®aponent of the review process.

¢) The on-going oversight provided by the Suppodi®r occurs through regular interaction with tlagtigipant and
their provider(s), as defined within the ISP. T8 monitoring conducted by the County Board og@g indicated
in the plan but no less than annually.

b) The service and support administrator is then@ry entity responsible to monitor the local impéation of the
ISP in order to verify the health, safety and wlfaf the individual; consistent implementatiorsefvices;
achievement of the desired outcomes for the indadiéis stated in the ISP; and that services regeikethose
reflected in the ISP. The ISP team meets initiadlgreate the plan, and then at least annualhedtiier they review
the plan to determine if changes need to be maties monitoring of implementation of the plan, indés, but is not
limited to behavior support plan implementation;eggency intervention; identified trends and pateshunusual
incidents and major unusual incidents and the dgweént andmplementation of prevention and/or risk managet
plans; results of quality assurance reviews; ahdrahdividual needs determined by the assessmeoégs (OAC
5123:2-1-11). Documentation of the above-listethgeas applicable, must be contained in the indalid file,
which is reviewed when the Office of Provider Startts and Review conducts their County Board Actaéidn
reviews

b. Monitoring Safeguards.Select one:

@ Entities and/or individuals that have responsibility 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 responsibility to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

=
[

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

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

a. Methods for Discovery: Service Plan Assurance/Su@ssurances
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i. Sub-Assurances
a. Sub-assurance: Service plans address all particiassessed needs (including health and safety
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must be waiver specific).

For each performance measure, provide informationhenaggregated data thatill enable the State
to analyze and assess progress towardogrormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéductively oinductively, how themt
are identified or conclusions drawn, and hoecommendations are formulated, where appropriate.

Performance Measure:
Percentage of participants reviewed whose servicdgns adequately address their
assessed needs, including health and safety rislcfars, and personal goals.

Data Source(Select one):
Other

If 'Other' is selected, specify:
DODD-CART CMO Database

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

[~ State Medicaid [T Weekly [~ 100% Review
Agency

[# Operating Agency | [ Monthly [# Lessthan 100%
Review

[T Sub-State Entity [T Quarterly [T Representative

Sample
Confidence
Interval =

Ll

[ Other [T Annually [- Stratified

Specify: Describe
a Group:

L

[# Continuously and [# Other

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

[ Other
Specify:

[
|

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):
[# State Medicaid Agency [m Weekly
[# Operating Agency [~ Monthly
[~ Sub-State Entity [ Quarterly
[ Other [# Annually
Specify:
=
=
[ Continuously and Ongoing
[ Other
Specify:
-
[
b. Sub-assurance: The State monitors service plan d@wment in accordance with its policies and

procedures.
Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#ude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaésented must be waiver specific).

For each performance measure, providformation on the aggregated data that will ereatiie State
to analyzeand assess progress toward the performance medsuitsis sectiorprovide information on
the method by which each source of data is analgtadbtically/deductively or inductively, how thes
are identified orconclusions drawn, and how recommendations amaddated, wher@ppropriate.

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

Data Aggregation and Analysis:

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

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

[# State Medicaid Agency [T Weekly
[# Operating Agency [ Monthly
[T Sub-State Entity [T Quarterly
[= Other [# Annually
Specify:
-
[
[ Continuously and Ongoing
[ Other
Specify:
=
[
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Performance Measure:

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

Percentage of service plans that were developed acding to the processes
described in the approved waiver.

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

If 'Other" is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

[T State Medicaid
Agency

[T Weekly

[T 100% Review

[# Operating Agency

[ Monthly

[# Less than 100%
Review

[T Sub-State Entity

[T Quarterly

[T Representative

Sample
Confidence
Interval =

L

[ Other
Specify:

[ Annually

[= Stratified

Describe
Group:

L

[# Continuously and
Ongoing

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

[ Other
Specify:

| -

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each

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

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

[# State Medicaid Agency [m Weekly
[# Operating Agency [~ Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
-
=
[ Continuously and Ongoing
[ Other
Specify:
-
[

Performance Measure:

Pagell:of 17€

Percentage of service plans that were completed ngithe procedures described in

the approved waiver.

Data Source (Select one
Record reviews, off-site

If 'Other" is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

[~ State Medicaid
Agency

[T Weekly

[~ 100% Review

[# Operating Agency

[ Monthly

[# Lessthan 100%
Review

[T Sub-State Entity

[T Quarterly

[T Representative

Sample
Confidence
Interval =

Ll

[ Other
Specify:

[T Annually

[= Stratified

Describe
Group:

Ll

[# Continuously and
Ongoing

[# Other
Specify:
Records reviey
- Sample
selected based
in regulatory
review
schedule &
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number of
members
receiving
services
through that
provider -
minimum of
10% of
members per
yeal
[ Other
Specify:
[—
|
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):
[# State Medicaid Agency [T Weekly
[= Operating Agency [~ Monthly
[T Sub-State Entity [T Quarterly
[= Other [# Annually
Specify:
-
[~
[ Continuously and Ongoing
[ Other
Specify:
=
[

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

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaésented must be waiver specific).

For each performance measure, provide informationhenaggregated data thaiill enable the State
to analyze and assess progress towardogrormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations are formulated, where appropriate.

Performance Measure:
Percentage of service plans reviewed that were uptdal at least annually.
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Data Source(Select one):
Record reviews, off-site

If 'Other" is selected, specify:

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

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

[T State Medicaid
Agency

[T Weekly

[T 100% Review

[# Operating Agency

[ Monthly

[# Less than 100%
Review

[T Sub-State Entity

[T Quarterly

[T Representative

Sample
Confidence
Interval =

L

[ Other
Specify:

[ Annually

[ Stratified

Describe
Group:

L

[# Continuously and
Ongoing

Other

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

yeal

[ Other
Specify:

-
[

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each

that applies):

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

[# State Medicaid Agency

[T Weekly
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Performance Measure:

[# Operating Agency [~ Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
-
[
[ Continuously and Ongoing
[ Other
Specify:
-
[

Percentage of service plans reviewed that were upda when the participant’s

needs changed.

Data Source (Select one
Record reviews, off-site

If 'Other" is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

[~ State Medicaid
Agency

[T Weekly

[~ 100% Review

[# Operating Agency

[ Monthly

[# Less than 100%
Review

[T Sub-State Entity

[T Quarterly

[T Representative

Sample
Confidence
Interval =

Ll

[ Other
Specify:

[T Annually

[- Stratified

Describe
Group:

Ll

[# Continuously and
Ongoing

[# Other
Specify:
Records reviey
- Sample
selected based
in regulatory
review
schedule &
number of
members
receiving
services
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through tha
provider -
minimum of
10% of
members per
yeal
[ Other
Specify:
B
[ -
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):
[# State Medicaid Agency [m Weekly
[# Operating Agency [~ Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:
=
[

d. Sub-assurance: Services are delivered in accordawdé the service plan, including the type, scope,
amount, duration and frequency specified in the s&e plan.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must be waiver specific).

For each performance measure, provide informationhenaggregated data thatill enable the State
to analyze and assess progress towardogrormance measure. In this section provide imfation on
the method bwhich each source of data is analyzed statistigdéductively oinductively, how themt
are identified or conclusions drawn, and hoecommendations are formulated, where appropriate.

Performance Measure:

Percentage of participants reviewed who received séces in the type, scope,
amount, duration, and frequency specified in the ggice plan.

Data Source (Select one

Record reviews, on-site

If 'Other" is selected, specify:

[ I I I
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Responsible Party for
data
collection/generation

OH.0877.R00- Jul 01, 201

Frequency of data
collection/generation

Sampling Approach

(check each that applies):
(check each that applies):
(check each that applies):

[T State Medicaid
Agency

[T Weekly

[T 100% Review

[# Operating Agency

[ Monthly

[# Less than 100%
Review

[T Sub-State Entity

[T Quarterly

[T Representative

Sample
Confidence
Interval =

L

[ Other
Specify:

[ Annually

[ Stratified

Describe
Group:

L

[# Continuously and
Ongoing

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

[ Other
Specify:

=
[

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

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

Pagell€ of 17€

[# State Medicaid Agency [T Weekly
[# Operating Agency [ Monthly
[~ Sub-State Entity [ Quarterly
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[= Other [# Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:
=
[~

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care; and
between/among waiver services and providers.

Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possib#uide numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gaesented must be waiver specific).

For each performance measure, provide informationhenaggregated data thaiill enable the State
to analyze and assess progress towardoirdormance measure. In this section provide imfmtion on
the method bwhich each source of data is analyzed statistigdéiductively oinductively, how themt
are identified or conclusions drawn, and hoscommendations are formulated, where appropriate.

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

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 applies):
(check each that applies):
[~ State Medicaid [T Weekly [~ 100% Review
Agency
[# Operating Agency | [ Monthly [# Lessthan 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
[ -
[ Other [T Annually [T Stratified
Specify: Describe
a Group:
j -~
[ -
|
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[# Continuously and [# Other

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

[ Other
Specify:

-
[

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each|analysis(check each that applies):
that applies):
[# State Medicaid Agency [T 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 applies):
collection/generation (check each that applies):
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(check each that applies):
[T State Medicaid [T Weekly [T 100% Review
Agency
[# Operating Agency | [ Monthly [# Less than 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
=
[ Other [ Annually [ Stratified
Specify: Describe
a Group:
| -
[ -
[# Continuously and [# Other
Ongoing Specify:
Records revie\
- Sample

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

yeal

[ Other

Specify:

-
[

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each|analysis(check each that applies):

Frequency of data aggregation and

[# State Medicaid Agency [T Weekly

[# Operating Agency [ Monthly

[~ Sub-State Entity [ Quarterly

[ Other [# Annually
Specify:
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I =
=
[ Continuously and Ongoing
[ Other
Specify:
=
[

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

=

[

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligioblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

DODD becomes aware of problems through a varietpyeéhanisms including, but not limited to, formal &
informal complaints, technical assistance requesid,routine & special regulatory review processes
(accreditation, licensure, provider compliance, Betring theDODD regulatory review process in the aree
Service Plan Development and Service Plan Impleatientare reviewed to ensure that the service iplaat:
the assessed needs and the wants of the waivpiergci When non-compliance in this area is idédifa
citation is issued to the provider. The providdt be required to submit a plan of correction hg specified
due date. Verification of the plan of correctioill we done to ensure that the plan of correctias heen
implemented to correct the area of non-compliant#hen issues are noted that are systemic, DODD wiill
provide statewide training and additional technasdistance and monitor for improvement during sgbsnt
monitoring cycles.

It is the responsibility of the County Board SSAetwsure that the individuakrvice plan is compiled correc
and timely. During the DODD regulatory review pess in the areas of Service Plan Development and
Service Plan Implementation the following are rexgd 1) the service plan meets the assessed negdsean
wants of the waiver recipient, 2) it was developéthin 10 days of the waiver recipient's enrolimdate, 3)
it is developed according to the required proceshes is developed utilizing the correct form$,iths
updated at least annually, 6) it updated when #ezlg of the waiver recipient change, and 7) thipiest
receives services in the type, scope, amount, idaratnd frequency identified in the service pl&dhen non-
compliance in an area is identified, a citatiorsg@ied to the County Board and the County Boarbbeil
required to submit a plan of correction by the #jEt due date. Verification of the plan of cortiea will be
done to ensure that the plan of correction has beplemented to correct the area of non-compliant#aen
issues are noted that are systemic, DODD will gtewdtatewide training and additional technicalsiaace
and monitor for improvement during subsequent nooimy 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 Choicetaed-reedom Choice of Provider forms. When non-
compliance in this area is identified, a citatierissued to the County Board. The County Boartheil
required to submit a plan of correction by the #jext due date. Verification of the plan of cortiea will be
done to ensure that the plan of correction has beplemented to correct the area of non-complianéghen
issues are noted that are systemic, DODD will gtewdtatewide training and additional technicalsiasce
and monitor for improvement during subsequent nowimig cycles

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

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

Responsible Party(check each that applies):

[# State Medicaid Agency [T Weekly
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[# Operating Agency [ Monthly
[T Sub-State Entity [T Quarterly
[ Other [ Annually
Specify:
[~
|
[ Continuously and Ongoing
[# Other
Specify:
Sem-annually

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cetbsurance of Service Plans that are currentiyoperational.

@ 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 \&faRequest)

@ Yes. This waiver provides participant direction ogortunities. Complete the remainder of the Appendix.

€ No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malkénghority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independenass Rlesignation when the waiver evidences a stronghdtment to
participant direction

Indicate whether Independence Plus designation isguested(select one):

€ Yes. The State requests that this waiver be consited for Independence Plus designation.
@ No. Independence Plus designation is not requested

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: thg nature of the opportunities afforded to pgéaots; (b) how
participants may take advantage of these opporesnifc) the entities that suppantividuals who direct their servic
and the supports that they provide; i (d) other relevant information about the waivapproach to participa
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direction.

a.) This waiver includes many opportunities fortigiggants to control and manage his or her supports andcgsby
allowing the participant to:

» Develop a person-centered plan that ensureshhaadt welfare (with assistance from the SSA anc8rBroker)
* Develop an individual budget

» Negotiate rates within a range for applicable/ises

« Serve as the employer of record, if applicable

* Recruit, hire, and manage providers

» Establish work schedules

* Train and supervise providers

* Discharge providers when necessary (or requasthie co-employer do it on their behalf, if appbte)

« Participate in the development and implementadioa backup/emergency plan

b.) Prior to entrance on this waiver, all particitsawill be informed that they will need to selfelit at least one
service under this waiver, which at minimum meagsiding what portion of their individual budget yheish to
allocate to at least one of their service provisleir{ accordance with the cost limitations est&lgltsfor theservices.

c.) The SSA will assist the participant in diregtitheir services by helping them to select a Suppaker. Once th
Support Broker is chosen, that person, in conjoncliith the SSA, will assist the individual in setieg the services
for their ISP and determining the budget amountsHose services.

DODD plans to make information on the budget methagly for the SELF waiver available on our websitee the
waiver has been approved. In addition, informatorwhat individual budgets are will be containedhe SELF
waiver handbool

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieatthre available in the waiver.
Select one

€ Participant: Employer Authority. As specified iMAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority evakers who provide waiver services. The partictpaay
function as the common law employer or the co-eygri@f workers. Supports and protections are alkgléor
participants who exercise this authority.

€ Participant: Budget Authority. As specified inAppendix E-2, Item bthe participant (or the participant's
representative) has decision-making authority evieadget for waiver services. Supports and pratestare
available for participants who have authority ogdrudget.

@ Both Authorities. The waiver provides for both participant directmpportunities as specified &ppendix E-2
Supports and protections are available for pasitip who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies

[# Participant direction opportunities are availableto participants who live in their own private residence or

the home of a family member.
[# Participant direction opportunities are availableto individuals who reside in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk
proprietor.
[T The participant direction opportunities are available to persons in the following other living arrangments

Specify these living arrangements:
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=
[

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject te ttollowing policy(select one):

@ Waiver is designed to support only individuals whavant to direct their services.

€ The waiver is designed to afford every participan{or the participants representative) the opportunit to

elect to direct waiver services. Alternate servicdelivery methods areavailable for participants who decide
not to direct their services.

€ The waiver is designed to offer participants (or tkir representatives) the opportunity to direct someor all
of their services, subject to the following critera specified by the State. Alternate service delivgmethods
are available for participants who decide not to diect their services or do not meet the criteria.

Specify the criteria

K

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participalitection opportunities (e.g., tl
benefits of participant direction, participant respibilities, and potential liabilities) that isguided to the participant
(or the participant's representative) to informigien-making concerning the election of participdinection; (b) the
entity or entities responsible for furnishing thmgrmation; and, (¢) how and when this informatiemprovided on a
timely basis.

A handbook will be created as a means to inforr participant about the rights, responsibilities aedvices

available under this waiver. This handbook willshailable on DODD’s website and will be given he fparticipant
by the SSA prior to enrollment on this waiver teere the participant understands the responsésilassociated both
with this waiver and with participant-direction. iShnformation will also be revisited with the paipant by the
Support Broker and the SSA at le annually when the ISP is reviewed and revi

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning thigection of waiver services by
representativéselect one):

€ The State does not provide for the direction of waier services by a representative.

@ The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises (check each that applie:
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[# Waiver services may be directed by a leg representative of the participant
[# Waiver services may be directed by a non-legal regsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dimstof waiver services by participant-appointed
representatives, including safeguards to ensutdtibaepresentative functions in the best intevégte
participant:

The participant who wishes to designate a non-legraesentative/designee would do so by signing a
form. A power of attorney may be used for thisnléss otherwise limited by the participant, the -texal
representative/designee would have direction dwvet$P, the budget, selection of residence andqeos;
and negotiation of rates. If the participant otgdo a decision made by the non-legal
representative/designee, the participant’s decigiemails. The participant may revoke the designadt
any time, and the revocation should be in writing.

The non-legal representative/designee cannot bevader, nor can they be employed bgaunty board, c
a provider, or a contractor of either. The ISPcpss, along with the involvement of the SSA anchstip
broker, will provide the mechanism for ensuringidiens are made in the best interests of the paatit.
Safeguards include the participation and watchfdne the support broker and the service and stppor
administrator as would be expec in their roles

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanectied in Appendix C-1/C-3.

Participant-Directed Waiver Service |Employer Authority |Budget Authority
Remote Monitoring Equipment [ | 2
Support Brokerage 2 2
Remote Monitoring = 2
Participant-Directed Goods and Servicep ~ 2
Residential Respite = 2
Clinical/Therapeutic Intervention = 2
Community Inclusion ~ ~
Participant/Family Stability Assistance 2 2
Integrated Employment 2 2
Community Respite [ | 2
Functional Behavioral Assessment ~ 2

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial manageraservices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must penfonecessary
financial transactions on behalf of the waiver jggzant. Select one

@ Yes. Financial Management Services are furnishedhtough a third party entity. (Complete item E-1-j)
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Specify whether governmental and/or private ertitienish these serviceSheck each that applies

[= Governmental entities
[# Private entities

€ No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Servicesrinancial management services (FMS) may be fuedists a waiver
service or as an administrative activiBelect one

€ FMS are covered as the waiver service specified Appendix C1/C3

The waiver service entitled:

K|

@ FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS #m& method of procuring these services:

The entity who provides the FMS service is a statewMS vendor that was selected via a competi
bidding request for propos (RFPs) process which DODD participatec

ii. Payment for FMS. Specify how FMS entities are compensated for tmeimidtrative activities that they
perform:

The FMS will be paid as a monthly fee per partioipa part of their contract with the ste
iii. Scope of FMS.Specify the scope of the supports that FMS estji®vide(check each that applies)

Supports furnished when the participant is the eggl of direct support workers:

[# Assists participant in verifying support worker citizenship status
[# Collects and processes timesheets of support worke
[# Processes payroll, withholding, filing and paymenof applicable federal, state and local

employment-related taxes and insurance
[ Other

Specify:

Kl

Supports furnished when the participant exercisgigét authority:

[# Maintains a separate account for each participang participant-directed budget

[# Tracks and reports participant funds, disbursemens and the balance of participant funds

[# Processes and pays invoices for goods and serviapproved in the service plan

[# Provide participant with periodic reports of experditures and the status of the participant-
directed budget
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[= Other services antsupports

Specify:

=
[

Additional functions/activities:

[ Executes and holds Medicaid provider agreements asithorized under a written agreement

with the Medicaid agency
[# Receives and disburses funds for the payment of gizipant-directed services under an

agreement with the Medicaid agency or operating agey
[# Provides other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
[ Other

Specify:

-

[
Oversight of FMS Entities. Specify the methods that are employed to: (a) momind assess the performance
of FMS entities, including ensuring the integritytioe financial transactions that they perform;ti® entity
(or entities) responsible for this monitoring; afa), how frequently performance is assessed.

DODD monitor: and assesses the performance of the FMS in tlosvfol ways:

» Annual reviews conducted by DODD Audit staff grdcontract with an audit agency that review a
representative sample of participant files inclgdafl fiscal and financial records. Expenditures maviewed
for being allowed under the waiver and Ohio Adntigisve Code, and whether expenditures are acdyrate
and appropriately assigned and reported.

« All expenditures are reported monthly to DODDnfrthe FMS. DODD staff identifies inconsistenciesdsh
on information including utilization, individual llgets, expenditures, dates of service, waiver kneoit date
and then follow up with FMS staff to see correctafrerrors.

« The FMS will be required by contract to complytiwapplicable audit requirements and responsibdiof
the Office of Management and Budget (OMB) Circidat 33.

On a quarterly basis, DODD will review the timekiseof processing payroll and payment of oiheoices by
the FMS.

DODD will conduct annual satisfaction surveys ofaiees.

Periodically, DODD will randomly select a numberpsbvider files maintained by the FMS to verify
qualifications of these providers.

At the end of the first year, DODD will review alystems and practices to confirm compliance wigh th
contract and Medicaid regulations.

An independent outside audit group will conduceintl audits in accordance with a Compliance Plaithv
must be approved | DODD.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when informatiand assistance are available to support patitsgn managing
their services. These supports may be furnisheshlyor more entities, provided that there is ndidation. Specify
the payment authority (or authorities) under whtodise supports are furnished and, where requiredide the
additional informatio requeste(check each that applie:
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[= Case Management Activity Information and assistance in support of particighrection are furnished as an
element of Medicaid case management services.

[T Administrative Activity. Information and assistance in support of particighrection are furnished as an

Specify in detail the information and assistana #ire furnished through case management for eacticpant
direction opportunity under the waiver:

Participant-Directed Waiver Service

Information and Assistance Provided through this Waver Service Coveragg

Habilitation - Adult Day Support

-

Remote Monitoring Equipment

Support Brokerage

=™

Remote Monitoring

Non-Medical Transportation

Participant-Directed Goods and Service|

Residential Respite

Clinical/Therapeutic Intervention

Supported Employment - Enclave

Community Inclusion

Participant/Family Stability Assistance

Integrated Employment

Community Respite

Habilitation - Vocational Habilitation

AAAAIAAAEAfAEA

Functional Behavioral Assessment

-

administrative activity.

=
[

Waiver Service Coveragelnformation and assistance in supporpafticipant direction are provided through
following waiver service coverage(s) specified ippendix C-1/C-3 (check each that applies):

Specify (a) the types of entities that furnish ¢ér&gpports; (b) how the supports are procured amugensated;
(c) describe in detail the supports that are fuhgid for each participant direction opportunity undiee waiver;

(d) the methods and frequency of assessing therpgahce of the entities that furnish these suppartsg, (€) the
entity or entities responsible for assessing penfamce:

-
[
Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)
k. Independent Advocacy(select one)
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€ No. Arrangements have not been made for independeativocacy.

@ Yes. Independent advocacy is available to participas who direct their services.
Describe the nature of this independent advocaclytaw participants may access this advocacy:
Independent advocacy can be accessed as a waiviee under Community Inclusio

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I.  Voluntary Termination of Participant Direction. Describe how the State accommodates a participlaot
voluntarily terminates participant direction in erdo receive services through an alternate sedetigery method,
including how the State assures continuity of s@wiand participant health and welfare during fifwesition from
participant direction:

If a participant chooses to voluntarily terminatenfi the waiver, a waiver opportunity from the DODPperated
waivers known as Individual Options (IO) or Levai®©may be made available to the participant. df¢rare no
waivers available, a secondary option would bectzesas other available state/local resources. tither alternatives
are appropriate to meet the individual’s needssheeWvill be referred for ICF/MR services.

The SSA and Support Broker will assist the paréioipgn order to responsibly transfer the partictgarwaiver or
community-based services, or to assist the paaintim ICF/MR placement.

The individual, their Support Broker, and their S®&# devise and implement a transition plan thdt assure the
individual's health and welfare is not put in jeayeif an individual decides they no longer wantltrect their
services.

Ohio will have a contract with the entity that wiltovide the Support Brokerage training; the pregosmeframe for
selection of this contractor will be Winter 20

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will inntarily
terminate the use of participant direction and iegthne participant to receive provide-managedisesvinstead,
including how continuity of services and participaealth and welfare is assured during the traositi

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)
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n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver papéanits who are expected to elect each applicabtecipant
direction opportunity. Annually, the State will pto CMS the number of participants who eledlitect their
waiver services.

Table E-1-n
Employer Authority Only |Budget Authority Only or Budget Authority in Combin ation with Employer Authority
Waiver Year| Number of Participants Number of Participants
Year 1 I |500
Year 2 | |1000
Year 3 | [2000

Appendix E: Participant Direction of Services

E-2:

a. Participant

Opportunities for Participant Direction (1 of 6)

- Employer Authority Complete when the waiver offers the employer aitthopportunity as indicated

in ltem E-1-b:

i. Participant Employer Status. Specify the participant's employer status undewthiver.Select one or both

~

i. Parti

Participant/Co-Employer. The participant (or the participant's represenggtfunctions as the co-

employer (managing employer) of workers who prowidéver services. An agency is the common law
employer of participant-selected/recruited staff @arforms necessary payroll and human resources
functions. Supports are available to assist théqgigant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencidsatibice) that serve as co-employers of participant
selected staff:

The contracted FMS entity may serve as the Emplof/Becord in a Co-Employer if the individual
chooses them. The FMS entity’s qualifications wél detailed in the requirements of the contraat th
the FMS holds with the State.

Agencies with Choice may also serve as the Emplof/&ecord in a Co-Employer arrangement. In
those instances, the agencies must meet the gaéilifis for the waiver service they are certified t
provide.

The SSA and the Support Broker will have respotigibdor ensuring that the individual is the managi
employer and that the Employer of Record operatestcordance to the individual's preferences as
permitted b’ law.

Participant/Common Law Employer. The participant (or the participant's represenggtis the common

law employer of workers who provide waiver servicks IRS-Approved Fiscal/Employer Agent
functions as the participant's agent in perfornpagroll and other employer responsibilities that ar
required by federal and state law. Supports aréadle to assist the participant in conducting evypt-
related functions.

cipant Decision Making Authority. The participant (or the participant's represewgdthas decision

making authority over workers who provide waiverviees.Select one or more decision making authorities

that

~
~
~
&

participants exercise

Recruit staff

Refer staff to agency for hiring (co-employer)
Select staff from worker registry

Hire staff common law employer
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[# Verify staff qualifications
[# Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations arepensated:

Provider applicants incur the expense of the bamkap (BCll) check
[# Specify additional staff qualifications based on articipant needs and preferences so long as such

gualifications are consistent with the qualificatios specified in Appendix C-1/C-3.
[# Determine staff duties consistent with the servicspecifications in Appendix C-1/C-3.

[# Determine staff wages and benefits subject to Statimits
[# Schedule staff

[# Orient and instruct staff in duties

[# Supervise staff

[# Evaluate staff performance

[= Verify time worked by staff and approve time sheet

[# Discharge staff (common law employer)

[# Discharge staff from providing services (co-emplasr)

[ Other

Specify:

K

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

i. Participant Decision Making Authority. When the participant has budget authority, inéi¢he decision-
making authority that the participant may exeraser the budgeSelect one or more

[# Reallocate funds among services included in the Hget

[# Determine the amount paid for services within theState's established limits

[# Substitute service providers

[# Schedule the provision of services

[# Specify additional service provider qualificationsconsistent with the qualifications specified in

Appendix C-1/C-3
[# Specify how services are provided, consistent withie service specifications contained in Appendix

C-1/C-3
[ ldentify service providers and refer for provider enrollment

[# Authorize payment for waiver goods and services
[# Review and approve provider invoices for servicesendered
[ Other

Specify:
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=
|

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Participant-Directed Budget Describe in detail the method(s) that are usesbtablish the amount of the
participant-directed budget for waiver goods argtises over which the participant has authoritg)udling
how the method makes use of reliable cost estimatiformation and is applied consistently to each
participant. Information about these method(s) nesmade publicly available.

The person-centered planning process will reswdininSP that details the services that the paditipeeds,
regardless of funding source. Once the plan ield@ed, the frequency, duration and provider rigesach
of the waiver services are used to calculate tlséfoo each waiver service. Once the annual costdoh
waiver service is calculated, they are totaledstalgish the projected, annualized cost withinvilaéver’s cos
limitations (also known as the Individual Budgetlptl waiver services for the participant. Additain
information regarding cost limitations for this war can be found in Appendix C-4.

Information regarding the Individual Budgeting pess will be provided to the individual by the Count
Board SSA and will be available upon request.

All participants on the SELF Waiver will have casitover the allocated amount for the majority afviees
on this waiver within the cost limitations of thergices (where applicable), with the exceptionhef Adult
Day Waiver Services (Adult Day Support, VocatioHabilitation, Supported Employment — Enclave, and
Non-Medical Transportation).

* The individual budgeting process will involve tB&A, the participant and their Support Broker.

* Individual budgets are determined through thenpiag process.

* The budget will include the dollar amount overigtthe individual exercises decision-making auitiycanc
control over the types and amounts of servicessapgorts.

* The budget is reviewed and approved at least ahnby the county board SSA.

* The County Board of DD will review and recommeaggproval of the ISP and authorize the Individual
Budget. The authorized ISP and budget amount bhalrovided to the FMS.

* Direct oversight of the Individual Budget is thesponsibility of the individual, the FMS entitiet
individual’'s Support Broker and the SSA. The indual, their Support Broker, the county board, &@DD
shall receive a fiscal report monthly from the FMS.

When an individual requests to move funds from senwwice toanother, the individual and the Support Brc
will request a meeting with the individual’'s SSAdamipon determining that no health and welfaregssu
would be caused by change in funds for the idextifiervices, the SSA is to modify the ISP and budge
accordingly, then notify the FMS about change:

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Informing Participant of Budget Amount. Describe how the State informs each participatbh@famount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretite
budget amount.

The participant and their Support Broker will devthe participant’s Individual Budget based ongéerices
listed in the ISP. Participants will be notifiefitbe cost limitations associated with the waiveitiie SSA
prior to enrolling on th waiver.
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If an individual wants to adjust their plan or betighe individual and Support Broker will contacid set up
a meeting with the SSA to discuss this requesafoadjustment. If the request for an adjustment is
reasonable, is within the established cost lindtatifor the waiver, and does not jeopardize thividdal's
health and welfare, the SSA should approve theegtgthen notify the FMS about the changes.

Determining the reasonableness of a participaatisest for a budget adjustment will take into cdesition
the extent to which the request addresses thejpanit’'s needs, goals and preferences as desgrnililed
service plan and strategies identified there tégatié risks to the participant.

DODD'’s Service and Support Administration rule (OAC23:2-1-11) requires that an individual must be
provide with written notification and an explanatiof the individual’s right to a Medicaid fair haag “...if
the ISP process results in a recommendation foapipeoval, reduction, denial, or termination of-d@BS
waiver service or Medicaid case management setvide participant’s request for a budget adjustment
would be predicated on an underlying service retjties denial of which would trigger the hearinghtis
referenced in the rul

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one

@ Modifications to the participant directed budget must be preceded by a change in the service plan.

€ The participant has the authority to modify the sewices included in the participant directed budget
without prior approval.

Specify how changes in the participant-directedgaetiire documented, including updating the service
plan. When prior review of changes is requireddrtan circumstances, describe the circumstanags an
specify the entity that reviews the proposed change

[—
[

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure SafeguardsDescribe the safeguards that have been establishdte timely prevention of the
premature depletion of the participant-directeddmicr to address potential service delivery pnoisi¢hat
may be associated with budget underutilizationthiedcentity (or entities) responsible for implemegtthese
safeguards:

The SSA and Support Broker work with the particip@a ensure that the budget is utilized according &
ISP. When problems are identified such as undezratibn, the Support Broker and the SSA work togeth
with the participant to find solutions and make s as necessary.

In addition, the FMS entity, based on the partiotfsmindividual budget, pays expenditures thatdoadance
with the authorized budget, and provides the pap#itt, the Support Broker, the county board, andDO
with a monthly report of expenditures and budgatust to ensure that the budget is not being deplete
prematurely. The FMS entity will also not subni@ims foi reimbursement if they are not included in
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ISP.

It is the FMS' responsibility to monitor and trable budget; provide reports to timlividual, Support Broke
SSA, and DODD; and to identify and provide notifioa of any problems that occur. Itis the SSA's
responsibility to convene a meeting with the indual and their Support Broker to address any proble
identified by the FMS.

It is the FMS' responsibility to make adjustmemtgitimely manner, and it is the responsibilityp@dDD to
ensure that this occurs as part ¢ contract with the FM¢

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alfaaring under 42 CFR Part 431, Subpart E to idd@is: (a) who are not
given the choice of home and community-based seswvés an alternative to the institutional careifipddn Item 1-F of the
request; (b) are denied the service(s) of theiiaghor the provider(s) of their choice; or, (c) wbaservices are denied,
suspended, reduced or terminated. The State powigtice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fa&r Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunityequest a fair hearingnder 42 CFR Part 431, Subpart E. Specify theca(d]
that are used to offer individuals the opportutityequest a Fair Hearing. State laws, regulatipakgies and notices
referenced in the description are available to G\8n request through the operating or Medicaid egen

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process
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a. Availability of Additional Dispute Resolution Proces Indicate whether the State operaaesther dispute resoluti
process that offers participants the opportunitggpeal decisions that adversely affect their sessivhile preserving
their right to a Fair Hearingelect one:

@ No. This Appendix does not apply

€ Yes. The State operates an additional dispute relstion process
b. Description of Additional Dispute Resolution Proess.Describe the additional dispute resolution processuding:
(a) the State agency that operates the procesthelmature of the process (i.e., procedures amefthmes), including
the types of disputes addressed through the progeds(c) how the right to a Medicaid Fair Heansgreserved
when a participant elects to make use of the ppo&ate laws, regulations, and policies referenteide description
are available to CMS upon request through the oipgrar Medicaid agency.

-
[

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

€ No. This Appendix does not apply

@ Yes. The State operates a grievance/complaint sgat 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:

The Ohio Department of Developmental Disabili

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtamelines for addressing grievances/complaintd; é&c) the
mechanisms that are used to resolve grievanceslaon State laws, regulations, and policies exfeed in the
description are available to CMS upon request tiinahe Medicaid agency or the operating agencgpfiflicable).

DODD receives and acts upon complaints in a vaonétyays.DODD's Major Unusual Incident (MUI)/Registry Ul
receives complaints through a toll-free numberémorting abuse/neglect and other MUIs. Complangsalso
received via email and U.S. mail. Each complaineieed is logged and acted upon the same or ngxarih
followed up until the issue is resolved. Some cault in Major Unusual Incidents while other salke assorted
complaints which are referred to other departmtaif, county boards, or outside entities such asdbpartment of
Health, as appropriate. These include medical,\diehaenvironmental and other miscellaneous subjdregional
managers in the MUI/Registry Unit recommend closuinen the issue has been resolved. The case islised by
unit supervisors.

The DODD Division of Policy and Constituent Serdamploys a Family Advocate who works with families
provide technical assistance, including addressamgplaints.

The DODD’s Office of Provider Standards and Review follow up on any complaints regarding Countpd&ds of
DD or certified waiver providers. This could resiltcitations being issued. Citations requinglan of correction the
must be approved by DODD. Individuals may also aontheir SSA to voice any concerns or complaB&th
County Board is required to have a complaint regmiuprocess. None of the above complaint resatupimcesses
may be used in place of or to delay a Medicaicestatring.

How the grievance/complaint is collected, maintdirend analyzed depends on the nature of the cantpivhich
then dictates which entity within the departmerthis appropriate respondent. For example, whemgplint deals
with abuse/neglect, each complaint is logged imttnaident Tracking System and is acted upon theesammext da:
or until the issue is resolved. If, however, tbenplaint is of a nature that does not involve atividual's health and
welfare, the complaint is addressed by either DODOffice of Provider Standards and Review, if appiade, or by
DODD’s Family Advocate. The responsible er maintains the complaints in the format used by daadsion.
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Appendix G: Participant Safeguard:
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and Managemant Process.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tigiles the State to collect information on sentivelnts
occurring in the waiver progra®elect one:

@ Yes. The State operates a Critical Event or Incide Reporting and Management Procesfcomplete Items b
through e)

€ No. This Appendix does not applydo not complete ltems b through e)
If the State does not operate a Critical Evennhoident Reporting and Management Process, dedtrerocess
that the State uses to elicit information on thaltheand welfare of individuals served through pin@egram.

=
[
b. State Critical Event or Incident Reporting Requirements.Specify the types dfritical events or incidents (includi
alleged abuse, neglect and exploitation) that tateSequires to be reported for review and follggvaction by an
appropriate authority, the individuals and/or eegithat are required to report such events aridants and the
timelines for reporting. State laws, regulations] policies that are referenced are available t&SGon request
through the Medicaid agency or the operating agéif@pplicable).

Reportable Incident

* “Major Unusual Incident” means the alleged, suspe@, or actual occurrence of an incident wheretigereason to
believe the health or safety of an individual mayadversely affected or an individual may be pleates reasonable
risk of harm as listed in this paragraph, if sunflividual is receiving services through the DD smdelivery syster
or will be receiving such services as a resulhefihcident. Major unusual incidents (MUIs) inclutie following::

* Abuse:

o Physical abuse.

o Sexual abuse.

o Verbal abuse.

* Attempted suicide.

* Death.

* Exploitation.

* Failure to report.

» Known injury.

» Law enforcement.

» Medical emergency.

 Misappropriation.

* Missing individual.

* Neglect.

* Peer-to-peer acts.

* Prohibited sexual relations.

* Rights code violation.

» Unapproved behavior support.

» Unknown injury.

» Unscheduled hospitalization.

Required Reporters
o County Boards
Ohio Department of Developmental Disabiitie
Support Brokers
DODD operated Developmental Centers
All DD licensed or certified providers
DD employees providing specialized services
Financial Management Service entity

(el el ol elNolNe]

Reporting Methods and Timefram
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The timeframe for reporting abuse, neglect, misapgation, exploitation, and suspicious or accidédeath is
immediate to four (4) hours.

The remaining MUIs must be reported no later thaad p.m. the next working

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

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

The SSA and the Support Broker are mandated repatel will play key roles in reporting and preventplanning
for individuals on the waiver. Individuals enrolled this waiver will be given reporting informatiopon enroliment
so they can immediately contact the county boagdnding any concerns. The county board has thigailin to
ensure immediate actions and conduct the invegiigat

Reference Rule: OAC 5123:2-17-02

Any incident meeting the definition of a Major Unuad Incident (MUI) is required to be reported bg @rovider; the
type of provider and who they work for is irrelevalmmediate actions to protect the health and avelbf the
individual are to be completed by the providervihie county board having the obligation to assuaethe
immediate action implemented is appropriate foritiegdent involved. If there are disagreements leetwa provider
and a county boa involving immediate actions to be taken, DODDaésmsulted and shall make - determinatior

c. Participant Training and Education. Describe how training and/or information is prowdde participants (and/or
families or legal representatives, as appropri@acerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, agppropriate) can notify appropriate authoritie
entities when the participant may have experiermtrtbe, neglect or exploitation.

DODD’s website home page lists the Hotline complegétephone number for reporting of Abuse, Neglaot MUIs

DODD, county boards of DD, and providers conductue trainings on reporting and investigation ofjda
Unusual Incidents for county boards, DODD employeeaviders, Support Brokerage entities, Financial
Management Services entities, and families.

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

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

DODD published a family handbook on MUIs which veistributed 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 dftmsrs number
for reporting MUIs on its website.

The individual will receive specific information abrollment and at the time of the ISP team meetgarding
protection and reporting. The information will inde specific contact numbers for reporting as agkasily
understood definitions of what can be reportedaddition, providers are required to take MUI rubgning prior to
providing services to an individual. The rule rizgga annual MUI training for providers thereaftdihe names of all
certified providers are automatically includedfie tist serve when they become certified. If tdeynot have to
access the list serve, the information is serthi¢cetmail address provided at time of certification.

Within five calendar days of receiving a complathg department shall confirm that all administratiemedies as
described in the administrative rules or existimgdntract between the conflicting parties havenbee
exhausted. Upon confirming that all existing refesdhave been exhausted, the department shalir¢hérecord
and issue decision within thirty day

d. Responsibility for Review of and Response to Ciital Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscified in item G-1-a, the methods that are empldgeevaluate such
reports, and the processes and time-frames foonelspg to critical events or incidents, includirnducting
investigations
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The County Board of DD’s Major Unusual Incident Urdceives reports of critical incidents from prastis,
families, county board operated programs, suppoikdrs, and financial management services entifies. Unit is
responsible for determining if the report meetsdtiteria of a Major Unusual Incident, ensuring iediiate actions
have been taken to protect the individual(s), mgkiatifications, and initiating the investigaticor fall Major
Unusual Incidents.

Investigations into allegations of abuse, negleisappropriation, exploitation, and suspicious asidental deaths
are initiated within 24 hours. For all other MUketinvestigation is initiated within a reasonabigoant of time
based on the initial information received and cstesit with the health and safety of the individsial{ut nolater thar
three (3) working days. All investigations are edompleted within 30 working days unless extersane 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 assureshthdiealth and safety needs of individuals enradledODD
HCBS waivers are adequately addressed is by ODd#t8dHon from Harm Unit monitoring the progressian
contributing to the investigatory process by maedattate agencies for certain incidents that ingubittose
individuals. Those incidents include but are notited to incidents of alleged neglect or abuseltieguin
hospitalization or removal by law enforcement; scispis, unusual, accidental deaths, and misapptpnis valued
at over $500.

ODJFS is made aware of these incidents througlowsimeans including: notification by DODD, discovduring
other ODJFS oversight activities, contact by otigencies, media sources, stakeholders and citizens.

The monitoring is completed by viewing the reportl @ll investigation updates recorded in DODD’sdieat
Tracking System (ITS) and other DODD and ODJFStee@ sources. Inquires and concerns by ODJFSdegn
any aspect of the investigation process/progresa@ded to the report by DODD with timelines fapenses
included.

Prior to ODJFS considering a case closed, meminstge if the steps taken to determine that the idiate health
and safety of the individual(s) involved in theiglent are and continue to be adequate; that apgpteprotification
was made to law enforcement, children’s serviceardjans, other appropriate agencies and partiasatl of the
causes and contributing factors are identified, aredadequately remedied and/or addressed in #vemption plans;
and that all questions by all parties have beewares, that the recommendations and preventiorsflaxe been
implemented/completed.

After the initial review the progress of the inadénvestigations are periodically reviewed untdsed. If during the
process of getting a Director’s Alert MUI case tostire it becomes apparent the efforts to providetfe waiver
recipient(s)’s health or welfare are not being esddor any reason, ODJFS will address those isguesgh the
Adverse Outcome process descrik Appendix A

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

DODD reviews all initial MUI/Registry Unit incidermeport: to ensure the health and safety of individuals.
substantiated reports of abuse, neglect, and nrisppation involving staff are reviewed. Other idents are
reviewed as deemed necessary to ensure the hadldatety of individuals.

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

« Appropriate reporting

* Immediate actions

« Appropriate notifications

« Thorough investigations

 Preventative measures to address the causepatributing facts
« Trend and Pattern analysis and remediation

« Appropriate reporting of unusual incidents @dbreporting)

« Training requirements

Assessments are conducted based ¢ performance of the county board but at least timee (3) year cycl
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Triggers are identified which could result in tres@ssment being done sooner.

There is an MUI assessment that is part of the éditation review; however, the MUI division alsondicts their
own 3-year performance-based cycle of reviews (whie separate from the Accreditation reviews) thasethe
MUI division’s assessment of a county board’s perfance. For example: If, in 2011, the MUI assefisesounty
board and the county board is eligible for a 3-ydb&N review based on their performance, but therari
Accreditation review scheduled in 2012, the MUInteaould still return in 2012 for another assessnadong with
the Accreditation team.

MUI Trend and Pattern analyses and remediatiaioige twice a year by agency providers and couogyds. DODLC
reviews all analyses completed by county boardssantbles those completed by agency providers. @dagatrds
are responsible for reviewing the analyses for egg@noviders in their county.

DODD MUI/Registry Unit flags serious or egregiousidents as Director’s Alerts. These cases arelglasonitored
for a thorough investigation and good preventianping. Examples include accidental or suspici@aalts, neglect
or physical abuse resulting in serious injuriesl@ath, missing persons with high risk, serious omkninjuries and
others as deemed appropriate.

» DODD holds a quarterly Mortality Review Committeempiled of stakeholders, including ODJFSrewiew death
for the purpose of identifying trends, possiblerfdenotification to other jurisdiction entities kicensing boards. In
addition, the committee looks at causes of deattlsadhat steps might be taken to educate the fielthe causes.

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

*DODD’s MUI/Registry Unit conducts annual, in-dehalysis on Abuse, Neglect, and Misappropriaton t
determine root causes and outcomes, and provideséritions to help reduce reoccurrences. Thisrseonicated
through Alerts and during annual trainings.

+DODD’s MUI/Registry Unit notifies the county boaad individual trends and requires the county bdaritientify
what action will be implemented to address thedsen

+DODD works in conjunction with DODD'’s Office of Bvider Standards and Review (OPSR) when trends and
patterns are noted with a particular provider.

Reference Rule: OAC 5123:2-17-02
ODJFS Protection from Harm Unit Additional Overdigtesponsibilities:

A. Participate in DODD’s semi-annual Trends andd?as Committee
B. Participate in DODD'’s quarterly Mortality RevieBommittee
C. Leads ODJFS review and presentation of PFH Datami-annual Quality Briefings with DODD

Critical Events / MUI’s for new independent providevill be monitored through the local county baardew
independent providers are required to have trainmgppropriate reporting of MUI’s prior to prouidj services. Th
county boards are then responsible to monitor Mipbrts for independent providers for potentialgrattrend
identification. DODD reviews all initial MUI repastthrough the Incident Tracking System (ITS) taiasshat
incidents are coded properly and appropriate imatediction has takegsace. In addition, DODD provides oversi
through review of MUI's to assure that, thoroughestigations have been completed, causes and lmatimig factors
have been identified and prevention plans are dpeel an implemented prior to the MUI being closed on th8&.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 0f 2)

a. Use of Restraints or Seclusior(Select one:
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€ The State does not permit or prohibits the use akstraints or seclusion

Specify the State agency (or agencies) responfgibldetecting the unauthorized usere$traints or seclusion a
how this oversight is conducted and its frequency:

=
[

@ The use of restraints or seclusion is permitted ding the course of the delivery of waiver servicesComplete
Items G-2-a-i and G-2-a-ii.

Safeguards Concerning the Use of Restraints or Slesion. Specify the safeguards that the State has
established concerning the use of each type afias(i.e., personal restraints, drugs used dsaiass,
mechanical restraints or seclusion). State lavggjlations, and policies that are referenced aréadbla to
CMS upon request through the Medicaid agency opfiegating agency (if applicable).

The State of Ohio has a “Behavioral Support RUBSR) (5123:2-1-02 (J)) that regulates the uselof al
restraints (including personal, drugs, and meclanand seclusion. The Governor has also issued an
Executive Order banning the use of prone restrainter any circumstances. The following are the
specific safeguards that are in place to moniteruge of restraint and seclusion (time-out):

» The BSR requires County Boards of DD and prowderdevelop policies and procedures that shall
acknowledge that the purpose of behavior suppaat jgomote the growth, development and
independence of those individuals, and promoteviddal choice in daily decision-making, emphasizing
self-determination and self-management. They stsdi do the following:

* Focus on positive teaching and support strategjidsspecify a hierarchy of these teaching and@upp
strategies.

» Behavior support methods are integrated intoviddial plans and are designed to provide a systemat
approach to helping the individual learn new, pesibehaviors while reducing undesirable behaviors.

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

The following are the protocols that must be fokmlwvhen 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 sigificsafeguards and supervision to ensure that the
safety, welfare, due process, and civil and hurnigtrts of individualseceiving county board services
adequately protected.

* Positive and less aversive teaching and suppategies are demonstrated to be ineffective poarse
of more intrusive procedures.

County Boards of DD must ensure that plans usistyaimt and time-out are authorized, ttis safety ¢
interventions is ensured, and there are trainiggirementdor staff developing and implementing pla
These assurances include requirements that:

* A behavior support committee reviews and appraregjects all plans that incorporate aversive
methods, including restraint and time-out, andeeg ongoing plans that incorporate aversive methods
including restraint and time-out.

» A human rights committee reviews and prior appsowr rejects all behavior support plans using
aversive methods, including restraint and time-aot those which involve potential risks to the
individual's rights and protections. The human tsgtommittee shall ensure that the rights of irdiials
are protected.

* Prior documented informed consent is obtainethftioe individual, or guardian if the individual is
eighteen years old or older, or from the parerguardian ifthe individual is under eighteen years of

* Training and required experience is requiredstaff who develop behavior support plans and fbr al
persons employed by a provider who are responfblienplementing plans are specified and required
training is documented.

» DODD monitors the unauthorized use of restrai seclusion through the Ohio Department of
Developmental Disabilities Major Unusual Incidemadking System.

* A regular review of all behavior support planfi&dd, at least, in conjunction with individual pla
updates.

* Plans that incorporate aversive methods, inclydéstraint and time-out shall be reviewed as
determined by the interdisciplinary team but astesvery thirty day using status report
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The following information is expected to be revielvaonthly by the team: Target behaviors, type of
intervention, frequency of intervention, duratidrirdervention any incident reports related to theget
behavior. This information should be includedhie tiocumentation, analyzed and communicated to the
team.

* Plans that incorporate medication for behaviortiad is prohibited unless it is prescribed by émel

under the supervision of a licensed physician vehiavolved in the interdisciplinary planning proses

The following protocols must be followed if mediicat for behavior control is used:

» Methods are employed with sufficient safeguamts supervision to ensure that the safety, welidue,
process, and civil and human rights of individualseiving services are adequately protected.

Staff that provide direct services must meet alhing and education requirements stipulated in the
Provider Certification Rule (OAC 5123:2-2-01). Alaff responsible for implementing aversive
interventions must be trained on the individuakhavior support plan. Behavior assessments are
completed to determine the need for behaviorahietgtions. If the team determines the need for
behavioral interventions, a behavior support ptadeiveloped. All plans that include aversive
interventions must be reviewed and approved byiiman Rights Committee and Behavior Support
Committee. All plans that include aversive intertiens must be reviewed every thirty days. Allrsa
that include time out and restraint require thénaubf the plan to submit notification to DODD wiith
five days of local approval of the plan.

The individual’'s behavior support plan identifibg tsettings in which the interventions are to be
implemented. MUIs are filed for the 1 of unapproved behavior suppo

State Oversight Responsibility.Specify the State agency (or agencies) responfgibleverseeing the use
of restraints or seclusion and ensuring that Sateguards concerning their use are followed amd ho
such oversight is conducted and its frequency:

The Ohic Department of Developmental Disabilities is resgible for overseeing tl use of restraint an
time-out.

The following specifies how the oversight is contealc

Within five working days after local approval obehavior support plan using restraint or time-ths,
county board or provider shall notify DODD by faode or other electronic means in a format
prescribed by DODD. Upon request by DODD, the Cpwdard of DD or provider shall submit any
additional information regarding the use of thenast or time-out. (Note: DODD does not use thday
notification system as a means to approve plaesapproval of plans that requires the use of regsra
and/or time-out occurs at the local level. Thefiaztion system is used to collect data for treandd
patterns, provide oversight, and to identify cashere technical assistance may be needed.) The
notifications are resubmitted if there are sigmifitchanges to the individuals plan and annually if
necessary as informed consent is obtained foreaf yeriod.

» DODD shall provide oversight of behavior supgaens, policies, and procedures as deemed necessary
to ensure individual rights and the health andtgaféthe individual.

The Ohio Department of Developmental Disabilitiesdasponsible for overseeing the use of restraitt a
time-out.

The following specifies how the oversight is contealc

Within five working days after local approval obahavior support plan using restraint or time-th,
county board or provider shall notify DODD by faode or other electronic means in a format
prescribed by DODD. Upon request by DODD, the Cypudard of DD or provider shall submit any
additional information regarding the use of thenast or time-out. (Note: DODD does not use thaay
notification system as a means to approve plaesapiproval of plans that requires the use of riesgsra
and/or time-out occurs at the local level. Thefiwtion system is used to collect data for treadd
patterns, provide oversight, and to identify cashere technical assistance may be needed.) The
notifications are resubmitted if there are sigrifitchanges to the individuals plan and annually if
necessary as informed consent is obtained foreaf geriod.

» DODD shall provide oversight of behavior suppaéns, policies, and procedures as deemed necessary
to ensure individual rights and the health andtgadéthe individual.

» DODD shall select a sample of behavior supp@hgffor additional review to ensure that the plnes
written and implemented in a manner that adequgtedtects individuals' health, safety, welfare, and
civil and human rights.

» DODD shall take immediate action, as necessargratect 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 DD, providers, advocates, family members, andratiterested partie:
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DODD shall use the information to study and reperipatterns and trends in the use of behavior
supports, including strategies for addressing fenoisl identified.

» DODD uses the data collected to develop techmissistance activities that are conducted botmon a
individual basis and through system-wide training.

» DODD conducts both MUI, and regular regulatoryiegvs (Accreditation, Licensure, Provider
Compliance, Reviews) to ensure consistent andrreugviews 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 rebfiglels that must be completed plus the intak# sta
at DODD follow-up on any reports that are incomglét an unreported incident is identified duritg t
course of the review or as a part of a complaicgired, an MUI is filed, a citation is issued, angdlan

of correction is required.

When ODJFS discovers a case of the improper orthoemed use of restraint(s) and restrictive
intervention(s) that have not yet been reportedufih DODD ITS systemQDJFS reports the incident
an “Imminent” or “Serious” Adverse Outcome (as désed in Appendix A) and brings the incident
directly to the attention of appropriate DODD aurties. ODJFS then tracks these reported in¢gden
through the AO process until the issu@jipropriately investigated, reported, and resglireduding tha
effective measures have been taken to preventueeecce for the individual and for others who may b
at risk.

For all compliance reviews a review sample is dgyedl utilizing notification forms submitted for all
plans using time out or restraint. DODD also faboup on complaints and MUIs for unapproved
behavior supports.

For all individuals in the review sample, all agseaf the plan are reviewed including behavior
supports. Plans are reviewed to monitor complia@@@tions are issued for any areas of non-
compliance. Technical assistance is provided adexthroughout all compliance reviews. If citatio
are issued, a Plan of Correction (POC) is requireah theprovider. The POC must include timelines
correcting the area of non-compliance as well agélsponsible party and action steps for remediatio
The individual’s behavior support plan identifige tsettings in which the interventions are to be
implemented. MUIs are filed for the use of unapebehavior supports.

DODD becomes aware of problems through a varietp@éhanisms including, but not limited formal

& informal complaints, technical assistance recgjesmtd routine & special regulatory review processe
(accreditation, licensure, provider compliance liggassurance, etc). When a concern in this asea i
identified, a citation is issued to the providd@he providemwill be required to submit a plan of correct
by the specified due date. Verification of therptd correction will be done to ensure that thenplé
correction has been implemented to correct the @raan-compliance. When issues are noted that are
systemic, DODD will provide statewide training aadditional technical assistance and monitor for
improvement during subsequent monitoring cy

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 aEstrictive interventions

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of restrictiteriventions
and how this oversight is conducted and its frequen

=
[

@ The use of restrictive interventions is permittedduring the course of the delivery of waiver service
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Complete Iltems 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 tieatrict participant movement, participant accessther
individuals, locations or activities, restrict paippant rights or employ aversive methods (nottidahg
restraints or seclusion) to modify behavior. Stawes, regulations, and policies referenced in the
specification are available to CMS upon requesiugh the Medicaid agency or the operating agency.

The State of Ohio has in placBehavior Support Ru” (BSR) (5123:-1-02 (J)) that regulates the L

of restrictive measures. The following are the fffzesafeguards that are in place to monitor the ofs
restrictive measures:

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

o Focus on positive teaching and support strasegid specify a hierarchy of these teaching appasti
strategies.

o Ensure that behavior support methods are iatediinto individual plans and are designed to iglev
a systematic approach to helping the individualiegew, positive behaviors while reducing undesegab
behaviors.

0 Ensure that positive and less aversive teadniagsupport strategies are demonstrated to be
ineffective prior to use of more intrusive proceskir

DODD implements the Major Unusual IncidgMUI) system in order to monitor the unauthorizest o
restraint and seclusion.

The following are the protocols that must be folmawhen restrictive measures are employed:
 Behavior support methods are employed with sigfficsafeguards and supervision to ensure that the
safety, welfare, due process, and civil and hunigtrts of individualseceiving county board services
adequately protected.

The following is how plans using restrictive intentions are authorized, how the safety of intenoest
is ensured, and training requirements:

» A human rights committee reviews and prior appsowr 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 irdiiais
are protected. The committee shall include, att)eae parent of a minor or guardian of an indigdu
eligible to receive services from a county boatdeast one staff member of the county board ofipler
convening the committee, an individual receiving/eees from a county board, qualified person who
have either experience or training in contempopaagctices to support behaviors of individuals with
development disabilities, and, at least, one memiiterno direct involvement in the county board’s
programs.

* Prior documented informed consent is obtainethftoe individual, or guardian if the individual is
eighteen years old or older, or from the parerguardian if the individual is under eightegsars of age

» Training and experience is required for staff vdewelop behavior support plans and for all persons
employed by a provider who are responsible for en@nting plans are specified and requiraihing is
documented.

The following indicates the record keeping requieets for restrictive interventions:
« A regular review of all behavior support plandiéd, at least, in conjunction with individual pla
updates.

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

Staff that provide direct services must meet alhing and education requirements stipulated in the
Provider Certification Rule (OAC 5123:2-2-01). Alaff responsible for implementing aversive
interventions must be trained on the individuakhavior support plan. Behavior assessments are
completed to determine the need for behaviorahvetgions. If the team determines the need for
behavioral interventions, a beha\ support plan is developed. All plans that inclagtersivi
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interventions must be reviewed and approved bytiman Rights Committee and Behavior Support
Committee. All plans that include aversive intertiens must be reviewed every thirty days. Allrsa
that include time out and restraint require thénaubf the plan to submit notification to DODD wiith
five days of local approval of the plan.

The individual’s behavior support plan identifibe tsettings in which the interventions are to be
implemented. MUIs are filed for the use of unameidbehavic supports

ii. State Oversight Responsibility.Specify the State agency (or agencies) responfgiblaonitoring and
overseeing the use of restrictive interventions lama this oversight is conducted and its frequency:

The Ohic Department of Developmental Disabilities is resgble for overseeing tl use of restrictive
interventions. The following specifies how the might is conducted:

» DODD shall provide oversight of behavior supgaens, policies, and procedures as deemed necessary
to ensure individual rights and the health andtgaiéthe individual.

» On an ongoing basis DODD selects a sample ofwehsupport plans for additional review to ensure
that the plans are written and implemented in amaathat adequatelyrotects individuals' health, safe
welfare, and civil and human rights.

» DODD shall take immediate action, as necessargratect the health and safety of individuals sdrv

» DODD shall compile information about the use ehavior supports throughout the state and share the
results with county boards, providers, advocagasilff members, and other interested parties. DODD
shall use the information to study and report otepas and trends in the use of behavior supports,
including strategies for addressing problems idieati

» 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 rexdgccreditation, Licensure, Provider Compliance
Reviews) to ensure consistent and routine revidvbloavior support policies and procedures thatrare
place.

The rule on Incidents Affecting Health and Safetguires an MUI to be filed when there is an
unapproved behavior support. The system has rebfiglels that must be completed plus the intak# sta
at DODD follow-up on any reports that are incomglét an unreported incident is identified duritg t
course of the review or as a part of a complaiogireed, an MUI is filed, a citation is issued, andlan

of correction is required.

For all compliance reviews a review sample is deped utilizing notification forms submitted for all
plans using time out or restraint. DODD also faboup on complaints and MUIs for unapproved
behavior supports.

For all individuals in the review sample, all asigenf the plan are reviewed including behavior
supports. Plans are reviewed to monitor complia@i@ations are issued for any areas of non-
compliance. Technical assistance is provided adexthroughout all compliance reviews. If citatio
are issued, a Plan of Correction (POC) is requiramh theprovider. The POC must include timelines
correcting the area of non-compliance as well agélsponsible party and action steps for remediatio
The individual’s behavior support plan identifibe tsettings in which the interventions are to be
implemented. MUIs are filed for the use of unapeibehavior supports.

DODD becomes aware of problems through a varietp@éhanisms including, but not limited formal

& informal complaints, technical assistance regaiesmtd routine & special regulatory review processe
(accreditation, licensure, provider compliance liggiassurance, etc). When a concern in this asea i
identified, a citation is issued to the providd@he providemwill be required to submit a plan of correct
by the specified due date. Verification of thenptd correction will be done to ensure that thenplé
correction has been implemented to correct the @raan-compliance. When issues are noted that are
systemic, DODD will provide statewide training aadditional technical assistance and monitor for
improvement during subsequent monitoring cy

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

This Appendix must be completed when waiver serai furnished to participants who are served in liceth®r unlicense
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living arrangements where a provider has round-theek responsibility for the heal#ind welfare of residents. The Apper
does not need to be completed when waiver partitgpare served exclusively in their own personaidences or in the
home of a family member.

a. Applicability. Select one:

€ No. This Appendix is not applicablg(do not complete the remaining items)

@ Yes. This Appendix appliegcomplete the remaining items)
b. Medication Management and Follow-Up

Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the methods for conductingitoong, and the frequency of monitoring.

Individual medication management and follow uphis tesponsibility of the physician, clinical nurse
specialist, psychiatrist or other prescribing attloThese various health care professionals detes the
need to monitor and follow up based on the indiglttudiagnoses, individual’s medication regimen and
stability of the individual being served. In additi a quality assessment is completed for eackidhil
receiving administration of prescribed medicatigresformance of health-related activities, andidet
feedings at least once every three years or mecaiéntly if needed (see OAC 5123:2-6-07). The guali
assessment 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 frdma past twelve months;

* Review of the system used by the employer origeo monitor and document completeness and corre
technigues used during oral and topical prescnibedication administration and performance of health
related activities.

Plans that incorporate medication for behavior s prohibited unless it is prescribed by andemthe
supervision of a licensed physician who is involiethe interdisciplinary planningrocess. The protocols 1
this are described under

Appendix G-2.

Prior documented informed consent is obtained frioenindividual receiving services from the Countyad
of DD program, or guardian if the individual is btgen years old or older, or from the parent ordjaa if
the individual is under eighteen years of

Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usengore that
participant medications are managed appropriaitetjyding: (a) the identification of potentially tmaful
practices (e.qg., the concurrent use of contrainditenedications); (b) the method(s) for followingan
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

The Ohio Department of Developmental DisabilitiB©OD) monitors medication administration through
regularly scheduled reviews. The frequency ofelresiews is based upon the terms of a provider’s
certification, license or accreditation, which rarfgpmone to five years. Special reviews (not scheduiad
be conducted by DODD if requested by an individpatent or guardian or if there is suspicion ofsghu
neglect, or non-compliance with laws or rules esglycthose related to medication administration.

DODD also becomes aware of potentially harmful ficas through the review of major unusual incidents
These incidents are initially investigated by loCalunty Board of DD personnel and the results ef th
investigation forwarded to the state for reviewedtation errors that result in harm or reasonebleof
harm to an individual are classified, reported, envééstigated as maj unusual incident

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraion (2 of 2)
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c. Medication Administration by Waiver Providers

i. 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 responsibility® oversee participant self-administration of
medications.(complete the remaining items)

ii. State Policy.Summarize the State policies that apply to theiadtnation of medications by waiver providers
or waiver provider responsibilities when participagelf-administer medications, including (if applble)
policies concerning medication administration bysmoedical 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 appliea

A self-medication assessment is done to deterrhise individual is capable of self-medicating apedfies
how and when it is to be reviewed, revised, andmed This must be reviewed annually and completely
done at least every 3 years if an individual dagsmeet the criteria for self medication. This G@ndone
more frequently than every 3 years if there is deain the individual's medication condition or ipeoblem
with self medication is observed. (OAC 5123:2-6-02)

In accordance with Section 5123.47 of the RevisedeCa family member of a person with a developalent
disability may authorize an independent providesdminister oral and topical prescribed medicatimns
perform other health care task as part of the imdicare the worker provides to the individual llibdthe
following apply:

* The family member is the primary supervisor &f tare.

» The independent provider has been selected bfathi#ty member or the individual receiving care asd
under the direct supervision of the family member.

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

« A family member shall obtain a prescription, jifpdicable, and written instructions from a healéinec
professional for the care to be provided to théviddal. The family member shall authorize the ipdedent
provider to provide the care by preparing a wrid@sument granting the authority. The family memdieall
provide the independent provider with appropriaééntng and written instructions in accordance wiité
instructions obtained from the health care protessi

« A family member who authorizes an independentigier to administer oral and topical prescribed
medications or perform other health care tasksnefall responsibility for the health and safefytloe
individual receiving the care and for ensuring tifnet worker 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 geyiincluding such entities as the county board of
developmental disabilities and the department géligpmental disabilities.

» An independent provider who is authorized untiex $ection by a family member to provide carerto a
individual may not be held liable for any injuryused in providing the care, unless the worker plesithe
care in a manner that is not in accordance withriieing and instructions received or the workesan a

manner that constitutes wanton or reckless misactndu

Per Ohio Administrative Code (OAC) 5123:2-6-03 (8igff that will be administering medication to
individuals that do not self-medicate as is reqlilcebecome certified to administer medications.deneral
medication administration staff are required to tepecific standard and then must attend a clagssta
minimum of 14 hours per OAC 5123:2-6-06 (C) (1),addeast one successful return demonstrationtaied
a written test that must be passed with at leasbee of 80% as described in OAC 5123:2-6-06 (&) This
certification must be renewed annually. To do thesstaff must complete at least 2 hours of coimipu
education and complete a successful return denatiostrper 5123: 2-6-06 (C) (7) (a).

To administer medicatic per gastrostomy orjejunostomy, the staff must thkegeneral medicati
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administration class and become certified. Aftanpteting the initial certification they must take a
additional four-hour class per 5123:2-6-06 (D) ¢DOmplete a return demonstration, take a writteshdad
pass with at least 80% as described in OAC 51238-() (5). This certification is available to thefor one
year and must be renewed annually. The rer process is described in OAC 5123 :2-6-06 (D) (8) a
includes annual completion of at least one howooftinuing education and a successéturn demonstratiol
In addition initially individual specific traininghust be completed and a nurse (an RN or an LPNruhde
direction of an RN) must delegate this to the gpaiffr to the medication administration beginnisgraquired
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 muget#the general medication administration classthed per
5123:2-6-06 (E) (1) they must take an additionalimum four-hour class. OAC 5123:2-6-06 (E) (4) esat
that during the class the staff must complete aesssful return demonstration, take a written tadtfzass
with at least 80%. In addition, prior to doing meation administration each certified staff muspbevided
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 directicandRN) 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 Gkidsed Code, along with OAC 5123:2-6-01 through
5123:2-6-07 govern administration of medicatiofoéocompleted by waiver providers. These laws alesru
require staff who will be administering medicatidnsndividuals that cannot self-medicate to mestain
standards and to become and maintain certificattodescribed above. Specific curriculum has been
developed and must be used unless an individuaddénaedoped his/her own and had it approved by the
DODD. All tests are developed by the DODD must benimistered as the “written tesdthd no exceptions a
granted. Medication administration must be docueioin a medication administration record although a
specific form is not require

Medication Error Reporting. Select one of the following:

@ Providers that are responsible formedication administration are required to both reord and report
medication errors to a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to whicbremre reported:

Medication errors are required to be reported ¢ddlcal County Board of DD or DODD dependent upon

it being ar*unusual incider” or “major unusual incider”
(b) Specify the types of medication errors thatvfters are required teecord:

"Prescribe medication error" means the administration ofwthheng prescribe medication (whict
includes outdated prescribed medication and ptesgnnedication not stored in accordance with the
instructions of the manufacturer or the pharmacétjninistration of the wrong dose of prescribed
medication, administration of prescribed medicatibthe wrong time, administration of prescribed
medication by the wrong route, or administratiompgscribed medication to the wrong person. All of
thescare reportel

(c) Specify the types of medication errors thatvjters musteport to the State:

Per 5123:2-17-02 (C) (8) “...administration of in@xt medication or failure to administer medicatas
prescribed” is an unusual incident unless additicivaumstances warrant it to be classified as joMa
Unusual Incident in accordance with OAC 5123:2-27€) (6)(iii))(c) &(d) (Neglect or death, by any
cause, of an individui

€ Providers responsible for medication administratio 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 prorsdere required to record:
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[—
|
iv. State Oversight Responsibility. Specify the State agency (or agencies) resporf&iblaonitoring the

performance of waiver providers in the administnatbf medications to waiver participants and how
monitoring is performed and its frequency.

DODD monitor: performance of waiver providers through reviewafious County Board of D reports anc
County Board of DD reviews. Incidents or issues thay be questioned can be reported to the CoundydB
of DD or the DODD at times other than when a repfiled or a review is completed. When reported
directly to DODD, DODD will complete an investigati to determine necessary action.

ODJFS also reports hon-compliance with laws orsrgl@verning medication administration. When the
situation does not meet DODD’s MUI definition (5123.7-02 C 13), the case is processed as an Adverse
Outcome as described in Appendix A. When ODJFE&odisrs an situation where harm has occurred, or
where there is a reasonable risk of harm to arvididal due to medication management or administnati
issues, and the problem is not already being éffdgtaddressed by DODD (e.g., an MUI was not filda
situation is not being, or the individual is otvége still at risk) the case is processed as arefgtvOutcome
and reported to DODD’s MUI Unit." In those casdsene a MUI was filed the AO Committee may also
monitor for resolutior

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of - State’s quality improvement strategy, provide rimfation in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare
The State, on an ongoing basis, identifies, addesssand seeks to prevent the occurrence of abusgleat and
exploitation.
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 this waiver (i.e., data presented nigstvaiver specific).

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

Performance Measure:

Rate of Major Unusual Incidents — This measure caldates the number of MUI's per
thousand members, reported by type of incident

Data Source (Select one

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

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

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

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

Sampling Approach(check
each that applies):

[T State Medicaid
Agency

[ Weekly

[# 100% Review
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[# Operating Agency [~ Monthly [= Lessthan 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
=
[
[ Other [T Annually [= Stratified
Specify: Describe Group:
= ]
[ [
[# Continuously and [ Other
Ongoing Specify:
=
[
[= Other
Specify:
=
[

Data Aggregation and Analysis:

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

Performance Measure:
Percentage of MUI's 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
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data collection/generation
(check each that applies):

collection/generation
(check each that applies):

each that applies):

[- State Medicaid [T Weekly [# 100% Review
Agency
[# Operating Agency [~ Monthly [T Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
=
[ -
[# Other [ Annually [m Stratified
Specify: Describe Group:
County board of DD =]
and Mandatory =
Reporter
[# Continuously and [= Other
Ongoing Specify:
-
[
[ Other
Specify:
=
=
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [m Weekly
[# Operating Agency [= Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
=
[ -
[ Continuously and Ongoing
[ Other
Specify:
-
H

Performance Measure:

Pagelb5z of 17€

Utilization of Tranquilizers & Antipsychotic Medica tions by Members without a mental

health diagnosis
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Data Source(Select one):
Other

If 'Other’ is selected, specify:

ODJFES 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 [= Lessthan 100%
Review
[T Sub-State Entity [@ Quarterly [T Representative
Sample
Confidence
Interval =
-
=
[= Other [~ Annually [= Stratified
Specify: Describe Group:
- =]
H [~
[ Continuously and [ Other
Ongoing Specify:
-
[
[= Other
Specify:
=
[ -
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [T Weekly
[# Operating Agency [ Monthly
[ Sub-State Entity [# Quarterly
[ Other [T Annually
Specify:
-
[ -
[ Continuously and Ongoing
[ Other
Specify:
[—
|
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Application for 1915(c) HCBS Waiver: OH.0877.R00- Jul 01, 201

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
data collection/generation
(check each that applies):

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

Sampling Approach(check
each that applies):

[~ State Medicaid

[T Weekly

[# 100% Review

Agency
[# Operating Agency [ Monthly [- Lessthan 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
I =
[
[# Other [T Annually [= Stratified
Specify: Describe Group:
County boards of DD =
and Mandatory |
Reporter
[# Continuously and [ Other
Ongoing Specify:
I -
[

[= Other
Specify:

=
[

Data Aggregation and Analysis:

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

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

[# State Medicaid Agency [= Weekly

[# Operating Agency [ Monthly

[T Sub-State Entity [T Quarterly

[# Other [= Annually
Specify:

Regional DODD Behavior Support
Committees, Statewide DODD
Behavior Support Advisory

Committet

[ Continuously and Ongoing
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[= Other
Specify:

[—
|

If applicable, in the textbox below provide any essary additional information on the strategiesleygu 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 indaligioblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

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

DODD becomes aware of problems through a varietp@thanisms including, but not limited to, formal &
informal complaints, technical assistance requestd,routine and special regulatory review processe
(accreditation, licensure, provider compliance,)etks problems are discovered, the individual CBISD
notified and technical assistance is provided usimgil, phone contact and/or letters to the CBDD
Superintendent. During the DODD regulatory reviewgess citations may be issued and plans of caorect
required as needed and appropriate. When issuemtae that are systemic, DODD will provide statdsvi
training and additional technical assistance anditoofor improvement during subsequent monitoring
cycles.

This aggregate data tracks each MUI category feises or decreases over time through the Incident
Tracking System (ITS). The data is tracked by ti@DD MUI / Registry Unit. The outcomes of the data a
reviewed by the MUI Registry Unit and referred he Statewide Pattern / Trend Committee. Prevention
planning occurs based on the issue/s identifiegldhtion may involve the county board or the MUpRe&y
Unit based on the data review.

This aggregate data tracks mortality rates by catideath over time through the Incident trackiygtsm
(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 annuallyaaumdially and compared over time. The data is tihblye
the MUI Registry Unit and referred to the Statewidgtern / Trend Committee Thd@ormation is reviewed
assure that reporting and investigation timelimescantinually met. Regional Managers follow uphwit
counties that are not meeting statewide averagesjaged.

This aggregate data tracks Unapproved Behavior 8ufgBS) 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 anpusisues that are identified through MUI Registhyit
review are often referred to the office of Provi@&andard and Review (OPSR) for additional follow
Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

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

Sem-annually

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catbsurance of Health and Welfare that are cuyreoth-
operational.

@ No
€ Yes

Please provide a detailed strategy for assurindtiaad Welfare, the specific timeline for implenieg
identified strategies, and the parties respongdslés 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 satisfactoryas=ss concerning the protection of participanttheand welfare, financial
accountability and other elements of waiver opersti Renewal of an existing waiver is contingerdgrugeview by CMS and
a finding by CMS that the assurances have beenByatompleting the HCBS waiver application, thetStgpecifies how it
has designed the waiver’s critical processes, tires and operational features in order to meeetlhgsurances.

m Quality Improvement is a critical operational featthat an organization employs to continually catee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and figsndipportunities for improvement.

CMS recognizes that a state’s waiver Quality Improent Strategy may vary depending on the natutleeofvaiver 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 thermim, systems in place to
measure and improve its own performance in mesaigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers ather long-term care
services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isafibbed throughout the
waiver in the appendices corresponding to the wgtissurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediegjeincy or the operating agency (if appropriate).

In the QMS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and 1) , a
state spells ot
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m The evidence based discovery activities that véltbnducted for each of the six major waiver aswes;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifdgghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationem#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 fully developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualinprovement Strategy, including the specific tale State plans to
undertake during the period the waiver is in effdo major milestones associated with these tasidsthe entity (or entities)
responsible for the completion of these tasks.

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sareices under the
Medicaid State plan, specify the control numberdtie other waiver programs and/or identify thesotflong-term services
that are addressed in the Quality Improvement &jyatin instances when the QMS spans more thanvaiver, the State
must be able to stratify information that is rethte each approved waiver program.

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

a. System Improvements

i. Describe the process(es) for trending, prioritiziswgd implementing system improvements (i.e., desig
changes) prompted as a result of an analysis obdésy and remediation information.

Through an interagency agreement, ODJFS delegaf@®DC responsibility for the administration of t
SELF Waiver program. These responsibilities inclodaging 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 performecananagement, 3) the qualifications and compliafice
particular waiver service providers, 4) the commpiia and performance of systems to assure prevestidn
effective response to incidents of consumer abndenaglect, and 5) the compliance and performahce o
systems to assure the legitimacy and compliancéaohs for Medicaid services. DODD also leads psses
to seek, distill, and act on feedback from stakeééd from the larger community of DD stakehold€@BJFS
as the SSMA, oversees the operations and perfoenaieODD to assure the compliance of the waiwer, t
assess the effectiveness of DODD’s monitoring,\aarks cooperatively with DODD to identify and adsse
opportunities for improvement. As part of its ovghs, ODJFS conducts independent reviews to eveliegt
compliance of the program and to assess DODD pednce.

DODD'’s Office of Provider Standards and Review assihat newly certified providers receive an de-si
review within one year. This review utilizes aglnstandardized review tool which applies to eugpe of
provider. Desk reviews and self-audits are esthbti for providers who are performing well. Newd an
lower-performing providers are monitored more frewfly than established, higher-performing
providers. Best practices are promoted througtimusystem.

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

Ohio recently launched the new Version IncidenttKiiag System (ITS). The revised reporting systeloved
greater utility and expanded the functionality ld turrent reporting system. The new system alfows
greater analysis and drill down into reporting gatiées for more accurate and in-depth data review.

DODD has imlemented an online provider certificatapplication and workflow system to complement our

existing statutes that time-limit certification foew HCBS waiver providers. The same processalidiv us
to terminate the certification of providers who hanat billed for 1: consecutive month
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Ongoing Review - Every year, ODJFS conducts inesvegi with approximately 150 participants on each
waiver. These interviews are usually conductetthénhomes of the participants. Each participambiified
in advance. The participant can have a family menntuardian, or friend with them during the
interview. For the interview, ODJFS staff ask diogss from a survey. As part of this revigrocess, ODJF
staff also examine care plans and other case refordhe selected participants.

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

After the interviews and record reviews are comgldata is compiled in a performance report. ODJU$¢S
these reports to help determine how well the waieperating. Each report is shared with thenag that
operates the waiver. If problems are discoverd]ES collaborates with the operating agency to ldpve
guality improvement plan.

Quality Briefings - At least twice each year, OBJWill convenes aneeting with DODD. In these meetin
ODJFS and the operating agency review performaats dlentify trends and patterns, and collabaxate
develop quality improvement plans. The performadeta includes information resulting from the ODJFS
ongoing review of each waiver. The performancea dddo includes information presented by the operat
agency on their regulatory activities.

Quality Steering Committee - ODJFS leads an igemay HCBS Waiver Quality Steering Committee (QSC)
that meets quarterly. The committee has develapsst of metrics to measure statewide performagiaged

to the federal waiver assurances. The QSC iswarfan which representatives from ODJFS, ODA, and
DODD can examine performance data across waivéersgs provide updates on activities, and share
information about best practices.

Systems Review - Once during the SELF Waiverrdadgpproval period, ODJFS will conduct a systems
review to evaluate one or more of the systems D@pé&rates to assure the compliantéhe waiver. As pa
of this process, DODD will assemble documentatmatow how their systems work . ODJFS will then tnee
DODD subject matter experts to review this docuratomh and to ask follow-up questions. When théensv

is complete, ODJFS will compile a report. If preis are discovered, ODJFS will collaborate with
develop a quality improvement plan.

The Provider Compliance review tool has been cotagland is in the process of implementation through
the state. The next step in the process will hestothe tool to start collecting data and to ttesioot and fix
any issue that may arisi

ii. System Improvement Activities

. . Frequency of Monitoring and Analysis(check each
Responsible Party(check each that applies): that applies):
[# State Medicaid Agency [T Weekly
[# Operating Agency [= Monthly
[T Sub-State Entity [# Quarterly
[= Quality Improvement Committee [T Annually
[ Other
v Other Specify:
Specify: =
CBDDs & Waiver Providet =

b. System Design Changes

i. Describe the process for monitoring and analyZiegeffectiveness of system design changes. Ineude
descriptiol of the various roles and responsibilities involiedhe processes 1 monitoring & assessing systi
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design changes. If applicable, include the Stasetgeted standards for systems improvement.

As a result of instituting several new means fagang oversight and monitoring of the SELF waiver, wh
generate a steady stream of performance dataQiddfS and DODD will be in a much improved position
detect the impact of system design changes anssgsa and compare performance over time, acroesss
and across counties. Depending on the nature aftecplar change, ODJFS or DODD may conduct tarhete
reviews to evaluate the impact or the effectiverségbat change.

On December 14, 2010, Ohio submitted a grid to @Gvit®led "DODD-ODJFS Oversight of CBDD Role and
Function", last updated on June 3, 2009. This desupmore commonly referred to as the Firewalls
document, is currently in place for the other wesvthat DODD operates and outlines the respontsdsilof
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 Comjiltsabf Service Delivery; Free Choice of Provider
Assurances; Consumer Complaints and Hearings; asitiéntial Provider Licensure. Per CMS' request,
relevant components of the Firewalls document Heen incorporated into the waiver application.

DODD compiles a great deal of review informatiotoineports that are shared with stakeholders thraug
website. One of these, a Quarterly Medicaid Dgualent and Administration report, contains providata,
enrollment counts, claims data, customer servieds and other information pertinent to the dagéy-
operation of our waivers.

Another report is the Office of Provider Standaadg Review Annual Report. This report containso@am
other information not pertinent to the SELF waiwata on provider reviews and enrollments, findjngs
appeals, suspensions and revocations.

A third report that is used in our monitoring anmdhlysis efforts is the MUI/Registry Unit Annual
Report. Within this report is found data reportaralysis on a number of the Major Unusual Incidéfivl)
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, Misappropriation Deaths, Injuries, Hospitalizations, Unapproved &ébr Supports, Attempted
Suicide, Medical Emergencies and Missing Persowe baen included to assist in identifying issues an
developing strategies for improvement.
We are actively in the process of updating our \itepsreating an online provider certification pess and
installing a compliance tracking and reporting toAk we are utilizing an Agile System Development
process, we are able to develop, test and implementontinuous loop of manageably-sized iteratiomhis
enables L to have benefits sooner and involve stakehold=rsive feedback or regular basi:

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

An important group that DODD relies upon for qug improvement strategies is the Policy Leader:
Roundtable. This team is a sounding board compofbdth DODD staff and various external stakehcdde
that was founded to foster collaborative transfdiomeof theDODD service delivery system. They are tas
with an advisory responsibility related to operasipquality of service and concerns from within system
from across the state.

The Roundtable, DODD management staff and ODJREretive presentations and review reports, sigch a
those mentioned in the previous section (the Medlib@velopment and Administration quarterly repte
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 vkoreport
contains ten priority areas, divided into multipletion steps. DODD'’s progress towards meetingetigesis
is updated on a quarterly basis. These updateshared on our website.

Two committees, described in detail earlier, DODId ®DJFS’ Quality Steering Committee meetings and

Quality Briefings, allow for face-to-face discussiof performance measures, data trends and coditibnron
improvement strategie

Appendix I: Financial Accountability
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Financial Integrity. Describe the methods that are employed to ensariatibgrity of payments that have been made for
waiver services, including: (a) requirements conicey the independent audit pfovider agencies; (b) the financial at
program that the state conducts to ensure theritytexf provider billings for Medicaid payment ofaiver services,
including the methods, scope and frequency of auditd, (c) the agency (or agencies) responsibledioducting the
financial audit program. State laws, regulatiomsl policies referenced in the description are aa to CMS upon
request through the Medicaid agency or the opeayagency (if applicable).

The Ohio Department of Developmental DisabilitiBOOD), Division of Fiscal Administration — Audit ®¢e
performs waiver reviews utilizing a risk-based aygmh. The risk-based approach covers a wide rahgeviders,
individuals, and transactions. A risk analysipésformed annually to identify riskier providemisk factors used in
the analysis include, but are not limited to: dodanount paid; number of individuals served; comipyeof services
provided; prior noncompliance issues; prior findingeferrals from OPSR; and changes in compliaegairements to
services provided. Once the selection of higisérproviders is determined, a sample of claimd paeach provider
is selected for testing, depending on the numbeli@fits served and services provided, to a aclaenepresentative
sample for testing. Additionally, some of theuizgd OAC compliance testing is performed on aestate basis to
achieve increased coverage across the State anedigecthe number of CBDDs reviewed.

An annual review will be conducted of the FMS antiy the DODD Audit Office or by a contract with andit
agency. We plan to obtain an understanding optbeedures and processes utilized by the FMS arddbvelop a
protocol for testing of financial records and papant files. Expenditures will be reviewed foloatability under the
waiver and the Ohio Administrative Code, and whetheenditures are accurately and appropriateligasd and
reported.

Additionally, the DODD Audit Office performs audité the CBDD’s Cost Reports. The audits consigtrofgram
monitoring for allowable costs, activities allowethd cash management. Tdwst report audits also include a reviey
program revenues and expenditures and other regogguirements.

The Auditor of the State of Ohio conducts an antBiagjle State Audit of ODJFS in accordance withrdguirements
of the Single Audit Act (31 U.S.C. 7501-7507) aseasted by the Single Audit Act Amendments of 1994 (R04-
146). The audit and review activities conductedhwy Office of Fiscal and Monitoring Services arelinled within the
scope of the audit.

In accordance with Ohio Administrative Code rul®5B-1-29, ODJFS is required to have in effectagpm to
prevent and detect fraud, waste, and abuse in trtiddid program. The definition of fraud, waste] abuse
incorporates the concept of payment integrity. CB\XRe Ohio State Auditor, and/or the Ohio Offi¢é\torney
General may recoup any amount in excess of thiirfegely due to the provider based on review atifiu

ODJFS has an organized autonomous audit functiachvits independent of the ODJFS Medicaid progragaarhe
Office of Fiscal and Monitoring Services includeSwaveillance Utilization Review Section (SURS) wb@rimary
function is to conduct audit and review activittesassure the legitimacy of claims paid to Mediqaioviders. The
scope of providers subjected to audit and revidivities has been expanded to include claims gaiolugh sister state
agencies which administer Medicaid programs on Ihefi®DJFS. SURS staff is currently gathering elaidata and
working with sister state agency representativedetelop an approach to be used to identify sesvécel/or providers
to be subject to SURS review functions.

DODD recovers any overpayments pursuant to Seétldil.914 of the Ohio Revised Code. DODD notifies th
provider of the overpayment and requests voluntpayment. If DODD is unable to obtain voluntargagment, it
shall give the provider notice of an opportunity éohearing in accordance with Chapter 119 of them®evised Code.
DODD shall conduct the hearing to determine thallegpd factual validity of the overpayment. DOD@&blsubmit the
hearing officer’s report and recommendation andragdete record of the proceedings, including alhscripts to the
Director of Ohio Department of Job and Family Seegi (ODJFS). The Director of ODJFS may issue & fina
adjudication order in accordance with Chapter 1fl® Ohio Revise Code

Appendix |: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the S’s quality improvement strategy, provide information in tbikofving fields to detail tr
Stat¢'s methods for discovery and remediati
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a. Methods for Discovery: Financial Accountability
State financial oversight exists to assure thatiot@ are coded and paid for in accordance with tr@mbursement
methodology specified in the approved waiver.
i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutory rasme
complete the following. Where possible, include enattor/denominator. Each performance measure mest b
specific to this waiver (i.e., data presented nagstvaiver specific).

For eachperformance measure, provide information on thgregated data that wiknable the State to
analyze and assess progress toward the performameeesure. In this section provide information o& th
method by which eadource of data is analyzed statistically/dedudyiwe inductively, hovithemes are
identified or conclusions drawn, and how recomm¢ioda areformulated, where appropriate.

Performance Measure:
The number and percentage of claims submitted for aiver 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 [T Less than 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
=
[
[ Other [= Annually [- Stratified
Specify: Describe Group:
- ]
[ [
[ Continuously and [ Other
Ongoing Specify:
=
[ -
[ Other
Specify:
=
[ -

Data Aggregation and Analysis:

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

[# State Medicaid Agency [= Weekly
[# Operating Agency [ Monthly
[T Sub-State Entity [T Quarterly
[ Other [= Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:
B
|

Pagel6z of 17€

Number and percent of waiver claims reviewed that wre paid using the correct rate as
specified in Chapters 5123:2-9 and 5101:3-41 of ti@@hio Administrative Code.

Data Source(Select one):

Financial records (including expenditures)
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

[T Weekly

[# 100% Review

Agency
[# Operating Agency [ Monthly [T Less than 100%
Review
[= Sub-State Entity [= Quarterly [= Representative
Sample
Confidence
Interval =
=
[
[ Other [= Annually [ Stratified
Specify: Describe Group:
= -]
| [
[= Continuously and [ Other
Ongoing Specify:
-
[

[ Other
Specify:

||
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Data Aggregation and Analysis:

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

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

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

Performance Measure:

[# State Medicaid Agency [ Weekly
[# Operating Agency [ Monthly
[ Sub-State Entity [= Quarterly
[ Other [# Annually
Specify:
-
[
[~ Continuously and Ongoing
[ Other
Specify:
[—
[

Pagel6s of 17€

Number and percent of waiver claims reviewed that wre paid for participants who were
enrolled in the waiver on the date the service wadelivered.

Data Source (Select one

Financial records (including expenditures)
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 [T Weekly [# 100% Review
Agency
[# Operating Agency [~ Monthly [T Less than 100%
Review
[T Sub-State Entity [T Quarterly [T Representative
Sample
Confidence
Interval =
I -
[
[= Other [= Annually [= Stratified
Specify: Describe Group:
| [
[= Continuously and [ Other
Ongoing Specify:
I =
[

[ Other
Specify:
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a

[

Data Aggregation and Analysis:

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

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

[# State Medicaid Agency

[T Weekly

Performance Measure:

[# Operating Agency [~ Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:
-
[

Pagel64 of 17€

Number and percent of reviewed waiver service claismthat paid for services that were
authorized in the participant’s service plan.

Data Source (Select one

Financial records (including expenditures)
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 [T Weekly [= 100% Review
Agency
[# Operating Agency [~ Monthly [# Less than 100%
Review
[ Sub-State Entity [ Quarterly [~ Representative
Sample
Confidence
Interval =
I =
[
[ Other [= Annually [T Stratified
Specify: Describe Group:
- I =]
[ [
[= Continuously and [# Other
Ongoing Specify:

At least 10% o
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| enrollee
[ Other
Specify:
=
[ -
Data Aggregation and Analysis:
Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[# State Medicaid Agency [m Weekly
[# Operating Agency [= Monthly
[T Sub-State Entity [T Quarterly
[ Other [# Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:
=
|

If applicable, in the textbox below provide any esgary additional information on the strategiesleygal 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 indaligoblems as they are discovered. Include inféona
regarding responsible parties and GENERAL methodgifoblem correction. In addition, provide infortioa
on the methods used by the State to document iteess.

Findings included in the State of Ohio Single Statelit are reviewed by ORAA and the Office of Hee
Plans (OHP) within ODJFS. Findings related to D@ &fedicaid are communicated to DODD through the
single audit. ODJFS review DD-related findings aletermines whether a plan of correction proposed by
DODD will correct the finding(s). ODJFS then iss@ellanagement Decision Letter (MDL) to DODD as a
means to approve the plan. Compliance with the Ntbleviewed as part of monitoring conducted®®JFS

DODD monitors claim rejections and denials on artprly basis by county and by rejection/denial ceas
code. If there is a large negative change for aoaor if a county continuously has a large nundfeslaims
rejected or denied, DODD staff will contact the rtyuand offer technical assistance to the coungrdand
their providers. Similarly, if a rejection or dehiaason code spikes up in a certain quarter, claiaff will
research the reason.

DODD initiates an investigation into rejected onial claims within two business days of becominguaw
that the problem exists. The length of time reegito resolve a claim depends on the nature ofldim and
the complexities around t issue

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisiiicluding trend identification)

Frequency of data aggregation and analysis‘
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C.

Responsible Party(check each that applies):| (check each that applies):
[# State Medicaid Agency [T Weekly
[# Operating Agency [ Monthly
[T Sub-State Entity [T Quarterly
[= Other [# Annually
Specify:
[—
[
[ Continuously and Ongoing
[ Other
Specify:
=]
[

Timelines

When the State does not have all elements of tladitlmprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catbsurance of Financial Accountability that aneemtly non-
operational.

@ No

€ Yes
Please provide a detailed strategy for assuringrféiial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.
-

[

Appendix I: Financial Accountability

a.

[-2: Rates, Billing and Claims(1 of 3)

Rate Determination MethodsIn two pages or less, describe the methods tharaptoyed to establish provider
payment rates for waiver services and the entigntities that are responsible for rate determamatindicate any
opportunity for public comment in the process.iffedtent methods are employed for various typesastices, the
description may group services for which the sarséhod is employed. State laws, regulations, anitipsl
referenced in the description are available upgoest to CMS through the Medicaid agency or theatpey agency
(if applicable).

DODD is responsible for the development of statewite for waiver services through an Interagency Agresr
with ODJFS, Ohio’s single state Medicaid agencye Tate development process includes input fromesialklers.
Once developed by DODD, ODJFS is responsible fefitial review and approval of all rates. Once appd by
ODJFS, all reimbursement rates are incorporated@itio’s Administrative Code, which includes a pérfor public
comment as well as a public hearing process thavsifor public testimony before Ohio’s Joint Conssidbn on
Agency Rule Review (JCARR), a body compromisedepfesentatives from the Ohio Senate and the Ohisélof
Representatives. Public Comments are solicitechdulie Public Hearing phase for any new/amendéd/'to
rescinded Administrative rules in Ohio. Informatialipout payment rates is made available to the iichatal during
the Individual Service Planning process.

Independent Provider rate model development:

The model begins with Bureau of Labor Statistick$Binformation specific to Ohio’s job market amdtorporates
factors for employee-related expenses (payrolldakeCA, etc), administrative overhead, and notabié work
time. With the exception of the Support Brokenvice, this results in a statewide ceiling forleservice. Rates c
then be negotiated by the participant and Suppakd, but cannot exceed the rate ceiling. FoiSthpport Broker
service, the rate is a fixed statewide rate becthes&upport Brokeis the only person allowed to negotiate rate
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the participant’s behalf.

For all independent rates, there is no adjustnrm@madministrative overhead or non-billable work

time. Administrative overhead is assumed to barired by the FMS, which will be paid separatelya(gontract) for
their services. Independent providers are assumbd 100% productive, thus all time spent withpheticipant is
assumed to be billable work time.

Agency Provider rate model development:

As with the independent provider model, the ageproyider rate model begingith Bureau of Labor Statistics (BL
information specific to Ohio’s job market and inporates factors for employee-related expenses,rashnaitive
overhead, and non-billable work time. The modasumptions for employee-related expenses, naablelwork
time, and administrative overhead are similar ®vimusly approved rate models. For all agemyviders, the rate
a fixed statewide rate with no cost of doing bustnadjustment or negotiation.

For the services of Participant-Directed Goods &ervices, and Participant/Family Stability Assisgrclaims are
reimbursed at the provider's usual and customaaygehfor the service.

Reimbursement rates for Community Inclusion - Tpamtation are based on federal mileage reimbursemen
guidelines. Claims for Community Inclusion - Traogation that are not associated with mileage airayursed at
the lower of the rate established or the providessal and customary charge for the service.

An independent rate model was developed for Adalf Bupport, Vocational Habilitation, and Supported
Employment - Enclave services. The base hourly vimgelculated using salary survey data as subdrityeounties
as well as a select set of hourly wages from ti& Bureau of Labor Statistics for occupations dipparalleling
those for providers of Adult Day Support and Vooatl Habilitation services. These wages are avertgarrive at
a base hourly wage that is applied statewide. Bata cost reports as submitted by each county wseel to
calculate a series of additional cost componerasithpact the wages. These rates are adjusted$bo€ doing
business and for the acuity requirements noted4n C

Non-Medical Transportation may be billed either pg tr per mile. Per trip Non-Medical Transportatiates are
calculated using data from cost reports. From ts eport data, the total reported transportatimsts for adults are
divided by the total number of reported trips toigkea cost per trip by county. The calculated ¢$portation rateare
then adjusted regional cost of doing business fadtoderive the final rates. The per mile non-roaldiransportation
rate combines the hourly rate of the provider/Mehitriver with the mileage rate to derive a singggyment rate.

Waiver participants will receive information frothe SSA about rates(for all services) in wnittermat during
the ISF proces:

b. Flow of Billings. Describe the flow of billings for waiver servicepecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other imtediary entities.
If billings flow through other intermediary entiiespecify the entities:

Claims will be submitted through an FMS from vaddypes and classes of SELF Waiver service
providers. Claims submitted will be processed hilling file and forwarded to ODJFS for adjuation throughhe
state's claims payment system, the Medicaid Manageméotriration Syster (MMIS).

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

€ No. State or local government agencies do not cdtiexpenditures for waiver services.

@ Yes. State or local government agencies directly pend funds for part or all of the cost of waiver sevices
and certify their State government expenditures (CE) in lieu of billing that amount to Medicaid.

Select at least one
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[= Certified Public Expenditures (CPE) of Statc Public Agencies

Specify: (a) the State government agency or agsttlea certify public expenditures for waiver sees; (b)
how it is assured that the CPE is based on thedotaputable costs for waiver services; and, (ay ke
State verifies that the certified public expenditiare eligible for Federal financial participation
accordance with 42 CFR 8433.51(b)dicate source of revenue for CPEs in Item [-¥-a.

[—
|

[# Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatricertified public expenditures for waiver senacéh)
how it is assured that the CPE is based on totapcatable costs for waiver services; and, (¢) hosvState
verifies that the certified public expenditures eligible for Federal financial participation incrdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item I-}-b.

Certified public expenditures are incurred by cgurard: of dd when the waiver services are delivere:
the boards. The claims for these services are guaoied by an attestation that the services delivesere
fully paid for with public funds and are eligiblegenditures for FFP. Claims delivered by countyrsaf
dd are reimbursed at the lower of the county b@andual and customary charge for the service or the
statewide rates established for those servicessgiled in Section I-2-a of this Appendix.

It is the State of Ohio's responsibility to monitsrd audit its subrecipients as Federally requitddo
Department of Developmental Disabilities (DODD) ritors and audits the cost reports that are prepased
a result of the cost based activity. It is the oasgibility of DODD to ensure timely reviews and #saf its
subrecipients in order to settle the associatets dosthe period under review.

Adult Day Services Reconciliation:

The total annual cost of providing services toMetlicaid consumers will be derived from the cogore
The annual revenue will be derived by taking reinsbment received for the units of services delidere
multiplied by unit rates approved by CMS. The tatahual cost of providing services will be recoaedito
reimbursement receive

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisnt(spssure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymaeott the date of service; (b) when the service welsided in the
participant's approved service plan; and, (c) grgises were provided:

The FMS is required to verify that the service avter is billing for was included in the individigapproved
service plan. DODD uses its Medicaid Services@&ydPayment Authorization for Waiver Services (MSSARS)
system to validate that the individual was enrobedhe SELF Waiver on the date the service waseteld. The
MSS/PAWS system is electronically linked with DORDNaiver Management System (WMS), which indicates t
the individual has a current level of care deteation. In addition to the validation by the FMSIddODD, ODJFS’
MMIS adjudicates all claims for reimbursement arekes the determination that both the individuaéigog the
service and the provider delivering the serviceengdigible for Medicaid waiver payment on the ddute service was
delivered. Further validation is accomplished tlglo various post reviews that track backward fraid glaims to
actual service delivery documentation.

As part of the monthly billing, the FMS invoicessiea on a monthly fee per participant served. Asgfahe
reviews DODD will select a sample of those indivatluserved and ensure what FMS billed DODD for aazurate,
supported, in compliance with our Administrativel€uand statute. As part of the review, DODD weiilsure what
they are billing for is supported by documentatidiat documentation would be for the services thibgd the
providers on behalf of the individuals and wouldsgported by service documentation. The serviceighentation
which supports the payments to the providers wbeldeviewed as part of the review to ensure FMsilling

DODD appropriately
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e. Billing and Claims Record Maintenance¢ Requirement Records documenting the audit trail of adjudicatiiins
(including supporting documentation) are maintaibgdhe Medicaicagency, the operating agency (if applicable),
providers of waiver services for a minimum perid@gears 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 througan approved Medicaid Management Information
System (MMIS).
€ Payments for some, but not all, waiver services amade through an approved MMIS.

Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the process for mgldgnch
payments and the entity that processes paymeh@andchow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of thes
expenditures on the CMS-64:

=
[

€ Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are rmaadehe entity that processes paymentsh¢ly and throug!
which system(s) the payments are processed; (c)amoaudit trail is maintained for all state andefied funds
expended outside the MMIS; and, (d) the basisHerdraw of federal funds and claiming of thegpenditures ¢
the CMS-64:

I =
[

€ 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 manageeictirg or entities:

Appendix I: Financial Accountability
[-3: Payment (2 of 7)

K

b. Direct payment. In addition to providing that the Medicaid agemsgikes payments directly to providers of waiver
services, payments for waiver services are madleing one or more of the following arrangemerdsléct at least

one:

[T The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limitgd

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 fiscalgent.
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Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtr
functions that the limited fiscal agent performgaying waiver claims, and the methods by whichMeelicaid
agency oversees the operations of the limited Ifsgent:

DODD i< available as the limited fiscal agent for this weaiiprogram. DODI is responsible for paying provid
claims as authorized in an Interagency Agreemetiit @DJFS. The ODJFS will adjudicate the claims and
maintain regular, on-going meetings with the Fisoad Information Systems sections of DODD to asthae
claims are paid efficiently and that systems comeare addressed timely.
Providers may be paid by a Financial Managementi@e(FMS) as authorized through a contract that is
recognized in the Interagency Agreement between D@Bd ODJFS. The contract includes specific
information pertinent to reporting responsibilitéfsthe FMS that enable DODD and ODJFS to effeftive
oversee the terms of 1 contract with the FM!¢

[= Providers are paid by a managed care entity or eittes for services that are included in the State'sontract

with the entity.

Specify how providers are paid for the servicesu(if) not included in the State's contract with agged care
entities.

=
[

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments forises be consistent with
efficiency, economy, and quality of care. Secti®03(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statévgaiver. Specify whether supplemental or enhdrmpagyments
are madeSelect one:

@ No. The State does not make supplemental or enhamtpayments for waiver services.

€ Yes. The State makes supplemental or enhanced payntie for waiver services.

Describe: (a) the nature of the supplemental oaroéd payments that are made and the waiver sgffgice
which these payments are made; (b) the types eigers to which such payments are made; (c) theceonf the
non-Federal share of the supplemental or enharepgdgnt; and, (d) whether providers eligible to ree¢he
supplemental or enhanced payment retain 100% dbthbcomputable expenditure claimed by the State to €
Upon request, the State will furnish CMS with dietginformation about the total amount of suppletakor
enhanced payments to each provider type in theeraiv

=
[

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

€ No. State or local government providers do not reive payment for waiver servicesDo not complete ltem I-

3-e.
@ Yes. State or local government providers receiveagment for waiver servicesComplete Item |-3-e.
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Specify the types of State or local government jolens that receive payment for waiver servicestardservices
that the State or local government providers furn@mplete item [-3-e.

County Boards of Developmental Disabilities recgiagmen for waiver services provide

Appendix I: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Rwviders.

Specify whether any State or local government glewieceives payments (including regular and applemental
payments) that in the aggregate exceed its reakpoasts of providing waiver services and, if shether and how
the State recoups the excess and returns the Fetara of the excess to CMS on the quarterly edipare report.

Select one:

@ The amount paid to State or local government providrs is the same as the amount paid to private
providers of the same service.

€ The amount paid to State or local government providrs differs from the amount paid to private provides
of the same service. No public provider receives pments that in the aggregate exceed its reasonataests
of providing waiver services.

€ The amount paid to State or local government providrs differs from the amount paid to private provideas

of the same service. When a State or local governmteprovider receives payments (including regular ad
any supplemental payments) that in the aggregate e&ed the cost of waiver services, the State recoupe
excess and returns the federal share of the excéesCMS on the quarterly expenditure report.

Describe the recoupment process:

K|

Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments.Section 1903(a)(1) provides that Federal matchinds are only available for
expenditures made by states for services undeapghmved waiverSelect one:

@ Providers receive and retain 100 percent of the anunt 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 intpahte
State.

=
[

Appendix I: Financial Accountability
[-3: Payment (7 of 7)
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g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmeal Agency. 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 rightto direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Specify the governmental agency (or agencies) fctwteassignment may be made.

The Ohic Department of Developmental Disabilit
ii. Organized Health Care Delivery SystemSelect one:

@ No. The State does not employ Organized Health Caielivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

€ Yes. The waiver provides for the use of Organized ¢hlth Care Delivery System arrangements
under the provisions of 42 CFR 8447.10.

Specify the following: (a) the entities that aresideated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fecctiprovider enrollment when a provider does not
voluntarily agree to contract with a designated @S (c) the method(s) for assuring that participant
have free choice of qualified providers when an @S$CGirrangement is employed, including the selection
of providers not affiliated with the OHCDS; (d) threethod(s) for assuring that providers that furnish
services under contract with an OHCDS meet apgdkcpiovider qualifications under the waiver; (epho

it is assured that OHCDS contracts with provideegtapplicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangemersed:

-
[

iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

@ The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

€ The State contracts with a Managed Care Organizadin(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 prepid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$trservices under the provisions of §1915(a)();
the geographic areas served by these plans; (@)aher and other servicégrnished by these plans; ai
(d) how payments are made to the health plans.

[—

|

@ This waiver is a part of a concurrent §1915(b)/§185(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(b) waivespecifies the types of health plans that are
used and how payments to these plans are made.

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)
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a. State Level Source(s) of tF Non-Federal Share of Computable Waiver Cost Specify the State source or sources
of the non-federal share of computable waiver c@stect at least one

[T Appropriation of State Tax Revenues to the State Edicaid agency
[# Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdeif the State
entity or agency receiving appropriated funds djdhe 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 iadicattem |-
2-c:

DODD provide: a portion of the nc-federal share of computable waiver costs througkls appropriated in it
budget. These funds are not transferred to the $atlicaid Agency, as DODD makes the requestsrmriger
payment to the Auditor and Treasurer of State.
DODD attests to ODJFS that expenditures includddtia-State Transfer Vouchers (ISTVs) are basethen
state' accounting of actual recorded expenditt

[= Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; andhé
mechanism that is used to transfer the funds tdvtbdicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofhg arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltednin-2- c:

=
[

Appendix |: Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Faeral Share of Computable Waiver CostsSpecify thesource
or sources of the non-federal share of computablger costs that are not from state sourSetect One

€ Not Applicable. There are no local government level sources md$uwitilized 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 mechanisinghused to transfer the funds to the Medicaiérfay or
Fiscal Agent, such as an Intergovernmental Trar(§&F), including any matching arrangement (indécat
any intervening entities in the transfer proceasyi/or, indicate if funds are directly expendeddnal
government agencies as CPEs, as specified in Haia |

County boards of DD provide a portion of the nodefial share of computable waiver costs. DODD
operates as the Fiscal Agent and will maintairatth@inistrative control of the non-federal sharee Tion-
federal share will be comprised of various fundgrapriated through the state legislation and funds
generated through local levies. Ohio utilizes a @Rangement for the non-federal share when county
boards are t providers

[# Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgrownent entity or agency receiving funds; andiie)
mechanism that is used to transfer the funds t&thee Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofémc arrangement, and /or, indicate if funds are diyt
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expended by local government agencies as CPEpgeasied in Item I-2- c:

County boards of DD provide a portion of the -federa share of computable waiver costs. DO
operates as the Fiscal Agent and will maintairatth@inistrative control of the non-federal sharee Tion-
federal share will be comprised of various fundgrapriated through the state legislation and funds
generated through local levies. Ohio utilizes a @Rangement for the non-federal share when county
boards are t providers

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundsindicate whether any of the funds listed in Itdrdsa or 1-4-b
that make up the non-federal share of computabieavaosts come from the following sources: (a)ltieearerelatec
taxes or fees; (b) provider-related donations; @nd¢) federal fundsSelect 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:
[T Health care-related taxes or fees

[ Provider-related donations
[= Federal funds

For each source of funds indicated above, desthibsource of the funds in detail:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Boed

a. Services Furnished in Residential Setting&elect one:

€ No services under this waiver are furnished in rédential settings other than the private residencef the
individual.
@ As specified in Appendix C, the State furnishes viiger services in residential settings other than té

personal home of the individual.
b. Method for Excluding the Cost of Room and Board Ernished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialirsgst

The rate settir methodology does not include any factors thatesgmt costs associated vroom and boar

Appendix I: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unraled Live-In Caregiver

Reimbursement for the Rent and Food Expenses of dinrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent andbd expenses of an unrelated live-in personal carggr
who resides in the same household as the participian
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€ Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and foodhat can
be reasonably attributed to an unrelated live-in pesonal caregiver who resides in the same househadd the
waiver participant. The State describes its coveragof live-in caregiver in Appendix C-3 and the cost
attributable to rent and food for the live-in caregver are reflected separately in the computation ofactor D
(cost of waiver services) in Appendix J. FFP for net and food for a live-in caregiver will not be clamed
when the participant lives in the caregiver's homer in a residence that is ownedr leased by the provider o
Medicaid services.

The following is an explanation of: (a) the methabd to apportion the additional costs of rentfand attributable
to the unrelated live-in personal caregiver thatiacurred bythe individual served on the waiver and (b) thehoe
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-paymesihalar charge upon waiver
participants for waiver services. These chargesal@ilated per service and have the effect ofgiaduthe 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 cfgee upon participants for one or more waiver servies.
i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrapesed on waiver participantsheck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

[~ Nominal deductible
[ Coinsurance
[ Co-Payment
[= Other charge

Specify:

=
[

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waive Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.
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Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability
I-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 |-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(s of 5)

b. Other State Requirement for Cost SharingSpecify whether the State imposes a premium, iemeok fee or similar
cost sharing on waiver participangelect one

@ No. The State does not impose a premium, enrollmefge, or similar cost-sharing arrangement on waiver
participants.

€ Yes. The State imposes a premium, enrollment fee similar cost-sharing arrangement.

Describe in detail the cost sharing arrangemenh,ding: (a) the type of cost sharing (e.g., premienrollment
fee); (b) the amount of charge and how the amofititeocharge is related to total gross family inegifc) the
groups of participants subject to cost-sharingtaedyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaniiected on the CMS 64:

=
[

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



