HOME Choice

Pre-Transition Case
Management Provider Manual

Helping Ohioans Move, Expanding Choice Ohio’s Money
Follows the Person Demonstrat ion Project
m CCCCCCC 791

Choice l

Ohio Department of Medicaid

EEEEEEEEEEEEEEEEEEE



Welcome to your HOME Choice Service Provider Manual

We are grateful to have you working with us in assisting individuals to be successful and sustainable in
the community. For some, this is their first opportunity after many years, to live independently, with
family or friends and be in and of their community. What a major life event! And you get to share this
part of their life journey. How amazing and powerful!

We value the work that you do and hope this manual will guide you through your HOME Choice
experience as a provider and will serve as a resource and reference going forward. Never hesitate to
contact our office with your questions as we are here for you and with you as a part of the HOME Choice
Team. There are lots of “players” but one collective goal: To assist individuals to be as successful as
possible.

It won't always be “easy”, but remember you are a part of a team and as a team:
T — Together

E — Everyone
A — Accomplishes
M - More

Be passionate about people’s lives and their hopes and dreams. Be open to learning and growing. See
the opportunities amidst the challenges. Remember to breathe. And keep in mind...

"The People Who Are Crazy Enough To Think They Can Change the World, Are the
Ones Who Do" -Steve Jobs

Thank you for all that you do! We are changing the world together, one person at a time.

Jane Black
MFP Project Director for Ohio
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Introduction

“Money Follows the Person” (MFP) is a federal program/grant established under the Deficit Reduction Act of 2005 and
was expanded under the American Care Act of 2010. The state of Ohio’'s MFP program is officially known as

“HOME Choice” with each letter representing the purpose: Helping Ohioans Move, Expanding Choice.” In 2008, Ohio was
a recipient of this grant and implemented the transition program in the fall of that year.

Our Vision:

Ohioans who need long-term services and support will get the services and supports they need in a timely and cost
effective manner, in settings they want, from whom they want, and if needs change, services and supports change
accordingly.

Our Mission:

To transition individuals from institutions who want to live in the community and create balance to long-term services and
support system to a person-centered, needs-based system that offers choice of where individuals live and receive high-
quality services and supports.

HOME Choice is about:
e A comprehensive strategy to address long term services and supports to all Ohioans in need.
e The system adapting to the person, not the person adapting to the system.
e Working with all populations including: the elderly, people with disabilities, people with mental health diagnoses,
substance use disorders, developmental disabilities, infants in children's hospitals, and youth/teenagers in
residential treatment facilities.

HOME Choice is not a waiver program and the services available through this transition program are funded through the
grant, not Medicaid.

HOME Choice Eligibility Criteria for Individuals:
e Medicaid eligible
e Have lived in a Medicaid facility for at least 90 days at the time of discharge
e Have care needs evaluated by HOME Choice staff, and
e Move into qualified housing

The purpose of this manual is to provide the tools, resources and expectations for HOME Choice Pre-Transition Case

Management Providers that will enable and empower you to provide value added services to Ohioans. Thank you for
sharing the journey. Together, we are Making Ohio Better!
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WHO'S WHO IN THE HOME CHOICE PROGRAM

Below is a list of team members Pre-Transition Case Managers collaborate with to transition HOME Choice
participants into community.

HOME Choice Operations: Ohio Department of Medicaid’s administrative entity that manages the HOME
Program.

Choice

¢ Intake Staff: Applications, documents, forms and communication are submitted to the HOME Choice
Mailbox HOME_Choice@medicaid.ohio.gov or by fax 614-466-6945. Intake staff processes documents,
makes referrals and forwards forms and information to CLA's.

e Community Living Administrator (CLA): Responsible for a specific population of HOME Choice
participants (Please refer to the HOME Choice Contact List for a detailed breakdown of all staff). Questions
regarding a specific case should be addressed with the appropriate CLA.

¢ Provider Administrator: Responsible for provider communications, provides technical assistance and
education, coordinates the semi-annual HOME Choice training sessions, responsible for HOME Choice rule
development and is responsible for all provider billing/payment issues.

¢ Provider Oversight and Compliance Manager: Reviews incident reports for non-waiver HC participants;
addresses provider compliance issues; serves as the HOME Choice program liaison, subject matter expert and
trainer for MyCare Ohio, and Medicaid Managed Care Plans. Works closely with the Provider Administrator
with provider training and other issues.

¢ Administrative Assistant: Processes provider applications and responds to questions regarding their
status; updates provider contact information.

HOME Choice Provider Types:

¢ Pre-Transition Case Manager (PTCM): Most HOME Choice participants are assigned a PTCM to oversee the
pre-transition phase of the individual's transition into the community. The PTCM is responsible for coordinating
the flow of information to members of the transition team and for the on-going monitoring of the participant’s
discharge status. Individuals with developmental disabilities, infants, kids and youth have a different PTCM
process.

¢ Transition Coordinator (TC): The TC is responsible for providing pre-transition services which may include
housing assistance, coordination of benefits, establishing budgets and many other activities to assist
participants with their discharge from an institutional setting. The TC assists the participant with pre-discharge
planning, the discharge process and their transition to the community and for 90 days after discharge.

¢ HOME Choice Case Manager (HCCM): All participants receive case management for the 365 days they are
enrolled. Participants not on a waiver receive community case management from a HOME Choice Case
Manager. The HCCM is responsible for ensuring the participant has the services necessary to be sustainable in
the community. Necessary services may include: Additional HOME Choice services, home health and medical
services, behavioral health services, community resources and other services to meet the needs of the
individual. The HCCM is the primary point of contact for service providers and medical professionals regarding
the individual's community status.
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Discharge Planning & Transition Team Overview

The chart below represents a high level overview of when providers start participating in the discharge and transition process for an individual. It
demonstrates the need for communication and collaboration among all members of the team, including the individual and their support network. There are
a lot of players, but there is one collective goal: to assist an individual to be as successful as possible throughout the transition process and while in the

community. It is important that the Team work together to identify goals, outcomes and timelines for transition and if needs change, services and supports
change accordingly.

Transition Planning in
the Facility

Community
(365 Participation Days)

Discharge Day

Individual, family, guardian

Pre-Transition Case Manager [

Transition Coordinator

Community Support Coach

e
Managed Care Plans Y \
)

MI/SUD Providers AAIMIIHHIHIHIHMIHIHIHIHHIM IHIHHIHIH I H HlH H HHH HHITTTiHitbb \
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Application submitted to
HOME Choice

Pre-Transition Case Management Flow Chart

PTCM meets applicant within
10 business days

PTCM has face-to-face
meeting with participant

The PTCM is the facilitator of

the individual's service plan

and the progress of the pre-
transition phase

v

PTCM will obtain regular
updates from the Transition
Coordinator on each individual
case

Once housing has been found.
PTCM will schedule a
Discharge Planning meeting

v

PTCM coordinates back-up
plans, HCBS, and HOME
Choice services at time of
discharge
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Intake processes application PTCM contacts applicant
and sends referral to PTCM > within 3-5 business days >
HOME Choice
Operations
PTCM submits required
documentation to Intake A p p roves >
Applicant
PTCM may suggest a
When applicable, PTCM makes discharge planning meeting to
referrals to local behavioral —>| help address and encourage  |——}
health agencies participant to progress
towards transition
PTCM schedules and facilitates . . - .
the final discharge planning Individual transition and is enrolled
. —> .
meeting on HOME Choice for 365 days
7
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Initial Face-to-Face Meeting PTCM Responsibilities

1. A person applies to HOME Choice:
Upon receiving the application, intake will process the application and send authorization to the appropriate
PTCM agency to initiate the face-to-face assessment. An “application report” is sent to the PTCM provider
agency as an attachment with the list of referrals
2. PTCM contacts individual/facility:
PTCM makes the initial contact (phone) with the individual within 3-5 business days
3. Responsibilities before face-to-face meeting:
e review the application prior to making contact with the individual or the facility
e If the individual declines assessment or is no longer at the facility, submit the eligibility checklist
with the outcome of contact documented.
e PTCM must submit the Eligibility Checklist when not recommending HOME Choice for an individual.
4. Face to Face Assessment:
When you meet with the individual, please provide copies of forms for the individual (and others if applicable) to
review during your time together. The following items must be completed during the initial meeting:
e Informed Consent
e Eligibility Checklist (See #3 above if person declines participation or you are not recommending them for
HOME Choice.)
e Community Readiness Tool
e ODM Form 2399 (If recommending waiver assist the individual in applying for services)
e Selection of the Transition Coordinator Agency & Service Plan

Goods & Services Funds
Information about HOME Choice is often shared among individuals residing in facilities. Information about
startup (goods & services) funds is often misconstrued. Refer to the Informed Consent form when describing
this service. It is best to have the individual discuss this further with the transition coordinator. Below is general
information on the Community Transition funds (Goods & Services):
e All funds are channeled through the Transition Coordinator agency.
¢ No individual receives funds directly.
¢ Once an individual moves into community, the Transition Coordinator and Case Manager are responsible
for all inquiries regarding additional purchases. Funds are not necessarily available throughout the 365
days of enrollment.
e The Case Manager, Transition Coordinator and service providers must explore all community-based
charitable resources before requesting the use of any funds, post discharge.
e All requests are subject to the approval of HOME Choice Operations.

5. Submit the completed documents to HOME Choice:
Once you have finished the assessment, please submit the forms to HOME Choice Operations for processing.
Once processed by HOME Choice, you will receive notification when the individual has been approved to
participate and the transition coordinator has been authorized to start working with the individual.
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Ongoing PTCM Responsibilities

Obtain regular updates:
Obtain monthly updates from the transition coordinator to help in preparing the discharge planning for each

Refer to Behavioral Health Agency:
If applicable, determine if the individual had a behavioral health case manager and if they wish to continue with
the same agency or another behavioral health agency.

Schedule and facilitate discharge planning meetings:

Holding discharge planning meetings serve a variety of purposes. They can be to help encourage the individual
in achieving goals towards transition. They can also be to monitor the transition coordination process as
discharge planning moves forward. Once housing has been found, a meeting must be held to coordinate
community-based services will begin on the day of discharge and what all has to be in place and taken care of to
ensure health and safety on moving day.
Coordination of services for discharge:
Assist the individual with post-discharge backup plans if community-based services are delayed. Ensure the
HCBS waiver case manager or HOME Choice Case manager is assigned to work with the individual prior to

Pre-Enrollment Termination (Change in Status Form):

Ohio Department of Medicaid
HOME CHOICE - CHANGE IN STATUS

Participant Name (Lsat, First, M)} Mediceid ID # (12 digits)

Participant Name (Last, First, MI) Medicaid ID # (12 digits)

Section 1: PRE-EENROLLMENT TERMINATION

Gompiete Section 1 only if participant & witharaws into the program

Effecive Date (mmidoad

Raason (Check ane belaw)

O Toe physically il a in care pisn

[ Too cogritivaly impsired [0 Servics nasds grester than what could be provied in the
community

[ Mentsl heslth needs excead capacity of progremto. [ Desth
meet them

[ Guardian refused perticipation [ indivicus! did ot choase MFP quaiifed residence
O Coud O Could hausing
[ Indiviousl changed his/her mind [ Cther [vou must specty)

Section 3b: RESIDENCE TYPE
Complete both parte of section 3 i ta anather oris di
faaility.

S THE RESIDENGE
O Aresidence in a community-based residentis| sstting in which no mere than 4 unrelsted indivicusis reside? If sc, indicate
residence type. (Check ane.)

O Adut foster homes. [ Adult famity homes

O Non s =} e for children

1 Type 1 residental facilties 1 Tvpe 2 residentisl facilities

O Trestment foster home for children O Group homes for children

1 Medically fragile foster home: 1 Pre-adogtive infant foster home for children

OR, is the residencs
[0 A home cupsdirented by the participant
[0 Ahome ownedirented by a family member or fiend

Section 2: INSTITUTIONALIZATION OR TRANSFER FROM ONE FACILITY TO ANOTHER AFTER
ENROLLMENT

Gompiete Section 2 oniy if par

‘Agmission from
D) Residence 0 Ancther Instittion

‘Admission Date (mmadioaad

a ipant (not assis

o by i isted iving)

HOUSING SUPFLEMENT(S) OSTAINED FOR HOME OR RESIDENCE (Check all that agpiy)

[ Lowinoome housing tex credit unit O Uit subsidized with HOME funds

O Sesfion 202 unit D) Unit subsidized with Housirg Trust Funds
O Unit subsidized with CDBG funds O vasubsidy

[0 USDA Rursl Development unit O Funds for assistive technoloa for housing
O Funds for home modification O section &1 unit

O Housing Choioe Voushers O Other (Describe )

O Not Applicable

Section 4: DISENROLLMENT FROM HOME CHOICE
i th e

Facity Name
Fecilty Address. Ciy Sisie Zn
Facity Type [l Nursing Faciity  [ICFNID [ Hospitsl [ Residential Trestment Faciity
O Other (Specify.)
Resson for Insttutionalization (Gheck one.)
[ Acuts care nospsizstion followsd by long term rehattation [ Loss of housing
[ Deteriorstion in cognitive funcioning [ Loss of persansl careiver
[ Deterioration in hesith O By request of participantiguardisn

[ Deterioration in ments! health [ Lack of sufficient community services

Eftectue Date (mmicayyy)
Reason (check one)

[ Movad to sn instiutonsl setting (Complete Section 2.) [ Compieted 385 days of paricipstion in program
[0 Death of participent [ Suspendes eigibilty

[ woved (Complate saction 3a.) [ Holonger needes senvices

[ Cther (You must specify.) O Loss of Medicaid

Section 3a: RESIDENCE INFORMATION

Section 5: COMPLETED BY

Nsme Agency Phone. Ext

Complate Sections 3 and 3 if particioant is discharaed from 3 fecilty back info the community OF moves from one gualiied
residence to ancther sfter enrollment inio the oroaram. All ields are required information.

Mave Type Effective Dete (mmtdios

) Discharme trom Fecilty 1 Chenge in Residence

‘Current Phone # [xociooc3ice) | Residenoe Address

oty Caunty State Zp

s participant living with family? O Yes One

Send completed form to:
HOME Choice Operations Unit
Ohio Department of Medicaid/Bureau of Long-Term Care Services and Supports
PO Box 182709, 57 Floor
Columbus, GH 43218-2709

Email: HOME_Choice@medicaid.ohio.gov
Fax Number: §14-466-6945

HOME Choice PTCM Manual

A CIS form must be submitted as soon as there is knowledge of a change in the individual's status that will negatively
impact their ability to participate in HOME Choice. The PTCM submits the CIS form when the decision has been made
to pre-enroll terminate. Reasons for this action are found on the form below:
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PTCM Responsibilities at Time of Discharge

1. Final Discharge Planning Meeting:
Schedule the “Final” discharge planning meeting to ensure all parties understand their responsibilities. The
following should be invited and expected to attend:
* Participant/Guardian
* HCBS waiver or HOME Choice Case Manager (HCCM)
* Transition Coordinator
* Nursing Facility discharge planner
* Community-based case managers (Behavioral Health)
® Other providers as necessary

* Anyone the individual would like to attend

2. Roles & Responsibilities at discharge:
What is needed prior to the day of discharge? This may include the following items:

* Nursing home discharge planner orders any Durable Medical Equipment (DME)
* Determine medications and what will be provided on day of discharge
* Medicaid services have been ordered and services will begin of discharge or as necessary

* Transition coordinator has all housing items (bed, furniture, household items) purchased and will be in the
house unpacked and ready for use.

* Determine who will be present at nursing home during discharge and who will be present at the individual’s
home

* If Medicaid services will not be in place at discharge, ensure HOME Choice services are authorized. HOME
Choice services to be considered added at the time of discharge can include the following:
e Community Support Coaching
e Independent Living Skills Training Specialist
e Nursing
¢ Social work/Counseling

* Be available for assistance and support on moving day (At nursing home and residence)

* Ensure all supports and services are in place for health and safety
3. Transition to Community Case Manager:
Once the individual has transitioned and is settled in their home, the final responsibilities for the PTCM include
the following:
e Within 1 business day, submit the enrollment form to HOME Choice Operations
e Transfer all pertinent information about the individual to the Waiver Case Manager/HOME Choice Case
Manager
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HOME Choice PTCM Forms & Tools

1. Informed Consent Review: Provides the individual with his/her rights and responsibilities as a participant in
the HOME Choice program (We recommend this form be reviewed first in order for the individual to indicate if

she/he wishes to participate in the program after knowing their role and responsibilities. This is also true for the
guardian if there is one).

Ohio Department of Medicaid Farcer Name (e, Fres, W
HOME CHOICE - INFORMED CON SENT
Tericioet Name (a5t Fvss Wl TecaE 1% (72 ooes]

Wedica 10 (77 A

Snforcement involvement, rental Ty,

personal history) fo my HDME Chnlne providers so they ma\;apprupnatnly plan for and assist me with my
fransition 1o 3 community seti

RIGHTS AND RESPONSIBILITIES OF PARTICIPATION = My refusal to participate and fallow my service plan may result in my termination from the HOME Choice
. . I, N N gran

| understand and agree to the following requirements for participation in the Ohio HOME Choice « | wil me=t and communicats with representatives from the HOME Choice program for up to two years
program: aitar | discharge from the faciity and | will b raqulred 1o participate in a Quality of Life Survey beforz and
1 will fram the nursing facilty, ICF/ID, hospital or residential treatment faciity to a qualified i after | have been enralled in the pragram; and
enitanee. A QUSRS orni et e (SMant FSClly 10 3 qualited communty « T wil promedly ntify the HOME Chowe program if | move during the fallow-up period and will provide

= A residence owned or lezsed by me or my family; or them with my new contact information.

+ A residence in the community in which no mare than 4 unrelated people reside. I understand that enroliment in the HOME Choice program is volunzary, therafare:
1 will hawe resided in a nursing facility, ICFAID, hospital andfor residential treatment facility at least 80 1 1 agree to participate in the HOME Choicz program and understand that information obtained by
consscutive days bsfors | mave approved HOME Choice providers (Community Living Specialists, Pre-Transition Caze Managers, etc.)
| vill have 3t least ane Megicad saim priae to my move, may be shared with additonal HOME Choice providers as part of my transition planning.

[l | do ot want to parficipate in the HOME Chaice program at this fime. | understand that | may reapely

| will receive Pre-Transition Cass Management services from HOME Choice that will include: for HOME Choics at 3 later date.  This decision does not impact the senvices | am currently receiving

« An assessment of my community living potential

T TEE
= A review of services & resources available in the community through HOME Cheice, waivers andior

Medicaid; and
=+ Assistance with community transttion planning. Guargan Sgnatie T

| will receive Transition Coardination services from HOME Choics that may inclsds

« Help initiating the process to apply far benefits such as SSI and foed stamps; e S 7 Ry S5 T A E T
» Help finding 3 place to live;
« Help finding a doctor, phammacy and other community resources; and
+ Help buying things I'l nesd to oet set up in the community eSS R RS I RERTeant s
o Up to 52,000 of HOME Choice transdion funds may be used for furniture, stari-up groceriss,
persanal items, application fees for apartments, security deposits, £tc. Funds cannot be used for FreTranskan Case Wanager Spnatire o=
electronics. uniforms or memberships.
o Up to 3500 may be usad for pre-transition transportation expenses. AT e I PR
| must b= Medicaid ligitls to receive senvices from a Madicaid waiver or from Medicaid Stats Plan upon
dischargs from the faciity to = qualified community residence and must be Medicaid eligibie during the 365 GURRDANSRESFORNSEITES |
di f participst the HOME Choi L
== o pal clp:a onn . ® =€ program ; . . ) As guardian of the person for someone participating in the HOME Chaice Program, | agree to do the
My HOME Chaice service plan and health outcomes will b2 monitored and reviewed by representatives from following:
the HOME Choicz program. «  Participate in discharge planning
| understand that my HOME Choice services will be available for up to 365 days of participation in the +  Beavailable to paricipate in service planning mestings
program, After my 355 days of participation in HOME Choice ends, | may continus to receive waiver or +  Comply with all probate court required reporting requirements

Medicsid state plan services as kg as | meet the ligibility requirements. T =
| understand and agree to the following responsibilities as a participant in the Ohio HOME Choice
program: HOME Chalce Operationa Unp
+ |'will actively parficipate in any assessments and'or meetings necessary to develop @ service plan that ONio DapErtmANt o MCICAIIEUTEaY Of Long-TArm Care Sevices and SUppOTta
as5Ures my health and safety, and | will mestwith my transiion coordinator and pre-iransiton/post- PO BoX 162703, 5 FIo0r, Columbus, OH 43215-2709
transition case manager before and after my transition. Failure to do so may result in my termination
from the HOME Choice process; E-mall: HOME_Cholca@medicald.ohlo.gov

My participation in the HOME Chaice program may be terminated i my health and safety cannot be Fax §12-4E8-8545  Phone: 383-221-1580
assured in the community.

If | lezrve the facility against medical adwice andior prior to participating in plans fo ensure a safe and
orderly discharge to the community. | may forfeit the opportunity b paricipate in HOME Choice:

RIGHT 5 AND RE SPON SIBILITIES OF PARTICIPATION {continued)

.

.

Link: http://www.medicaid.ohio.gov/Portals/0/Resources/Publications/Forms/ODMO02362fillx.pdf

Key Areas of Importance on the Informed Consent:

e Understanding the individuals eligibility criteria for HOME Choice
o Qualified Institutional setting
o At least one Medicaid claim prior to discharge
o Transition to a Qualified Setting

¢ Understanding the individuals role and responsibility as a participant
o Must be a willing participant in the HOME Choice program
o Leaving the facility prior to coordinating a safe discharge will cause termination from program
o Agree to follow-up surveys for up to two years after initial transition

e Selection on the form whether the individual agrees or does not agree to participate in the program

(Not agreeing means they will be denied participation in the program)

2. As you meet with the individual, review the person’s chart, talk with staff, family, etc., to better understand

whether you think the individual has “community living potential” and can be successful in the community. This
will determine how you complete the Eligibility Checklist.
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3. Eligibility Checklist. The information provided on the eligibility checklist helps ensure the individual is placed
appropriately within the populations served in the program. In addition, it confirms eligibility requirements for
the individual to participate. Please gather information from the participant as well as the staff at the facility. It
is recommended the PTCM review the individual's chart to obtain all diagnoses and other information that could
assist the individual's transition team.

Ohio Department of Medicaid Applicant Name fLast First, M)
HOME CHOICE - ELIGIBILITY CHECKLIST
Appilcant Name (Last, First, M) ANMICIpEte0 DIECNarge Date MMamyE ‘ZUALIFIED RE SIDENCE
DIYes  irves 1s the housing 3 qualied residence? O ves Oxe
= — — Has the partiipant
Dat of Birth (mmge/ s Medicald 1D # (12 digits] o
! e (12 dlgts] found hausing? Dno WO, I R aniicipaled that e participant wil move Inic 3 Ovee Owe
qualiied residence at the time of discharge? b
Facilty Name Facilly Phone Number Qualifiad Resldent Typs (Infarmaticn an qualiled nousing £an be found In DA 5101:3-51-01.)
Qualified Residencas for HOME Choice must have all the following in order to meet eligibility criteria:
Faclity Addrecs [Street and =) + AN INCIVIDUSI IE358 OF 3greEmant tnat s315MEs 31l Zppiicanle SIEMNSS rAgaNding TEnant and Landiord 13w;
+  Lockable socess and egress to the Inahiduars unit
cry Facilty County 7 Cade +  Slzaping, bathing, and cooking areas W the LNk cvar which the Indiidual or the Indhidual's mily has domain and control; &
ping, 9. 3 Y
+  Holse no more than four unrelated INOhAdUSIS recide withn the Lk tself. Ingliduals may Ive In 3 complex with mutipe units (.
Typs of Facllity (Check one | 3 RUEEX apartmant Bulding), but whiin an ndividual Untkome, Thare may be n mare than four unralsted iNchiduzts.
L Rureing Faality LJICFID | Ly Hospltal | L) Qualtfied Reckential Traztment Faclity (Chidran under age 22 only) Nota® Many licensed fiites Ao ROt Pravide faEidents Wit INTKATUI BE5Es, oF Provide 3Qreemants INat 0 not mast appicati
{Ta be = quailfied Institution, fecilky must be efther & separats Ingatient feclity Tenant/Landiord (@w. When a lease i In Goubt, pieage contact the HOME Choice Operations LUkt far review.

located in the community win 19 or more heds or part of & [arper caMpLS
facliey with 18 or more total begs.| EMPLOYMENT
[ imterest=d In employment [0 Mt Interested In employment
LENGTH OF 3TAY
[ Currenty employed [ other

NOTE: Farliclpants must Nave 3 50 sy (scosecucve) lengih of £18Y In lang berm care Taciitles (Hospital, NF, RTF, ICF-ID),

The 30 daya may Includs consecutive stays In muttipls facilliss. DIAGHD SE S COMMENT 52 Please provide detalls that idenilfy strengine, needs, bamers & relevant diagnases.

Has 1he paricipant met the 50 day (CaNsecUtve) IBngm of Gtay requirement? Oves Qno
1T, IE § ENTICIpaten a1 e S0 03y MINIMUM 53y Wil be feacnen pror o discnarge? [ ves [ Mo

HE5 CONSUMErNEd | 11 Yes. s T3Sy Name 3nd Oates of SAMIEEoN ana dIsCNarge Deiow.

other staye™
iy Facillty Name
O ves Ona
Stay 1
Dame of AdmisElon Dawe of
_ U083 N8 PArsan NEVS COMMUNITY NVING POTERNEI L0 YOU TUNK NE/ENG CAN 08 zna nme
Facilly Name at this tims?
Oves O No, explain
stay2
v Date of Admiselon fmm:gg k) Date of Discharge (mmda )
COMPLETED BY:
Name (Fiesse print) Shone Date (M
MEDICAID ELIGISILITY - Plaase varity with facliity. f F a ! !
Hag the participant nad at least one Medicald cialm during ther nsttutional stay? [ves  [EMa O Mat attnis tima
RECOMMENDED HCES PROGRAM apewoy | 272 rapees \A150M Ses2 Mansgement
F2A Reglon County Agency Name
DODD Walver ODM Walver
O Level 1 walver [ Qhlo Home Care wahver $and complated form fo:
B 10 watver [ Transitions Carve-Cut walver HOME Chalce Cperations Unit
Ohis Depanment of Medicali/Bureay of Long-Tem Care Services and Supparts
[ SELF wahver PO Box 132708, 5 Fioar
Columbus, OH 43218-2708
ODA Walver Non-Walver Medicald
O PASSPORT walver [0 Medicakl cardistate pian servioes. Emell: HOME_Cholea@madicaid.ohlo.gov
Fax Numper: §14-465-6845 PnoNe: 833-221-1560
[ Asststed Lving walver

Key Areas of Importance on the Eligibility Checklist:

e Facility Address and phone number

e Length of Stay
o Include hospital and nursing home if there is no break in stay
o Additional facility information to help ensure eligibility

¢ Home and Community Based Information
o Be sure to designate the correct recommended waiver

¢ Diagnoses and Comments (provide as much as possible)
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4. Community Readiness Tool (CRT): The CRT is the program'’s “Assessment Tool" that is reviewed by the CLA
and distributed to the transition coordinator to help provide detailed information about the individual. As you
complete the CRT, be sure to provide not only what has been discussed but any additional observations that
would be beneficial to the transition coordinator. This tool, including the informed consent and eligibility
checklist, will be used to provide base-line of information for the transition coordinator to assist the individual as
they return to the community.

Ohio Department of Medicaid
HOME CHOICE
Community Readiness Tool

HOME CHOICE APPLICANT
Last Name First Name Mi
Medicaid ID # Date of Birth

Who is present at the meeting?

PRE-TRANSITION CASE MANAGER (PTCM)

Name Date Completed
Agency Email ‘ Phone Number
ELIGIBILITY
1. Where is the individual currently residing?
Hospital

Intermediate Care Facility for Individuals with Intellectual Disabilities

Mursing Facility

Residentizl Treatment Center with 16 or more beds (and the individual is under the age of 22)

Mone of the above [STOP — THE INDIVIDUAL IS INELIGIBLE; DOCUMENT ON ELIGIBILITY CHECKLIST WITH COMMENTS)
Comments or Observations:

2. Does the individual have a legal guardian? | Yes No
If yes, please indicate the type of guardian.
Person Estate Person and Estate
Guardian Name Guardian Phone Number

Guardian Address

3. Is the individual legally permitted to leave the institution and relocate to a community setting?

| Yes Mo [STOP - THE INDIVIDUAL IS INELIGIBLE; DOCUMENT ON ELIGIBILITY CHECKLIST WITH COMMENTS)
If no, please describe the situation (e.g. court ordered placement) here and aiso send an email to the HOME Choice
Operations Unit alerting them of the situation.

4. Are there any communication barriers? [e.g. language, vision, hearing, literacy)

If the individual is under the age of 18, answer this question for the individual's family.
Yes No

Comments or Observations

0ODM 10180 (5/2016) Page 1079

Link: http://www.medicaid.ohio.gov/Portals/0/Resources/Publications/Forms/ODM10180fillx.pdf

Key Areas of Importance on the CRT:
e Review CRT and strive to make it a “conversational” assessment that opens the individual to be more
talkative which will provide more information
e Every section is important and must be filled out
e Document your observations (Not just what's in the chart)
e Verifying Income and if the individual has no income, refer them to an SSI Specialist
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5. HOME Choice Service Plan: The service plan authorizes all services for the individual. It is not authorized by
the PTCM but is submitted to HOME Choice Operations as recommendations. The official authorization is
determined and processed by the CLA. Submit the service plan with the selected transition coordinator agency
(selected by the individual/guardian) and community transition services added to the plan. When applicable,
Community Support Coaching is the only service that can be added prior to transition, but all other services
should not be added until the individual is in the community and it is determined at the final discharge planning
meeting that other services would be a benefit to the individual.

Example of a HOME Choice Authorized Service Plan

HGME

Ohio Department of Medicaid

HOME Choice Demonstration Supplemental Services Service Plan

For HOME Choice Services ONLY

John Smith

Phone:

Guardian
Guardian Phone

Participant Name and Contact Information

Medicaid #123456789101
Participant Start - End Dates:  8/10/2016 -

CLA: Joni Janowiak

Case Management Agency Name, Phone Number:
CareSource, Inc., 2168968173

Managed Care: |, -

Coordination

Date(s) HOME Choice Span | Cost HC Provider Number/
Begin and/or End date Service Code Unit(s) Provider Name, Phone
8/3/2016 - HCO018 - Pre-Transition Case 1 $0.00 |HC1613 - CareSource, 216-896-8173
Management
8/19/2016 - HCO0S - Community 2 $0.00 |HC1636 - Easter Seals Central and Southeast Ohio,
Transition Services 614-228-5523
8/19/2016 - HC009 - Community 1 $0.00 |HC1636 - Easter Seals Central and Southeast Ohio,
Transition Services 614-228-5523
8/19/2016 - HCO10 - Transition 1 50.00 |HC1636 - Easter Seals Central and Southeast Ohio,

614-228-5523

Key Areas of Importance on the Service Plan:

¢ Individuals information is required

e Provider Name and Provider Number must be given

e Begin date should be left blank when submitting to HOME Choice for approval
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6. Transition Coordinator List: This information is found on the home page of the HOME Choice website. When
you do your face to face visit, make sure you have the most up-to-date printed list. If you have the option to
review the website with the individual, that is also acceptable. We recommend you check the website once a
month to ensure you have the most recent list. When providing the list to the individual, you may provide
additional information about each transition coordinator agency that can help the individual make an informed
decision.

The Transition Coordinator list can be found here:
http://www.medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice.aspx

Related Content

HOME Choice: 2015 Consumer Success Stories  § §\_3" | ¥ } k2 e

« Information Card

.
‘ h O I C e « Fact Sheet
« HOME Choice Contact List

« HOME Choice Bulletin
» Consumer Advisory Council
* Olmstead Taskforce

Find a HOME Choice Provider

« By Provider Type
« By County
« Transition Coordinator List

FOR OHIOANS = Programs > Home Choice

HOME Choice: Helping Ohioans Move, Expanding Choice

Ernest

Ohi
Department of Medicaid rsv\)E‘-fjfﬁ;. Doris

Ohio's HOME Choice program transitions eligible Ohioans from institutional settings to home and
community-based settings, where they receive services and supports at home and in their communties.

Established in 2008 with the goal of transitioning 2,000 Ohioans, the program has become a national leader
in moving people back home. HOME Choice currently ranks first nationally in transitioning individuals with
mental illness into home-based settings, and second in overall transitions completed. As of 2015, more than
7,000 people have enjoyed a new found independence through HOME Choice, Ohio's iteration of the
federal Money Follows the Person (MFP) program.

Who is eligible to participate?
To participate in HOME Choice, you must:

+ have resided in a Medicaid-funded facility for at least 90 days at the time of discharge;
« have care needs evaluated by HOME Choice staff;

« qualify for Medicaid; and

+ move into qualified housing.

Key Areas of Importance when discussing TC list with the individual:

e Ensure the list is up to date
e Provide general information about each Transition Coordinator Agency
e Respond to any questions when prompted by the individual

7. Provide Community-based services (ODM Form 02399): If applicable, provide community-based services
and signature to be submitted to the local county department of job and family services.

The pdf version of the 02399 form can be found here:
http://www.medicaid.ohio.gov/Portals/0/Resources/Publications/Forms/ODMO02399fillx.pdf
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8. Contact Information: Once the assessment is complete and the individual has signed all required
documentation, provide the individual with contact information that shall include the following:

Important HOME Choice Contact Information

Please give this information to the Individual

I My Numbers I

| Cell phone |
Phone number at facility
Phone number at new home
Pre-Transition Case Manager
Name

Office phone
Cell phone

HOME Choice Transition Coordinator
Name

Office phone
Cell phone

Other contacts
Name Number
HOME Choice Main Number |1-888-221-1560

Please provide the HOME Choice main office number in the ‘Other Contacts listed above
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A. HOME Choice Operations Contact Information

Website: http://medicaid.ohio.gov/HomeChoice

Please submit all HOME Choice documents and forms via EMAIL to HOME CHOICE@medicaid.ohio.gov or

by FAX to (614) 466-6945

IF YOU NEED: CONTACT:

Basic Information on the HOME Choice program, questions on
status of applications, updates to provider contact information,
assistance with provider applications, website information, etc.

Angela Walls
Call: 1-888-221-1560
Email: Angela.Walls@medicaid.ohio.gov

Intake Coordinators process the HOME Choice applications and
referrals, provide technical assistance and support.

Daniel Hageman

Bonnie Hubbard- Nicosia

Call: 1-888-221-1560

Email: HOME Choice@medicaid.ohio.gov

HOME Choice Caseload for children age 21 and under (e.g. case
specific inquiries, service planning, technical assistance for population
type, or Medicaid services both waiver or non-waiver)

Jessica Hawk
Call: (614) 752-3516
Email: Jessica.Hawk@ medicaid.ohio.gov

HOME Choice Caseload for persons age 22 through 59 with
physical disabilities (e.g. case specific inquiries, service planning,
technical assistance for population type, or Medicaid services both
waiver or non-waiver)

Laurie Damon
Call: (614) 752-3576
Email: Laurie.Damon@ medicaid.ohio.gov

HOME Choice Caseload for persons age 22 and older with
primary mental health needs and/or substance use disorders
(e.g. case specific inquiries, service planning, technical assistance for
population type, or Medicaid services both waiver or non-waiver)

Karen Jackson

Call: (614) 752-3789

Email: Karen.Jackson@medicaid.ohio.gov
Joni Janowiak

Call: (614) 752-3016

Email: Joni.Janowiak@medicaid.ohio.gov

HOME Choice Caseload for persons age 60 and over and for
persons age 22 and older with developmental disabilities

(e.g. case specific inquiries, service planning, technical assistance for
population type, or Medicaid services both waiver or non-waiver)

Yvette Weaver
Call: (614) 752-3555
Email: Yvette.Weaver@medicaid.ohio.gov

Provider Administration
Provider Training, Technical Assistance, Criteria, Provider
Communications, Website, Forms, Billing/Payment questions, etc.

Brock Robertson
Call: (614) 752-3577
Email: Brock.Robertson@medicaid.ohio.gov

Provider Oversight & Compliance
Protection from Harm/Incident Reporting, Technical Assistance,
Compliance Reviews, etc.

Angie Reed
Call: (614) 387-8121
Email: Angela.Reed@medicaid.ohio.gov

Minimum Data Set - Section Q
Referrals, technical assistance, criteria, invoicing, training, CLPA web
application, MDS reports, Quality of Life Survey contract & reports, etc.

Becky Kuhn
Call: (614) 752-3554
Email: Rebecca.Kuhn@medicaid.ohio.gov

Education and Outreach

Develops program information and outreach materials, reviews HOME
Choice brand requests, liaison to HOME Choice Consumer Advisory
Council and Ohio Olmstead Task Force stakeholder groups

Edward Gibson
Call: (614) 752-4014
Email: James.Gibson@medicaid.ohio.gov

HOME Choice MFP Initiatives Manager
Oversight and development of MFP initiatives, manages collaborative
partnerships with MyCare and Medicaid Managed Care

Carol Schenck
Call: (614) 387-7755
Email: Carol.Schenck@medicaid.ohio.gov
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MFP Project Director and HOME Choice Operations Program
oversight and administration, policy review, customer service issues,
manage operations workflow and HOME Choice staff, general
inquiries, budget and policy, etc.

Jane Black
Call: (614) 752-3567
Email: Jane.Black@medicaid.ohio.gov

Provider Claims, Billing issues, Process, Questions regarding
payment, Website Portal, etc.

Morning Sun Financial Management
Services
http://www.morningsunfs.com/

Housing Assistance

HOME Choice or general Medicaid housing inquiries regarding
subsidy programs, fair housing, accommodations, etc. Oversight
and support of SSI Ohio, Ohio Temporary Ramp program, Home for
Good, 811 Housing Subsidy and the ODM Subsidy

Emily VanBuren

Call: (614) 752-3805

Email: Emily.VanBuren@medicaid.ohio.gov
Jeannette Welsh

Call: (614) 752-3406

Email: Jeannette.Welsh@medicaid.ohio.gov

HOME Choice Data Reporting, Analysis, Database Management
Federal reporting, data projects, data integration and analysis, etc.

Eric Mundy
Call: (614) 752-3826
Email: Eric.cMundy@medicaid.ohio.gov

MFP liaison for the Department of Mental Health and Addiction
Services (MIHAS) & Recovery Requires a Community

Training, Resources, HOME Choice provider assistance with
Recovery Requires a Community, Community Transitions & RSS
resource

Ellie Jazi

Call: (614) 466-6783

Email: Recovery@mha.ohio.gov
Email: Ellie.Jazi@mha.ohio.gov

MFP liaison for the Department of Developmental Disabilities
Training for county boards/providers, Technical Assistance, DC,
IID/ICF community transitions.

Sara Lawson

Email: Sara.Lawson@dodd.ohio.gov

HOME Choice website link to DD training:
http://medicaid.ohio.gov/FOROHIOANS/Pr
ograms/HomeChoice/TrainingUpdates.aspx

SUCCESS Project
Transitional funds for Persons not eligible for HOME Choice who are

criteria apply. Case by case review.

moving out of a nursing facility and receiving Medicaid. Other eligibility

Laurie Damon
Call: (614) 752-3576
Email: Laurie.Damon@medicaid.ohio.gov

RELEVANT WEBSITES

Ohio Home Care Waiver

Department of Developmental Disabilities

MyCare Ohio

Department of Mental Health and Addiction Services

Department of Medicaid

Office of Health Transformation

Department of Aging
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Pre-
Transition

C. Roles & Responsibilities (PTCM, TC, HCCM)

"Condensed” Version (9/25/2014) — Based on Provider Agreements/Contracts (HOME Choice & Waivers)

Please see non-condensed version of the Roles and Responsibilities for the full listing of duties and expectations for HOME Choice TC's, PTCM's and case managers based upon the Provider Agreements for each

Pre-Transition Case Manager (PTCM)

of these positions.

Transition Coordinator (TC)

HCBS Program Waiver Assessor and

e Make initial contact with applicant within
3-5 business days

e Conduct face-to-face with applicant within
10 business days

e Complete the Community Readiness Tool,
the Informed Consent Form, and the
Eligibility Checklist

e Recommendation for HOME Choice (HC)

o If recommending HC: select either waiver
or non-waiver support (if waiver is selected,
complete ODM 2399)

e Review Transition Coordinator (TC) list with
applicant

e Enter applicant’s preferred TC on the HC
Service Plan

e Educate applicant on the HC process

e If NOT recommending HC: Share
community resources and indicate
enrollment not recommended with
explanation on Eligibility Checklist

e Within 3 business days of face-to-face,
submit to HC Operations: Eligibility
Checklist, Informed Consent, Community
Readiness Tool, and HC Service Plan

¢ Obtain regular updates from the TC needed

e Replies to referral from HC within 3
business days
¢ Contact applicant within 3 to 5 business
days to acceptance
e Review documentation received
¢ Conduct face-to-face with individual within
7-10 business days of initial contact
e Assist with formulating a transition plan
e Communicate updates regularly with the
PTCM
e Assist with Housing Transition Activities
(Relocation Workbook to determine
needs)
- Finding safe and affordable housing
- Overcoming potential barriers
- Housing or modification subsidy
- Complete housing applications and
arrange for payment of application
and housing fees
- Visit residence
- Complete the Qualified Residence
Statement
- Obtain copy of lease/residence
verification form
e Submit Qualified Residence Statement
¢ Benefits and Financial Activities
- Assess financial sustainability
- Establish a budget
- Assist with benefit coordination
- Assist with employment (if applicable)
e Assist with purchase of goods and services
for transition

HC Case Managers (waiver or non-waiver)
e Report to PTCM, TC and HOME Choice
operations regarding outcomes of Waiver
Assessment
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Pre-
Transition
Discharge

Planning

Day-of-
Transition

Post
Transition
Activities

e Schedule, facilitate and participate in
discharge planning meetings

e Determine post discharge HC services,
contact HC providers, update HC service
plan and submit to HC operations Unit

e Ensure HC Services are in place if waiver or
state plan services can't start at discharge

e Schedule and facilitate final discharge
planning meeting

e Have team sign off on assignment and
coordinate final prep for moving day

¢ Participate in discharge planning meetings

e Determine post discharge HC services and
community services

e Coordinate transition with behavioral health
and substance abuse providers

e Provide Linkages to community resources
and employment options

e Ensure HC services are in place if waiver or
state plan services can't start at discharge

e Attend final discharge planning meeting

e Sign off on assignments and coordinate
final prep for moving

Meet with individual within 5 business days
of receipt of HC Service Plan (HCCM)
Determine post discharge HC services,
waiver services, or state plan services
Identify provider roles and responsibilities
for the day of discharge

Ensure HC services are in place if waiver or
state plan services can't start at discharge
Attend final discharge planning meeting
Sign off on assignments and coordinate
final prep for moving

e Transfer all pertinent information about
participant to Waiver Case Manager or
HOME Choice Case Manager

e Be available for assistance and support on
moving day

e Complete and submit the HC Enrollment
Form within 1 business day of discharge

e Coordinate that all services and supports
are in place; that the individual has what
they need to be safe and healthy

e Provide updates and relevant information
to Case Managers

e Assist the participant with moving

e Share information with other HC providers
and community service providers (residence
is “move-in ready”; food; medications;
furniture; etc.)

Provide 24 hours contact information and
document a back-up plan for participant
Be available for assistance and support on
moving day

Receive and review information from PTCM
and TC regarding the individual’s needs for
services and supports (HC documents)

N/A

e Submit the TC Summary Form and Lease
Verification Form (if not previously
submitted) to HC operations within 10 days
post discharge

e Contact participant at least 5 times,
including 2 face-to-face visits during the
first 90 calendar days post discharge

e Submit Post-Transition Activities Form
between the 90-100t" day in community

e Report any incidents to the Case Manager

e Submit HC Change in Status form as
necessary

Maintain contact with all service providers
and assess the need for additional services
Schedule and facilitate at least 1 post-
discharge meeting with the TC, the
individual and other providers within the
first 80 days of discharge

Contact the individual at least once per
month

Be responsible for incident reporting
Submit HC Change in Status Form as
necessary

Assist with housing re-certification; request
emergency housing and rental assistance
through the TC as necessary

Organize and facilitate a meeting at least 30
days prior to the HC participants 365™ day
in the program
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A. Forms and Tools

The timely submission of all forms is expected and very important. The HOME Choice website contains the most
current forms, tools and resources. Providers will receive an email communication when there are any updates
Forms and tools are found on the HOME Choice website at the following address:
http://medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice/HCTools.aspx

» TRANSITION COORDINATION & CASE MANAGEMENT FORMS

e ODM 02360 - Home Choice Summary of Transition Coordination Activities

e ODM 02365 - Home Choice Demonstration and Supplemental Services Plan

e ODM 02367 - Home Choice Transition Coordination Qualified Residence Statement

e ODM 02368 - Home Choice Enrollment Request

o ODM 02369 - Home Choice Eligibility Checklist

e ODM 02371 - Home Choice Change in Status

e ODM 02362 - Home Choice Informed Consent

e ODM 02361 - Home Choice Application

e ODM 10181 - Home Choice Residence Verification Document (Security Deposit or First Month Rent
Request

e ODM 10182 — Home Choice Payment Request

e ODM 10183 — Home Choice Service Claim Request

» HOME CHOICE TOOLS

e Case Manager Checklist

e Community Readiness Tool

e Emergency Rental and Utility Assistance Request
e Estimated Use of Transition Funds Worksheet
e Goods and Services Guidelines

e Goods and Services Usage Log

¢ HOME Choice Case Management Contact List
¢ HOME Choice Who's Who

e Housing Navigation Request

e Morning Sun Financial Services Website

e Move-In Ready Checklist

e Recovery Requires a Community Website

e Service Provider Manual

e Summary of Post-Transition Activities

e TC Provider Manual

e TC Planning Document / To-Do Checklist

e TC Relocation Workbook

e Transportation Funds Guidelines
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http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/CareStarCaseManagers.pdf
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/Who-is-Who.docx
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/AdditionalHousingNavigation.pdf
http://morningstarfs.com/pages/HOMEChoicesandsuccess
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/MoveIn-Checklist.docx
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http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/ServiceProviderManual.pdf
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/PostTransitionActivities.pdf
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/TC-ProviderManual.pdf
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/TC-Checklist.docx
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/Relocation-Workbook.pdf
http://www.medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/HCTools/TransportationFunds.pdf

D. Change in Status Form

Participant Name (Last, First, MI) Medicaid ID # (12 digits)

Section 1: PRE-ENROLLMENT TERMINATION
Complete Section 1 only if participant terminates or withdraws before enrollment into the program.

Effective Date (mm/dd/yyyy)

Reason (Check one below.)

Too physically ill Individual would not cooperate in care plan development

Too cognitively impaired Service needs greater than what could be provided in the
community

Mental health needs exceed capacity of program to Death

meet them
Guardian refused participation Individual did not choose MFP qualified residence

Could not locate appropriate housing arrangements Could not secure affordable housing

oo o o o
oo o o o

Individual changed his/her mind Other (You must specify.)

Section 2: INSTITUTIONALIZATION OR TRANSFER FROM ONE FACILITY TO ANOTHER AFTER
ENROLLMENT
Complete Section 2 only if participant is admitted to a facility after enrollment into the program.

Admission from

[] Residence [J Another Institution
Admission Date (mm/dd/yyyy)

Facility Name

Facility Address City State Zip

Facility Type 1 Nursing Facility 1 ICFIID [1 Hospital ~ [] Residential Treatment Facility
[] Other (Specify.)
Reason for Institutionalization (Check one.)

[ Acute care hospitalization followed by long term rehabilitation [] Loss of housing

[] Deterioration in cognitive functioning [] Loss of personal caregiver

[J Deterioration in health [] By request of participant/guardian
[] Deterioration in mental health [ Lack of sufficient community services

Section 3a: RESIDENCE INFORMATION

Complete Sections 3a and 3b if participant is discharged from a facility back into the community OR moves from one qualified
residence to another after enrollment into the program. All fields are required information.

Move Type Effective Date (mm/dd/yyyy)

[ Discharge from Facility [] Change in Residence

Current Phone # (xxx-xxx-xxxx) | Residence Address

City County State Zip

Is participant living with family? [ Yes [ No
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Participant Name (Last, First, MI) Medicaid ID # (12 digits)

Section 3b: RESIDENCE TYPE
Complete both parts of section 3b when participant moves from one qualified residence to another or is discharged from a
facility.

IS THE RESIDENCE
[J Aresidence in a community-based residential setting in which no more than 4 unrelated individuals reside? If so, indicate
residence type. (Check one.)

[0 Adult foster homes [J Adult family homes

[ Non-ICF/ID residential facilities [J Family foster home for children

[0 Type 1 residential facilities [J Type 2 residential facilities

[J Treatment foster home for children [0 Group homes for children

[0 Medically fragile foster home [0 Pre-adoptive infant foster home for children

OR, is the residence

[1 A home owned/rented by the participant

[0 A home owned/rented by a family member or friend

[] An apartment/house leased by the participant (not assisted living)

[] An apartment leased by the participant (assisted living)

HOUSING SUPPLEMENT(S) OBTAINED FOR HOME OR RESIDENCE (Check all that apply.)
Unit subsidized with HOME funds

Unit subsidized with Housing Trust Funds
VA subsidy

Funds for assistive technology for housing
Section 811 unit

Other (Describe.)

Not Applicable

Low income housing tax credit unit
Section 202 unit

Unit subsidized with CDBG funds
USDA Rural Development unit
Funds for home modification

Ooooond

Housing Choice Vouchers

Oooogoano

Section 4: DISENROLLMENT FROM HOME CHOICE
Complete only if participant terminates the program after enroliment.

Effective Date (mm/dd/yyyy)

Reason (check one)

[J Moved to an institutional setting (Complete Section 2.) [] Completed 365 days of participation in program
[] Death of participant [] Suspended eligibility

[] Moved (Complete section 3a.) [ No longer needed services

] Other (You must specify.) [0 Loss of Medicaid

Section 5: COMPLETED BY

Name Agency Phone Ext

Send completed form to:

HOME Choice Operations Unit
Ohio Department of Medicaid/Bureau of Long-Term Care Services and Supports
PO Box 182709, 5™ Floor
Columbus, OH 43218-2709

Email: HOME_Choice@medicaid.ohio.gov
Fax Number: 614-466-6945
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E. Website Information
http://medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice.aspx

» What has been updated?

P A new “Transition Team” page that describes the roles of the individuals who work closely with HOME Choice

participants (PTCM, TC and Case Manager)

» An updated page specifically for Service Providers with links to the Provider Agreement, finding a provider,
and other provider related content (forms, tools, training updates)

» A new “Training Updates” page that provides agendas, presentations and handouts from different HOME
Choice training days, in addition to some other resources that providers might find useful

» A remodeled and updated Housing page that accurately reflects the available resources for individuals

searching for qualified and affordable housing options

HOME PAGE

Updated statistics, new fact sheets and information cards,
and a redesigned format highlight the home page
The “Learn More” button will take you to the Consumer
Page
The HOME Choice Provider Links include the following
pages:

- Resources (formerly the “Provider Page”

- Housing

- Community Living Specialist

SERVICE PROVIDERS

Service Provider information is now consolidated into one
page for information, application and links to forms, tools
and trainings

Instructions for how to complete the Service Provider
application are now easily accessible on the information
page

A large button highlights the Service Provider
Agreement

The Related Contents sidebar includes links to a new
Training Updates page with additional resources and
the Provider Forms and Tools page for necessary ODM
forms and tools

HOUSING

The Housing Page includes helpful links, resources and
contact information for individuals in need of affordable
housing

Housing Links are included to connect individuals with
potentially affordable, accessible and available housing
throughout the state

Up-to-date contact information for ODM'’s Housing
Coordinators

The Related Contents sidebar includes links to current
housing initiatives, helpful resources and informational
documents
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INDIVIDUALS INFORMATION

The Ohioans Page provides information for people
interested in the program
The “Apply for HOME Choice” button opens a PDF
version of the application.
The Transition Team link opens a new page that
describes the role of the providers who will work with
the individual through transition

- Pre-Transition Case Manager

- Transition Coordinator

- HOME Choice Case Manager

TRAINING UPDATES

Training Updates and additional helpful resources and
tools are now all together on one page for easy access

Recent and historical training materials can be found here
including agendas, presentations and handouts

The Additional Resources section is where helpful tools
and documents can be found to assist the provider
during the individual's transition

COMMUNITY LIVING SPECIALISTS

Recent updates to the HOME Choice webpages didn't
affect the Community Living Specialists page

Additional information was added for context and helpful
resources were included for informational purposes

The Community Living Plan Addendum web
application and Instructions can now be found on this
page

Other information on this page includes FAQ documents
and information about Section Q of the MDS 3.0 RAI
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http://medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice.aspx

F. Training Updates and Resources
http://medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice/TrainingUpdates.aspx

» PTCM, TC and HCCM Training — Fall 2015:
e Agenda
e Social Security Administration Presentation
e Social Security Administration Q&A
e Protection from Harm & MyCare/MMP Presentation
¢ New: Audio Version of the Protection from Harm Presentation
e New: Script Version of the Protection from Harm Presentation
e HOME Choice Updates Presentation
e HOME Choice Housing Presentation
e HOME Choice Infant, Children, and Youth Presentation
e HOME Choice "Jeopardy” Presentation

» Developmental Disabilities Training — Summer 2015:
e Agenda and Handouts
e Qverview Presentation
e Process Presentation

» Service Provider Training — Spring 2015:
e Agenda and Handouts
e Qverview Presentation
e Protection From Harm Presentation
® Roles and Responsibilities

» HOME Choice Criminal Background Webinar — March 2015:
e HOME Choice Criminal Background Presentation
e Housing Barriers for Sex Offenders Presentation
e Expungement Record Sealing Power Point Presentation
e Juvenile & Adult Side-by-side Information

» PTCM, TC and HCCM Workshops — Summer 2014:
e Agenda
e Summer Presentation

SSI Ohio Presentation

e Fair Housing Presentation

» HOME Choice Redesign — Summer 2013:

e Redesign Presentation
¢ Housing and Qualified Residence Statement Presentation

» Additional Resources

e Community Support Coach vs. Independent e HOME Choice Transition Team Participation from Pre-
Living Skills Training Specialist Transition through Completion of 365 Days

e Condensed Roles and Responsibilities for TC's, e |ocal Community Based Waiver Contact Information
PTCM'’s and Case Managers ¢ MpyCare Ohio Contact Information

e Data Base Service Plan Sample with Itemized e MyCare Ohio Map
Instructions and Reference Points e Recovery Requires a Community

e Goods and Services Guidelines ¢ Regional Ombudsman Contact Information

e HOME Choice Related Waivers Comparison Chart e SSI Ohio Project Contact List
e Transportation Funds Guidelines
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http://medicaid.ohio.gov/FOROHIOANS/Programs/HomeChoice/TrainingUpdates.aspx
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/FallAgenda.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/FallSSA.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SSI-Questions.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/FallProtectionFromHarm.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/ProtectionHarmTraining01-2016.swf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/ProtectionHarmTraining01-2016.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/FallUpdates.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/FallHousing.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/FallChildrenYouth.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/FallJeopardy.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SummerAgenda.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SummerOverview%20ppt.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SummerChoiceProcess.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SpringAgenda.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SpringOverview.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SpringPFH-Training.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/SpringRolesResponsibilities.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/HC-CriminalBackground.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/HousingBarriers.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/Expungement-RecordSealing.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2015/JuvAdult-SideBySide.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2014/Agenda.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2014/Summer.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2014/SSI-Ohio.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2014/FairHousing.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2013/HC-Redesign.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/2013/Housing-QRStatement.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/Coach-TrainingSpecialist.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/Coach-TrainingSpecialist.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/CondensedRolesResponsibilities.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/CondensedRolesResponsibilities.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/ServicePlan.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/ServicePlan.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/GoodsServices.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/WaiverComparisonChart.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/TransitionTeamRolesResponsibilities.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/TransitionTeamRolesResponsibilities.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/WaiverContactInformation.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/MyCare-OhioContact.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/MyCare-OhioMap.pdf
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/RRaC-FactSheet.pdf
https://aging.ohio.gov/services/ombudsman/regional.aspx
http://www.cohhio.org/programs/ssi_2011
http://medicaid.ohio.gov/Portals/0/For%20Ohioans/Programs/HOMEChoice/TrainingUpdates/Resources/TransportationFunds.pdf

G. Pre-Transition Case Management Provider Agreement

This provider agreement (“Agreement”) is a contract between the Ohio Department of Medicaid (ODM) and the
undersigned Pre-Transition Case Management (“PTCM”) Agency to provide pre-transition case management services
under the HOME Choice Demonstration Program. Under this Agreement, the HOME Choice PTCM Agency will be
responsible for assessing whether HOME Choice applicants are eligible to participate in the HOME Choice program, and
for providing pre-transition services and oversight to ensure the participants’ successful transition to the community.

HOME Choice pre-transition case management services are available to all HOME Choice applicants. The PTCM agency
may or may not be the same agency providing HOME Choice case management post-discharge once a participant has
been successfully transitioned to the community.

A. Upon receiving a referral from ODM’s HOME Choice Operations Unit, the PTCM Agency shall:

1. Contact the institution and/or the HOME Choice applicant to schedule a face-to-face visit with the applicant. This
contact shall take place within 3 — 5 business days of receipt of the HOME Choice referral.

2. Determine if the applicant has a guardian. If the applicant has a guardian, the PTCM Agency shall contact the
guardian prior to scheduling the face-to face-meeting.

3. Schedule and facilitate the face-to-face meeting with the applicant/guardian within 10 business days of receipt of
the HOME Choice referral.

B. During the face-to-face meeting, the PTCM Agency shall:

1. Complete the HOME Choice Community Readiness Tool.

2. Provide waiver information to the applicant/guardian and have the applicant/guardian sign the ODM02399
“Request for Medicaid Home and Community Based Services (HCBS)” form if applicable. The signed form shall
be submitted by the PTCM to the local county department of job and family services for processing.

3. Review the HOME Choice ODM02362 “HOME Choice-Informed Consent” form with the applicant/guardian and
obtain the applicant/guardian’s signature.

4. Review the Qualified Residence fact sheet as it relates to HOME Choice eligibility criteria.

Complete the JODM 02369 “HOME Choice Eligibility Checklist” form. Based on the community readiness tool,
dialogue, observations and other information shared during the face-to-face meeting, the PTCM Agency shall:

a. Provide comments on this form that reflect its professional opinion of whether the applicant should
proceed with the HOME Choice process/program, not as a determination but as an observation.

b. Identify whether it recommends approval for participation in the HOME Choice program by selecting the
appropriate check box. (Please note that ODM’s HOME Choice Operations Unit will make the final
determination).

c. Provide comments on the ODM 02369 “HOME Choice-Eligibility Checklist’ form that reflect the PTCM
Agency’s assessment of whether the applicant may be eligible to participate in a waiver program, not as a
determination but as an observation. (For example: “No, because the applicant’s health and safety
cannot be assured by the program”, or “The applicant’s needs can be met by community resources”.)

6. Review the list of Transition Coordination Agencies with the applicant/guardian, taking into account the applicant’s
disabilities and needs, and enter the applicant’s first choice of a Transition Coordination Agency onto the ODM
02365 “HOME Choice Demonstration and Supplemental Services Plan”. The PTCM will also add Community
Transition Services onto the service plan.

7. Provide information regarding HOME Choice Services to the applicant, guardian, family, institution, and other
appropriate individuals.

8. Review with the applicant how Community Transition Services may be used, and the role of the Transition
Coordinator regarding Community Transition Services funds in accordance with rule.

9. Share additional community resources and living options with the applicant/guardian as may be appropriate when
HOME Choice is not going to be recommended.

C. Following the face-to-face meeting with the applicant, the PTCM Agency shall complete and submit the required
documentation as follows:
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1.

When recommending approval of the applicant to the HOME Choice Program, the PTCM Agency will submit the
ODM 02369 “HOME Choice-Eligibility Checklist”, ODM 02362 HOME Choice-Informed Consent” form,
Community Readiness Tool and ODM 02365 “HOME Choice Demonstration & Supplemental Services Plan” form
to the HOME Choice Operations Unit. The PTCM Agency shall provide copies of these documents to the
applicant/guardian, and maintain a copy of these documents in the applicant’s file.

When not recommending approval of the applicant to the HOME Choice Program, the PTCM Agency will submit
the ODM 02362 “HOME Choice-Informed Consent” and/or ODM 02369 HOME Choice- Eligibility Checklist” form
to the HOME Choice Operations Unit.

D. Once an applicant has been approved by the HOME Choice Operations Unit, they become a participant in the HOME
Choice Program. During the participant’s pre-transition period, the PTCM Agency shall:

1.
2.

10.

11.

12.

13.

Obtain regular status updates from the Transition Coordination Agency.

Schedule and patrticipate in discharge planning meetings with the participant/guardian, Transition Coordinator,
discharge planners and others as requested by the participant.

Assist with linkages to service providers and community resources.

Fill out and submit to the HOME Choice Operations Unit an ODM 02371 “HOME Choice-Change in Status” form
whenever there has been a change in the participant’s status that would affect their ability and/or willingness to
participate in the program.

When applicable, make referrals to the local behavioral health (BH) agencies/providers and schedule a discharge
planning meeting that includes the local BH team.

Assess what HOME Choice services should be added to the participant's ODM 02365 “HOME Choice
Demonstration & Supplemental Services Plan” form at time of discharge, contact service providers, coordinate
service provision and submit updated HOME Choice Demonstration & Supplemental Service Plans to the HOME
Choice Operations Unit as necessary.

Assist participants with developing post-discharge back-up plans in the event of a failure of an authorized service
to be provided.

Coordinate the participant’s discharge date to coincide with the start of the participant’s receipt of HCBS (waiver
and/or state plan) and HOME Choice services.

Ensure that appropriate HOME Choice services are in place if waiver or state plan services cannot start at time of
discharge.

Schedule and facilitate the final discharge planning meeting within two weeks prior to the participant’s discharge
from the institution. The following shall be invited and expected to attend the final discharge planning meeting:

a. The participant/guardian,

b. HOME Choice Case Manager,

c. HOME Choice Transition Coordinator,

d. Nursing Facility Social Worker/Discharge Planner,
e. Behavioral health providers if applicable,

f. HOME Choice service providers if applicable, and
g. Waiver providers if applicable

Ensure that either HCBS waiver case management or HOME Choice case management, as appropriate, is
assigned to work with the participant prior to discharge. If HCBS waiver enroliment is pending, HOME Choice
case management may be assigned.

Provide the discharge planning team with waiver status and waiver contact information if waiver enrollment is
approved or pending.

Ensure that at the final discharge planning meeting, the discharge checklist is completed and that the discharge
meeting’s attendees sign off on assignments, coordinate final preparations for the participant's moving day, and
agree on moving day participation and responsibilities.
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E. Atthe time of the participant’s discharge from the institution, the PTCM Agency shall:

1. Transfer all pertinent information (Including: ODM 02362 “HOME Choice-Informed Consent”’, ODM 02369 “HOME
Choice Eligibility Checklist’”, HOME Choice Community Readiness Tool and updated ODM 02365 “HOME Choice
Demonstration & Supplemental Services Plan”) about the participant to either the HCBS Waiver Case Manager or
the HOME Choice Case Manager, as appropriate.

2. Communicate and coordinate with the participant, the Transition Coordination Agency and the HCBS Waiver
Case Manager or the HOME Choice Case Manager, as appropriate, to ensure services and supports are in place
and housing is “move-in” ready.

3. Provide necessary assistance with moving which may include:
a. Helping the participant move out of the institution;
b. Being available to assist the participant at the participant's new home on move-in day.

4. Complete the ODM02368 “HOME Choice-Enroliment Request” and submit to the HOME Choice Operations Unit
within 24 hours of the participant’s discharge from the institution.

5. Submit an updated ODM 02365 “HOME Choice Demonstration and Supplemental Services Plan” form to the
HOME Choice Operations Unit if additional HOME Choice services are needed post-discharge. The PTCM
Agency shall contact service providers and coordinate service provision.

F. ODM, through its designee, shall pay the PTCM Agency for pre-transition case management services under this
provider agreement as follows:

1. A payment of $1,000.00 will be made to the PTCM Agency for each HOME Choice referral from ODM’s HOME
Choice Operations Unit that results in the initial face-to-face meeting. The expectation is that the PTCM Agency
will complete the requirements described in paragraphs (A), (B) and (C) above. This payment of $1,000.00
represents compensation for the PTCM Agency’s completion of those requirements. In the event that the PTCM
Agency does not complete the requirements described in paragraphs (A), (B) and (C), or if any payment under
this provider agreement is made in error, ODM will recoup the payment by deducting the amount from a future
payment.

2. A payment of $1,000.00 will be made to the PTCM Agency for services performed during the pre-transition period
including, at a minimum, those services identified in paragraph (D)(1) through (D)(5) above. This payment will be
made upon ODM’s HOME Choice Operations Unit’s receipt of one of the following:

a. A completed ODM 02368 “HOME Choice-Enrollment Request” form ; or

b. A completed ODM 02371 “HOME Choice-Change in Status” form indicating the need for pre-enroliment
termination along with documented evidence of the PTCM Agency having performed, at a minimum, the
services identified in (D)(1) through (D)(5). This documentation must_indicate the dates, times, location

and service description of the specific PTCM work provided to the person after the initial face to face
meeting.

G. The PTCM Agency agrees to comply with the terms of this provider agreement, along with federal and state laws,
federal and state program requirements, and other requirements as required by ODM. The PTCM Agency also
specifically agrees to:

1. Accept the allowable payments for pre-transition case management services as payment-in-full and not seek

payment for the services from the resident/applicant, guardian, any member of the family, or any other person or
entity.

Comply with data requests from ODM, including the provision of a complete data dictionary for electronic files.

3. Maintain all applicant/participant records necessary and in such form so as to fully disclose the extent of services
provided for a period of six years from the date of payment based upon those records or until any initiated audit is
completed, whichever is longer. At a minimum, each applicant/participant’s record must contain:

a. A cover sheet that includes: name, address, and telephone number of the institution where the applicant
resided, emergency contacts, guardianship information (if applicable), and name, address and phone
number of the pre-transition case manager.

b. Case notes that include documentation of applicant/participant contacts and activities of the PTCM
Agency on applicant’s/participant’s behalf. Nothing shall prohibit the use of technology-based systems in
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collecting and maintaining case note documentation. All case notes must be signed and dated.
(Electronic entry/submission constitutes verification of a signature.)

Releases of information on HIPAA-compliant forms signed by the applicant/guardian.

d. Copies of the HOME Choice participant’s service plans, forms, and any other documents related to the
pre-transition process.

4. Furnish to ODM, the secretary of the Department of Health and Human Services, or the Health Care Fraud Section
of the Ohio Attorney General, or their designees, any information maintained under paragraph 3 above for audit or
any other purpose within 30 days of the request for such information. Audits may use statistical sampling. Failure
to comply shall result in withholding of HOME Choice Demonstration Program payments and may result in
termination from the HOME Choice Demonstration Program.

5. Inform the HOME Choice Operations Unit within thirty days of any changes to the information it provided in the
Provider Enrollment Application / Time Limited Agreement (e.g., change in ownership and/or control; change in
Medicaid number; change in address; new phone number; etc.).

6. Have accurately disclosed in the application section on page two of this document PTCM ownership and control
information, and the identity of any person with ownership or control interest (as specified in 42 CFR, Parts 455,
Subpart B and 1002, Subpart A, as amended, who has been convicted of a criminal offense related to Medicare,
Medicaid, Disability Assistance Medical or Title XX Services.

7. Comply with the criminal record check requirements, as applicable, such as those set forth in 5160-45-07, 5160-
45-08, 5123:2-2-01, and 173-39-03 of the Administrative Code.

8. Ensure that staff providing direct participant contact:

a. Have knowledge about and experience with local community resources and applicable disability laws and
regulations.

b. Embrace participant self-determination and possess experience advocating on behalf of individuals with
disabilities.

c. Are eighteen years of age or older.

9. Comply with the policies and procedures governing HOME Choice and the conditions of participation as set forth in
Chapter 5160-51 of the Ohio Administrative Code.

10. Have accurately disclosed in the application section of this document that neither the PTCM Agency, nor any
owner, director, officer of the PTCM Agency, is currently subject to sanction under Medicare, Medicaid, Disability
Assistance Medical or Title XX or otherwise is prohibited from providing services to Medicare, Medicaid, Disability
Assistance Medical or Title XX beneficiaries.

H. The HOME Choice Demonstration Program is not a Medicaid program. This agreement does not permit the PTCM
Agency to furnish medical assistance services through the Ohio Medicaid Program.

I. This agreement supersedes any and all previous provider agreements for this service, whether written or oral, between
the parties.

J. This agreement is intended to remain in effect for the duration of the HOME Choice Demonstration Program; however,
the agreement may be terminated by either party upon written notice to the other party no less than 30 days prior to the
termination date. The PTCM Agency, upon receipt of written notice of termination, shall imnmediately cease provision of
services under this agreement unless otherwise directed by ODM.

K. The PTCM Agency, including any officer, member, employee or agent of the PTCM Agency, understands and agrees
to take no action, or cause ODM to take any action, which is inconsistent with the applicable Ohio ethics and conflict of
interest laws, including those provisions found in Chapter 102 and Chapter 2921 of the Ohio Revised Code.

L. The undersigned certifies that he/she is the officer, chief executive officer, or general partner of, or otherwise has legal
authority to act on behalf of, the organization that is applying to provide pre-transition case management services as part
of the HOME Choice Demonstration Program. The undersigned agrees to be bound by this Provider Enrollment
Application / Time Limited Agreement, and confirms that the information he/she has provided is true and accurate.
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