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Who are HOME Choice “State Plan” Individuals?

• Participants who have Home Choice case management
» Eligible for State Plan services

» Eligible for HOME Choice services

• Not enrolled on a waiver
» PASSPORT

» Ohio Home Care Waiver

» DODD waivers

• Can have Medicaid managed care plan 

• Can have MyCare Ohio but not MyCare Ohio Waiver
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• OAC

• 5160-12-01 to

• State Plan [HH/PDN/RNA/RNC] Services at a Glance

• (All individuals must have a valid Medicaid card at time of service)

• (Refer to Hospice at a Glance for Information re State Plan Hospice)

• Home Health                                                                     Private Duty 

• Nursing (PDN)                                  RN Assessment

• RN Consultation

• 5160-12- 08 as of January 1,

• 2016
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• A category of services 
» Home Health (HH)

» Private Duty Nursing (PDN)

» RN Exception Services
─ RN Assessment (RNA)

─ RN Consultation (RNC)

• OAC rules 5160-12-01 to 5160-12-08

• Rules were updated 1/1/2016

• http://medicaid.ohio.gov/FOROHIOANS/Programs/LTCServices.aspx 
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State Plan Services
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State Plan:  Home Health

• Any age, any individual with a valid Medicaid card

• No level of care (LOC)* requirement

• “Medical need” and doctor’s order required

• Intended to be part time/intermittent
─ Up to 14 hours a week of combined nursing and home health aide

─ Therapies in addition to this total

• Delivered in the home

• Provider must be a Medicare-certified home health agency
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Level of Care (LOC)*

• A non-financial eligibility criteria

• Three levels of care
» Protective
» Nursing Facility or Intermediate 
» Skilled

• An assessment determines LOC
» Evaluate if individual requires no assistance, supervision or hands-on 

assistance with
─ ADLs = activities of daily living (i.e. mobility, dressing, eating, etc.)
─ IADLs = instrumental activities of daily living (i.e. shopping, meal preparation, etc.)
─ Medication assistance
─ 24 hour supervision due to cognitive deficits 
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State Plan:  Home Health

• Home health aide
» cannot be a parent, step-parent, foster parent or guardian of an individual under the 

age of 18 years
» cannot be a spouse

• Home health aide services
» provided during in-person visits
» within aide’s scope of practice
» documented on the plan of care
» may include bathing, dressing hygiene, feeding, assistance with elimination, assist 

with exercises to support therapy, and more
» may include incidental services like light chores, laundry, house cleaning, meal 

preparation and more
─ Incidental services cannot be the sole purpose of the visit
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State Plan:  Home Health

• Home health nursing 
» RN or LPN

─ certain tasks can only be done by RN’s (these defined in OAC 5160-12-01)

• Home health nursing services
» provided during in-person visits
» within Nurse’s scope of practice
» documented on the plan of care
» medically necessary
» may include medication set up or administration, wound care and more

─ RN can do IV medications, central line dressing changes.

» do not include RN assessment or RN consultation
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State Plan:  Home Health

• Services are not intended for
» habilitative care

─ care provided to assist individual in acquiring, retaining and improving self-help, 
socialization and adaptive skills necessary to reside in home and community based 
settings. (aide, nursing and therapy)

» respite care
─ care provided to an individual unable to care for himself because of the absence or need 

for relief of those persons normally providing care. (aide nursing and therapy)

» maintenance care
─ care given individual for the prevention of deteriorating or worsening medical conditions 

or the management of stabilized chronic disease or conditions.  If the individual is no 
longer making significant improvement for his/her medical condition. (therapy)
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• Includes aide, nursing and therapy services

• Services must be provided by Medicare-certified home health agency

• Eligibility
» Three consecutive day overnight hospital stay
» OMD form 7137 completed
» Level of Care must at least be Intermediate Level of Care (ILOC) 
» Skilled services needed at least once a week
» Hospital discharge date

• Services
» Part time/Intermittent
» 4 hours or less per visit
» No more than 8 hours a day combined (aide, nursing and therapy)
» Up to 28 hours/week combined nursing and aide
» Up to 60 consecutive days post hospital discharge
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State Plan:  Home Health Post Hospital
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ODM 7137
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• Includes aide, nursing and therapy services

• Services must be provided by Medicare-certified home health agency

• Eligibility
» Children/individuals under age 21
» Medical need
» Level of care at least be Intermediate Level of Care (ILOC) 
» Skilled services needed at least once a week

• Services
» Need more hours, more hours /day, or more days of increased services
» Prior Authorization
» Program covers many other services  

5/9/2016 12

State Plan:  Home Health “HealthChek”
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• Requirements
» Any age
» Medical need
» Intermediate LOC (ILOC)
» Prior Authorization by Ohio Department of Medicaid (ODM)

• Provider must be a Medicare-certified home health agency, or a non-
agency RN or LPN independent provider

• Services
» Delivered in the home
» Continuous skilled nursing care
» More than 4 hours nursing per visit
» Up to 12 hours maximum hours per visit in a 24 hour period
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State Plan: Private Duty Nursing (PDN)
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• Requirements
» Any age
» Medical need

• Delivered by agency or non-agency providers
• Continuous skilled nursing care
• Eligibility

» Three consecutive day overnight hospital stay
» OMD form 7137 completed
» Level of Care must at least be Intermediate Level of Care (ILOC) or SLOC

• Services
» Up to 56 hours/week skilled nursing 
» Up to 60 consecutive days post hospital discharge
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State Plan:  PDN - Post Hospital
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State Plan:  RN Assessment and RN Consultation

• RN Assessment

» performed as the follow up to orders written by Physician for a face to face 
interview with individual prior to the start of services

• RN Consultation

» contact between a directing RN and LPN when an individual experiences a 
significant change that necessitates a change in the individual’s plan of care
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State Plan Services and Medicaid Managed Care

• All of the above for those with a Medicaid card
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State Plan Services and Medicaid Managed Care

• What if your Medicaid card looks like this?
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• Choice of five state-wide providers

• Permanent card issued upon enrollment

• Acts like a regular private health insurance company

» Individuals enrolled in a Medicaid managed care plan must access home 
health services through their managed care plan.

» An individual on a Medicaid managed care plan may receive private duty 
nursing services. Medicaid managed care plans have their own authorization 
processes individuals must follow in order to access these services
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State Plan Services and Medicaid Managed Care
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Medicaid Managed Care

• Began in 2005

• Expanded in 2011, 2013 and will again in July 2016 and January 2017

• Not just a trend in Ohio…according to Federal Government stats 80% 
Medicaid recipients nationwide receive services through managed 
care plans

• Case manage 2% of recipients

• Individuals can change their plan
» During first 90 days of enrollment
» During open enrollment every November
» After a “just cause” change request is approved
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• HCBS
» Home and Community-Based Service

• Waiver
» individuals with long-term care needs (like those delivered in a NF or ICF – IID) 

provided the option of receiving their services at home or in community 
setting, and

• Individuals must meet financial criteria
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HCBS Waivers
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HCBS Waivers
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• 1915(c) Home & Community-Based Waivers (HBCS)
» Option to deliver long term care services (like those received in a NF or ICF) in 

the home/community 

» States have to apply to CMS for their waiver programs

» Periodically report back to CMS regarding waiver performance

• Ohio offers eight waivers
» Specialized  populations

» Specialized services
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What are Waivers?
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• Administered by Ohio Department of Medicaid (ODM)

• Eligibility
» For individuals birth through age 59 who are eligible for Medicaid and have a 

nursing facility level of care

• Services
» Includes personal and home care, nursing, adult day health care, home-

delivered meals, home modifications, supplemental adaptive and assistive 
devices, out-of-home respite, non-medical transportation, and an emergency 
response system.
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Ohio Home Care Waiver
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• Enrollment Process  (ODM 2399)
» Assessment for LOC eligibility

» JFS does the financial eligibility

• Requirements
» Have needs that can be safely met through the Ohio Home Care waiver in a 

home or community setting 

» Need at least one waiver service monthly

» Agree to case management services

» Agree to annual assessments
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Ohio Home Care Waiver
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• Administered by Ohio Department of Aging (ODA) but ODM has 
overall responsibility for the program

• Eligibility
» For individuals age 60 and over who are eligible for Medicaid and have a 

nursing facility level of care.

• Services
» Include personal and home care, nursing, adult day health care, home-

delivered meals, home modifications, supplemental adaptive and assistive 
devices, out-of-home respite, non-medical transportation, pest control, and 
an emergency response system.
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PASSPORT
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• Enrollment Process  (ODM 2399)
» Assessment for LOC eligibility

» JFS does the financial eligibility

• Requirements
» Have needs that can be safely met through PASSPORT waiver in a home or 

community setting 

» Need at least one waiver service monthly

» Agree to case management services

» Agree to annual assessments
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PASSPORT
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• Administered by Ohio Department of Aging (ODA) but ODM has 
overall responsibility for the program

• Eligibility
» For individuals age 21 and over who are eligible for Medicaid and have a 

nursing facility level of care.

• Services
» Include assisted living services at a participating provider facility
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Assisted Living Waiver
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• Enrollment Process  (ODM 2399)
» Assessment for LOC eligibility

» JFS does the financial eligibility

» Have to have a minimum amount of income to cover room and board.  Get to 
keep $50/month.

• Have an Assisted Living facility provider “accept” the individual 
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Assisted Living Waiver
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MyCare

• Eligibility requirements: 
» Medicare parts A, B and D 

» full benefits under Medicaid

» Age 18 and older

» Live in one of the 29 demonstration counties

» No liability or spenddown

• Launched in 2014

• Five plans

• Seven regions
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MyCare Regions
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• Mandatory enrollment for Medicaid services
» Can opt out for Medicare services

• Provides 
» all health care

» case management 

» long term care

» behavioral health services

» all waiver services from ODM and ODA Waivers (including Assisted Living)
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MyCare
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Waiver

Ohio Home 
Care

PASSPORT

Assisted Living

Community 
Well

Medical 
Coverage
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MyCare
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• Waiver Enrollment
» Initiated by the MyCare care manager

» 2399 Submitted

» LOC assessment for enrollment completed by the ODA or ODM case 
management agencies
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MyCare
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Department of Developmental Disabilities Waivers

• Four waivers
» Transitions DD Waiver – closed to new enrollments 7/1/15.  Will be phased 

out by 6/30/17. 

» Level One Waiver

» S.E.L.F. (the Self Empowered Life Funding) Waiver

» I/O or Individual Options Waiver

• Handbooks available for each waiver
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DODD Waiver:  Level One

• https://doddportal.dodd.ohio.gov/Documents/handbook-
level1waiver.pdf

• Eligibility
» All ages

» Medicaid (financial eligibility determined at county Job and Family Services)

» Developmentally disabled 

» Meet ICF Level of Care but want to live in the community

• Enrollment
» Apply at county board of developmental disabilities
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• Services include but are not limited to:
» Homemaker/personal care

» Transportation 

» Respite

» Supported employment

» Medical equipment and supplies

» Environmental accessibility adaptations

» Emergency response systems

» Home delivered meals

• Different services have different caps for different time periods
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DODD Waiver:  Level One
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• http://www.ohiosibs.com/wp-content/uploads/2012/07/SELF-
Handbook.pdf

• Eligibility
» All ages

» Medicaid (financial eligibility determined at county Job and Family Services)

» Developmentally Disabled 

» Meet ICF Level of Care, but want to live in the community

» Willing and able to perform duties associated with participant direction

• Enrollment
» Apply at county board of developmental disabilities
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DODD Waiver:  SELF
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• Services include but are not limited to:
» Service brokerage
» Community inclusion (personal assistance, transportation)
» Functional behavioral assessment
» Integrated employment
» Remote monitoring and monitoring equipment
» Adult day supports
» Vocational habilitation

• Cost Caps
» Adults: up to $40,000/year
» Children:  up to $25,000/year
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DODD Waiver:  SELF
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• Some services have annual service limits
» Support brokerage

» Functional behavioral assessment

» Remote monitoring equipment

• Other services go into annual cap

• Enrollment:  
» Apply at county board of developmental disabilities

» If transfer from another waiver, have 180 days to transfer back
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DODD Waiver:  SELF
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• https://doddportal.dodd.ohio.gov/INF/finditfast/publications/Docum
ents/IO%20Waiver%20Handbook,%20New%20Rev.%207-15-11.pdf

• Eligibility
» All ages

» Medicaid (financial eligibility determined at county job and family 
services)

» Developmentally disabled 

» Meet ICF level of care, but want to live in the community

• Enrollment
» Apply at county board of developmental disabilities
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DODD Waiver:  Individual Options



M a k i n g  O h i o  B e t t e rO H I O  D E PA R T M E N T  O F  M E D I C A I D

• Services include but are not limited to:
» Homemaker/personal care
» Adult foster care
» Adult family living
» Remote monitoring and monitoring equipment
» Environmental accessibility adaptations
» Transportation
» Respite
» Home delivered meals
» Adult day waiver services (includes supported employment)

• Service budgeting is very individual/based upon needs
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DODD Waiver:  Individual Options




