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

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiver’s target population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resources available to the State, service delivery system
structure, State goals and objectives, and other factors. A State has the latitude to design a waiver program that is cost-effective
and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendment to a §1915(c) Home and Community-Based Services
Waiver

1. Request Information

A. The State of Ohio requests approval for an amendment to the following Medicaid home and community-based services
waiver approved under authority of §1915(c) of the Social Security Act.

Program Title:

Assisted Living 2015 Amendment

Waiver Number:OH.0446

Original Base Waiver Number: OH.0446.

Amendment Number:

Proposed Effective Date: (mm/dd/yy)

03/01/16
Approved Effective Date of Waiver being Amended: 07/01/14

=

=E 0

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
In the amendment, the state proposes to:

Increase the number of individuals served in the waiver;

Add a new policy that permits the enrollment of individuals disenrolling from another NF-LOC waiver in certain circumstances;
and

Add Appendix G sub-assurance performance measures.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the Approved Waiver Subsection(s)

* | Waiver Application

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility ® B-1-b,B-3-a

Appendix C — Participant Services
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] Component of the Approved Waiver ] Subsection(s) )
Appendix D — Participant Centered Service Planning and Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G — Participant Safeguards j Quality Improvement

Appendix H

Appendix I — Financial Accountability

Appendix J — Cost-Neutrality Demonstration J-2-a, J-2-b, J-2-d

Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other

Specify:

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

1. Request Information (1 of 3)

A.

B.

The State of Ohio requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).

Program Title (optional - this title will be used to locate this waiver in the finder):

Assisted Living 2015 Amendment

Type of Request: amendment

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

3 years @ 5years

Original Base Waiver Number: OH.0446
Draft ID: OH.009.02.03

. Type of Waiver (select only one):

v

. Proposed Effective Date of Waiver being Amended: 07/01/14

Approved Effective Date of Waiver being Amended: 07/01/14

1. Request Information (2 of 3)

F.

Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid State plan (check each that applies):
Hospital
Select applicable level of care

Hospital as defined in 42 CFR §440.10
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If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of
care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level of care

' Nursing Facility as defined in 42 CFR [177440.40 and 42 CFR [117440.155

If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:
n/a

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)
If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

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

Not applicable

Applicable

Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I
Waiver(s) authorized under §1915(b) of the Act.

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

A

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

§1915(b)(2) (central broker)

§1915(b)(3) (employ cost savings to furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been submitted
or previously approved:

A program authorized under §1915(i) of the Act.

A program authorized under §1915(j) of the Act.

A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The purpose of the waiver is to support the rebalancing of resources between institutional and community services by providing
an additional long term care service option.

The goal of the waiver is to provide a delivery setting that offers more services and supervision than a traditional community
residence and more independence, choice, and privacy than a traditional nursing facility.

The objective of the waiver is to decrease the utilization of nursing facility care by elderly and disabled individuals who have
needs that are difficult to address through the scheduled delivery of services but don't require specialized medical care provided
by a nursing facility.

The organization structure of the waiver is comprised of the State Medicaid Agency Ohio Department of Medicaid (ODM), the
Ohio Department of Aging (ODA), and thirteen regional entities. The ODM enters into a biennial interagency agreement with
the ODA and the thirteen regional entities. ODM administers this waiver program through its oversight and supervision
activities, the issuance of policies, and both adopting and authorizing rules related to the waiver. ODA is the operational entity
responsible for the daily management of the waiver including: managing waiver enrollment against approved limits, monitoring
waiver expenditures against approved levels, conducting utilization management functions, and monitoring the regional
entities. The regional entities are responsible for participant enrollment, level of care evaluations, administrative case
management, and provider procurement.

The waiver services are delivered only by Ohio licensed residential care facilities that have been certified by ODA and have a
current Medicaid provider agreement with ODM.

3. Components of the Waiver Request

The waiver application consists of the following components.Note: [tem 3-E must be completed.

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver is in effect, applicable
Medicaid eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation
of level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

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

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E specifies
the participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

Yes. This waiver provides participant direction opportunities. Appendix E is required.

2 No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights.Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

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

H. Quality Improvement Strategy.Appendix H contains the Quality Improvement Strategy for this waiver.
I. Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver services,

ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.
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J. Cost-Neutrality Demonstration.Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid State plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(1)(I1T)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

7' Not Applicable
No
Yes

C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
(select one):

' No

Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver

only to individuals who reside in the following geographic areas or political subdivisions of the State.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make

participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the State. Participants who reside in these areas may
elect to direct their services as provided by the State or receive comparable services through the service delivery
methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR §441.302, the State provides the following assurances to CMS:

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

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The State assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable State standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual
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might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the State employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost
-neutrality is demonstrated in Appendix J.

Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the
waiver will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence
of the waiver by the State's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

Reporting: The State assures that annually it will provide CMS with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of waiver
participants. This information will be consistent with a data collection plan designed by CMS.

Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based services to individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the State has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A.

Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including State plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the State that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.
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D. Access to Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR
§431.210.

H. Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the
assurances and other requirements contained in this application. Through an ongoing process of discovery, remediation
and improvement, the State assures the health and welfare of participants by monitoring: (a) level of care determinations;
(b) individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financial
oversight and (f) administrative oversight of the waiver. The State further assures that all problems identified through its
discovery processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the
problem. During the period that the waiver is in effect, the State will implement the Quality Improvement Strategy
specified in Appendix H.

I. Public Input. Describe how the State secures public input into the development of the waiver:
For the development and implementation of the initial waiver application, the State established a stakeholders group
consisting of representatives from consumer groups, provider associations, and govenment agencies. The State maintains
frequent dialogue with this stakeholder group through in-person meetings, topic specific workgroups, and electronic
updates.
The stakeholders contributed to the implementation and evaluation of the assisted living waiver in the following ways:
Participated in the development and distribution of a written provider certification guide;

Participated in the development and distribution of a written consumer guide;

Assisted in the development of survey questions to learn about provider perception of the program and to identify
barriers to provider participation;

Participated in public panels discussing the implementation and initial experience with the waiver;
Reviewed and responded to the findings of the formal independent evaluation;

Reviewed and responded to the quarterly updates distributed by the State to the regional entities. The updates have been
used to clarify expectations and establish clinical practice standards; and

Identified and submitted recommendations to the state around areas of practice that could benefit from either more
guidance or standardization of practice.

Consumer Input

During the initial waiver cycle, six distinct consumer survey/interview experiences were conducted. In addition, the
ODA constituent response process provides the opportunity for ongoing interaction with the public regarding the
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effectiveness and efficiency of the waiver.
March 2014

In 2011 and 2012, Ohio began working with stakeholders on the development of new initiatives intended to improve
individuals' access to and the coordination of long term services and supports. In the first quarter of 2012, state staff
from Ohio Department of Medicaid and the Ohio Department of Aging conducted 5 regional meetings on these

initiatives. In these discussions, a wide range of stakeholders including consumers, family caregivers, and advocates
provided input on the current design and operation of Ohio's HCBS waivers as well as how the new initiatives could
impact individuals receiving services. These initiatives and additional stakeholder outreach to support them include:

Integrated Care Delivery System (ICDS) — In December 2012, Ohio reached an agreement with the Centers for
Medicare and Medicaid Services (CMS) on a new initiative to better coordinate care for individuals eligible for both
Medicare and Medicaid. To support the ICDS program, the State has submitted concurrent 1915(b)(c) waiver
applications to require certain individuals to enroll in the ICDS as well as to ensure access to long-term care services and
supports. Ohio has and continues to engage stakeholders through regional forums and ongoing stakeholder meetings on
the development and implementation of this initiative.

The Department of Medicaid facilitates a monthly stakeholder meeting to address HCBS policy and practice issues and
identify system improvement opportunities. The stakeholders represented on this group include provider network, case
management, and sister agency representatives.

The State is currently engaged in a review of the Assisted Living Medicaid waiver reimbursement strategies, and will
include a review of participant use, cost data, and reimbursement strategies, from those involved with receiving,
providing, funding, and administering the waiver. Stakeholders participating in the focus groups include
consumers,families,advocates, both assisted living and nursing home industry representatives, ombudsmen, ODA,
ODM, ODH, and PAAs. The study is slated to be completed by June of 2014.

April 2015: Please see Section 8B: Optional Information for a complete summary of the public notice and input process
for this waiver.

J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 -
August 8, 2003). Appendix B describes how the State assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:
Donica
First Name:
Kimberly
Title:
Chief, Bureau of Long Term Care Services and Supports
Agency:
Ohio Department of Medicaid
Address:
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50 West Town Street, Fifth Floor

Address 2:

P.O. Box 182709
City:

Columbus
State: Ohio
Zip:

43218
Phone:

(614) 752-3523 Ext: TTY
Fax:

(614) 466-6945
E-mail:

Kimberly.Donica@medicaid.ohio.gov
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B. If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

Hobbs
First Name:

Matthew
Title:

Chief, Division for Community Living
Agency:

Ohio Department of Aging
Address:

50 West Broad Street
Address 2:

9th Floor
City:

Columbus
State: Ohio
Zip:

43215
Phone:

(614) 752-9168 Ext: TTY
Fax:

(614) 466-9812
E-mail:

mhobbs@age.ohio.gov
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8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the State's request to
amend its approved waiver under §1915(c) of the Social Security Act. The State affirms that it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The State further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The State certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

State Medicaid Director or Designee

Submission Date:

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Ohio
Zip:

Phone:
Ext: TTY

Fax:

E-mail:

Attachments

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.
Replacing an approved waiver with this waiver.

Combining waivers.
Splitting one waiver into two waivers.
Eliminating a service.
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Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, a limitation on the number of participants served at any point in time.

Making any changes that could result in some participants losing eligibility or being transferred to another waiver

under 1915(c) or another Medicaid authority.
Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

Effective March 1, 2013, when an individual enrolled on the Assisted Living waiver is identified as dually eligible for both
Medicare and Medicaid and resides in a county participating in the Integrated Care Delivery System (ICDS) demonstration, he
or she will be transitioned to the ICDS waiver (OH# 1035), which is also referred to as the MyCare Ohio waiver.

Background/Waiver Providers/Services/Case Management

On December 12, 2012, Governor Kasich announced that Ohio reached an agreement with the Centers for Medicare and
Medicaid Services (CMS) on a new initiative to better coordinate care for individuals eligible for both Medicare and

Medicaid. This initiative is only in effect in certain counties of the State and will provide for and coordinate all long-term care
in addition to primary and acute care services for participating individuals. To support the implementation of MyCare Ohio the
State received approval in July 2013 of concurrent 1915(b)(c) waiver applications to require certain individuals to enroll in the
demonstration as well as to ensure access to long-term care services and supports.

Ohio is sensitive to the magnitude of the proposed changes associated with the implementation of the demonstration and the
1915 b/c MyCare Ohio waiver. The State is committed to implementing this program in a manner that allows for the safe
transition of individuals currently enrolled on the Assisted Living waiver who will be required to transition to MyCare Ohio by
emphasizing continuity of care and minimizing service disruption.

The initial phase-in of individuals into the MyCare Ohio waiver will occur over a 120-day period, beginning with voluntary
enrollments in March 2014, and followed by regional phase-ins starting in April 2014 and running through June 2014. An
individual’s transition from his or her current waiver to the MyCare Ohio waiver will be completed within 90 days from the
time they are identified as eligible for the MyCare Ohio demonstration until their enrollment with the plan and the MyCare Ohio
waiver.

Individuals enrolled in Assisted Living who transition to the MyCare Ohio waiver program will receive advance notification of
their participation in MyCare Ohio from the State. For those individuals who will transition during the program’s phased
enrollment period, that notice will occur as follows:

1) Introductory/initial notification letters will be sent in December 2013 to educate individuals about their
participation in the demonstration program. These letters include a fact sheet catered specifically to
that individual (in this instance a fact sheet for assisted living waiver consumers).

2) Voluntary enrollment letters will be sent in January 2014. These letters will notify individuals of their
ability to participate in the demonstration beginning March 2014.

3) Individuals receive a mandatory enrollment letters 60 days prior to their mandatory enrollment date (there
is no set date due to the staggered phase-in of the demonstration). This letter will include information
about the MyCare Ohio plans that serve the individual’s community and encourage the individual to select a
MyCare Ohio plan.

4) Individuals who do not select a MyCare Ohio plan, at least 30 days prior to their enrollment date will
receive a final notice from the state indicating that a plan has been selected for them —individuals may
still choose a different plan up to the date of their enrollment and any time thereafter.

When an individual enrolled on the Assisted Living waiver is identified as dually eligible for both Medicare and Medicaid and
resides in a county participating in MyCare Ohio, he or she will be transitioned to the MyCare Ohio waiver over the 90 day
period. The PAA waiver case manager will support the individual through this transition. The case manager's responsibility
includes discharge planning for individuals leaving the Assisted Living waiver. This level of assistance will continue to be
provided to every individual transitioning to the MyCare Ohio demonstration.
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The MyCare Ohio waiver offers a more robust service package than Assisted Living by making available to participating
individuals all of the services available on Ohio's NF LOC waivers. In the MyCare Ohio waiver, the MyCare Ohio plans will
be required to adhere to specific transition requirements. The State has developed these requirements with the assistance of
individuals and providers who voiced concerns about continuity of care and risks to health outcomes if enrollment in MyCare
Ohio resulted in abrupt changes in services and providers.

In accordance with the MyCare Ohio waiver's transition requirements, the MyCare Ohio plans are required to contract with each
individual's established waiver service providers upon his or her enrollment in the MyCare Ohio demonstration for the time
periods described below and at the rate approved under the individual’s currently approved waiver service plan. Additionally,
each individual's waiver service plan shall be updated to reflect the service nomenclature in the new MyCare Ohio waiver.

Transition Period — Assisted Living:

« Individuals enrolling in MyCare Ohio from Ohio’s Assisted Living waiver program will continue to receive services from the
same waiver provider at the same reimbursement rate for the duration of the demonstration.

Changes in Provider During Transition Periods:

Individuals may initiate a change in waiver service provider at any time during the transition period. However, any change in
services or service providers (initiated by either the individual or the MyCare Ohio plan) may occur only after an in-home
assessment and the development of a plan for the transition to a new provider. In cases where the health and welfare of the
individual is judged to be in danger, expedited service authorization time frames will apply per 42 CFR 43 8.206(d).

A MyCare Ohio plan-initiated change from an existing provider during the transition period may occur in the following
circumstances:

* The individual has a significant change in status as defined in Ohio Administrative Code (OAC) Rule 5160-45-01;
* The provider gives appropriate notice of intent to discontinue services to an individual; or
* Provider performance issues that affect an individual’s health and welfare are identified.

If the MyCare Ohio plan detects a quality of care issue, the MyCare Ohio plan will work with the provider and individual to
satisfactorily resolve the issue(s). If resolution is not possible, the MyCare Ohio plan will assist the individual in choosing a
provider willing and able to comply with quality of care requirements.

If a change in HCBS provider is required for any reason, the individual will be provided information regarding other available
providers and an individualized transition plan will be developed and integrated into the comprehensive care plan.

MyCare Ohio plans are required to notify all individuals transitioning into the MyCare Ohio waiver at the time of their
enrollment and at least annually (in writing and verbally) about the process for filing grievances and appeals.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point
in time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)
(6), and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the
state's HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

L.STATUS OF THE STATE TRANSITION PLAN
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Under the umbrella of the Office of Health Transformation http://www.healthtransformation.ohio.gov , an interagency project
team, comprised of state staff from the Ohio Department of Medicaid (ODM), the Ohio Department of Aging (ODA), and the
Ohio Department of Developmental Disabilities (DODD) adopted a shared approach for developing the draft statewide
transition plan. Compliance with the CMS rule creates different opportunities and challenges for the Nursing-facility based
level of care (NF-LOC) waiver system and the Intermediate Care Facilities for Individuals with an Intellectual Disability (ICF-
IID) waiver system. As a result, the project team leveraged the existing resources and infrastructures of each waiver system to
establish system specific assessment methodologies to conduct a review of the applicable state statutes, administrative rules,
approved waivers, provider licensing, qualifications and waiver certification requirements, service specifications, case
management administrative and operational processes, monitoring and operational oversight activities, and quality improvement
strategies to determine the current level of compliance and identify areas for improvement and remediation to achieve and
maintain full compliance.

During Ohio’s formal public comment period, a copy of the full draft transition plan was posted to the website of Ohio’s Office
of Health Transformation between December 15, 2014 and January 23, 2015. During this statewide formal public comment
period, described in detail in Section III of Ohio ‘s State Transition Plan, the state received input from many interested parties
including individuals receiving services, family members, providers, advocates and the federal Centers for Medicare and
Medicaid Services (CMS). As a result of the feedback, the state made adjustments to the draft plan by adding clarity, adjusting
the approach to specific settings, and providing for an increased contribution from individuals and families. Asummary of how
public input was obtained during the development of this amendment as it pertains to the components of the statewide transition
plan, is described in Section §B.

I.DESCRIPTION OF THE ASSISTED LIVING MEDICAID WAIVER SETTING

The Assisted Living waiver serves individuals age 21 or older with a NF-LOC and furnishes services only to individuals who
reside in licensed residential care facilities that are certified by ODA as a home and community-based waiver provider. The
purpose of the Assisted Living service is to provide a setting that offers more person-centered services and supervision than a
traditional community residence and more independence, choice, and privacy than a traditional nursing facility. This setting has
the capacity to provide a response to the unscheduled/unplanned needs of individuals receiving services. Only a residential care
facility licensed by the Ohio Department of Health (ODH) and certified by ODA as an HCBS waiver provider may deliver the
Assisted Living service to individuals enrolled on the Assisted Living Waiver.

HI.ASSESSMENT OF ASSISTED LIVING MEDICAID WAIVER SETTING

The State conducted a systematic review of applicable state statutes, administrative code rules, provider requirements (licensing,
qualifications and waiver certification), service specifications, case management standards, administrative and operational
processes, and monitoring and operational oversight activities for the approved Assisted Living waiver.

The state contracts with 13 regional entities (PASSPORT Administrative Agencies) to conduct initial and annual on-site
compliance reviews of certified assisted living providers. A survey of the 13 PASSPORT Administrative Agencies (PAAs) was
conducted to obtain information about the setting characteristics for currently certified assisted living providers. The state also
conducted an on-line survey to gauge how the Assisted Living Waiver provider community assessed their level of compliance
with the new regulations.

Following the public comment period for the draft State Transition Plan, the state subsequently confirmed that independent
living options were available for individuals not receiving Medicaid funded HCBS services at all the currently certified assisted
living providers which had been categorized as privately operated continuing care retirement communities.

IV.ANALYSES OF THE RESIDENTIAL SETTINGS IN THE ASSISTED LIVING MEDICAID WAIVER
Settings that currently meet the HCBS setting characteristics:

ANALYSIS:
In the preliminary analysis, the State has not identified any residential settings in which the Assisted Living Waiver service is
furnished that are currently 100% compliant with the new regulation.

The state will ensure that existing settings continue to meet the HCBS characteristics by adopting a new Ohio Administrative
Code rule and modifying the State’s HCBS ongoing provider oversight function.

In the event a setting, which previously demonstrated evidence of compliance but subsequently cannot (or does not) produce
acceptable evidence of compliance, the state’s established relocation team, led by the State Long-Term Care Ombudsman, will
work with individuals who choose to transition to a setting of their choice which meets the HCBS characteristic.
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Settings that currently do not meet HCBS characteristics for provider-owned or controlled settings, but may with modifications:

ANALYSIS:

In the preliminary analysis, the state determined 89 percent, or 298, of the currently certified HCBS assisted living waiver
service providers are either free-standing communities or private continuing care retirement communities that offer independent
living options for residents not receiving HCBS services. At the time of this analysis, these settings serve approximately 2,600
individuals or 94% of all individuals receiving the Assisted Living Waiver service.

REMEDIATION:

The current residential care facility (RCF) licensure standards combined with the HCBS waiver provider certification standards
provide a basis for reducing the risk of isolating individuals from the broader community. Proposed modifications will ensure
individuals are afforded full access to the benefits of community living across the system rather than relying on setting specific
policies and practices. The state will ensure that existing settings come into full compliance with the HCBS characteristics by
adopting a new HCB setting rule, modifying existing OAC rules, furnishing provider education, and modifying the State’s
HCBS ongoing provider oversight function.

In the event a setting, which previously demonstrated evidence of compliance but subsequently cannot (or does not) produce
acceptable evidence of compliance, the state’s established relocation team, led by the State Long-Term Care Ombudsman, will
work with individuals who choose to transition to a setting of their choice, which meets the HCBS characteristics.

Settings that are presumed to have the effect of isolating individuals and may be subject to heightened scrutiny process:

ANALYSIS:

CMS described settings “presumed to have the qualities of an institution” as those located in a public or private facility that
provides inpatient treatment. The State’s preliminary assessment identified one type of setting that may have the effect of
isolating individuals and thus be subject to heightened scrutiny. There are 11%, or 36, RCFs certified as an HCBS assisted
living provider located in the same building as a nursing facility. The analysis prepared for the State Transition Plan, in October
2014, revealed that these settings served 370 individuals, or 8% of the total number of individuals receiving the assisted living
service on the Assisted Living and the MyCare Medicaid Waivers. Data for January 2015, 151 consumers served on the
Assisted Living Medicaid waiver were located in these settings, or roughly 6% of the total number of individuals served on the
Assisted Living Medicaid waiver.

REMEDIATION:

The State will ensure that existing settings that are subject to heightened scrutiny come into full compliance with HCBS
characteristics requirements by adopting a new HCBS settings rule, modifying existing OAC rules, establishing standards and
defining acceptable evidence of compliance, provider remediation plans, on-site assessments which includes the individual’s
experience residing in the setting, and modifying the State’s HCBS ongoing provider oversight function.

In the event the setting cannot or does not produce acceptable evidence of compliance, the state’s established relocation team,
led by the State Long-Term Care Ombudsman, will work with individuals who choose to transition to a setting of their choice,
which meets the HCBS characteristics.

Settings that cannot meet the HCBS characteristics:

ANALYSIS:
In the preliminary analysis, the State has not identified any residential settings that cannot meet the HCBS characteristics.

REMEDIATION:

By adopting a new HCBS settings rule and modifying the state’s initial HCBS provider certification rules, the State will ensure
no new settings that cannot meet the HCBS characteristics are permitted to furnish the Medicaid funded HCBS assisted living
service.

In the event a setting, which previously demonstrated evidence of compliance but subsequently cannot (or does not) produce
acceptable evidence of compliance, the state’s established relocation team, led by the State Long-Term Care Ombudsman, will
work with individuals to transition them to a setting of their choice, which meets the HCBS characteristics.

IV.STATUS OF THE STATE’S TRANSITION TO COMPLIANCE
Ohio submitted its Final State Transition Plan through the portal on March 13, 2015. The State awaits CMA approval of the
State Transition Plan. While the State is attaching an Assisted Living Waiver Transition Plan, the State expects that language in

the State’s Transition Plan approved by CMS and related to the Assisted Living Waiver will take precedence over the language
in the waiver transition plan.
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Remediation strategies include:

Adoption of an overarching HCBS Waiver Administration rule that details the CMS HCBS settings characteristics required for
all provider controlled settings, amendments to the Assisted Living Service OAC 173-39-02.16, and modifications to the
provider oversight process are slated for 7/2015-7/2016.

Provider Education and compliance monitoring will include development of a provider self-assessment tool, development of a
standardized compliance monitoring tool, and modification of provider and case management operational manuals and forms, as
well as guidance to impacted providers and case management entities. Proposed Time Frame: 1/2016-6/2016.

Conduct on-site assessments for settings subject to heightened scrutiny. Proposed Time Frame: 7/2016-12/2016

For those locations that compliance reviews show they continue to have the effect of isolating individuals from the broader
community, the state’s established relocation team, led by the State Long Term Care Ombudsman office, will work with
individuals who choose to transition to a setting of their choice. Proposed Time Frame: 1/2017 and ongoing.

Ongoing Compliance achieved via on site provider reviews, which include experience of individuals residing in the setting, are
slated for 7/2016 and ongoing.

The state’s Quality Strategy will include the results from a nationally recognized, statistically valid consumer survey, such as
the National Core Indicators-Aging and Disability and the findings from the Long Term Care Consumer Guide Resident
Satisfaction Survey to assess waiver participants’ experience with community integration and access. Proposed time Frame:
2016 and ongoing.

The state assures that the settings transition plan included with this waiver renewal will be subject to any provisions or
requirements included in the State's approved Statewide Transition Plan. The State will implement any required changes upon
approval of the Statewide Transition Plan and will make conforming changes to its waiver when it submits the next amendment
or renewal.”

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

The following is a summary of how public input was obtained during the development of this amendment as it pertains to the
components of the statewide transition plan, described in Attachment #2.

Dates of the formal public comment period.
Ohio’s formal public comment period was held from December 15, 2014, through January 23, 2015.
Summary of the public notice and input process used for this amendment.

Ohio provided six methods for the public to provide input on the draft transition plan and/or request a non-electronic copy of the

plan:

* E-mail - Ohio established a dedicated e-mail box named MCD-HCBSfeedback.

* Written comments - Ohio also provided a U.S. Postal Service address, which was Ohio Department of
Medicaid, ATTN: HCBS Transition Plan, P.O. Box 182709, 5th Floor, Columbus, OH 43218.

¢ Fax - Ohio provided a fax number, which was (614) 466-6945.

* Toll-free phone number - Ohio provided a toll-free number, 1 (800) 364-3153, with a recorded message
advising callers they had reached the CMS HCBS draft transition plan phone message box and offering five
minutes in which to leave a message.

* Testimony at public hearings - Ohio held two public hearings on January 7 and January 15, 2015, in the
State Office Tower’s Lobby Hearing Room in Columbus.

The state did not choose to use a newspaper as a non-electronic method for public notice posting and input. The state leveraged
existing relationships and processes by partnering with a wide range of stakeholders to inform individuals of the non-electronic
options for obtaining a copy of the statewide transition plan and/or to submit comments. The State informed individuals and
families of the details of the public notice process through the distribution of hard copies of State agency publications. The
waiver case managers assisted with the outreach to individuals on how to access a non-electronic copy of the transition plan and
the non-electronic methods available to submit comments. In addition, stakeholder partners were educated on the non-
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electronic options in order to furnish, upon request, access to hard copies of the plan and information about non-electronic
methods to submit comments.

Active Link used to post the entire application.

On 12/15/2014, Ohio posted a public notice, summary of the draft plan, the draft plan itself, and questions and answers on the
Ohio Office of Health Transformation (OHT) website at
http://www healthtransformation.ohio.gov/CurrentInitiatives/ExpandandStreamlineHCBS.aspx.

Summary of comments received, any modifications made to the waiver based upon the comments received, and reasons why
comments were not adopted.

The state received 258 unduplicated comments on the statewide transition plan during the formal public comment period. Of
the comments received, 21% were categorized as related to a wide range of topics which were not specific to any type of setting
or system. The following is a summary of the miscellaneous comments germane to this waiver:

Comment: Additional detail is needed about the state’s approach to implementing the transition plan.
Response: No change was made to the waiver. The statewide transition plan was modified to reflect the
involvement of stakeholders in the implementation.

Comment: Concern was expressed about the apparent over-reliance on information from providers of HCBS.
Response: No change was made to the waiver. The self-assessment survey process was merely one aspect of
the initial phase of determining whether settings possessed HCBS characteristics. The statewide
transition plan was modified to reflect the elements of the on-site evaluations yet to be conducted.

Comment: Any setting should be permissible if it is determined to meet the HCBS characteristics.

Response: No changewas made to the waiver. The statewide transition plan proposes the adoption of an
administrative rule that details the settings characteristics required for all provider-controlled
settings and proposes modifications to the assisted living service specifications to incorporate the CMS’
required HCBS community integration and access characteristics.

Comment: The State should ensure flexibility and choice of settings options, based on individuals’ person-centered
plans.

Response: No change was made to the waiver. In accordance with the CMS regulation, the plan proposes to
adopt an administrative rule which will require that individuals be offered alternative settings in which
to receive HCBS and that the chosen setting be identified in their person-centered plans. However, any
setting in which individuals receive HCBS must comport with the CMS regulation.

Comment: Need better definitions of “integration” and “community.”

Response: No change was made to the waiver. The statewide transition plan proposes the adoption of an
administrative rule that details the settings characteristics required for all provider-controlled
settings and proposes modifications to the assisted living service specifications to incorporate the CMS
required HCBS community integration and access characteristics.

Assisted Living is the only service offered in this waiver which is furnished in a residential, provider-controlled setting. The
following is a summary of all the comments received specific to this service:

Comment: Any freestanding Residential Care Facilities (RCF) that is licensed/certified should be viewed as fully
compliant with the HCBS regulations and as a result move from meets with modification to meets category;
and eliminate the self-assessment for these settings.

Respone: No change was made to the waiver. The statewide transition plan proposes the adoption of an
administrative rule that details the settings characteristics required for all provider-controlled
settings and also proposes modifications to the assisted living service specifications to incorporate the
CMS’ required HCBS community integration and access characteristics.

Comment: View those settings on the campus of a continuing care retirement community from the quoted CMS
perspective.

Response: No change was to the waiver. The statewide transition plan was modified to categorize assisted
living settings located on the campus of a private continuing care community as included in the “meets
with modifications” category. The statewide transition plan proposes the adoption of an administrative
rule that details the settings characteristics required for all provider-controlled settings and propose
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modifications to the assisted living service specifications to incorporate the CMS’ required HCBS
community integration and access characteristics.

Comment: Onsite evaluations of settings located in the same building as a nursing facility could provide evidence
of compliance.

Response: No change was made to the waiver. The statewide transition plan proposes the adoption of an
administrative rule that details the settings characteristics required for all provider-controlled
settings and proposes modifications to the assisted living service specifications to incorporate the CMS’
required HCBS community integration and access characteristics.

Comment: Stand-alone assisted living facilities can’t be assumed to be integrated.

Response: No change was made to the waiver. The statewide transition plan proposes the adoption of an
administrative rule that details the settings characteristics required for all provider-controlled
settings and proposes modifications to the assisted living service specifications to incorporate the CMS’
required HCBS community integration and access characteristics.

Comment: Inquiry regarding whether “memory care units” meet the intent of the rule.

Response: No change was made to the waiver. On an individual basis, the use of the person-centered
assessment and planning process outlined in the approved waiver will determine when this intervention is
an appropriate modification.

Comment: Age-restricted admission policies create segregated settings.
Response: No change was made to the waiver. Individuals have free choice of the choice of setting in which
to receive services.

Comment: Upcoming inspections should elicit feedback from individuals in the settings.
Response: No change was made to the waiver. The statewide transition plan proposes to modify the provider
oversight processes to include the experience of individuals as a component of the on-site assessments.

Comment: The importance of educating providers on how to come into compliance is vital for willing providers to
succeed in order to maintain choice.

Response: No change was made to the waiver. The statewide transition plan proposes a provider network education
strategy which includes the development of provider self-assessment tools and training.

Comment: Requested re-categorizing privately operated continuing care retirement communities on the grounds or
adjacent to a private institution from the heightened scrutiny category.

Response: No change made to the waiver. The statewide transition plan was modified to categorize assisted living
settings located on the campus of a private continuing care community as included in the “meets with
modifications” category. The statewide transition plan proposes the adoption of an administrative rule
that details the settings characteristics required for all provider-controlled settings and proposes
modifications to the assisted living service specifications to incorporate the CMS’ required HCBS
community integration and access characteristics.

Comment: Recommends the use of the HCBS settings tool kit as a guide to determine if the setting isolates.

Response: No change was made to the waiver. The state agrees the toolkit is a useful guide. The statewide
transition plan proposes to establish standards around acceptable evidence of compliance in order to
demonstrate the setting does not have the effect of isolating individuals from the greater community.

Comment: Assisted living offers privacy, independence, promotes remaining active, and is an important option.
Response: No change was made to the waiver. No change requested.

Comment: Support for a collaborative communication plan for individuals and families
Response: No change was made to the waiver. The statewide transition plan proposes the development and
implementation of a public education and outreach campaign.

Comment: Remediation is completely provider focused and lacks waiver participant involvement.

Response: No change was made to the waiver. The statewide transition plan proposes to modify the provider oversight
processes to include the experience of individuals as a component of the on-site assessments.

Appendix A: Waiver Administration and Operation
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1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
Another division/unit within the State Medicaid agency that is separate from the Medical Assistance Unit.

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

(Complete item A-2-a).

’) The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:
Ohio Department of Aging

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is
available through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the waiver is operated by another division/administration within the
umbrella agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

The Ohio Department of Medicaid (ODM) maintains oversight of operational and policy development at the
Ohio Department of Aging (ODA) through an interagency agreement between ODM and ODA, and thirteen
three party agreements with ODM, ODA and the PAAs. These agreements provide for ODM reviews of
programmatic compliance with federal and state laws and regulations and in addition to auditing and fiscal
compliance. The PAA’s, which serve as ODA’s designee as outlined in the agreement, are delegated
responsibility for the daily operation of the Assisted Living waiver as designated regional entities. ODA is
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primarily responsible for monitoring the PAAs compliance with state and federal law and policies relative to
waiver operations.

The single State Medicaid Agency’s (ODM) oversight of the Operating Agency’s (ODA) performance occurs
through a combination of on-site assessment, reviews of performance data and management reports, interagency
quality briefings, quarterly interagency quality forums, and fiscal reviews.

ODM monitors ODA’s compliance and performance by:

1) Performing Targeted Reviews of HCBS waiver consumers (described below and in Appendix H)

2) Conducting the Continuous Review of ODA Performance Data (described below and in Appendix H);
3) Assuring the resolution of case-specific problems;

4) Generating and compiling quarterly performance data;

5) Convening operating agency Quality Briefings twice a year;

6) Convening multi-agency quality forums (the Quality Steering Committee described further below and in
Appendix H) approximately four times per year; and

7) Performing fiscal reviews and audits (described below and in Appendix I).

ODM’s primary means for monitoring waiver compliance with federal waiver assurances occurs through both
targeted in person reviews of HCBS waiver consumers and the ongoing review of performance data gathered by
ODA and ODM. Through the targeted review process, ODM will identify a target group of waiver consumers
using claims and diagnosis information. ODM’s staff will perform reviews of the target group to identify best
practices as well as areas for improvement in waiver operations, including both service delivery and case
management. These reviews will help the State identify and implement system changes that address
vulnerabilities and improve individuals’ experiences and health outcomes. If areas of non-compliance or
opportunities to improve program performance are identified through this process, ODM may require ODA to
develop and implement quality improvement plans and monitor their effectiveness at achieving desired
outcomes.

In addition to the information gathered through the State’s targeted reviews, ODM will also examine
performance data and other information gathered both by ODM and ODA to measure compliance and
performance with respect to the federal waiver assurances including service planning, care management, free
choice of provider, level of care, health and welfare, hearing rights, participant satisfaction, and validation of
service delivery. This data and any remediation (if necessary) will be submitted in accordance with the approved
performance measures in the waiver. This information will also be used by ODM to complete the quality
sections of the CMS 372 report (submitted to CMS annually) required to demonstrate cost neutrality in the
waiver. Similar to the targeted review, if areas of non-compliance or opportunities to improve program
performance are identified through this process, ODM may require ODA to develop and implement quality
improvement plans and monitor their effectiveness at achieving desired outcomes.

As part of the state’s oversight strategy, each year ODM will host quality forums for ODM and ODA to review
and discuss both monitoring and oversight processes and quality data. These quality briefings will be informed
by data and other findings gathered through the ODM targeted review process as well as quality data presented
by ODA . In these meetings, which will occur approximately twice per year, the departments will include a
discussion about opportunities for program improvement that were detected, what corrective measures are or
were taken, and how the operating agency verified, or intends to verify, that the actions were effective. The
quality briefings will also serve as the forum for ODM and ODA to share and review the validity and/or
usefulness of performance metrics identified in the interagency Quality Steering Committee and this
application. Throughout this review process, if areas of non-compliance or opportunities to improve program
performance are identified through this or other processes, ODM may require ODA to develop and implement
quality improvement plans and monitor their effectiveness at achieving desired outcomes.

ODM also convenes the interagency HCBS waiver quality steering committee (QSC). The committee collects,

compiles, and reports aggregate waiver-specific performance data. The committee uses this data to conduct
additional analysis as a means to assess and compare performance across Ohio’s Medicaid waiver systems, to
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identify cross-system structural weaknesses, to support collaborative efforts to improve waiver systems, and to
help Ohio move toward a more unified quality management system. In 2012, at CMS’ recommendation, Ohio
engaged with the NQE to update and revise the performance measures used in the State’s approved HCBS
waivers. The QSC was instrumental in facilitating collaborative interaction across state agencies and with the
NQE to support the development of the “core measures” that are reflected in this waiver application.

ODM will receive Assisted Living management reports on a regular basis and discuss the content of these reports
with ODA staff at least annually to assess waiver performance and compliance. Assisted Living management
reports include monthly enrollment, disenrollment & census reports; data gathered through the waiver’s approved
performance measures; financial reports, and annual provider certification & activity reports.

In addition to the department’s program review and compliance monitoring, ongoing fiscal reviews occur on a
regular basis. This includes desk reviews of administrative costs and A-133 Audits, which occur at least every
three years based on risk.

Lastly, ODM will be informed of all Assisted Living provider certification issues and may participate in the
conferences/discussions. The certification process will be facilitated by ODA or its designee. ODA will enter into
an agreement with its designee to specify expectations and requirements associated with certification. The
PASSPORT Administrative Agency (PAA) is ODA's designee for the Assisted Living program.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

2 No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

Not applicable

2! Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
Local/Regional non-state public agencies perform waiver operational and administrative functions at the local

or regional level. There is an interagency agreement or memorandum of understanding between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

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

Waiver operational and administrative functions are conducted by thirteen regional entities (PASSPORT
Administrative Agencies/PAA). Twelve of the regional entities are Area Agencies on Aging and one is a not
for profit social service agency. Two PAAs are non-state public agencies, one is a city agency and the other is
a federally designated Regional Planning and Development Commission. The remaining eleven are regional
non-governmental, non-state entities. The roles and responsibilities of ODM, ODA and these 13 regional
entities (the PAAs) are established and documented in an interagency agreement, one with each PAA, referred
to as the three party agreements.

Through the three party agreements operational responsibility for Screening and Level of Care (LOC)

Evaluations, Assessments, and Administrative Case Management is delegated to the PAAs and is subject to
the quality control and oversight of ODA and ODM. The PAAs are responsible for testifying at state hearings
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regarding appeals of LOC and PASSPORT services etc., and are bound by the hearing officer’s' decisions.

The PAA is responsible for recruiting, screening and facilitating the certification and enrollment of HCBS
waiver providers to ensure an adequate supply of services are available meet the long term care service needs
of PASSPORT enrollees. The PAA maintains waiver provider quality assurance processes to ensure that
provider claims for PASSPORT waiver services do not exceed authorized limits as specified in approved care
plans, that enrollees were eligible PASSPORT services on service claim dates, and that services were
delivered on the claim dates as claimed by providers.

The state Medicaid agency (ODM) has authority in the three party agreements to review and conduct oversight
activities to monitor all programmatic responsibilities delegated to ODA and the PAAs. These reviews can be
regularly scheduled or occur as needed. Reviews are specific to ODA performance and the performance of the
regional entities overseen by ODA. Both financial and program audits are authorized in the agreements which
includes audits of the regional entities.
Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions

at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency
or the operating agency (if applicable).

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

Waiver operational and administrative functions are conducted by thirteen regional entities (RE), of which
twelve are Area Agencies on Aging and one is a not for profit human services agency, designated by ODA as
PASSPORT Administrative Agencies (PAA). Two of the Area Agencies on Aging are non-state public
agencies. One is a city agency and the other is a federally designated Regional Planning and Development
Commission. The remaining eleven are regional non-governmental, non-state entities.

The relationship, roles, and responsibilities of the REs, ODA, and ODM are defined in an interagency
agreement, referred to as the three-party agreement. This agreement gives ODM the authority to review and
provide oversight to all programmatic functions.

Through the three party agreement, operational responsibility is delegated to the REs for screening and level of
care evaluations, assessment, and administrative case management. The regional entities are responsible for
testifying at state hearings and are bound by the hearing officer decisions. All functions are subject to the
quality control oversight of ODM and ODA.

Through the three party agreement, operational responsibility is delegated to the RE for the recruitment,
screening and facilitating the certification and enrollment of the HCBS waiver providers to ensure an adequate
supply of qualified providers. The REs maintain HCBS waiver provider quality assurance processes to ensure
provider claims for waiver services don't exceed the authorized limits as specified in approved service plans,
that enrollees were eligible for waiver services on the service claim dates, and verifying waiver services were
delivered on the claims dates submitted by the provider.

The ODM conducts scheduled, and as needed, reviews of ODA's oversight of the regional entities.

The Office of Research, Assessment and Accountability (ORAA) conduct audits of the regional entities at
least every three years based on risk.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities.Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in
conducting waiver operational and administrative functions:

The three-party agreement outlines the responsibilities of each entity and the processes established to assure compliance
with operational and administrative functions.

ODM's monitoring and oversight ensures ODA is exercising its authority for the day-to-day operation of the waiver in

accordance with federal Medicaid requirements. ODM supports and facilitates ongoing qualitative improvements in the
systems, procedures, and protocols that ODA employs to ensure the compliance of providers, participants, and other
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entities with federal Medicaid requirements. When a program component is determined to be out of compliance with the
federal requirements, ODM works with ODA to identify the root cause and develop an appropriate systematic
remediation plan.

ODA monitoring and oversight ensures the regional entities have established procedures to ensure the compliance of
providers, participants, and other entities with federal Medicaid requirements. When a program component is determined
to be out of compliance with the federal requirements, ODA provides the necessary technical assistance and guidance so
the REs can identify the root cause and develop an appropriate systemic and/or RE-specific remediation plans.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

The three-party agreements between the ODM, ODA, and the PAAs outline the responsibilities of the two state agencies
for assessing the performance of the PAAs. ODM is responsible for ensuring ODA and PAA compliance with federal
regulations, including the amount, duration and scope of services, free choice of providers, timeliness of delivery of
services to waiver eligible participants and the availability of services statewide. Additionally, ODM conducts A-133
audits of the regional entities at least once every three years.

In addition, the ODM Bureau of Long Term Care Services and Supports (BLTCSS) performs reviews of performance
data and other information, facilitates interagency quality briefings, and convenes the interagency Quality Steering
Committee (QSC).

ODA is responsible for assuring that PAAs perform their delegated responsibilities in accordance with the following, in
order precedence: Code of Federal Regulations, Ohio’s HCBS waivers, Ohio Revised Code, ODM Administrative rules,
ODA Administrative rules, interagency agreements, and operational policies.

ODA's assessment methods and their frequency include: annual reviews of the PAAs; on-site technical assistance visits
performed as needed; monthly review of established performance indicators, and analysis of the results from the PAA
quarterly retrospective record reviews. ODA analyzes the data, develops remediation plans (as needed), and oversees
the implementation of the remediation plan and evaluates the subsequent results.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions.In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function.All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function.

Medicaid Other State Operating | Local Non-State

Function Agency Agency Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment
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. Medicaid Other State Operating | Local Non-State
Function !
Agency Agency Entity

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

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

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

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

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in
other appendices of the waiver application. As necessary and applicable, performance measures should focus on:
m Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
m Equitable distribution of waiver openings in all geographic areas covered by the waiver

m Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance Measure:

Number and percentage of Quality Briefings conducted between ODM and ODA to review
performance data submitted by ODA as specified in the waiver application

Data Source (Select one):

Other

If 'Other' is selected, specify:

Quality Briefing minutes and performance measure data

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

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percentage of performance measure reports with performance measure data
submitted to ODM by ODA as specified in the waiver application that were submitted on
time and in the correct format

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly Representative
. Sample
Confidence
. . ) Interval =
l 1 1 -
" Other " 77 Annually " 1 Stratified
Specify: - - Describe Group:
: Continuously and Other
. Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Page 25 of 135

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percentage of incident alerts closed by ODM

Data Source (Select one):

Other

If 'Other' is selected, specify:

ODM Protection from Harm Alert Database

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

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

Sampling Approach(check
each that applies):

State Medicaid
Agency

Weekly

100% Review
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Operating Agency Monthly Less than 100%
) ) ) Review
) Sub-State Entity Quarterly ) Representative
' 1 ' Sample
Confidence
; : : Interval =
l 1 l
Other ) Annually - Stratified
Specify: Describe Group:
' . Continuously and Other
) Ongoing Specify:
l |
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percentage of Adverse Outcomes for which a plan of correction was required
and received from ODA within specified time frames by type of finding. (Imminent,

Serious, Moderate, Failure to Report, LOC

Data Source (Select one):

Other

If 'Other' is selected, specify:
ODM adverse outcome database

and Care Planning)

Sampling Approach(check

each that applies):
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'Responsible Party for data "Frequency of data
collection/generation(check collection/generation(check

*each that applies): *"each that applies): .
: State Medicaid : Weekly _ 100% Review .
Agency
: Operating Agency . Monthly ' Less than 100% l
Review
I Sub-State Entity ’ Quarterly ) Representative I
\ . Sample .
Confidence
) i Interval =
l 1 | —
" ] Other " | Annually " [ Stratified '
: Specify: B - Describe Group:
\ . Continuously and Other ,
_ Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of PAA activity reports submitted by ODA to ODM

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

lResponsible Party for data .Frequency of data
collection/generation(check _collection/generation(check _each that applies):

“each that applies): “each that applies):

) Sampling Approach(check i

. State Medicaid . Weekly . 100% Review
Agency
! Operating Agency Monthly ' Less than 100%
] ) ) Review
) Sub-State Entity Quarterly ) Representative
1 " " Sample
Confidence
- - - Interval =
! 1 1
. Other ) Annually ) Stratified
Specify: Describe Group:
; . Continuously and Other
) . Ongoing Specify:
L l
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of quality improvement plans required by ODM that were submitted

by ODA and accepted by ODM
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Data Source (Select one):
Trends, remediation actions proposed / taken
If 'Other is selected, specify:

IResponsible Party for data .Frequency of data
collection/generation(check _collection/generation(check _each that applies):

each that applies):

' Sampling Approach(check I

“each that applies):

' State Medicaid . Weekly . 100% Review
Agency
! Operating Agency ' Monthly ' Less than 100%
) ) i Review
I Sub-State Entity ’ Quarterly ’ Representative
1 [ ] ] Sample
Confidence
- - - Interval =
! [ I _
l Other ) Annually ) Stratified
Specify: i i Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:
As required by ODM

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

Other

Specify:

Performance Measure:
Number and percent of PAA monitoring reports submitted by ODA to ODM
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Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other is selected, specify:

IResponsible Party for data .Frequency of data

' Sampling Approach(check I
collection/generation(check _collection/generation(check _each that applies):

"each that applies):

“each that applies):

' State Medicaid . Weekly . 100% Review
Agency
! Operating Agency ' Monthly ' Less than 100%
) ) i Review
I Sub-State Entity ’ Quarterly ’ Representative
1 [ ] ] Sample
Confidence
- - - Interval =
| I 1 _
l Other ) Annually ) Stratified
Specify: i i Describe Group:
' . Continuously and Other
7 ) Ongoing Specify:
l 1 -
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

Other
Specify:
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ii.

If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

o

b. Methods for Remediation/Fixing Individual Problems

i.

ii.

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the State to document these items.

Activities by ODM for addressing individual problems include:

Adverse Outcomes Reporting and Tracking - During the course of any review conducted by ODM, when staff
encounter a situation in which a waiver recipient’s health or welfare is at risk, or when case management
deficiencies are identified, the staff follow a protocol to report these observations. Adverse outcomes are
prioritized based upon seven reporting levels: Imminent, Serious, Moderate, Failure to Report, Level of Care,
Care Planning and Complaint. Depending on the severity of the situation, the staff will take immediate action,
coordinate intervention with providers or case managers, and report the finding to ODM managers. ODM
communicates findings to ODA for further review and appropriate intervention, and with explicit variable
timeframes within which a report back to ODM is expected. ODM logs and tracks all such findings and referrals
to assure appropriate case-specific resolution. ODM convenes an internal Adverse Outcomes committee to
determine when an Adverse Outcome is fully resolved and can be closed. Adverse Outcomes data is also
aggregated to identify trends and systemic issues.

Activities by ODM and ODA to support systems level remediation include:

1) Bi-annual Quality Briefings - ODM convenes a bi-annual Quality Briefing with ODA in which the agencies
share and review performance data. This data includes performance data reflecting ODA’s monitoring activities,
what, if any, problems were identified, and what corrective actions were initiated. ODM will also report on any
findings from its ongoing review in this forum. This Quality Improvement process is described in greater detail
in Appendix H.

2) Quality Steering Committee — on a quarterly basis, ODM convenes an interagency, HCBS waiver Quality
Steering Committee (QSC). The QSC compiles quarterly waiver-specific performance data to compare
performance across waivers and to observe trends. This data, and supplemental data resulting from additional
analysis, is used by the QSC to support interagency identification of, and response to, broad-system opportunities
for improvement. Depending on the type of opportunity for improvement discovered, remedial action may be
initiated by each individual agency or by the committee as a whole. This Quality Improvement process is
described in greater detail in Appendix H.

3) Quarterly Record Review — The PAAs submit quarterly reports to ODA on a series of performance and
compliance measures. Through the information submitted by the PAAs, ODA is able to identify and address
individual problems as they are discovered and provide technical assistance that may include plans of corrective
action. When problems are discovered, the individual PAA is notified and technical assistance is provided using
e-mail, phone contact and/or letters to PAA Director. When issues are noted that are systemic, ODA will provide
statewide training and incorporate that corrective action into its monitoring during the next monitoring cycle.
Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually
Specify:
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Responsible Party(check each that applies):

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

Continuously and Ongoing

Other
Specify:
once per waiver cycle

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
) No
Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing

identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Target Group

Included

Target SubGroup

Minimum Age

Maximum Age

© Maximum Age No Maximum Age

Limit

Limit -

Aged or Disabled, or Both - General

.Aged

65

Disabled (Physical)

21

64

"Disabled (Other)

Aged or Disabled, or Both - Specific Recognized Subgroups

:Brain Injury

"HIV/AIDS

-Medically Fragile

:Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

:Developmental Disability

‘Intellectual Disability

Mental Illness

:Mental Illness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:
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Individuals enrolled in the Assisted Living waiver who are potentially subject to mandatory enrollment in the ICDS
1915(b)(c) waiver shall be eligible for participation in Assisted Living only until the date on which enrollment in the
ICDS waiver commences. Transition into the ICDS waiver shall occur as described in the waiver's Transition Plan,
which includes a requirement for the continuation of Assisted Living waiver services.

ODA will be permitted to enroll individuals disenrolling from another NF-LOC waiver, who meet the eligibility criteria
for the Assisted Living waiver. These individuals will retain their LOC determination for the period it would have been
effective in the waiver from which they disenrolled, absent a change of condition. The Assisted Living waiver case
manager at the PAA will assist the individual enrolling from another NF-LOC waiver to facilitate their transition.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

Not applicable. There is no maximum age limit

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

Specify:

Once a disabled (physical) participant reaches the maximum age limit, they become part of the Aged category and
waiver enrollment continues.

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

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a
State may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

No Cost Limit.The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.
Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)
A level higher than 100% of the institutional average.

Specify the percentage:

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

2 Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified
individual when the State reasonably expects that the cost of home and community-based services furnished to that
individual would exceed the following amount specified by the State that is less than the cost of a level of care
specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.isp 10/13/2015



Application for 1915(c) HCBS Waiver: Draft OH.009.02.03 - Mar 01, 2016 Page 34 of 135

This waiver consists of two services: assisted living services and community transition service. The community
transition service can cost no more than $1,500.00 and the assisted living service is paid on a daily rate, based on
the tier assignment. The highest cost tier is $69.98 per day. Therefore, the highest cost for an individual is
$27,112.68($69.98 per day X 366 days and a one time Community Transition Service of up to $1,500.00) which is
lower than the average institutional cost in Ohio.

The cost limit specified by the State is (Select one):
© The following dollar amount:
Specify dollar amount: 27113
The dollar amount (select one)

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

Specify the formula:

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

The following percentage that is less than 100% of the institutional average:
Specify percent:

Other:

Specify:

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

b. Method of Implementation of the Individual Cost Limit.When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

All individuals participate in an assessment that reviews their health status, their behavioral and emotional status, and
available support systems. The assessment will also review all potential informal and formal supports that would/could
be used to meet the individualA’s needs. The assessment results in the development of a care plan that identifies services
needed to assure the individualA’s health and welfare. If the cost of the care plan exceeds the individual cost limit, the
individual will not be enrolled onto the waiver. The individual will be referred to other options such as other community
resources or nursing facility placement. Regardless of the outcome of the assessment, the assessor/case manager will
provide the individual with notification regarding fair hearing rights and processes.

c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

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

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

Specify the procedures for authorizing additional services, including the amount that may be authorized:
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Other safeguard(s)

Specify:

Individuals may be referred to other state or local home and community-based services to supplement the waiver
services. If no other alternatives are appropriate or available to meet the individual's needs, he/she will be referred
for institutional services and fair hearing rights are offered, including an explanation of how to access these rights.

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

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

Table: B-3-a
) Waiver Year ) Unduplicated Number of Participants
Year 1 - 4176 -
=Year 2 - 4545 -
=Year 3 . 4842 -
“Year 4 ; 4983 )
Year 5 5078 )

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

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

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

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

Table: B-3-b
) Waiver Year "Maximum Number of Participants Served
At Any Point During the Year

[ ] L] "
Year 1
H . :
Year 2
i i i
Year 3
i i i
Year 4

i
[Year 5

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

c. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing a crisis) subject to CMS review and approval. The State (select one):

) Not applicable. The state does not reserve capacity.

The State reserves capacity for the following purpose(s).

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

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

°) The waiver is not subject to a phase-in or a phase-out schedule.

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

e. Allocation of Waiver Capacity.

Select one:

°) Waiver capacity is allocated/managed on a statewide basis.
Waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Individuals seeking to enroll in the Assisted Living waiver may enroll in the waiver and receive waiver services no
earlier than the date the individual meets all of the following criteria:

1. Basic Medicaid eligibility has been established (Medicaid effective date);
2. Meets the level of care requirements to participate in the waiver;
3. Meets special waiver requirements (e.g. the individual is determined to be included in the target
group and has been found to meet other requirements of eligibility specified in the approved waiver
including documentation from the individual that he or she chooses to receive waiver services); and
4. Has an approved service plan developed that includes at least one waiver service.
The process for enrollment in the Assisted Living waiver is outlined in the following Ohio Administrative Code rules:
5160-33-03 (Eligibility); 5160-33-04 (Enrollment), and 173-38-03 (Enrollment). In accordance with these rules, entry to

the waiver is offered to individuals based on the date of application for waiver services. Entry to the waiver is not
prioritized based on the imminent need for services or place of residence at the time of application.

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

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.
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Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification. The State is a (select one):
§1634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (select one):

No
Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible
under the following eligibility groups contained in the State plan. The State applies all applicable federal financial
participation limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42
CFR §435.217)

Low income families with children as provided in §1931 of the Act

SSI recipients

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

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

Select one:

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

Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

§1902(a)(10)(A)(ii)(XIII)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility

group as provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the
State plan that may receive services under this waiver)

Specify:

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed

No.The State does not furnish waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217. Appendix B-5 is not submitted.
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2 Yes.The State furnishes waiver services to individuals in the special home and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

All individuals in the special home and community-based waiver group under 42 CFR §435.217

2 Only the following groups of individuals in the special home and community-based waiver group under
42 CFR §435.217

Check each that applies:

A special income level equal to:
Select one:

) 300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage:

A dollar amount which is lower than 300%.

Specify dollar amount:
Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)
Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42
CFR §435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) States (42 CFR §435.330)
Aged and disabled individuals who have income at:

Select one:

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

Specify percentage amount:

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the State plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to
individuals in the special home and community-based waiver group under 42 CFR 8435.217, as indicated in Appendix B-4. Post-
eligibility applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the five-year period beginning January 1, 2014, the following instructions are mandatory. The following box

should be checked for all waivers that furnish waiver services to the 42 CFR 8§435.217 group effective at any point during
this time period.
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Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a

community spouse for the special home and community-based waiver group. In the case of a participant with
a community spouse, the State uses spousal post-eligibility rules under §1924 of the Act.
Complete Items B-5-¢ (if the selection for B-4-a-i is SSI State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
State) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after December 31, 2018.

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018 (select one).

J) Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with
a community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State elects to (Select one):

(@ Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-c (209b State) and Item B-5-d)

Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-c (209b State). Do not complete Item B-5-d)

Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with
a community spouse for the special home and community-based waiver group. The State uses regular post-
eligibility rules for individuals with a community spouse.

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

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

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
c. Regular Post-Eligibility Treatment of Income: 209(B) State.

The State uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR 435.735 for
individuals who do not have a spouse or have a spouse who is not a community spouse as specified in §1924 of the Act.
Payment for home and community-based waiver services is reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant's income:

i. Allowance for the needs of the waiver participant (select one):

The following standard included under the State plan

(select one):
The following standard under 42 CFR §435.121

Specify:

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

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.isp 10/13/2015



Application for 1915(c) HCBS Waiver: Draft OH.009.02.03 - Mar 01, 2016 Page 40 of 135

(select one):

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify percentage:

A dollar amount which is less than 300%.

Specify dollar amount:

A percentage of the Federal poverty level

Specify percentage:
Other standard included under the State Plan

Specify:

The following dollar amount

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

The following formula is used to determine the needs allowance:

Specify:

Other
Specify:

Supplemental Security Income benefit

ii. Allowance for the spouse only (select one):

Not Applicable

The state provides an allowance for a spouse who does not meet the definition of a community spouse
in §1924 of the Act. Describe the circumstances under which this allowance is provided:
Specify:

Specify the amount of the allowance (Select one):

The following standard under 42 CFR §435.121

Specify:

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

Specify dollar amount: If this amount changes, this item will be revised.
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The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

Not Applicable (see instructions)
) AFDC need standard

Medically needy income standard

The following dollar amount:

Specify dollar amount: The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the State's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for a family of the same size. If this amount
changes, this item will be revised.

The amount is determined using the following formula:

Specify:

Other
Specify:

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

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under State law but not covered under the State's
Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these expenses.

Select one:

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

31 The State does not establish reasonable limits.
The State establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules
The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the

contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under §1924 of the Act. There is deducted from the participant's monthly income a personal
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needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the State
Medicaid Plan. The State must also protect amounts for incurred expenses for medical or remedial care (as specified

below).
i. Allowance for the personal needs of the waiver participant

(select one):
SSI standard
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized persons
A percentage of the Federal poverty level

Specify percentage:

The following dollar amount:

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

The following formula is used to determine the needs allowance:

Specify formula:

Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:

Allowance is the same
Allowance is different.

Explanation of difference:

iili. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified

in 42 CFR §435.726:

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

b. Necessary medical or remedial care expenses recognized under State law but not covered under the State's
Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these expenses.

Select one:

Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver participant,

not applicable must be selected.
The State does not establish reasonable limits.

The State uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: SSI State or §1634 State - 2014 through 2018.

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-¢ also apply to B-5-f.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the State Medicaid Plan. The State must also protect amounts for