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5101:3-12-01 Home health services: provision
requirements, coverage and service specification.

(A) “"Home health services” includes home health nursing, home health aide and skilled therapies as
defined In paragraph (G) of this rule.

(B) Home health services are covered only If the qualifylng treating physician certifying the need for
home health services documents that he or she had a face-to-face encounter with the consumer within
the ninety days prior to the home health care start of care date, or within thirty days following the
start of care date inclusive of the start of care date, To be a quallfying treating physician, the physician
must be a doctor of medicine or osteopathy legally authorlzed to practice medicine and surgery as
authorized under Chapter 4731. of the Revised Code in which he or she performs that function or
action. Advanced practice nurses in accordance with rule 5101:3-8-21 of the Administratlve Code and
in collaboration with the qualifying treating physiclan, or a physiclan assistant in accordance with rule
5101:3-4-03 of the Administrative Code and under the supervision of the qualifying treating physlcian,
have the authority to conduct the face-to-face encounter for the purposes of the supervising physiclan
certifying the need for home health services. The face-to-face encounter with the consumer must occur
independent of any provislon of home health services to the consumer by the Indlvidual performing the
face-to-face encounter. The face-to-face encounter must be documented:

(1) For home health services unrelated to an inpatlent hospltal stay, the face-to-face encounter must
be documented by the qualifying treating physician using:

(a) The JFS 07137 “Certificate of Medical NecessIty for Home Health Services and Private Duty Nursing
Services” (rev. 2/2011) or

(b) The consumer’s plan of care may be used to certlfy medical necessity for home health services If all
of the data elements specified for home health services unrelated to an inpatient hospital stay In the
JFS 07137 “Certificate of Medical Necesslty for Home Health Services and Private Duty Nursing
Services” (rev. 2/2011) are included and the plan of care contains the physician’s signature,
physlclan’s credentials and the date of the physician’s signature.

(2) For post hospital home health services, the face-to-face encounter must be documented by the
qualifying treating physician using the JFS 07137 “Certificate of Medical Necesslty for Home Health
Services and Private Duty Nursing Services” (rev. 2/2011).

(3) For a dual eligible consumer, if the face-to-face encounter date for medicare home health services
falls within the ninety days prior to the medicald home health services start of care date, or within
thirty days following the medicaid start of care date inclusive of the medicaid start of care date, may
be used on the JFS 07137 “Certlficate of Medical Necessity for Home Health Services and Private Duty
Nursing Services” (rev. 2/2011) and the supporting documents attached to this form.

(C) Home health services are covered only if provided on a part-time and intermittent basis, which
means:

(1) No more than a combined total of eight hours (thirty-two units) per day of home health nursing,
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home health aide, and skilled therapies except as specified in paragraph (H) of this rule;

(2) No more than a comblned total of fourteen hours (fifty-sIx units) per week of home health nursing
and home health alde services except as specified in paragraphs (D) and (H) of this rule; and

(3) Vislts are not more than four hours (sIxteen units). Most vislts are usually less than two hours
(eight units). Nursing vislts over four hours (sIxteen units) may quallfy for coverage In accordance with
rule 5101:3-12-02 of the Administrative Code.

(D)} A comblned total of twenty-elght hours (one hundred twelve units) per week of home health
nursing and home health aide services is available to a consumer for up to sixty consecutlve days from
the date of discharge from an Inpatient hospltal stay of three or more covered days, if all of the
following are met by the consumer as certified by the quallfylng treating physiclan using the JFS 07137
»Certlificate of Medical Necessity for Home Health Services and Prlvate Duty Nursing Services " (rev.
2/2011):

(1) Consumer has a discharge date from an inpatlent hospltal stay of three or more covered days. For
the purposes of this rule, a covered inpatlent hospltal stay Is deflned In rule 5101:3-2-03 of the
Administrative Code and Is consldered one hospltal stay when a consumer |s transferred from one
hospltal to another hospltal, either within the same bullding or to another locatlon. The sixty days will
begln once the consumer Is discharged to the consumer’s place of resldence or to a nursing facllity as
defined In paragraph (E){(4) of this rule, from the last Inpatient stay whether or not the last inpatlent
stay was an inpatlent hospital or inpatlent rehabilitation unlt of a hospital.

(2) Consumer has a comparable level of care as evidenced by elther:
(a) Enroliment in a home and community based services (HCBS) waiver; or

(b) Has a medical condltion that temporarlly meets the criterla for an Institutional level of care which
are any of the following rules defined in rule 5101:3-3-05 of the Administrative Code for skllled level of
care(SLOC), or defined In rule 5101:3-3-06 of the Administrative Code for intermediate level of care,
or defined In rule 5101:3-3-07 of the Administratlve Code for ICF/MR level of care. In no instance does
this requirement constltute the determination of a level of care for walver ellglbllity status, or
admisslon into a medlcaid covered long term care institution.

(3) Requires home health nursing or a comblnation of private duty nursing/home health
nursing/walver nursing/skllled therapy services at least once per week that is medlcally necessary Iin
accordance with rule 5101:3-1-01 of the Administrative Code.

(4) The consumer has had a covered inpatlent hospital stay of three or more days, with the discharge
date recorded on form JFS 07137 “Certlficate of Medical Necessity for Home Health Services and
Private Duty Nursing Services” (rev. 2/2011).

(E) The only provider of home health services |s the MCRHHA (medicare certified home health agency)
that meets the requirements In accordance with rule 5101:3-12-03 of the Administrative Code. In

order for home health services to be covered, MCRHHAs must:

(1) Provide home health services only If the qualifying treating physician has documented a face-to-
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face encounter with the consumer as specifled in paragraph (B) of this rule,

(2) Provide home health services that are approprlate glven the consumer’s dlagnosls, prognosis,
functlonal limitations and medical conditions as ordered by the consumer’s treating physiclan for the
treatment of the consumer’s illness or Injury,

(3) Provide home health services as specified in the plan of care in accordance with rule 5101:3-12-03
of the Administrative Code. Home health services not specified in a plan of care are not relmbursable.
Additionally the MCRHHA's plan of care must provide the amount, scope, duratlon, and type of home
health service as:

(a) Identified on the all services plan as defined in rule 5101:3-45-01 of the Adminlistrative Code that
Is prior approved by ODIJFS or the case management agency when a consumer is enrolled In an ODIFS-
administered home and community based services(HCBS) walver. Home health services that are not
identified on the all services plan are not relmbursable; or

(b) Documented on the services plan when a consumer Is enrolled in an ODA- (Ohio department of
aging) administered or a DODD- (Ohlo department of developmental disabilitles) administered HCBS
walver. Home health services that are not documented on the services plan are not reimbursable.

(4) Provide home health services in the consumer’s place of residence, in a licensed child day-care
center, or for a child three years and under in a setting where the child recelves early Intervention
services (EI) as Indicated In the Indlviduallzed famlly service plan (IFSP).

(a) “"Consumer’s place of residence” is wherever the consumer lives, whether the home |s the
consumer’s own dwelllng, an apartment, an assisted living residence, a relative’s home, or an other
type of living arrangement. The place of resldence does not include a hospltal, nursing facllity, or
intermediate care facility for the mentally retarded (ICR/MR).

(b) For the purposes of this chapter, “licensed chlld day-care center” means a “child day-care center”
as defined |n section 5104.01 of the Revised Code that Is licensed pursuant to section 5104.03 of the
Revised Code but does not include a licensed child day-care center that is the permanent residence of
the licensee or administrator.

(c) “Setting” is the natural environment in which the services wlll appropriately be provided,

(5) Not provide home health nursing and home health alde services for the provislon of habilitative
care, or resplte care, and not provide skilled therapies for the provision of maintenance care,
habllitative care or respite care,

(a) “Maintenance care” is the care glven to a consumer for the prevention of deterlorating or
worsening medical conditlons or the management of stabilized chronic diseases or conditlons. Services

are considered maintenance care if the consumer is no longer making significant improvement in his or
her medical condition.

(b) “Habilitative care” is in accordance with 42 U.S.C. 1396n(C)(5) (March 30, 2010).

(c) "Respite care” Is the care provided to a consumer unable to care for himself or herself because of
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the absence or need for relief of those persons normally providing care.

(6) BIll for provided home health services In accordance with the vislt policy in rule 5101:3-12-04 of
the Adminlistrative Code,

(7) Bill for provided home health services using the appropriate procedure code and applicable
modifiers in accordance with rule 5101:3-12-05 of the Adminlstrative Code.

(8) Bill after all documentation is completed for the services rendered durlng a visit In accordance with
rule 5101:3-12-03 of the Adminlstratlve Code.

(F) Consumers who recelve home health services must:

(1) Particlpate In a face-to-face encounter as specified in paragraph (B) of this rule for the purpose of
certifylng their medical need for home health services.

(2) Be under the supervision of a treatlng physiclan who is providing care and treatment to the
consumer. The treating physiclan cannot be a physician whose sole purpose is to sign and authorlze
plans of care or who does not have direct Involvement in the care or treatment of the consumer. A
treating physician may be a physiclan who is substituting temporarlly on behalf of a treating physiclan.

(3) Participate in the development of a plan of care along with the treating physician and the MCRHHA.
An authorlzed representative may particlpate in the development of a plan of care In lleu of the
consumer.

(4) Access home health services in accordance with the program for the all-Inclusive care of the elderly
(PACE) when the consumer particlpates In the PACE program.

(5) Access home health services In accordance with the consumer’s provider of hospice services when
the consumer has elected the hosplce benefit.

(6) Access home health services in accordance with the consumer’s managed care plan when the
consumer is enrolled in a medicald managed care plan.

(G) Covered home health services are:

(1) “*Home health nursing” Is a nursing service that requires the skills of and is performed by a
reglstered nurse, or a licensed practical nurse at the direction of a registered nurse. The nurse
performing the service must be employed or contracted by the MCRHHA providing the service. A
service is not considered a nursing service merely because it is performed by a licensed nurse, Home
health nursing services:

(a) Must be performed within the nurse’s scope of practice as defined in Chapter 4723. of the Revised
Code and rules adopted thereunder.

(b) Must be provided and documented in accordance with the consumer’s plan of care In accordance
with rule 5101;3-12-03 of the Administrative Code.
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(c) Must be provided in a face-to-face encounter.

(d) Must be medlcally necessary in accordance with rule 5101:3-1-01 of the Administratlve Code to
care for the consumer’s lliness or injury.

(e) Are not covered when the visit is solely for the supervision of the home health alde.

(f) May Include home infuslon therapy for the administration of medicatlons, nutrients or other
solutions intravenously, or enterally. A visit made for the purpose of home infuslon therapy must be
bllled using the U1 modifier In accordance wlth rule 5101:3-12-05 of the Administrative Code.

(2) "Home health aide” Is a service that requires the skills of and |s performed by a home health aide
employed or contracted by the MCRHHA providing the service. Home health aide services:

(a) Are performed within the home health alde’s scope of practice as deflned In 42 C.F.R. 484,36 (June
18, 2001). The home health alde cannot be the parent, step-parent, foster parent or legal guardian of
a consumer who is under eighteen years of age, or the consumer’s spouse.

(b} Are provided and documented in accordance with the consumer’s plan of care In accordance with
rule 5101:3-12-03 of the Administratlve Code.

(c) Must be provided In a face-to-face encounter.

(d) Must be medically necessary in accordance with rule 5101:3-1-01 of the Adminlstrative Code to
care for the consumer’s lliness or Injury.

(e) Must be necessary to facllitate the nurse or theraplst in the care of the consumer’s iliness or injury,
or help the consumer maintaln a certain level of health |n order to remaln in the home setting. Health
related services can Include:

(I} Bathing, dressing, grooming, hygiene, including shaving, skin care, foot care, ear care, halr, nall
and oral care, that are needed to facilitate care or prevent deterioration of the consumer’s health, and
including changing bed linens of an Incontinent or Immobile consumer.

(i1) Feeding, assistance with elimInation Including administering enemas (unless the skills of a home
health nurse are required), routine catheter care, routlne colostomy care, assistance with ambulation,
changing posltion in bed, and assistance with transfers.

(lll) Performing a selected nursing activity or task as delegated In accordance with Chapter 4723-13 of
the Administrative Code, and performed as specified in the plan of care.

(iv) Assistance with activities such as routine malntenance exercises and passlve range of motion as
speclfied in the plan of care. These actlvitles are directly supportive of skilled therapy services but do
not require the skllls of a therapist to be safely and effectively performed. The plan of care is
developed by elther a licensed nurse or therapist within thelr scope of practice.

(v) Performing routine care of prosthetic and orthotic devices.
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(f) May also include incldental services along with health related services as listed in paragraph (G)(2)
(e) of this rule, as long as they do not substantially extend the time of the vislt.

(i) Incidental services are necessary household tasks that must be performed by anyone to maintain a
home and can Include light chores, consumer’s laundry, light house cleaning, preparation of meals,
and/or taking out the trash.

(i1} The maln purpose of a home health alde visit cannot be solely to provide these incidental services
since they are not health related services.

() Incldental services are to be performed only for the consumer and not for other people In the
consumer’s covered place of residence.

(3) “Skilled therapies” are deflned as physical therapy, occupational therapy, and speech-language
pathology services that require the skills of and are performed by skllled therapy providers to meet the
consumer’s medical needs, promote recovery, and ensure medical safety for the purpose of
rehabilltation.

(a) “Skilled therapy providers” are licensed physical therapists, occupational theraplsts, speech-
language pathologlsts, licensed physical therapy assistants (LPTA) under the direction of a physical
therapist, or certifled occupational therapy assistants (COTA) under the direction of a licensed
occupatlonal therapist who are contracted or employed by a MCRHHA.

(b) “Rehabllitation” |s the care of a consumer with the intent of curing the consumer’s disease or
improving the consumer’s condition by the treatment of the consumer's lliness or Injury, or the
restoration of a functlon affected by illness or Injury.

(c) Skilled therapies:

(i) Must be provided to the consumer within the therapist’s or therapy assistant’s scope of practice In
accordance with sections 4755.44, 4755.07, and 4753.07 of the Revised Code.

(II) Must be medically necessary In accordance with rule 5101:3-1-01 of the Administrative Code to
care for the consumer’s |liness or Injury.

(iil) Must be provided and documented in the consumer’s plan of care |n accordance with rule 5101:3-
12-03 of the Administrative Code,

(iv) Must be reasonable In their amount, frequency, and duration. Treatment must be considered
according to the accepted standards of medical practice to be safe and effective treatment for the
consumer’s conditlon.

(v) Must be provided with the expectation of the consumer’s rehabilitation potential according to the
treating physician’s prognosis of illness or injury. The expectation of the consumer’s rehabllitation
potential is that the condltion of the consumer will measurably improve within & reasonable period of
time or the services are necessary to the establishment of a safe and effective malntenance program.

(vi} May include treatments, assessments and/or therapeutic exercises but cannot Include actlvitles
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that are for the general welfare of the consumer, including motivational or general actlvitles for the
overall fitness of the consumer.

(H) A consumer who meets the requirements in this paragraph may quallfy for increased services. The
MCRHHA must assure and document the consumer meets all requirements In this paragraph prior to
Increasing services, The U5 modifier must be used when bllling in accordance to rule 5101:3-12-05 of
the Administrative Code. The use of the U5 modifier Indicates that all conditlons of this pa ragraph were
met. The consumer who meets the followlng requirements may recelve an increase of home health
services if he or she:

(1) Is under age twenty-one and requires services for treatment In accordance with Chapter 5101;3-14
of the Administrative Code for the healthchek program.

(2) Requires more than, as ordered by the treating physician:

(a) Eight hours (thirty two units) per day of any home health service, or a combined total of fourteen
hours (fifty slx units) per week of home health alde and home health nursing as speclfied in paragraph
(C) of this rule; or

(b} A combined total of twenty-eight hours (one hundred twelve units) per week of home health
nursing and home health aide for sixty days as specified in paragraph (D) of this rule.

(3) Has a comparable level of care as evidenced by either:

(a) Enroliment in a HCBS walver; or

(b) A level of care evaluated inltlally and annually by ODJFS or its designee for a consumer not
enrolled in a HCBS waiver. The criteria for an institutlonal level of care are any of the rules regarding
the skilled level of care (SLOC) as defined in rule 5101:3-3-05 of the Administrative Code,
intermediate level of care(ILOC) as defined in rule 5101:3-3-06 of the Administrative Code, or ICF/MR
level of care as defined in rule 5101:3-3-07 of the Administrative Code. In no instance does this

constitute the determination of a level of care for walver eligibility purposes, or admission into a
medicald covered long term care institutlon; and

(4) Requires home health nursing or a comblination of PDN/home health nursing/waiver nursing/skilled
therapy vislts at least once per week that is medically necessary in accordance with rule 5101:3-1-01
of the Administratlve Code as ordered by the treating physician.

Effective: 02/01/2011

R.C. 115.032 review dates: 07/01/2011

Promulgated Under; 119.03

Statutory Authority: 5111.02

Rule Amplifies: 5111.01, 5111.02, 5111.021
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Prlor Effectlve Dates: 4/4/77, 4/7/77, 12/21/77, 6/1/80, 5/1/87, 4/1/88, 5/15/89, 3/30/90 (Emer),
6/29/90, 7/1/90, 3/12/92 (Emer), 6/1/92, 7/31/92 (Emer), 10/30/92, 4/30/93 (Emer), 7/1/93
(Emer), 7/30/93, 9/1/93, 1/1/96, 5/1/98, 7/1/98, 9/29/00, 3/1/02 (Emer), 5/30/02, 1/31/05, 9/1/05,
7/1/06, 11/8/07

htins/lrades nhin oav/nac/5101%3A3-12-01 8/23/2012



Lawriter - OAC - 5101:3-12-02 Private duty nursing: services, provision requirements, co... Page | of 6

5101:3-12-02 Private duty nursing: services, provision
requirements, coverage and service specification.

(A) “Private duty nursing (PDN)” is a continuous nursing service that requires the skllls of and is
performed by either a registered nurse or a llcensed practical nurse at the directlon of a reglstered
nurse and is provided in one or more PDN vislts. A contlnuous nursing visit {or PDN visit) is defined as
a medically necessary visit that is more than four hours (more than sixteen units) but less than or
equal to twelve hours (forty-elght units} in length. A service Is not considered a nursing service merely
because it was performed by a licensed nurse. For dates of service on or after 7/01/06, a covered PDN
visit must meet the definitlon of paragraph (A) In rule 5101-3-12-04 of the Administrative Code and be
more than four hours(more than sixteen units}) in length but less than or equal to twelve hours (forty-
elght units) in length, unless:

(1) An unusual, occaslonal circumstance requires a medically necessary visit of up to and including
s|xteen hours (sIxty-four units); or

(2) Less than a two hour lapse between vislts has occurred and the length of the PDN service requires
an agency to provide a change in staff; or

(3) Less than a two hour lapse between vislts has occurred and the PDN service is provided by more
than one non-agency provider; or

(4) ODIJFS or its designee has authorized PDN visits that are four hours or less length in accordance
with rule 5101:3-12- 02.3 of the AdmInistrative Code.

(B) For PDN to be covered, the service:

(1) Must be performed within the nurse’s scope of practice as defined In Chapter 4723, of the Revised
Code and rules adopted thereunder.

{2) Must be provided and documented in accordance with the consumer’s plan of care in accordance
with rule 5101:3-12-03 of the Administrative Code.

(3) Must be provided in a face-to-face encounter.

(4) Must be medically necessary in accordance with rule 5101:3-1-01 of the Administrative Code to
care for the consumer’s illness or injury.

(5) May include home infusion therapy for the administration of medications, nutrients or other
solutions intravenously or enterally. A visit made for the purpose of home infuslon therapy must be
billed using the U1 modIfier in accordance with rule 5101:3-12-06 of the Administrative Code.

(6) Must be provided in the consumer’s place of residence unless it is medically necessary for a nurse
to accompany the consumer in the community. The consumer’s place of residence is wherever the
consumer llves, whether the resldence Is the consumer’s own dwelling, an apartment, assisted living
faclllty, a relatlve’s home, or other type of living arrangement. The place of residence cannot include a
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hospltal, nursing facility, or Intermediate care facillty for the mentally retarded (ICF-MR). The place of
service In the community cannot Include the residence or business locatlon of the provider of PDN.

(7) Must not be provided for the provision of habilitatlve care. “Hablilitatlve care” is referenced in
Chapter 5101:3-1 of the Administrative Code.

(8) Must meet the criterla in accordance with this paragraph and paragraphs (A), (C) and (D) of this
rule,

(9) For “children” (consumers under the age of twenty-one), must also meet the criterla in accordance
wlth either paragraph (E) or (F) of this rule.

(10) For “adults” (consumers age twenty-one and older), must also meet the criteria in accordance
with either paragraph (E) or {G) of this rule.

(C) The providers of PDN are: MCRHHAs (medicare certified home health agencles) that meet the
requirements in accordance with rule 5101:3-12-03 of the Administrative Code, an otherwlse
accredited agency that meets the requirements In accordance with rule 5101:3-12-03.1 of the
Administrative Code, and a non-agency nurse that meets the requirements in accordance with rule
5101:3-12- 03.1 of the Administrative Code. In order for PDN to be covered, these providers must:

(1) Provide PDN that |s appropriate given the consumer’s dlagnosis, prognosis, functional limitations
and medical condltions as documented by the consumer’s treating physiclan.

(2) Provide PDN as specified In the plan of care In accordance with rule 5101:3-12-03 of the
Administratlve Code. PDN services not specified in a plan of care are not relmbursable. Addltionally, for
consumers enrolled on an HCBS walver, the providers of PDN services must provide the amount,
scope, duration, and type of PDN service wlithin the plan of care as:

(a) Identlfied on the all services plan that is approved by ODJFS or the case management agency when
a consumer is enrolled in an ODJFS administered home and community based services (HCBS) walver.
PDN services not identifled on the all services plan are not reimbursable; or

(b) Documented on the services plan when a consumer is enrolled in an ODA (Ohio department of
aglng) administered or an ODMR/DD (Ohio department of mental retardatlon and developmental

disabilitles) administered HCBS waiver. PDN services not documented on the services plan are not
reimbursable,

(3) Bill for provided PDN services using the appropriate procedure code and applicable modiflers in
accordance with rule 5101:3-12-06 of the Administrative Code.

(4) BIll for provided PDN services In accordance with the visit policy in rule 5101:3-12-04 of the
Adminlstrative Code, except as provided for In paragraph (A} of this rule.

(5) Bill after all documentation Is completed for services rendered during a vislt In accordance with rule
5101:3-12-03 of the Adminlstrative Code.

(D) Consumers who receive PDN must:
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(1) Be under the supervision of a treating physician who Is providing care and treatment to the
consumer. The treating physiclan cannot be a physician whose sole purpose is to slgn and authorize
plans of care or who does not have direct involvement in the care or treatment of the consumer. A
treating physician may be a physician who is substltuting temporarily on behalf of a treating physician.

(2) Particlpate in the development of a plan of care with the treating physiclan and the MCRHHA or
other accredited agencies or non-agency registered nurse. An authorized representative may
participate in the development of the plan of care In lleu of the consumer.

(3) Access PDN In accordance with the program for the all-inclusive care of the elderly (PACE) if the
consumer participates in the PACE program.

(4) Access PDN In accordance with the consumer’s provider of hosplce services if the consumer has
elected hospice.

(5) Access PDN In accordance with the consumer’s managed care plan if the consumer is enrolled In a
medicaid managed care plan.

{E} Post hospital - PDN;

(1) Any medicaid consumer, whether adult or child, may receive PDN services up to fifty-six hours {two
hundred twenty-four units) per week, and up to sixty consecutlve days from the date of discharge from
an inpatlent hospital stay of three or more covered days In accordance with rule 5101:3-2-03 of the
Administratlve Code. For purposes of this rule, a covered inpatlent hospltal stay Is consldered one
hospital stay when a consumer is transferred from one hospltal to another hospital, elther within the
same bullding or to another location.

(a) The sixty days will begin once the consumer Is discharged from the hospiltal to the consumer’s
place of residence as defined In paragraph (B){(6) of this rule, from the last inpatlent stay whether or
not the last Inpatient stay was in an Inpatlent hospltal or inpatient rehabilitation unit of a hospltal.

(b) The sixty days will begin once the consumer is discharged from a hospital to a nursing facility. PDN
is not avallable whlle residing in a nursing facility.

(2) The treating physiclan or a hospltal discharge planner or a registered nurse acting under the orders
of the treating physician certifles the medical necessity of PDN services using the JFS 07137 "Home
Care Physician Certification Form” (rev. 7/2006). PDN is available to consumers only if they have a
medlcal need comparable to a skilled level of care as evidenced by a medical condition that temporarily
refiects the skilled level of care (SLOC) as defined in rule 5101:3-3-05 of the Adminlstrative Code. In
no instance do these requirements constitute the determination of a level of care for waiver eligibility
purposes, or admisslon into a medicaid covered long-term care institution.

(3) The PDN service must not be for the provision of malintenance care. “"Maintenance care” is the care
given to a consumer for the preventlon of deterlorating or worsening medical conditions or the
management of stabllized chronic diseases or condltlons. Services are considered maintenance care if
the consumer Is no longer making significant Improvement In his or her medical condition.

(4) All requirements must be met In paragraph (E) of this rule as well as all the requirements In
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paragraphs (A), (B), (C) and (D) of this rule.

(5) Consumers who require additlonal PDN with or without a hospltallzation may access PDN through
either paragraph (F) or (G) of this rule.

(F) Chlld - PDN:

(1) A chlld may qualify for PDN services if he or she meets the requirements within paragraph (F) of
this rule.

(a) Is under age twenty-one and requires services for treatment in accordance with Chapter 5101:3-14
of the Administrative Code for the healthchek program.

(b) Requires (as ordered by the treating physiclan) continuous nursing including the provislon of on-
golng maintenance care. Services cannot be for habilltatlve care as defined In paragraph {B)(7) of this
rule.

(c) Has a comparable level of care as evidenced by either:
(i) Enrollment in a HCBS walver; or

(Ii) A comparable instltutional level of care as evaluated initially and annually by ODJFS or its designee
for a consurmer not enrolled In a HCBS waiver. The criteria for an Institutlonal level of care are any of
the rules regarding the skilled level of care (SLOC) as defined in rule 5101:3-3-05 of the
Administrative Code, Intermedlate level of care(ILOC) as defined In rule 5101:3-3-06 of the
Administrative Code, or ICF/MR level of care as defined In rule 5101:3-3-07 of the Administrative
Code. In no instance do these criterla constitute the determinatlon of a level of care for walver
ellgibllity purposes, or admisslon into a medicaid covered long-term care institution,

(2) The provider of PDN services must assure and document the consumer meets all requirements In
paragraph (F) of this rule prior to requesting and billing for the PDN services.

(3) The US modifier must be used when billing in accordance with rule 5101:3-12-06 of the
Administrative Code. The use of the U5 modifier indicates that all conditlons of paragraph (F) of this
rule were met, PDN authorizatlon was obtained and the consurmner continued to meet medical necessity
criteria.

(4) The child must have a PDN authorization obtained in accordance with rule 5101:3-12-02.3 of the
Administrative Code and approved by ODJIFS or its designee to establish medical necessity and the
consumer’s comparable level of care. ODJFS or its designee wlll conduct a face-to-face encounter
and/or review of documentation. In an emergency, PDN services may be dellvered and PDN
authorization obtalned after the dellvery of services when the services are medically necessary In
accordance with rule 5101:3-1-01 of the Administrative Code, and the services are required to protect
the health and welfare of the consumer. A request for PDN authorizatlon Is made as follows:

(a) For a child not enrolled in a HCBS walver, the provider of PDN must submit the request to ODJFS or

its designee. Any documentation required by ODJFS or its designee for the review of medical necessity
must be provided by the provider of PDN services. ODJFS or its designee will notify the provider of the
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amount, scope and duratlon of services authorized,

(b} For a child enrolled In an ODMR/DD or ODA-administered waiver, the provider of PDN must submit
the request to the case manager of the HCBS walver, who will be forwarded to ODIFS or its designee.
Any documentation required by ODIFS or its designee for the review of medical necessity must be
provided by the provider of PDN services. ODIFS or Its designee willl notify the provider and the case
manager of the amount, scope and duration of services author|zed.

(c) For a child enrolled in an ODIFS-administered walver, the case manager wlll authorize PDN services
through the all services plan.

(5) All requirements must be met In paragraph (F) of this rule as well as all the requirements in
paragraphs (A), (B), (C) and (D)} of this rule.

(G) Adult - PDN: The adult consumer who meets the following requirements may recelve PDN services.
(1) The adult is age twenty-one or older.

(2) The adult requires {as ordered by the treating physician) continuous nursing including the provision
of on-going maintenance care. Services cannot be for habilitative care as defined in paragraph (BX}7)
of this rule.

(3) The adult has a comparable level of care as evidenced by either:
(a) Enrollment In a HCBS waiver; or

(b) A comparable Instltutional level of care as evaluated initially and annually by ODJFS or its deslgnee
for a consumer not enrolled in a HCBS walver. The criteria for an institutional level of care are any of
the rules regarding the skilled level of care (SLOC) as defined in rule 5101:3-3-05 of the
Administrative Code, intermediate level of care(ILOC) as defined in rule 5101:3-3-06 of the
Administratlve Code, or ICF/MR level of care as defined in rule 5101:3-3-07 of the Adminlstrative
Code. In no instance does this constitute the determination of a level of care for waiver ellgibllity
purposes, or admission into a medicald covered long term care Institution.

(4) The provider of PDN services must assure and document the consumer meets all requirements in
paragraph (G) of thls rule prior to providing PDN. Providers must bill using the U6 modifier in
accordance with rule 5101:3-12-06 of the Administrative Code. The use of the U6 modifier indicates
that all conditions of paragraph (G) of this rule were met, PDN authorization was obtained and the
consumer continued to meet medIcal necesslty criteria.

(5) The adult must have a PDN authorizatlon obtained In accordance with rule 5101:3-12-02.3 of the
Administrative Code and approved by ODJIFS or its designee to establish medical necessity and the
consumer’s comparable level of care. ODIFS or its designee will conduct a face-to-face encounter
and/or revlew of documentation. In an emergency, PDN services may be delivered and PDN
authorization obtained after the dellvery of services when the services are medically necessary In
accordance with rule 5101:3-1-01 of the Administrative Code, and the services are required to protect
the health and welfare of the consumer. A request for PDN authorization is made as follows:

httn://eodes.ohin cavinac/510193A3-17-M oM mNnTA



Lawriter - OAC - 5101:3-12-02 Private duty nursing: services, provision requirements, co... Page 6 of 6

(a) For an adult not enralled In a HCBS walver, the provider of PDN must submit the request to ODIFS
or Its designee. Any documentation required by ODIFS or its designee for the review of medical
necesslty must be provided by the provider of PDN services. ODIFS or its designee wlll notify the
provider of the amount, scope and duratlon of services authorized.

(b) For an adult enrolled In an ODMR/DD or ODA-administered walver, the provider of PDN must
submit the request to the case manager of the HCBS waiver, who will forward the request to ODJFS or
its designee. Any documentation required by ODJFS or its designee for the review of medical necessity
must be provided by the provider of PDN services. ODIFS or Its designee wlll notify the provider and
the case manager of the amount, scope and duratlon of services authorized.

(c) For an adult enrolled in an ODIFS-administered waiver, the case manager will authorize PDN
services through the all services plan.

(6) All requirements must be met In paragraph (G) of this rule as well as all the requirements In
paragraphs (A), (B}, {C) and (D) of this rule.

(H) Consumers subject to medical determinations made by ODJFS or its designee pursuant to this rule
wlll be afforded notice and hearing rights to the extent afforded In divislon 5101:6 of the
Administratlve Code.

Replaces: Part of 5101:3-12-01, 5101:3-12-02, 5101:3-12-03, 5101:3-12-04, 5101:3-12-05, 5101:3-
12-06

Effective: 09/28/2006

R.C. 119.032 review dates: 09/01/2011

Promulgated Under: 119.03

Statutory Authorlty: 5111.02

Rule Amplifies;: 5111.01, 5111.02, 5111.021, 5111.85

Prior Effective Dates; 4/4/77, 4/7/77, 12/21/77, 6/1/80, 5/1/87, 4/1/88, 5/15/89, 3/30/90 (Emer),
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