Waijver Program Ohio 1lome Care Waiver ‘Transitions Waiver ‘Transitions [] Carve-Out PASSPORT Walver Choices Walver Asslsted Living Walver Indlvidual Options Waiver Level One Waiver SELF
Control# 0337 0343 Walver {TCO) 440 1198 4196 0446 1231 0380 0877
Unduplicawed Capacity (SFY) 11,450 {SFY2012) JA50(8FY2012) 2,564 (SFY2012| 49,939 |1SFY2012) 1,610 (SFY2012) 4354 (SFY2012) 17,700 (SFY2012) 13.000 1SFY2012) SO SFY 1) B

Lnrolled June 2012) 8.778 2931 2056 32.823 581 3.715 16,787 1,141 NEW Jidv 1. 2012
Avg. Individual Waiver Cosis $23,360 £23.944 $24.106 $10934 $15.307 $12.564 $58.181 $11,124
372 Repory 151/ 0* widescimad) *CrYNg) ——— - -
1. What are the eligibility > Specific Financial Criterin > Specific Financial Criteria >Specilic Financial Criterin > Specific Financial Criterin > Spevilic Finanvial Criteria >Specific Financial Criteria > Specific Financial Criteria > Specific Financial Criteria > Specific ~.E.,5_.._..m_ Criteria
requirements? > Intermediate or SKilled Level > ICF/MR Level of Care > [ntermediate or Skilled Level of | > Intermediate Level of Care > Intermediate Level of Care >Intermediate Level of Care > ICF/MR Level of Care > ICF/MR Level of Care > ICF/DD Level of Care

of Care > All Apes Care > Ages 60 + > Ages 60 + >Be age 21 or older > All Ages > All Ages > All Ages

2. What services are available?

3. How do 1 apply and where?

4. Who administers this waiver?

> Age 59 or younger

> Out of Hlome Respite Services

> Adult Day Health Services

> Supplemental Adaptive and
Assistive Device Services

> Supplemental Transportation

Services

> Emergency  Response
Services

> llome Modillcation Services

> Personal Care Aide Services

> Waiver Nursing Services

> Home Delivered Meal Services

>11lome Care Atiendant Services

‘The ODIFS 02399 form is
required to make application and
can be obiained and submitted at
the local Caunty Depariment of
Job und Family Services tCDIFS)

flie Obio Department of Job and
Family Services tODIJFS)
administers this waiver program.

O1YJFS conrracts with a Case
Managemem Agency tCMA) to
provide asdminisirative case
managemeni-services.

> Qut of Home Respite Services

> Adult Day llealth Services

> Supplemental Adaptive and
Assistive Device Services

> Supplemental Transportation

Services

> Emergency  Response
Survices

> Honwe Muodifieation Services

> ersonal Care Aide Services

> Wuiver Nursing Services

> llome Delivered Meal Services

Closed to new earollment, Only
availuble to consumers who have
an ICE/MR LOC and transler in
from the Ohio [leme Care
Wajver, are on a DODD-
administered waiver and are
receiving llome health benelit, or
who enter via pagicipation in the
HOME Choice tMoney Follows
the Person) Demonstration
Program.

OIXFS adminisiers this waiver
program.

UDJFS administers this waiver
program.

UDIFS contracts with a CMA to
provide adminisirative case
management services,

>The individual must be age 60
or older and must transler in lrom
the Ohio Home Care Waiver,

> Out ol I'lome Respite Services

> Adult Day Health Services

> Supplemental Adaptive and
Assistive Device Services

> Supplemental Transportation

Services

> Emergency  Response
Services

> Honw Modification Services

> Personal Care Alde Services

> Wiiver Nursing Services

> Hone Delivered Mueal Services

>llome Care Attendant Services

Closed to new corollment. Only
avaulable to consumers who are
earolled on OHCW and um 6t),
are on an ODA-administered
waiver and are receiving home
licalth benefits, or whn enber via
participation in the HOME
Chowee | Money Follows the
Person) Demonstration 'mygram

UDIFS admunisters this waiver
progrim

ODJFS contracts with aCMA to
provide adininistrative case
management services,

>Enhanced Community Living
Service

> Homemaker/ Personal Care

> Adult Day Health

> Environmental accessibility
adaptations

> Transponation

>Non:Medical Transponiation

> Persnnal cmergency  response
systems

> Specinlized medical equipment
& supplies

> Chore services

> Social work & vounseling

> Nutritional consultation

> | Inme-delivered meals

> Indepcndcent Living Assistance

> Coinmunity Transitinn

The ODJFS 02399 form is
required to make application and
van be obtained and submitted at
the local Caunty Department of
Job and Family Services (CDIFS)
or at the regivnal PAA nffice.

fhe Ohio Depariment ol Aging
{ODA) administers the day 1o day
operations of this waiver program
as owtlined in the intcragency
agreement with ODJFS, who has
the everall responsibility for the
program.

Passport Administrative Apencies
tPAA) act as regional
admunistratars and provide case
management services,

> Lives in approved service
area {one of four PAA areas)

> Attend training and be willing
and able tn direct provider
activitics & ncgotiate rates
within cost cap

> Home Care attendant

> Adult Day llcalth

> Envinynmental accessibility
adaptations

> Altemative meals service &
home delivered meals

> Personal emergency  respuotise
systems

> Specialized medical
equipment & supplies

> Pest Control

The ODIFS 02399 Jorm is
required to make application and
van be obtained and submitted at
the local CDJFS or at one of the
four approved regional PAA
uffices,

ODA administers the day to day
vperations of this waiver pmgram
as nutlined in the interagency
agreement with ODJFS, who has
the overall responsibility for the
program.

The four approved Passport
Administrative Agencies |IPAA)
act as regional administrators and
provide vase management
Services,

> Assisted living services

> Community transitien services
{for nursing home residents
enrolling in the waiver)

The ODIFS 012399 form is
required to make an application
and can be obtained at the local
CDIFS or at the regional PAA
ntfice.

ODA administers the day to day
nperations nf this waiver program
as outlined in the intcragency
ugreement with ODJFS, who has
the overall responsibility for the

program.

Passpont Administrative Agencies
{PAA nct as regional
administratnrs and provide case
management services

> Residentinl Respite

>Community Respite

>Adult Family Living

> Environmental accessibility
adaptations

> Transporation

>Non-Medical Transporiation

> Adaptive & Assistive

Lzquipment

{lomemaker Personal care

Saocial work

Hnme delivered meals

Interpreter

Nutrition

> Adult Foster Care

> 1 lnbilitation-Adult Day

Services

>Habilitations Vocational

Habilitation

>Suppored Emplayment

Adapted Eyguipment

>Suppuried Empleyment-

Community

>Supporied Employment-Linclave

>Remote Monitoring Equipment

>Remote Monitoring

VvV Vv

v

‘The (3DIFS 02399 form is
required tn make application and
van be vbtained und submitted at
the local County Depurtinent of
Jab and Family Services |CDIFS)
or at the local county board of
DD.

‘The Ohio Department ol
Developmental Disabilities
tDODD) administers the day to
day operatinns nt this waiver
program as outlined in the
interagency agreement with
ODIJFES, whn has the overall
responsibility for the program.
Local County boards of DD
provide case management
services,

> Homemaker / Personal  Care

> Respite - Institutional

> Respite » Inlermal

> Specialized medical equipment
& supplics

>NotsMedical Transporiation

>Transporiation

> Environmental accessibility
& adaptations

> Personal emergency response
system {PERS)

> Habilitation-Adult Day

Services

>1lgbilitativn-Vocational

1 labilitation

>Suppored Employment-

Adapted Lguipment

>Supported Employment-

Community

>Suppurted EmploymentEnclave

The ODIFS 02399 form s
required 1o inake application and
can be obtaived and submitted at
the lecal CDIFS or at the local
county board of DD.

DODD administers the duy w day
vperations o) this waiver program
ns outlined in the meragency
agreement with ODJFS, who lias
the overall responsibility for the
program.

Local County boards of DD
provide case management
servicus.

> reserve capavity of 100 SELT
waiver allocatious lor children
with intensive behayioral needs
is state funded
>Participant-directed inodel

>cost limitations for the SELY
waiver are $25 UO0/vear lor
children

tdelined as under age 22) aind
$-40.000/vear Tor adults) sie
sulficient

to assure individual’s hephty !
welfare.

>Participant-Directed CGuon)-
Services

>Panicipant/F aurily Stabilye
Assistance

>Suppon Brokerage
>Clinical/Therapeutic
Intervention

>Comvmunity Inclusion

> Residermial Respite
~Community Respue
>Nun-Medical Transporiation
>LFunctional 3eliay wral
Assessment

> lHabilitmion-Adult 1yay Supps-il
>! labilitation- Vocitionul

1 labilitation

Integrated Employment
>Supported 1= nploy ent-lacli e
=Remote Monitoring I-quipment
>Remote Monitoring

The ODJFS 12399 form is
required to make applivation o
can he obluined and subivitted ..
the local County Depuriment ot
Jub and Family Services tCDI-Sy
or at the local county board of
DD

The Ohio Depariment of
Developruenial Disabilites
(DOND) adn tiisters e Jday b
duy operations of the SELF
waiver progrant as outhaed in1
interagency aigreement sath
ODIFS. wlie Das the osverall
responsibility Tor the prognun
Local County boards ol DD
pravide case ptapageinent
SUrVICes,

Waiver Comparison Chart
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