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Attached for your review and comment are the proposed changes to Ohio Administrative Code (OAC)
Rule 5160-51-10 Helping Ohioans move, expanding choice (HOME choice). The purpose of the proposed
rule changes is to clarify the following in the rule language:

e To be eligible for the HOME Choice program, an individual is required to meet the
institutional length of stay requirement and continue to be a resident of a nursing facility,
hospital or ICF-IID,

e Transitions must be made to community settings in Ohio,

e Transitions are carried out by Transition Coordinators and in accordance to a discharge plan.
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*** DRAFT - NOT YET FILED ***

5160-51-10 Helping Ohioans move, expanding choice (HOME choice).

(A) Helping Ohioans move, expanding choice (HOME choice) assists individuals to
transition from an institutional setting into acommunity setting.

(B) Definitions

(1) "Community setting” means alocation that meets the home and community-based
setting requirements set forth in rule 5160-44-01 of the Administrative Code
or for those moving from an intermediate care facility for individuals with
intellectual disabilities the requirements set forth in rule 5123:2-9-02 of the
Administrative Code.

(2) "HOME choice participant” or "participant” means a person who is enrolled in
HOME choice.

(3) "Ingtitutional setting” means a hospital as described in Chapter 5160-2 of the
Administrative Code, a nursing facility as described in Chapter 5160-3 of
the Administrative Code, or an intermediate care facility for individuals with
intellectual disabilities as described in Chapter 5123:2-7 of the Administrative
Code.

(4) "Needs assessment™ means an in-person meeting with the HOM E choi ce applicant
to determine digibility for the program, conducted by the Ohio department of
medicaid (ODM) or its designee.

(C) To be eligible for HOME choice, an individual must:

(1) Beenrolled in medicaid in accordance with division 5160:1 of the Administrative
Code at the time of HOME choice application and during the entire HOME
choice enrollment period;

(2) Have+esidedCurrently reside in an institutional setting_in Ohio and have resided
in an ingtitutional setting in Ohio for aperiod of not lessthan ninety consecutive

days,

(3) Be eighteen years of age or older;

(4) Complete the ODM 10239, "HOME Choice Application™ (7/2019) which
includes:

[ stylesheet: rulexsl 2.14, authoring tool: i4i 2.0 ras3 Oct 8, 2020 02:24, (dv: O, p: 188692, pa: 331541, ra: 574143, d: 766665)] print date: 10/08/2020 2:31 PM



5160-51-10 2

(a) Agreeing to adhere to the participant responsibilities outlined in the HOME
choice application;

(b) Agreeing to moveto acommunity setting.in Ohio within one hundred eighty
days of enrolling in the program.

(5) Participate in a needs assessment and be determined by ODM to have:
(a) A need for the program. Examples include:

(i) Requiring physical or emotional supports to successfully transition
from an institutional setting to a community setting;

(ii) Lacking family or informal supports willing and capable of assisting
with any of the following;

(a) Locating, securing or moving into acommunity setting;
(b) Acquiring household furnishings and supplies;

(c) Restoring credit or obtaining financial resources necessary to
obtain or set up a household;

(d) Accessing community resources and supports; or

(e) Arranging necessary home adaptations required for community
living.

(b) Health care needs that may be adequately met in acommunity setting; and

(c) Enough income or means to sustain community living at the time of HOME
choice application and during the entire HOM E choice enrollment period.

(6) Have not previoudly transitioned through the HOME choice program after July
1, 2019;

(7) Not be moving to another institutional setting.

(8) Work with atransition coordinator to develop asafetransition plan, and discharge
in accordance with that plan.

£A(9) Not be afoster child, as defined in Chapter 5101:2-1 of the Administrative
Code; and

£8)(10) Not be eligible for both:
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(@) Targeted case management, as defined in rule 5160-48-01 of the
Administrative Code, and

(b) Community transition services, as defined in rule 5123-9-48 of the
Administrative Code.

(D) An individua shaltmay be enrolled in HOME choice when all ef-the criteria in
paragraph (C) of this rule are met. ODM will notify the individual of enrollment in
writing. The HOME choice enrollment period begins on the date of the enrollment
letter and continues for up to one hundred eighty days pre-transition and up to thirty
days post transition.

(E) Services available through HOME choice include activities approved by ODM or it's
designee to assist the participant in their transition including:

(1) "Transition coordination” which includes:

() Working with facility discharge planners to determine what services and
supports the participant will need in the community;

(b) Helping the participant obtain housing;
(c) Linking the participant with community resources;
(d) Coordinating the use of community transition services,

(e) Collaborating with the participant's comprehensive care team and nursing
facility or hospital to coordinate services at thetime of dischargefromthe
ingtitutional setting, and after the transition into the community setting
when applicable.

(2) "Community transition service" as set forth in rule 5160-44-26 of the
Administrative Code.

(3) HOME choice services shalcan not duplicate services available to a participant
enrolled on a home and community--based services (HCBS) waiver.

(F) A participant may receive HOME choice services for up to thirty days post transition
beginning on the date the participant moves from the institutional setting into the
community setting.

(G) If anindividual failsto meet any of the requirements set forth in paragraph (C) of this
rule before the HOME choice enrollment period, the individual shalwill be denied
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participation in the program and afforded notice and hearing rights in accordance
with division 5101:6 of the Administrative Code.

(H) If an individual fails to meet any of the requirements set forth in paragraph (C) of
thisrule after the HOME choice enrollment period begins, the individual shaHwill be
terminated from the program and afforded notice and hearing rights in accordance
with division 5101:6 of the Administrative Code.
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