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Follow the Money

= Medicaid (Entitlement)

= FMAP (Federal Medical Assistance Percentage)
Ohio’s FMAP for most Medicaid Services is 64.6%
Medicaid Expansion FMAP = 90%

= Who pays the Local Match?




Medicaid Card Services (State Plan)
» Medicaid Expansion?
= Home Care Waiver?
= Ohio Rise?

= SELF, Level 1 and 10 Waivers?




State Plan Benefits (Mandated by CMS)

= Transportation to Medical Services

= Inpatient Hospitalization

= Qutpatient Hospital Services

= Rural Health Clinics

= Federally Qualified Health Centers

= Laboratory and X-Ray Services

= Early and Periodic Screening Diagnostic Treatment (EPSDT) Services
= Family Planning Services

= Tobacco Cessation Counseling for Pregnant Women

= Physician Services

= Home Health Services

= Nurse Midwife Services

= Certified Pediatric & Family Nurse Practitioner Services

= Freestanding Birth Center Services

= Medication Assisted Treatment

= Routine Patient Costs of Items and Services for Beneficiaries Enrolled in Qualifying Clinical Trials
= Concurrent Care for Children Receiving Hospice




Optional Benefits (at the discretion of each state)

" Other Licensed Practitioner Services “ Private Duty Nursing
“ Speech, Hearing and Language Disorder Services “ Clinic Services
" Other Diagnostic, Screening, Preventive and “ Dental
Rehabilitative Services “ Physical Therapy
“ Services for Individuals age 65 or Older in an “ Occupational Therapy
Institution for Mental Disease “ Prescriptions
“ Intermediate Care Facilities (ICF/IDD) “ Dentures
“ Inpatient Psychiatric Services for Individuals “ Prosthetics
Under Age 21 “ Eyeglasses
“ Case Management “ Hospice
“ TB-Related Services “ Respiratory Care
“ Primary Care Case Management “ Personal Care
“ Primary and Secondary Medical Strategies, “ Alternative Benefit Plan
Treatment and Services (Sickle Cell Disease) “ Self-Directed Personal Assistance
“ Certified Community Behavioral Health Clinic “ Community First Choice Option
“ State Plan Home- and Community-Based “ Other Services Approved by the
Services (Waivers) Secretary

“ Medical Assistance, Patients in Eligible Institutions for
Mental Diseases
“ Health Homes for Enrollees with Chronic Conditions




Ohio Rise
(Resilience through Integrated Systems and Excellence)

Specialized Managed Care Program for Youth with Complex Behavioral Health and
Multi-System Needs (currently 50,000 children)

Eligibility:
= Ohio Medicaid eligible;
= Age 0-20 at the time of evaluation; and,

= Require significant behavioral health treatment needs, measured using the Ohio
Child and Adolescent Needs and Strengths (CANS) Assessment or a recent Inpatient
Behavioral Health Hospital/Psychiatric Residential Treatment Facility admission.

Contact Ohio Rise Member Services at 833/711-0773 to identify nearby CANS Assessors
or Google ‘Ohio Rise’ for more information.




Home- and Community-Based Waivers

Meet Medicaid Eligibility Criteria:

= Meet Medicaid Citizenship Requirements or be a U.S. Citizen
= Have or will seek a Social Security Number

= Be an Ohio Resident

= Meet financial requirements

= Meet specific ‘Level of Care’ Eligibility

= Need and use at least one waiver service monthly

= Agree to participate in the Person-Centered Planning Process




Level of Care

= Nursing Level of Care

= Developmental Disabilities Level of Care

= Inpatient Psychiatric Level of Care




Nursing Level of Care Criteria

= The person does not meet DD Level of Care; = The person needs a minimum of one
and, of the following:
= The person needs a minimum of one of the v/ one skilled nursing service per day,
following: seven days per week; or,
v/ assistance with two Activities of Daily Living ¢ One skilled rehabilitation service
(ADLs); per day, five days per week; and,
v/ assistance with one ADL and assistance with = The person has an “unstable medical
medication administration; condition”.

v/ one skilled nursing service or skilled
rehabilitation service; or,

v/ 24-hour support in order to prevent harm
due to a cognitive impairment.



Key Definitions within a Nursing Level of Care (NF):

“Activities of Daily Living” (ADLs) include bathing, dressing (e.g., putting on/taking off clothes),
eating, grooming (e.g., hygiene, hair/nail care), mobility (e.g., locomotion, transfers) and toileting
(e.g., using a commode, cleansing, managing an ostomy).

“Unstable Medical Condition” means clinical signs and symptoms are present in an individual and a
physician has determined that:

= the individual’s signs and symptoms are outside of the normal range for that individual;

= the individual’s signs and symptoms require extensive monitoring and ongoing evaluation of the
individual’s status and care and there are supporting diagnostic or ancillary testing reports that
justify the need for frequent monitoring or adjustment of the treatment regimen;

= changes in the individual’s medical condition are uncontrollable or unpredictable and may
require immediate interventions; and,

= a licensed health professional must provide ongoing assessments and evaluations of the
individual that will result in adjustments to the treatment regimen as medically necessary. The
adjustments to the treatment regimen must happen at least monthly and the designated licensed
health professional must document that the medical interventions are medically necessary.



Developmental Disabilities Level of Care Criteria

The person has a substantial developmental
delay or specific congenital or acquired
condition (other than an impairment caused
solely by mental illness); and,

In the absence of individually planned

supports, the person has a high probability of
having substantial functional limitations later
in life in at least three of the following areas of
major life activities: self-care, receptive and
expressive communication, learning, mobility,
self-direction, capacity for independent living
and economic self-sufficiency.

The person is diagnosed with a severe, chronic
disability caused by mental or physical
impairment (not caused solely by mental
illness) that manifested before age 22 and will
likely continue indefinitely.

The condition results in substantial functional
limitations in at least three of these areas:
self-care, receptive and expressive
communication, learning, mobility,
self-direction, capacity for independent living
and economic self-sufficiency; and,

The condition reflects a need for a combination
and sequence of special, interdisciplinary or
generic services, individualized supports and
other forms of assistance of lifelong or
extended duration that are individually
planned and coordinated.



Inpatient Psychiatric Level of Care

Determined by the Ohio Department of Medicaid




Home Care Waiver

= County Department of Job and Family Services (CDJFS): to find your local county

agency, use the County Directory.
= Regional PASSPORT Administrative Agencies (PAAs): to find your local regional agency,

use the Local Office Directory.

For additional assistance enrolling in OHCW, please contact the following:

Ohio Benefits Long-Term Services and Supports (OBLTSS):

= OBLTSS is a network in Ohio that connects individuals to information, resources and
community-based, long-term services and supports. A Support Navigator will answer
questions about OBLTSS, connect you to community resources and may recommend that
you complete a Medicaid application.

= To learn more, visit Ohio Medicaid - Benefits - Long-Term Care - Home

(www.ohiohelps.org ).
= Requests can be made by calling OBLTSS at 844/644-6582.

CDJFS: To find your local county agency, use the County Directory.
Regional PAAs: To find your regional agency, use the Local Office Directory.
CareStar: For information on CareStar Case Management Services, visit www.CareStar.com.



http://www.ohiohelps.org/
http://www.carestar.com/

Home Care Waiver Services

= Adult Day Health Center Services

= Community Integration

= Community Transition

= Home Care Attendant

= Home-Delivered Meals

= Home Maintenance and Chores

= Home Modification

= Home Medical Equipment and Supplies (supplemental adaptive and
assistive devices)

= Qut-of-Home Respite

= Personal Care Aide

= Personal Emergency Response System

= Supplemental Transportation

= Waiver Nursing




Ohio Rise Waiver

= Qut-of-Home Respite

= Transitional Services

= Secondary Flex Funds




Developmental Disability Waivers

All ages, specific financial criteria, ICF/IID
Level of Care

Note: Cost limitations are $41,424/year for
children and $62,136/year for adults

Eligibility

Adult day supports, assistive technology, career
planning, clinical/therapeutic intervention,
environmental accessibility and adaptations,
functional behavioral assessment, group
employment support, homemaker/personal
care, home-delivered meals, individual
employment support, informal respite, money
management, non-medical transportation,
participant-directed homemaker/personal
care, participant-directed goods & services,
participant/family stability assistance, remote
supports, respite (residential and community),
self-directed transportation, specialized
medical equipment and supplies,
transportation, vocational habilitation, waiver
nursing delegation and health care assessment.

Services

Administered
by

Where to
apply

Ohio Department of Developmental Disabilities

Local County Board of Developmental
Disabilities

All ages, specific financial criteria, ICF/IID Level
of Care

Adult day supports, assistive technology, career
planning, community transition, environmental
accessibility adaptations, group employment
support, homemaker/personal care,
home-delivered meals, individual employment
support, interpreter, money management,
non-medical transportation, nutrition,
participant-directed homemaker/personal care,
remote supports, respite (residential and
community), self-directed transportation, shared
living, specialized medical equipment &
supplies, social work, transportation, vocational
habilitation, waiver nursing delegation, waiver
nursing and health care assessment.

Ohio Department of Developmental Disabilities

Local County Board of Developmental Disabilities

All ages, specific financial criteria, ICF/IID Level
of Care

Note: Cost limitations are $41,424/year for
children and $62,136/year for adults

Adult day supports, assistive technology, career
planning, clinical/therapeutic intervention,
functional behavioral assessment, group
employment support, home-delivered meals,
individual employment support, non-medical
transportation, participant-directed
homemaker/personal care, participant-directed
goods and services, participant/family stability
assistance, remote supports, respite (residential
and community), self-directed transportation,
support brokerage, transportation, vocational
habilitation, waiver nursing delegation and health
care assessment.

Ohio Department of Developmental Disabilities

Local County Board of Developmental Disabilities
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