ACTION: Origind DATE: 11/17/2005 2:27 PM

FEDERAL MEDICAID NOTICE AND PUBLIC HEARING NOTICE
OHIO DEPARTMENT OF JOB AND FAMILY SERVICES

DATE: December 20, 2005
TIME: 11:00 a.m.
LOCATION: Room 3110B, Rhodes State Office Tower

30 East Broad Street, Columbus, Ohio 43215

Pursuant to section 5111.02 and Chapter 119. of the Revised Code, and Section 1902(a)(13)(A) of the Socia
Security Act, the director of the Ohio Department of Job and Family Services gives natice of the Department's
intent to consider the adoption, amendment, and rescission of the rules asidentified below and of apublic hearing
thereon.

These rules are being proposed for permanent adoption, amendment, or rescission pursuant to Am. Sub. H.B. 66
of the 126th Generd Assembly, and Section 119.032 of the Revised Code, which requiresthereview of dl state
agency rules within a five year period. The following changes to the Medicaid bng term care facility

reimbursement system emerged as aresult of Am. Sub. House Bill 66 of the 126th Genera Assembly and will

take effect for services provided on and after July 1, 2005. In accordance with Section 5111.22 of the Revised
Code, the department isproviding facilitieswith the rule number and title of rules proposed for rescissonin lieu of
an actud copy of the rules proposed for rescisson.

These rules are being proposed for permanent Adoption:

Rule 5101:3-3-69 entitled Nursing facilities (NFs): method for egtablishing the fiscd year 2006 Medicaid

reimbursement rate for NFsis being proposed to implement Section 206.66.22 of Am. Sub. H.B. 66 of the 126th

Generd Assambly. The rule setsforth the method for establishing the reimbur sement rate for NFsfor the period
beginning July 1, 2005 and ending June 30, 2006. The rule aso sets forth the method of establishing the

reimbursement rate for aprovider that undergoes a change in operator, a provider that obtains certification asa
NF and begins participation in the medicaid program, or aprovider that adds one or more certified beds during

the period from July 1, 2005 to June 30, 2006. The rule aso states that the rate for those NFs that were not

required to pay the franchise fee in fisca year 2005 but are required to pay the feein fiscal year 2006 will be
increased by $4.30 per day to reflect the franchise fee assessment rate. Therule dso satesthat the NFsrate
established under thisruleis not subject to adjustments except to reflect an adjustment resulting from an audit of a
2003 cost report. ODJFS estimatesthat from State fisca year 2005 to state fiscal year 2006, thisreimbursement
change will result in an increase in aggregate payments to nursing facilities of approximatedy $40 million. If this
change were not adopted, aggregate payments to nursing facilities would be an estimated $440 million higher in

date fisca year 2006 than they will be after this change.

Rule 5101:3-3-85 entitled Approva of nonextensive renovations for intermediate care facilities for the mentaly
retarded (ICFs-MR) details requirements for the authorization of ICF-MR to report nonextensive renovations.
The new rule replaces, in part, rescinded rule 5101:3-3-84.3 and specifies criteria and procedures for prior
gpproval of renovation projectsin accordance with Section 5111.258 of Am. Sub. H.B. 66 of the 126th Genera
Assmbly.

Rule 5101:3-3-98 entitled Intermediate care facilities for the mentdly retarded (ICFs-MR): method for
edablishing the fiscal year 2006 and 2007 Medicaid reimbursement rate for ICFS-MR is being proposed to
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implement provisions of Section 206.66.25 and 206.66.27 of Am. Sub. H.B. 66 of the 126th General Assembly
relating to the adminidration of the Medicaid reimbursement program for intermediate care facilities for the
mentaly retarded. Thisrule setsforth the method for establishing the reimbursement rate for ICFs-MR for fisca
years 2006 and 2007. The rule dso sets forth the method of establishing the reimbursement rate for aprovider
that undergoesachangein operator, aprovider that obtains certification asan | CF-MR and beginsparticipationin
the medicaid program, or aprovider that adds one or more certified beds during the period from July 1, 2005 to
June 30, 2007. The rule dso sts forth the method of reimbursing the provider for active trestment day
programming services as specified under rule 5101:3-3-94. The rule adso dates that the ICF-MRs rate
established under thisruleis not subject to adjustments except to reflect an adjustment resulting from an audit of a
2003 cost report. ODJFS edtimates that the reimbursement change will result in a decrease in aggregate
expenditures by the department of approximately $95 millionover thebiennium. The net impact to the Medicaid
program of the reimbursement for active trestment day programming to |CFs-MR isexpected to be minimal due
to the fact that, prior to this change, the Medicaid program paid other provider types for the provison of active
trestment services. Medicaid will now make payments for active trestment only to ICFs-MR.

These rules are being proposed for permanent Amendment pursuant to Section 119.032 of the Revised Code,
which requires the review of dl sate agency rules within afive year period.

Rule 5101:3-3-01 entitled Definitions defines terms relating to reimbursement for services provided by nurang
facilitiesand intermediate carefacilitiesfor thementally retarded. The proposed amendment eliminates references
to Ohio Adminigtrative Code rulesthat are being rescinded to implement Am. Sub. H.B. 66 of the 126th Genera
Assembly. The amendment dso diminates references to the Ohio Revised Code and sections describing the
nurang facility rembursement formula that are no longer valid based on Am. Sub. H.B. 66 of the 126th Generadl
Assmbly.

Rule 5101:3-3-19 entitled Relationship of other covered medicaid services to nurang facilities (NFs) and
intermediate care facilities for the mentally retarded (ICFsMR) services identifies covered services generdly
available to medicaid recipients and describes the rel ationship of such servicesto those provided by aNF or an
ICF-MR. The proposed amendment eiminates references to Ohio Adminidtrative Code rules that are being
rescinded to implement Am. Sub. H.B. 66 of the 126th Genera Assembly. In (D)(1) and (D)(2) of therule,
reference to Ohio Medicad Drug Formulay was changed to gppendix A of rule 5101:3-9-12 of the
Adminigrative Code. Paragraph (E) subparagraphs (1), (2), and @), have been revised to specify the
reimbursement method for therapy servicesrendered to resdents of NFsand ICFs-MR. In (F)(D)(©)(iv)@(1)(A),
reference to the American Nurses' Association has been changed to American Nurses A ssociation, and reference
to the National Board of Pediatric Nurse Practitioners and Associates has been changed to Pediatric Nursing
Cetification Board. In (F)(L)(c)(iv)(a)(ii)(B)(3), reference to American Medical Association’s Committee on
Allied Hedlth Education and Accreditation has been changed to American Medica Association’sCommissonon
Accreditation of Allied Hedth Education Programs. Variousgrammatical changes gppear throughout the body of
therule,

Rule 5101:3-3-22 entitled Rate reca culations, interest on overpayments, penalties, repayment of overpayments
and deposit of repayment of overpayments for nursing facilities (NFs) and intermediate care facilities for the
mentdly retarded (ICFs-MR) identifiesthe provisionsfor rate recal culations, interest on overpayments, pendties,
repayment of overpayments, and deposit of repayment of overpayments for nursng facilities (NFs) and

intermediate carefacilitiesfor thementaly retarded (ICFs-MR). The proposed amendment diminatesreferences
to Ohio Adminigirative Coderulesthat are being rescinded to implement Am. Sub. H.B. 66 of the 126th Genera

As=mbly. Theamendment aso changes"sdeof thefadility” to "facility closure, voluntary termination, or voluntary
withdrawa" to be consstent with Section 5111.28 of Am. Sub. H.B. 66 of the 126th General Assembly.

Rule 5101:3-3-25 entitled Payment methodology for the provison of outlier services setsforth provisons under




which outlier servicesarereimbursed. Thisruleis being proposed for permanent amendment to comply with the
provisons of Section 5111.258 of Amended Subgtitute House Bill 66 of the 126th Generd Assembly. The
proposed amendment diminates references to Ohio Adminigtrative Code rules that are being rescinded to
implement rembursement system changes indluded in this bill.  Changes indude the dimination of language in
paragraphs (B)(3), (B)(5), (C)(1), (C)(2), and (D)(2) describing the nuraing facility rembursement formulathetis
no longer valid based on Section 5111.258 of Am. Sub. H.B. 66 of the 126th Generd Assembly. Paragraph
(A)(3) was ddleted from the proposed rule asit referenced calculation of aprospective rate for cost centersthat
have been redligned for nursing facilities. Paragraph (B)(5) eiminates the phrase prior to July 1 and replacesiit
with the phrase after June 30 in accordance with 5111.258 (A)(2) of Amended Substitute House Bill 66 of the
126th Generd Assembly. Paragraph (C)(1) eiminates the phrase ICFS-MR and replacesit with ICFs-MR.
Paragraphs (C)(2) and (D)(2) diminatesthe phrasein accordance with paragraph (E) of thisrule, which hasbeen
amended. Paragraph (D)(2) dso diminates|anguage which describes payment of per diemratefor outlier services
if therequired information isnot submitted, al so inaccordance to changes mandated by Section 5111.258 of Am
Sub. H.B. 66 of the 126th General Assembly. Paragraph (D)(3)(a) diminates the word Sheets and replaces it
with the word Sheet and eliminates the phrase | CF-IMR and replacesiit with the phrase ICF-MR. Paragraph
(D)(I)(d)(ii) diminates the word march and replacesit with the word March. Paragraph (E) of the former rule,
which described the determination of per diem rates for outlier services, has been diminated as it describes the
nurdng fadlity rembursement formula that isno longer valid based on Section 5111.258 of Am. Sub. H.B. 66 of
the 126th General Assembly. Therefore, what was formerly Paragraph (F) has now become Paragraph (E).

Rule 5101:3-3-40 entitled Nursing facility (NF) case mix assessment ingrument: minimum data set verson 2.0
(MDS 2.0), sets forth the resident assessment instrument (RAI) specified by the state and approved by the
Centersfor Medicare and Medicaid Services (CMYS). Thisruleisbeing proposed for permanent amendment to
comply with the provisons of Sections 5111.232 of Am. Sub. H.B. 66 of the 126th Generdl Assembly. The
following changesdl relate to language describing the nuraing facility rembursement formulathatis no longer vdid
based on Sections 5111.231 and 5111.232 Am. Sub. H.B. 66 of the 126th General Assembly. Paragraph (A)(1)
was deleted from the proposed rule asit referenced cal culation of annud facility average case mix scoreand dso
referenced rule 5101:3- 3-42 which is being proposed for rescissionto implement Section 5111.26 of Am. Sub.
H.B. 66 of the 126th Generd Assembly requiring thet the charts of accountsfor nursing facilitiesand intermediate
carefacilities for the mentally retarded be separated.  Paragraph (A)(6) of the proposed rulewas deleted asit
defined the cal culation of cost per case mix unit and the determination of the NFsratefor direct care coststhat are
no longer vaid. Language referencing rate setting was aso deleted from paragraph (A)(10) of the proposed rule
and language referencing the caculation of the quarterly facility average case mix score was deleted from
paragraph (A)(16) of the proposed rule.. Paragraph (A)(8) of the proposed rulewas del eted asit defined direct
care peer groups that are no longer valid. Quarterly rate setting was deleted from paragraph (C)(2) of the
proposed rule, and replaced with determining the quarterly facility score. Paragraph (C)(3) of the proposed rule
wasdeleted. The referenceto an assigned quarterly average case mix score was del eted from paragraph (C)(4)
of the proposed rule. Rate setting was deleted from paragraph (C)(6) of the proposed rule and was replaced with
determining the quarterly facility score. Rate setting was deleted from paragraph (C)(7)(b) of the proposed rule
and was replaced with determining the quarterly facility score. Rate setting was del eted from paragraph (C)(9)(b)
of the proposed rule and was replaced with determining the quarterly facility score. For rate setting purposeswes
deleted from paragraphs (D)(1)(b), (D)(1)(d)(i), and (D)(2)(d)(ii) of the proposed rule. Referenceto paragraph
(C)(9) wascorrected to (C)(8) in paragraph (D)(1)(d)(ii) of the proposed rule. Rate setting purposeswasddeted
from paragraph (D)(2)(a) of the proposed rule and replaced by determining the quarterly facility score. Used for
rate setting was del eted from paragraph (E) of the proposed rule.




The following procedurad changes and grammatica corrections were dso made. The verbiage or an annud

average was ddeted from paragraph (A)(2) of the proposed rule. Language regarding the eighty day correction
period was deleted from paragraph (A)(10) of the proposed rule as the correction period is not relevant to the
definition of filing date. Paragraph (A)(15) was deleted from the proposed rule.  References to paragraphs
(©)(7) and (C)(9) were corrected to (C)(6) and (C)(8) respectively in paragraph (A)(21) of theproposedrule. A
web stereferenced in paragraph (A)(26) of theproposed rulewas corrected. Referenceto paragraph (C)(7)(a)
was corrected to (C)(6)(a) in paragraph (C)(7)(b) of the proposed rule.  The last sentence of paragraph

(D)(2)(b) was deleted from the proposed rule. The last sentence of paragraph (D)(2)(d) was deleted from the
proposed rule. Paragraph (D)(3) was deleted from the proposed rule.  Reference to paragraph (C)(4) was
corrected to (C)(3) in paragraph (E) of the proposad rule. The department estimates the annua aggregate
Medicaid payments will not increase or decrease as aresult of this amendment.

Rule5101:3- 3-41 entitled Resource utilization groups, verson |11 (RUG 11): the nursing facility case mix payment
system, sets forth components of the Medicaid reimbursement methodology for the nursing facility direct care
payment s/stem, based on a core st of items included in the uniform resident assessment instrument (RAI)
specified by the state and approved by the Centers for Medicare and Medicaid Services (CMYS). Thisruleis
being proposed for permanent amendment to comply with Section 5111.232 of Am. Sub. H.B. 66 of the 126th
Generd Assembly. The second sentence of the introductory paragraph referencing establishment of each facility's
ratefor direct care costswas deleted from the proposed rule asitisno longer vaid based on Section 5111.231 of
Am. Sub. H.B. 66 of the 126th Generd Assembly. Acronymsfor registered nurses, licensed practica nurses, and
nurse aideswere corrected from thesingular to the plura form (RNs, LPNs, and NAs, respectively) in paragraph
(G) of the proposed rule. The department estimates the annua aggregate Medicaid paymentswill not increase or
decrease as aresult of this amendment.

Rule 5101:3-3-52.1 entitled Exception review process for nursing facilities (NFs), sets forth protocols for the
exception review process for NFs. This rule is being proposed for permanent amendment to comply with the
provisonsof Section 5111.27 and 5111.28 of Am. Sub. H.B. 66 of the 126th Generd Assembly. Paragraphs
(A)(2), (N), (N)(2), (N)(2), (N)(3), and (P) were deleted from the proposed rule as they were no longer vaid
based on Sections5111.231 and 5111.232 of Am. Sub. H.B. 66 of the 126th Generd Assembly. Thereference
to paragraph (P) was deleted from paragraph (O) accordingly. Paragraph (A)(1) of the proposed rule changesa
sdected nurang fadilities (NFs) to the singular at a sdlected nursing facility (NF) and used to calculate the direct
care rate was deleted from the first sentence. Exceeds was corrected to exceed in paragraph (C)(2) of the
proposed rule. References to MDS2.0 were corrected to MDS 2.0 throughout the proposed rule. The
department estimates the annua aggregate Medicaid payments will not increase or decrease as areault of this
amendment.

Rule 5101:3-3-75 entitled Intermediate carefacilitiesfor the mentaly retarded (ICFs-MR) case mix assessment
ingrument: Individua Assessment Form (IAF), setsforth the resident assessment instrument specified by the state
for ICFs-MR. Thisruleisbeing proposed for permanent amendment to comply with the provisions of Amended
Substitute House Bill 66. In paragraph (A) of the proposed rule, language referring to the determination of
Medicaid payment rates was deleted asit was not vaid based on Section 206.66.25 of Am. Sub. H.B. 66 of the
126th Generd Assembly limiting rate adjustments for ICFs-MR. In paragraph (B) of the proposed rule, anwas
corrected to a. The department estimates the annua aggregate Medicaid paymentswill not increase or decrease
asaresult of this amendment.

Rule5101:3-3- 76 entitled Res dent assessment dassification sysem (RACS): theintermediate carefacility for the




mentdly retarded (ICF-MR) case mix payment system, sets forth components of the Medicaid reimbursement
methodology for the direct care payment system, based on the |AF, a uniform resident assessment instrument
specified by the state for ICFs-MR. In theintroductory paragraph of the proposed rule, the sentenceindicating
the department shall establish each facility'sratefor direct care costson aquarterly basiswas deleted asit wasnot
valid based on Section 206.66.25 of Am. Sub. H.B. 66 of the 126th Generd Assembly limiting rate adjustments
for ICFs-MR. In paragraph (E) of the proposed rule, thereferenceto rule 5101:3- 3- 77 was deleted asthisruleis
being rescinded. A revision date of 11/1992 was added to references to form JFS 02220 throughout the
proposed rule. The department estimates the annua aggregate Medicaid paymentswill not increase or decrease
asareault of this amendment.

Rule 5101:3-3-85.1 entitled Exception review process for intermediate care facilities for the mentally retarded,
sets forth protocols for the exception review process for ICFs-MR. Thisrule isbeing proposed for permanent
amendment.  The following changes are proposed to comply with the provisons of Section 206.66.25 of Am.
Sub. H.B. 66 of the 126th Generd Assembly limiting rate adjusiments for ICFs-MR. Paragraph (A)(2) was
deleted from the proposed rule. The last sentence was deeted from paragraph (F) of the proposed rule.

Language referencing adjustment to the facility's direct care component of the rate was deleted from paragraph
(M) of the proposed rule. Paragraphs (N), (N)(2), (N)(2), and (N)(3) were deleted from the proposed rule.
Paragraph (P) was deleted from the proposed rule, and the reference to paragraph (P) was deleted from

paragraph (O) accordingly.

Thefollowing changes are also proposed. In paragraphs (A) and (O) of the proposed rule, the referenceto rule
5101:3-3-77 was deleted as this rule is being rescinded. In paragraph (A)(4) of the proposed rule, an was
corrected to a. In paragraph (C)(1) of the proposed rule, arevision date and web site were corrected for 42
CFR section 483.440. The department estimates the annual aggregate Medicaid payments will not increase or
decrease as aresult of this amendment.

These rules are being proposed for permanent Rescission pursuant to Section 119.032 of the Revised Code,
which requiresthe review of al state agency rules within afive year period. Rescissons are required in order
to diminate rules implementing reimbursement formulas that are no longer valid based on Am. Sub. H.B. 66 of
the 126th General Assembly and to facilitate a reorganization of rules under Ohio Adminigretive Code
5101:3-3.

Rule 5101:3-3-24 entitled Progpective rate reconsderation for nuraing facilities (NFs) and intermediate care
facilities for the mentaly retarded (ICFs-MR).

Rule 5101:3-3-24.1 entitled Rate adjustments for nursing facilities (NFs) and intermediate care facilities for the
mentaly retarded (ICFs-MR):  government mandates.

Rule 5101:3-3-43 entitled Nurang facilities (NFS): method for establishing the tota prospective rate.

Rule 5101:3-3-44 entitled Method for establishing the direct care cost component of the prospective rate for
nursing facilities (NFs).

Rule 5101:3-3-45 entitled Purchased nurang services reimbursement for nurang facilities (NFs).

Rule 5101:3-3-48 entitled Compensation cost limits, reasonable cogts for compensation, and compensation
disdlowancesif any for owners, rdatives of owners, and administrators in nurang facilities (NFs).




Rule 5101:3-3-48.1 entitled Compensation cost limits, reasonable costs for compensation, and compensation
disdlowances if any for owners and reatives of ownersin nursing facilities (NFs).

Rule 5101:3-3-48.2 entitled Compensation cost limits, reasonable costs for compensation, and compensation
disdlowancesif any for adminigratorsin nursng facilities (NFs).

Rule 5101:3-3-49 entitled Nurang facilities (NFs): method for establishing the other protected costs component
of the prospective rate.

Rule 5101:3-3-49.1 entitled Nurgaing facilities (NFs): method for establishing reimbursement for the franchise
permit fee reported in account 6091.

Rule 5101:3-3-50 entitled Method for establishing theindirect care costs component of the prospective ratefor
nursing fadilities (NFs).

Rule5101:3-3-50.1 entitled M ethod for establi shing the out-of-fadility med cogt limitsfor nurang facilities (NFs).

Rule 5101:3-3-51 entitled Method for establishing capita rembursement for nursing facilities (NFs).

Rule 5101:3-3-51.2 entitled Cost of ownership and efficiency incentive for nurang facilities (NFs).

Rule 5101:3-3-51.3 entitled Nonextensive renovations for nuraing facilities (NFs).

Rule 5101:3-3-51.4 entitled Nuraing facilities (NFS): return on equity.
Rule 5101:3-3-51.5 entitled Reimbursement for leased nuraing facilities (NFS).

Rule 5101:3-3-51.6 entitled Notice, escrow, and recovery of excess depreciation paid, change in the medicaid
provider agreement, closure or voluntary withdrawa from the medical assstance program for nurdng fadilities

(NFs).

Rule 5101:3-3-53 entitled Nurang facilities (NFs): Rates for providers new to the medical assstance program
and providers that change provider agreements.

Rule 5101:3-3-57 entitled Nursing facilities (NFs) expenditure limitation

Rule 5101:3-3-58 entitled Nurgng facilities (NFs) sabilization fund: method of establishing payment(s) from the
gabilization fund.

Rule 5101:3-3-78 entitled Intermediate care facilities for the mentdly retarded(ICFs-MR):  method for
establishing the total prospective rate.

Rule 5101:3-3-79 entitled Method for establishing the direct care costs component of the prospective rate for
intermediate care facilities for the mentdly retarded (ICFs MR).

Rule 5101:3-3-81 entitled Compensation codt limits, reasonable costs for compensation, and compensation
disdlowances if any for owners, rdatives of owners, and adminigtrators in intermediate care facilities for the
mentdly retarded (ICFs-MR).

Rule 5101:3-3-81.1 entitled Compensation cost limits, reasonable costs for compensation, and compensation
disallowancesif any for owners, rdatives of ownersinintermediate carefadilitiesfor the mentally retarded (1CFs-

MR).




Rule 5101:3-3-81.2 entitled Compensation cost limits, reasonable costs for compensation, and compensation
disdlowancesif any for adminigrators in intermediate care facilities for the mentdly retarded (ICFs-MR).

Rule 5101:3-3-82 entitled Intermediate care facilities for the mentdly retarded (ICFs-MR):  method for
establishing the other protected costs component of the prospective rate.

Rule5101:3-3-82.1 entitled M ethod for establishing reimbursement to intermediate carefacilitiesfor the mentaly
retarded (ICFs-MR) for the franchise parmit fee.

Rule 5101:3-3-83 entitled Method for establishing theindirect care costs component of the prospective ratefor
intermediate care facilities for the mentadly retarded (ICFs-MR).

Rule 5101:3-3-83.1 entitled Method for establishing the out of facility med cos limits for intermediate care
fadilities for the mentdly retarded (ICFs-MR).

Rule 5101:3-3-84 entitled Method for establishing capitd reimbursement for intermediate care facilities for the
mentaly retarded (ICFs-MR).

Rule 5101:3-3-84.2 entitled Cogt of ownership and efficiency incentive for intermediate care facilities for the
mentaly retarded (ICFs-MR).

Rule 5101:3-3-84.3 entitled Nonextensve renovations for intermediate care facilities for the mentdly retarded
(ICFsMR).

Rule 5101:3-3-84.4 entitled Intermediate care facilities for the mentdly retarded (ICFs-MR): return onequity.

Rule 5101:3-3-84.5 entitled Notice, escrow, and recovery of excess depreciation paid, changein the medicad
provider agreement, closure or voluntary withdrawa from the medica assistance program, for intermediate care
facilities for the mentaly retarded (ICFs-MR).

Rule 5101:3-3-86 entitled Intermediate care facilities for the mentaly retarded (ICFs-MR): Ratesfor providers
new to the medica assstance program and for providers that change provider agreaments.

Rule5101:3-3-90 entitled | ntermediate carefacilitiesfor the mentdly retarded (1 CFs-MR): expenditure limitgion

A copy of the proposed rule(s) is avalable, without charge, to any person affected by the rule(s) at the address
liged below. The rule(s) is dso avallable on the internet at http://Awww.registerofohio.state.oh.us. A public
hearing on the proposed rule(s) will be held at the date, time, and location listed at the top of this notice. Either
written or ord testimony will be taken at the public hearing. Additionaly, written comments submitted or
postmarked no later than the date of the public hearing will be trested as testimony.

Requests for acopy of the proposed rule(s) or comments on the rule(s) should be submitted by mail to the Ohio
Department of Job and Family Services, Office of Lega Services, 30 East Broad Street, 31st Floor, Columbus,
Ohio 43215-3414, by fax at (614) 752-8298, or by e-mail at lega @odjfs.state.oh.us.






