ACTION: Origind DATE: 02/17/2016 9:52 AM

PUBLIC HEARING NOTICE
OHIO DEPARTMENT OF MEDICAID

DATE: March 21, 2016
TIME: 11:00 AM
LOCATION: Room A501, L azarus Building

50 W. Town St., Columbus, Ohio 43215

Pursuant to section 5162.03 and 5166.02 andt€hapf9. of the Ohio Revised Code, the
director of the Ohio Department of Medic#@DM) gives notice of the department's intent
to consider the amendment, of rules astified below and of g@ublic hearing thereon.

Rule 5160-41-21, Medicaid home and community—based services program-Transitions
Developmental Disabilities waivds being proposed for amendment to update
references to the Ohio Department of Medil and the Ohio Revised Code. The rule
authorizes rules governing the Transiti@@evelopmental Disabilities waiver

administered under the Ohio DepartmehDevelopmental Disabilities.

Rule 5160-41-22, Transitions Developmental Disabiis waiver-payment standards, is
being proposed for amendment. This ruls $erth the reimburseent rates and billing
procedures for the Transitiolevelopmental Disabilitieg/aiver. The rule is being
amended to establish a new rate settinthod@ology and reimbursement rates for waiver
nursing and personal care aide services proMyeagency and non-aggnproviders.

The amended rates will be consistent withrthesing and aide Mediahrates that went
into effect on July 1, 2015.

A copy of the proposed rules are availablgheut charge, to any person affected by the
rules at the address listed below. The subre also available on the internet at
http://www.registerofohio.state.oh.u#f public hearing on the proposed rules will be held
at the date, time, and location listed at the tapisfnotice. Both wrten and oral testimony
will be taken at the public hearing.dditionally, written comments submitted or
postmarked no later than the date of thdiputearing will be teated as testimony.

Requests for a copy of the proposed rules and testimony on thehaldd be submitted
by mail to the Ohio Department of Medicdiilile Administrator, Office of Chief Legal
Counsel, 50 W. Town Streeduite 400, Columbus, Ohit8215-3414, by fax at (614) 995-
1301, or by e-mail dRules@Medicaid.Ohio.gov estimony received may be reviewed at
this address.
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