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PUBLIC HEARING NOTICE
OHIO DEPARTMENT OF MEDICAID

August 14, 2017

11:00 AM

Lazarus Building, 50West Town Street,
Room A501, Columbus, Ohio 43215

Pursuant to section 5164.02 and Chapter @fithe Ohio Revised Ceilthe director of the Ohio
Department of Medicaidives notice of the Department’s inteto consider rescinding of Ohio
Administrative Code 5160-4121 and 5161122 as identified below and of a public hearing
thereon. These rules authorize the governiitige Transitions DevelopmenfaisabilitiesWaiver
(TDD). The TDD waiver willclose on June 3@017. Individuals enrolled in the waiver will
transfer to other DODD administeragivers beforehe waiver closure date.

Rule 516041-21 entitled Medicaid Home and Community-Based Services Program-
Transition Developmental Disabilities Waiver The purpose of this rule is to authorize rules

governing the Transitions Developmental Disabilities waiver, a component idettieaid home
and communitybased services (HCBS) program pursuant to sechibés.02and5166.200f the
Revised Code. This rule is being proposed for rescission.

Rule 516041-22 entitledTransitions Developmental Disabilities—- Payment Standards This

rule establishes the payment standards governing reimbursement for home amohitpimased
services provided to individuagrolled in the Transitions Developmental Disabilities program.
This rule is being proposed for rescission.

A copy of the proposed rules are available, without charge, to any persoteafby the rule at
the address listed below and at the county departments of job and family s@rhieesles are
also available on the internet fatp://www.registerofohio.state.oh.u# public hearing on the
proposed rules will be held at the date, time, and location listed at the top of thés rBdith
written and oral testimony will be taken at the public hearing. Additionally, writbemrents
submitted or postmarked no later than the date of the public hearing will be tretgsthasny

Requests for copies

of the proposed rules and testimony on the rules should be submitted by mai

to the Ohio Department of Maxhid, Rule Administrator, Office of Chief Leg&ounsel, 50 W.
Town St. Suite 400 Columbus, Ohio 4323414, by fax at (614) 995301 or by email at
Rules@Medicaid.Ohio.govTestimony received may be rewred at this address.
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