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CSI - Ohio

The Common Sense Initiative
Business Impact Analysis

Agency Name: Ohio Department of Medicaid

Regulation/Package Title: BLTCSS PASSPORT: Covered Services and Rates
Rule Number(s): _5160-31-07

(The following rules are attached for infomational purposes only: rule 5160-1-06.1 and

5160-31-05.)

Date: October 14, 2016

Rule Type:
New 5-Year Review
Amended X Rescinded

The Common Sense Initiative was establiskdeby Executive Order 2011-01K and placed
within the Office of the Lieutenant Governor. Under the CSI Initiative, agencies should
balance the critical objectives of all regulabns with the costs of compliance by the
regulated parties. Agencies should promote transparency, consistency, predictability, and
flexibility in regulatory activi ties. Agencies should priotize compliance over punishment,
and to that end, should utilize plain langage in the development of regulations.

Requlatory Intent

1. Please briefly describe the drafregulation in plain language.

Please include the key provisions of the regulation as well as any proposed amendments.
OAC Rule 5160-31-07 describes tiae setting methods useddetermine provider rates for
all services available through the PASSPORT waiver.

The proposed amendments te thle include the following:
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e Eliminate the personal care service from tise df services subjetd a regional rate
methodology and

e Apply the statewide rate rtiedology to all personal caservices regardless of the
provider type.

e Add the rate setting methodology fonew service: Shared Living.

2. Please list the Ohio statute authorizig the Agency to adopt this regulation.

Ohio Revised Code Section 5166.02.

3. Does the regulation implement a federal requirement? Is the proposed regulation
being adopted or amended to enable the &t to obtain or mantain approval to
administer and enforce a feéral law or to participate in a federal program?

If yes, please briefly explain the source and substance of the federal requirement.

Yes. Payments for HCBS waiver servicessinlbe consistent with the provisions of
81902(a)30(A) of the Social Security Act atfte related Federal regulations at 42 CFR
8447.200-205. The amended rule will enable the statontinue to opate the PASSPORT
waiver in accordance witthe federal requirements.
Resourcehttps://www.medicaid.gov/medicaidchip-program-information/by-
topics/long-term-services-and-gpports/home-and-community-based-
services/downloads/rate-setting-methodology.pdf

4. If the regulation includes provisions not specifically required by the federal
government, please explain the rationaléor exceeding the federal requirement.

The rule does not include provisions not sieally required by the federal requirements
outlined §1902(a)30(A) of the Socig@kcurity Act, the related Federal regulations at 42 CFR
8447.200-205, or the federally approved PASSPORT waiver.

5. What is the public purpose for this regulaton (i.e., why does the Agency feel that
there needs to be any regulabin in this area at all)?

The public purpose of the amended rule ipriavide the business communities with current

information on the rate setting methodologésployed to determine the maximum billing

reimbursement for PASSPORT covered services listed in OAC 5160-1-06.1, Appendix A.

77 SOUTH HIGH STREET | 30TH FLOOR | COLUMBUS, OHIO 43215-6117
CSIOhio@governor.ohio.gov




6. How will the Agency measure the success dlis regulation in terms of outputs
and/or outcomes?

Success outputs are measured through a firafiogmpliance with the provider’s billing
practices as determined by the pr@ridhonitoring and oversight function.

Development of the Regulation

7. Please list the stakeholders included byhe Agency in the development or initial
review of the draft regulation.
If applicable, please include the date and medium by which the stakeholders were initially
contacted.

Initially, ODM collaborated with the state paer agency, Ohio Department of Aging, to
development the draft regulation. This work began in January 2016.

The following stakeholders were initially cacted in August 2016 and provided with copies
of the draft regulation for review and commtieLeading Age Ohio, Ohio Council for Home
Care and Hospice, three Medre certified home healtdgencies which furnish the
PASSPORT personal care servioee non-profit organization peesenting non-skilled home
care agencies which furnishes the PASSPORTopatsare service, Ohio Area Agencies on
Aging, five PASSPORT Administrative Agems, and three consumer-directed individual
providers.

In addition, the proposed changes were disteitdud the members of the ODM HCBS Rules
workgroup to provide an opportuyifor review and commentThis workgroup is comprised
of the stakeholderssted below.

AARP

Brain Injury Association of Ohio
Caregiver Homes

CareSource

CareStar

Council on Aging

Disability Rights Ohio

Easter Seals of Ohio

Help 4 Seniors

Individuals served thragh the Ohio Medicaid program, including HCBS waivers
LeadingAge Ohio

77 SOUTH HIGH STREET | 30TH FLOOR | COLUMBUS, OHIO 43215-6117
CSIOhio@governor.ohio.gov




LEAP

Molina Healthcare

NAMI Ohio

Ohio Academy of Senidfealth Sciences, Inc.

Ohio Assisted Living Association

Ohio Association of Area Agencies on Aging

Ohio Association of County Behavioral Health Authorities
Ohio Association of Senior Centers

Ohio Council for Home Care and Hospice

Ohio Council of Behavioral Health Family Services Providers
Ohio Department of Developmental Disabilities

Ohio Health Care Association

Ohio Long Term Care Ombudsman

Ohio Olmstead Task Force

Public Consulting Group (PCG)r@vider oversight contractor)
Senior Resource Connection

United Healthcare

8. What input was provided by the stakeholdersand how did that input affect the draft
regulation being proposed by the Agency?

Based on input provided by stakeholders, ODMlente following technical edits to the
draft regulation:
e Replace “consumer” with “individual”in paragraphs (E)(3)(b) and (F)(2)
e Delete “except personal care servigeovided under paragraph (F)(1)(f)” from
paragraph (C)(3).

9. What scientific data was used to develop thrule or the measurable outcomes of the
rule? How does this data suppa the regulation being proposed?

Extensive data analysis was completed on the service utilization trends related to length
and frequency of visits. Theswts were used to inform the modifications to the rates.

10.What alternative regulations (or specific povisions within the regulation) did the
Agency consider, and why did it deternme that these alternatives were not
appropriate? If none, why didn’t the Agency consider regulatory alternatives?
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No alternatives were considered. The proposed rule language is necessary to implement the
addition of the new service and the rate inadassuch a way as they could be reimbursed
by Ohio Medicaid.

11.Did the Agency specifically consider a pedrmance-based regulation? Please explain.

The Agency did not specifically consideparformance-based regulation. The rule is
intended to educate providers on the meths#sl to determine provider rates in the
PASSPORT program and outline the conditions umdech an eligible provider will be
reimbursed for services and the billing maximums of those services.

12.What measures did the Agency take to ensa that this regulation does not duplicate
an existing Ohio regulation?

The rule was reviewed by policy and legalfsat ODM. There are no other regulations in
the Medicaid program that define the methaded to determine provider rates in the
PASSPORT program.

Further, under Ohio Revised Code Sec8d62.03, ODM is the single state agency to
supervise the administration of the Medicaid program, andrudki® Revised Code Section
5162.022, ODM'’s regulations governing Medicaid are bindingther agencies that
administer components of the Medicaid program. No agency may establish, by rule or
otherwise, a policy governing Medicaid thginconsistent with a Medicaid policy

established, in rule or otherwidgy the medical assistance director

13.Please describe the Agency’s plan for iplementation of the regulation, including
any measures to ensure thahe regulation is applied consistently and predictably for
the regulated community.

Initial notification of rulepromulgation will occur using ahdard communication methods
including, but not limited to publication dhe rules on the ODM webpage and emails to
ODM-administered waiver stakolder groups including statagency partners. As the
operating agency for the PASSPORT waiveg @hio Department of Aging will provide
training to and oversight of hPASSPORT Administrative Ageies to ensure consistent
and timely implementation.
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14.Provide a summary of the estimated cost ofompliance with the rule. Specifically,

a.

please do the following:
Identify the scope of the impacted business community;

The business communities most likely to be impacted by the rule are Ohio Department of
Aging’s (ODA) designees (i.e., the 13 PASHRT AdministrativeAgencies (PAA), the
agency providers and consumer directed intdial providers of the personal care service,
and the agency provider ofemew PASSPORT service.

Identify the nature of the adverse impact (&., license fees, fines, employer time for
compliance

Each agency provider is required to haweatract with ODA or its designee to provide
services to an individual eslled on PASSPORT. The providemay incur administrative
and legal costs in time spent in the contraetew and execution process. The associated
costs may vary based on thevsee and the provider type.

Each consumer-directed individpebvider (CDIP) is requed to have a signed

agreement with the individualhe will receive services prior foirnishing the service.

The individual provider may incur costssaciated with time spent obtaining the

agreement, reviewing the terms of the agreement and submitting the signed agreement to
the individual.

The PASSPORT Administrative &gcies were consulted amdlicated the impact of the
requirements is minimal. In addition, indgtdm consumer directeiddividual providers
concurred that the impact is mininaaid not a barrier to participation.

(c) Quantify the expected adverse impact from the regulation

ODM received the following consolidated ingum the Ohio Council for Home Care
and Hospice, Leading Age Ohio, and three Medicare certified home health agencies that
furnish the PASSPORT personal care service:

e ODA data indicates there are 867 agency exs with a current contract, as of
9/1/2016, for the PASSPORT personal care service.

e “We determined that home health agencies (HHAS) will need to request
enhancements for billing software changes, and depending on whether changes

77 SOUTH HIGH STREET | 30TH FLOOR | COLUMBUS, OHIO 43215-6117
CSIOhio@governor.ohio.gov




are made by internal staff verses anside billing vendor will determine the
length of time to comply with updating thees Usually intanal staff may take a
few weeks to make changes, and extareatiors may need up to 3 months to
make the changes. Also, vendors must makesthat the current rates remain in
effect for services on or before thetlaate they will be used, and the new rates
would go into effect for services prded on or after the effective date.

We calculated that the enhancementsild take approximately 15 hours to
complete at a total cost to a HHA $2,625.00. Along with changes, the billing
staff will need to be trained/educated to implement the new rates according to
dates of service. We calated that it would take déast 3 man hours, depending
on the size of the HHs billing departmentbdting staff. At an hourly rate of
$25.00, this would be a total of $75.00 p#iA. The total progem administrative
cost is calculated to be $50.00 per HHFis indicates the average per agency
cost is $2,750.

ODM identified eight consumer-directed imatlual providers furishing services to
individuals enrolled on PASSIRT. Three of the eight providers offered input on the
impact of the requirement to obtain a signeeament with the individual served. Each
provider indicated no significant resourcegiore were required in order to obtain the
signed agreement. No administrative avél costs were identified and the

providers reported an akage wage of $12.00/hour.

Pursuant to three-party agreements V@M and ODA, the PASSPORT Administrative

Agencies (PAAs) serve as ODA's designeaclit of these entities varies in size,
infrastructure, size of caseloads and siz@rolvider networks. ODA establishes the site
operating budget for each PAA. The opemtbudget provides funding for waiver case
management and administrative functionsluding maintaining HCBS waiver provider

quality assurance processes. The opegdbudgets are calculatéadsed on assumptions

of estimated FY 2017 caseload multiplied byestimated statewide monthly amount per
consumer, and an amount for other opega which includes provider based on FY 2016
budgets.

The PAAs estimated the approximate amouriinoé required to enter into a contract with

a new provider is between 45 to 60 minutes gantract. The projected hourly cost per

new contract is approximately $40.00 per contract. Pursuant to the interagency agreement,
the Ohio Department of Medicaid suppliadministrative funding to the PASSPORT
Administrative Agency (PAA) for this activity.
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The PAAs estimated the approximate amtoof case management time required to
negotiate unit rates of home medical eqwepimand to document dhe person-centered
service plan ranges from 30 to 60 minutes ipdividual. The projected hourly cost is
$40.00 per hour. Pursuant to the interagencyesgeat, the Ohio Department of Medicaid
suppliesadministrative funding to the PASSPORT rAihistrative Agency (PAA) for this
activity.

15.Why did the Agency determine that the regudtory intent justifies the adverse impact
to the regulated business community?

The Agency determined the impact oneagy and consumer-directed individuals
providers is justified for the following reasons: (a) Transparency: The accessibility of the
information allows the regulated businessmoaunity to make an informed decision
regarding participation in the PASSPORDgram and stay current on any changes made
to the methodology; (b) Program Integrityhe regional rate contracting process
documents the billing maximum for eaghovider; (c) Accountability:The signed
agreement process outlines the employer/eygd relationship when the individual has
elected self-direction.

Pursuant to the interagency agreemeng @hio Department of Medicaid supplies
administrative and waiver case managenfanting to the PASSPORT Administrative
Agency (PAA). This funding is intendetd properly supply the PAAs with enough
resources to support waiver case managenmehpeovider quality assurance processes.

Requlatory Flexibility

16.Does the regulation provide any exemptionsr alternative means of compliance for
small businesses? Please explain.

In order to ensure uniform amonsistent treatment of Medicgidoviders, the rule does not
provide any exemptions or alternative meahsompliance and no exception can be made
specifically for small businesses.

17.How will the agency apply Ohio RevisedCode section 119.14 (waiver of fines and
penalties for paperwork violations and fird-time offenders) into implementation of
the regulation?
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There are no fines or penalties for paperwadkations associated with this regulation.

18.What resources are available to assist sal businesses with compliance of the
regulation?

The regulation does not requirgsificant resources to complgowever several support
services are available for small businesses who may require additional assistance
understanding the methods for determining the. i@DM has a designated web page tailored
to provider enrollment and support wherenyaesources can be found to assist all
providers, including small businesses. The épartment of Aging (ODA) maintains a
dedicated webpage provider certification.
http://aging.ohio.gov/resoces/providerinformation

Businesses seeking technical assistancecatact the Medicaid Provider Hotline (1-800-
686-1576) or the Ohio Department of Aging (1-80&—4346).
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*** DRAFT - NOT YET FILED ***

5160-1-06.1 Home and community-based service waivers: PASSPORT.

(A) The Ohio department of aging (ODA) is responsible for the daily administration of
the preadmission screening system providing options and resources today
(PASSPORT) medicaid waiver program. ODA will administer the waiver pursuant
to an interagency agreement with the Ohio department of medicaid in accordance
with section 5162.35 of the Revised Code.

(B) The PASSPORT waiver provides home and community based services to persons
aged sixty and over that require an intermediate or skilled care level of care as set
forth in rule 5160-3-08 of the Administrative Code and are enrolled in the waiver.

(C) The PASSPORT HCBS waiver services and program eligibility criteria are set forth
in Chapter 5160-31 of the Administrative Code.

(D) The maximum allowable reimbursement rates for PASSPORT HCBS waiver
program services are listed in appendix A to this rule.

(E) PASSPORT HCBS reimbursement must be provided in accordance with paragraphs
(A) to (C) of rule 5160-1-60 of the Administrative Code.

(F) An_individual eensdmer may not receive community transition services with a
cumulative or singular value in excess of one thousand four hundred seventy-seven
dollars and fifty cents. Theensumerindividual may only access the goods and
services available through the community transition service as set forth in rule
173-39-02.17 of the Administrative Code.
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5160-1-06.1

Effective:

Five Year Review (FYR) Dates:

06/30/2019

Certification

Date

Promulgated Under:
Statutory Authority:
Rule Amplifies:

Prior Effective Dates:

119.03

5166.02

173.52

1/1/04, 7/1/06, 7/2/07 (Emer.), 10/1/07, 7/1/08
(Emer.), 9/30/08, 7/1/11 (Emer.), 9/29/11, 7/1/13
(Emer.), 9/27/13, 3/1/14, 7/1/2014



APPENDIX A
5160-1-06.1
PASSPORT WAIVER RATES

WAIVER SERVICE BILLING MAXIMUM UNIT
Enhanced Adult Day Service $49.39 1 Day
Enhanced Adult Day Service $24.70 1/2 Day
Enhanced Adult Day Service $1.55 15 minutes
Intensive Adult Day Service | $64.84 1 Day
Intensive Adult Day Service| $32.41 1/2 Day
Intensive Adult Day Service| $2.03 15 minutes
Adult Day Service $2.22 1mile
Transportation

Adult Day Service $20.40 Roundrip
Transportation

Meals: Home Delivered $6.60 1 Meal
Meals: therapeutic $9.33 1 Meal
Homemaker Service $3.84 15 minutes (1/4 hour)

Chore Service

$2,612.47

1 Job

Social Work Counseling
Service

$16.26

15 minutes (1/4 hour)

Nutritional Consultation
Service

$13.34

15 minutes (1/4 hour)

Personal Care Services
provided by ODA Certified
Long-Term Care Agency
Providers

$4.49

15 minutes (1/4 hour)

Personal Care Services

provided by ODA Certified
Consumer-Directed Persond
Care Provider

1

$3.13

15 minutes (1/4 hour)

Home Medical Equipment
and Supplies: Ambulatory

$5,224.93

1tem

Home Medical Equipment
and Supplies: Ambulatory-
Second One

$5,224.93

Item

Home Medical Equipment
and Supplies: Third One

$5,224.93

Item

Home Medical Equipment
and Supplies: Non-
Ambulatory

$5,224.93

Item

Home Medical Equipment
and Supplies: Non-

Ambulatory- Second one

$5,224.93

Item




APPENDIX A
5160-1-06.1
PASSPORT WAIVER RATES

Home Medical Equipment | $5,224.93 Item

and Supplies: Non-

Ambulatory-Third One

Home Medical Equipment | $5,224.93 Item

and Supplies: Hygiene &

Disposables

Home Medical Equipment | $5,224.93 Item

and Supplies: Hygiene &

Disposables: Second One

Home Medical Equipment | $5,224.93 Item

and Supplies: Hygiene &

Disposables: Third One

Home Medical Equipment | $5,224.93 Item

and Supplies: Equipment

Repair

Home Medical Equipment | $5,224.93 dtem

and Supplies: Nutrition

Supplement & Supplies

Emergency Response Systgm $31.78 1 Month Rental
Emergency Response System $31.35 Installation
Emergency Response System  $101.46 Alternative ERS Device
Minor Home Modification $7,837.40 1 Completed Work Order
Independent Living $5.22 15 minutes (1/4 hour)
Assistance: In-Person

Activities

Independent Living $5.22 15 minutes (1/4 hour)
Assistance: Travel Attendant

Independent Living $5.22 1 Completed Call
Assistance: Telephone

Assistance

Transportation $1,306.24 1 Round Trip
Transportation $653.11 1 One-Way Trip
Community Transition $1,477.50 1 Completed Job Order or
Service Deposit Made
Non-Medical Transportation| $1,306.24 1 Round Trip
Non-Medical Transportation| $653.11 1 One-Way Trip
Enhanced Community Living $5.06 15 minute (1/4 hour)
Service

Alternative MealsService $31.35 Meal

Pest Control $783.74 1 Job

Choices Home Care $6.25 15 minutes (1/4 hour)

Attendant Service

Waiver Nursing Service

See rate in r6E60-46-06

See billing unit in rule 5160
46-06




APPENDIX A
5160-1-06.1
PASSPORT WAIVER RATES

Out-of-Home Respite Service See rate ile B160-46-06

See billing unit in rule 5160
46-06

Home Care Attendant Servige See rataula 5160-46-06

See billing unit in rule 5160
46-06

Shared Living Service: Leve| $77.20 lday
One
Shared Living Service: Leve| $113.19 lday

Two




*** DRAFT - NOT YET FILED ***

5160-31-05 PASSPORT HCBS waiver program covered services.

(A) The purpose of this rule is to establish the services covered by the pre-admission
screening system providing options and resources today (PASSPORT) home and
community based services (HCBS) wavier program.

(B) The PASSPORT HCBS waiver program benefit package is limited to the following
services:

(1) Adult day services as set forth in rule 173-39-02.1 of the Administrative Code;

(2) Alternative meal services as set forth in rule 173-39-02.2 of the Administrative
Code;

(3) Choices home care attendant services as set forth in rule 173-39-02.4 of the
Administrative Code;

(4) Chore services as set forth in rule 173-39-02.5 of the Administrative Code;

(5) Community transition services as set forth in rule 173-39-02.17 of the
Administrative Code;

(6) Emergency response system services as set forth in rule 173-39-02.6 of the
Administrative Code;

(7) Enhanced community living services as set forth in rule 173-39-02.20 of the
Administrative Code;

(8) Homemaker services as set forth in rule 173-39-02.8 of the Administrative
Code;

(9) Home care attendant services as set forth in rule 173-39-02.24 of the
Administrative Code;

(10) Home delivered meal services as set forth in rule 173-39-02.14 of the
Administrative Code;

(11) Home medical equipment and supplies services as set forth in rule 173-39-02.7
of the Administrative Code;
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5160-31-05 2

(12) Independent living assistance services as set forth in rule 173-39-02.15 of the
Administrative Code;

(23) Minor home modification, maintenance and repair services as set forth in rule
173-39-02.9 of the Administrative Code;

(14) Non-medical transportation services as set forth in rule 173-39-02.18 of the
Administrative Code;

(15) Nutrition consultation services as set forth in rule 173-39-02.10 of the
Administrative Code;

(16) Out-of-home respite services as set forth in rule 173-39-02.23 of the
Administrative Code;

(17) Personal care services as set forth in rule 173-39-02.11 of the Administrative
Code;

(18) Pest control services as set forth in rule 173-39-02.3 of the Administrative
Code;

(19) Sharediving servicesassetforth in rule 173-39-02.2%f the Administrative
Code;

£9)4(20) Social work counseling services as set forth in rule 173-39-02.12 of the
Administrative Code;

26}(21) Transportation services as set forth in rule 173-39-02.13 of the
Administrative Code; and

23(22) Waiver nursing services as set forth in rule 173-39-02.22 of the
Administrative Code.

(C) Services shall be delivered by providers in a manner that is consistent with the
individual's person-centered service plan as documented in the PASSPORT
information management system (PIMS).

(D) If an individual enrolled on PASSPORT is also a participant in the helping ohioans
move, expanding (HOME) choice demonstration program in accordance with
Chapter 5160-51 of the Administrative Code, the individual may, at the individual's
discretion, use the HOME choice community transitions service in lieu of, but not
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in addition to, the community transition service available through the PASSPORT
waiver program.

(E) If an individual receives enhanced community living services, per the federally
approved waiver, theensumendividual may not receive either personal care or
homemaker services available through the PASSPORT waiver program.

(F) If anindividual receivessharediving servicesperthefederallyapprovedwvaiver,the
individual may not receivemore thanfour hoursof personalcareserviceor more
than 1/2 day of adult day serviceson the sameday asreceivingthe sharedliving
service.

£3(G) In accordance with the federally approved PASSPORT waiver the services
identified in this paragraph are subject to employer and/or budget authority if
elected by the individual. Services are to be furnished in accordance with the
requirements in paragraph (B) of this rule:

(1) The following services are subject to employer authority, which includes but is
not limited to, the ability to hire, fire, and train employees:

(a) Choices home care attendant service; and
(b) Personal care services.

(2) The following services are subject to budget authority, which includes but is not
limited to, the ability to negotiate reimbursement rates paid to providers
furnishing services:

(a) Alternative meals service;

(b) Choices home care attendant service

(c) Home medical equipment and supplies service;

(d) Minor home modification, maintenance and repair services; and
(e) Pest control service

£S)}(H) An individual who elects to self-direct any of the services provided in paragraph
(F) of this rule shall be assessed by their case manager to determine the individual's
ability to self-direct their services as set forth in rule 173-42-06 of the



5160-31-05

Administrative Code.

(1) If an individual demonstrates the ability to self-direct their care the case
manager may initiate the orientation process to familiarize the individual with

the self-direction of services including the role of the financial management
service (FMS).

(2) If the individual is unable to demonstrate the ability to self-direct his or her care
and to assume the responsibilities associated with the self-direction

authorities in paragraph (F) of this rule, the individual may choose an
authorized representative to act on his or her behalf.

(3) If no authorized representative is available, the case manager will assist the

individual with obtaining services through ODA-certified long-term care
agency providers.

£H(1) If an individual who is seeking to self-direct his or her care chooses an authorized
representative to act on his or her behalf in accordance with paragraph (G)(2) of

this rule, the authorized representative shall not simultaneously serve as the
consumer's authorized representative and the consumer's provider.



5160-31-05

Effective:

Five Year Review (FYR) Dates:

06/30/2019

Certification

Date

Promulgated Under:
Statutory Authority:
Rule Amplifies:

Prior Effective Dates:

119.03
5166.02
173.52
7/16/84, 12/22/86 (Emer.), 3/23/87, 7/1/90, 1/14/96,
9/1/98, 7/1/06, 7/1/08, 6/28/09, 3/17/11, 3/1/14,
7/1/2014



*** DRAFT - NOT YET FILED ***

5160-31-07 PASSPORT HCBS waiver program rate setting.

The purpose of this rule is to describe the methods used to determine provider rates for
the pre-admission screening system providing options and resources today (PASSPORT)
home and community based services (HCBS) medicaid waiver program.

(A) Rates determined under this rule shall not exceed the maximum reimbursement rate
for PASSPORT services in appendix A to rule 5160-1-06.1 of the Administrative
Code. Payment for PASSPORT HCBS waiver services constitutes payment in full
and may not be construed as a partial payment when the payment amount is less
than the provider's usual and customary charge. The provider may not bill the
individual for any difference between the medicaid payment and the provider's
charge or request the individual to share in the cost through a co-payment or other
similar charge.

(B) PASSPORT reimbursement rates are established for the services in rule 5160-31-05
of the Administrative Code under the following categories:

(1) Per job bid rate;
(2) Per item rate; and
(3) Unit rate.
(C) Rates set within the categories in paragraph (B) of this rule may be:

(1) Participant-directed, in which the individual or their designated authorized
representative, who is acting on the individual's behalf, may negotiate the
reimbursement rate for services furnished by providers as specified in
paragraphs (D)(3), (E)(3), (G)(4), and (H) of this rule.

(2) Statewide, in which the state establishes a rate that is used on a statewide basis
to reimburse for services specified in paragraph (F) of this rule.

(3) Regional, in which the state establishes a regional reimbursement rate for
services specified in paragraph (G) of this rule. The regions in which
applicable rates are calculated shall be designated by ODA.

(a) The regional rate for each service shall be the weighted average rate paid
in the region using cost and unit data either from the most recently
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completed state fiscal year or the most recent twelve calendar months
for which complete data is available, whichever is later.

(b) ODA or its designee shall enter into a contract with providers in each
region. The contract shall do all of the following:

(i) Specify the time period for which the rates shall be in effect;
(i1) Specify the timelines for contracting;

(i) Define the region/subregions for which the rates will be
established,

(iv) Base rates on the units of service as set forth in appendix A to rule
5160-1-06.1 of the Administrative Code;

(v) Reflect the rate the provider is willing to accept; and

(vi) Adjust the regional rate up to the nearest number that is divisible by
four, out to two decimal places.

(c) Regional contract rates shall be established as follows:

(i) No provider shall have a contract rate that exceeds the rate for that
service as established in rule 5160-1-06.1 of the Administrative
Code.

(i) If the state recalculates regional rates for the services in paragraph
(G) of this rule, certified providers may either accept the new
regional rate or continue to be reimbursed at the rate paid for
services prior to the calculation of the regional rate.

(i) Providers who are certified after the regional rate is established
shall have a contract rate less than or equal to the regional rate.

(4) Group rates, in which a provider that is furnishing certain services to more than
one individual enrolled on PASSPORT is reimbursed at a rate that is
seventy-five per cent of the reimbursement rate the provider would be paid
for furnishing PASSPORT services as specified in paragraphs (D)(2), (F)(2),
(G)(2), and (G)(3) of this rule.
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(D) For the services listed in this paragraph, a per job bid rate shall be negotiated between
the provider and the individual's case manager.

(1) A per job bid rate shall be used for the following services:
(a) Chore services;
(b) Community transition services;
(c) Minor home modification services;
(d) Non-medical transportation services;
(e) Pest control services; and
(f) Transportation services.

(2) Transportation and non-medical transportation services rendered simultaneously
by the same provider to more than one individual enrolled in PASSPORT
residing in the same household and traveling in the same vehicle to the same
destination shall be reimbursed using a group rate that is equal to seventy-five
per cent of the provider's per job bid rate. This applies to any combination of
transportation and/or non-medical transportation services.

(3) Minor home modification and pest control services may be participant directed
services in which the individual enrolled on PASSPORT or their authorized
representative, acting on the individual's behalf, may negotiate
reimbursement rates.

(a) The negotiated rate shall be reviewed by the individual's case manager
and reflected on the individualjgerson-centered service plan prior to
service delivery.

(b) Should the individual choose not to negotiate a rate of reimbursement the
service shall be reimbursed at a rate proposed by the provider and
accepted by theensumendividual and thesersumerimdividual's case
manager. The accepted rate shall be reflected on the
eensumerindividual'sperson-centered service plan.

(E) A per item rate shall be determined for home medical equipment and supplies service.
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(1) The cost of the item shall not exceed the medicaid state plan rate.

(2) The cost of an item that does not have an established medicaid rate shall be
reimbursed at a per item bid rate submitted and agreed to in writing by the
PASSPORT administrative agency (PAA) prior to delivery of the item.

(3) Home medical equipment and supplies services may be participant directed in
which the individual enrolled on PASSPORT or the authorized
representative, acting on the individual's behalf, may negotiate
reimbursement rates.

(a) The negotiated rate shall be reviewed by the individual's case manager
and reflected on the individualjgerson-centered service plan prior to
service delivery.

(b) Should the individual choose not to negotiate a rate of reimbursement the
service shall be reimbursed at a rate proposed by the provider and
accepted by the consumer and demsumerimdividual's case manager.
The accepted rate shall be reflected on #emsumersindividual's
person-centered service plan.

(F) The Ohio department of aging (ODA) shall establish unit rates for the services listed
in this paragraph. No service shall have both a regional and statewide rate set
pursuant to this rule.

(1) Statewide rates shall be established and used for the following services:
(a) Adult day services;
(b) Emergency response system services;
(c) Enhanced community living services;
(d) Home care attendant services;

(e) Out-of-home respite services;

() Personal care serviceprevided—by—ODA-certiedtong-term—eare
; I I dor-and
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(0) Shared.iving servicesand

fg3(h) Waiver nursing services.

(2) The services in paragraphs (F)(1)(d), (F)(1)(f), and (Fgf1) of this rule, when
rendered during the same visit to more than one but less than four
PASSPORT consumers in the same household, as identified in the consumers'
service plans, shall be reimbursed using a group rate equal to one hundred per
cent of the provider's per unit rate set in accordance with paragraph (C) of
this rule for one PASSPORT consumer. The provider shall be reimbursed
seventy-five per cent of the provider's per unit rate for each subsequent
PASSPORT consumer in the household receiving services during the visit.

(G) ODA shall establish regional unit rates for the services listed in this paragraph
pursuant to the methodology in paragraph (C)(3) of this rule. No service, except
personal care services provided under paragraph (F)(1)(f) of this rule, shall have
both a regional and statewide rate set pursuant to this rule.

(1) Regional unit rates shall be set for the following services:
(a) Adult day services transportation;
(b) Home delivered meals services;
(c) Homemaker services;
(d) Social work counseling services;
(e) Nutritional consultation servicgand
(f) Rersenatareservicesand
(9) Independent living assistance services.

(2) Adult day service transportation services rendered simultaneously by the same
provider to more than onesrsumendividual residing in the same household
and traveling in the same vehicle to the same destination shall be reimbursed
using a group rate equal to seventy-five per cent of the provider's regional
unit rate.
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(3) Personal care services, except personal care services provided under paragraph
(F) of this rule, that are rendered during the same visit by the same provider
to more than one but less than four PASSPQG#fsumetimdividuals in the
same household, as identified in teersumersindividuals'person-centered
service plans, shall be reimbursed using a group rate equal to one hundred per
cent of the provider's regional per unit rate set in accordance with paragraph
(C) of this rule for one PASSPORT consumer. The provider shall be
reimbursed seventy-five per cent of their regional per unit rate for each
subsequent PASSPOR®ensumendividual in the household receiving
services during the visit.

(4) Homemaker services may be participant directed services in which the
individual enrolled on PASSPORT or their authorized representative, acting
on the individual's behalf, may negotiate reimbursement rates.

(a) The negotiated rate shall be reviewed by the individual's case manager
and reflected on the individualjgerson-centered service plan prior to
service delivery.

(b) Should the individual choose not to negotiate a rate of reimbursement the
service shall be reimbursed in accordance with paragraph (G) of this
rule. The accepted rate shall be reflected onebesumerindividual's
person-centered service plan.

(H) The services in this paragraph are participant directed and the individual may
negotiate unit rates with providers.

(1) The participant directed services include:
(a) Alternative meals service; and
(b) Choices home care attendant services.

(2) Theeensumendividual shall have in effect, before choices home care attendant
services are delivered, a signed agreement with each ODA-certified
consumer-directed individual provider delivering services to the
eensumendividual. The agreement shall:

(a) Include the rate of reimbursement negotiated with the provider;

(b) Specify the time period the rates shall be in effect;
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(c) Base rates on the units of service as set forth in Chapter 173-39 of the
Administrative Code;

(d) Be signed by thendividual receivingthe choicesHSBSwaivethomecare
attendanservicepregramparticipant and the HCBS provider.

(3) The rates negotiated by thedividual eheicesHEBSwaiverconsumer with
providers of services in this paragraph shall not exceed the maximum allowed
per unit of service as specified in appendix A to rule 5160-1-06.1 of the
Administrative Code. The negotiated rate shall be reviewed by the
consumerimdividual's case manager and reflected on the
eensumerisdividual'sperson-centered service plan prior to service delivery.

(4) Should thesersumeandividual choose not to negotiate a rate of reimbursement
for any of the services in this paragraph, the service shall be reimbursed at a
rate proposed by the provider and accepted byegresurmeandividual and
the eensumerindividual's case manager. The accepted rate shall be reflected
on theeensumerindividual'sperson-centered service plan.

(I) The Ohio department of medicaid, or its designee, shall evaluate unit rates within two
years of the effective date of this rule and every two years thereafter.
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