
Rule Summary and Fiscal Analysis
Part A - General Quesons

Rule Number: 5123-9-30

Rule Type: Amendment

Rule Title/Tagline: Home and community-based services waivers - homemaker/ personal
care under the individual opons and level one waivers.

Agency Name: Department of Developmental Disabilies

Division:

Address: 1810 Sullivant Avenue Columbus OH 43223-1239

Contact: Becky Phillips Phone: 614-644-7393

Email: becky.phillips@dodd.ohio.gov

I. Rule Summary

1. Is this a five year rule review? Yes

A. What is the rule’s five year review date? 9/29/2023

2. Is this rule the result of recent legislaon? Yes

A. If so, what is the bill number, General Assembly and Sponsor? HB 33 - 135 -
Representave Edwards

3. What statute is this rule being promulgated under? 119.03

4. What statute(s) grant rule wring authority? 5123.04, 5123.049, 5123.1611

5. What statute(s) does the rule implement or amplify? 5123.04, 5123.045, 5123.049,
5123.16, 5123.161, 5123.1611, 5166.21

6. Does the rule implement a federal law or rule in a manner that is more stringent or
burdensome than the federal law or regulaon requires?  No

A. If so, what is the citaon to the federal law or rule?  Not Applicable

7. What are the reasons for proposing the rule?
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The Department is amending the rule to permit Homemaker/Personal Care to be
provided to an individual in an acute care hospital, increase payment rates effecve
January 1, 2024 and July 1, 2024, correct citaons to the Administrave Code, and
align wording with newer rules.

8. Summarize the rule’s content, and if this is an amended rule, also summarize the
rule’s changes.

The rule defines Homemaker/Personal Care and sets forth provider qualificaons,
requirements for service delivery and documentaon of services, and payment
standards for the service. The Department is amending the rule to permit
Homemaker/Personal Care to be provided to an individual in an acute care hospital,
increase payment rates effecve January 1, 2024 and July 1, 2024, correct citaons to
the Administrave Code, and align wording with newer rules.

9. Does the rule incorporate material by reference? Yes

10. If the rule incorporates material by reference and the agency claims the material is
exempt pursuant to R.C. 121.75, please explain the basis for the exempon and how
an individual can find the referenced material.

The incorporated references are to the Revised Code and the Administrave Code.
Pursuant to Secon 121.75 of the Revised Code, the requirements in Secons
121.71 to 121.74 do not apply. The Revised Code and the Administrave Code are
available at libraries and on the internet at hps://codes.ohio.gov. The Department's
administrave rules are also available at hps://dodd.ohio.gov/forms-and-rules/
rules-in-effect/administrave-rules-list.

11. If revising or re-filing the rule, please indicate the changes made in the revised or re-
filed version of the rule.

FIRST SENTENCE OF PARAGRAPH (F)(1) REVISED FROM:
The billing units, service codes, and payment rates for homemaker/personal care
provided on or before June 30, 2024 are contained in appendix A to this rule.
TO:
The billing units, service codes, and payment rates for homemaker/personal care
provided January 1, 2024 through June 30, 2024 are contained in appendix A to this
rule.

TITLE OF APPENDIX A (ENACTED, SEQUENCE INDEX 3) REVISED FROM:
Billing Units, Service Codes, And Payment Rates For Homemaker/Personal Care
Provided On Or Before June 30, 2024
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TO:
Billing Units, Service Codes, And Payment Rates For Homemaker/Personal Care
Provided January 1, 2024 Through June 30, 2024

II. Fiscal Analysis

12. Please esmate the increase / decrease in the agency's revenues or expenditures in
the current biennium due to this rule.

This will increase expenditures.

$1.2 billion

House Bill 33 of the 135th General Assembly increased the Department's
appropriaons by approximately $352 million in fiscal year 2024 and $860 million in
fiscal year 2025 to fund increases in the payment rates for most services provided to
persons enrolled in Department-administered Home and Community-Based Services
waivers. The impact of the payment rate increases is not projected for each specific
service because the impact will depend on the volume of each service to be used,
which is unknown at this me.

13. What are the esmated costs of compliance for all persons and/or organizaons
directly affected by the rule?

The rule requires a person or agency seeking approval to provide Homemaker/
Personal Care to submit an applicaon and have a Medicaid provider agreement with
the Ohio Department of Medicaid. The rule requires a provider of services to maintain
service documentaon. These acvies consume applicant/provider resources, the
cost of which varies by applicant/provider and is unknown to the Department.

14. Does the rule increase local government costs? (If yes, you must complete an RSFA
Part B). No

15. Does the rule regulate environmental protecon? (If yes, you must complete an RSFA
Part C). No

16. If the rule imposes a regulaon fee, explain how the fee directly relates to your
agency’s cost in regulang the individual or business.

Not applicable.

III. Common Sense Iniave (CSI) Quesons
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17. Was this rule filed with the Common Sense Iniave Office? Yes

18. Does this rule have an adverse impact on business? Yes

A. Does this rule require a license, permit, or any other prior authorizaon to
engage in or operate a line of business? Yes

Paragraph (C) requires a provider of services to be cerfied by the Department
and have a Medicaid provider agreement with the Ohio Department of
Medicaid.

B. Does this rule impose a criminal penalty, a civil penalty, or another sancon,
or create a cause of acon, for failure to comply with its terms? Yes

Paragraph (C)(5) sets forth that failure of a cerfied provider to comply with
this rule and as applicable, rule 5123-2-08 or 5123-2-09, may result in denial,
suspension, or revocaon of the provider's cerficaon.

Paragraph (C)(6) sets forth that failure of a licensed provider to comply with
this rule and Chapter 5123-3 of the Administrave Code may result in denial,
suspension, or revocaon of the provider's license.

C. Does this rule require specific expenditures or the report of informaon as
a condion of compliance? Yes

Paragraph (C) requires an applicant for provider cerficaon to submit an
applicaon.

Paragraph (D)(7) requires a provider of services to nofy the individual served
or legally responsible person in the event that substute coverage is necessary
and nofy the person idenfied in the individual service plan when substute
coverage is not available.

Paragraph (D)(8) requires some providers of services to ulize electronic visit
verificaon.

Paragraph (E) requires a provider of services to maintain service
documentaon.

D. Is it likely that the rule will directly reduce the revenue or increase the
expenses of the lines of business of which it will apply or applies? No
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IV. Regulatory Restricon Requirements under S.B. 9. Note: This secon only
applies to agencies described in R.C. 121.95(A).

19. Are you adding a new or removing an exisng regulatory restricon as defined in
R.C. 121.95? Yes

A. How many new regulatory restricons do you propose adding to this rule? 0

B. How many exisng regulatory restricons do you propose removing from this
rule? 42

5123-9-30 (B): For the purposes of this rule, the following definions shall
apply:

5123-9-30 (B)(7): Minutes of service delivery me accrued throughout a day
shall be added together for the purpose of calculang the number of fieen-
minute billing units for the day.

5123-9-30 (B)(22): "Service documentaon" means all records and informaon
on one or more documents, including documents that may be created
or maintained in electronic soware programs, created and maintained
contemporaneously with the delivery of services, and kept in a manner as to
fully disclose the nature and extent of services delivered that shall include the
items delineated in paragraph (E) of this rule to validate payment for medicaid
services.

5123-9-30 (C)(1): Homemaker/personal care shall be provided by an
independent provider or an agency provider that meets the requirements
of this rule and that has a medicaid provider agreement with the Ohio
department of medicaid.

5123-9-30 (C)(2): Homemaker/personal care shall not be provided by a county
board or a regional council of governments formed under secon 5126.13 of
the Revised Code by two or more county boards.

5123-9-30 (C)(3): An applicant seeking approval to provide homemaker/
personal care shall complete and submit an applicaon through the
department's website (hp://dodd.ohio.gov).

5123-9-30 (C)(4): Providers licensed under secon 5123.19 of the Revised Code
seeking to provide homemaker/personal care shall:
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5123-9-30 (D)(1): Homemaker/personal care shall be provided pursuant to an
individual service plan that conforms to the requirements of rule 5123-4-02 of
the Administrave Code.

5123-9-30 (D)(1): Providers shall parcipate in individual service plan
development meengs when a request for their parcipaon is made by the
individual.

5123-9-30 (D)(2): A provider of homemaker/personal care shall not also
provide money management or shared living to the same individual.

5123-9-30 (D)(3): Homemaker/personal care shall not be provided to an
individual at the same me as residenal respite.

5123-9-30 (D)(5): Homemaker/personal care services involving direct contact
with an individual receiving the services shall not be provided at the same
me the individual is receiving adult day support, group employment support,
individual employment support, or vocaonal habilitaon.

5123-9-30 (D)(6): A provider shall not bill for homemaker/personal care
provided by the driver during the same me non-medical transportaon at the
per-trip rate is provided.

5123-9-30 (D)(8): A provider of homemaker/personal care shall arrange
for substute coverage, when necessary, only from a provider cerfied or
approved by the department and as idenfied in the individual service plan;
nofy as applicable, the individual or legally responsible person in the event
that substute coverage is necessary; and nofy the person idenfied in the
individual service plan when substute coverage is not available to allow such
person to make other arrangements.

5123-9-30 (D)(9): A provider delivering homemaker/personal care in fieen-
minute billing units in accordance with this rule, excluding on-site/on-call, shall
ulize electronic visit verificaon in accordance with rule 5160-1-40 of the
Administrave Code.

5123-9-30 (D)(10): An agency provider shall develop and implement a
documented process by which it reviews and manages overme of staff
members who provide homemaker/personal care in a manner that ensures the
health and safety of individuals served and staff members and considers the
specific needs of individuals served, the abilies of staff members, and paerns
of overme with the goal of reducing overme.
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5123-9-30 (E): Service documentaon for homemaker/personal care shall
include each of the following to validate payment for medicaid services:

5123-9-30 (F)(3): Payment rates for homemaker/personal care shall be
adjusted to reflect the number of individuals being served and the number of
people providing services.

5123-9-30 (F)(3)(a): When two individuals are being served by one person, the
base rate shall be one hundred seven per cent of the base rate for one-to-one
service.

5123-9-30 (F)(3)(a): When three individuals are being served by one person,
the base rate shall be one hundred seventeen per cent of the base rate for one-
to-one service.

5123-9-30 (F)(3)(a): When four or more individuals are being served by one
person, the base rate shall be one hundred thirty per cent of the base rate for
one-to-one service.

5123-9-30 (F)(4): Payment rates for roune homemaker/personal care shall
be adjusted by the behavioral support rate modificaon to reflect the needs
of an individual requiring behavioral support upon determinaon by the
department that the individual meets the criteria set forth in paragraph (F)(4)
(a) of this rule.

5123-9-30 (F)(4)(a): The department shall determine that an individual meets
the criteria for the behavioral support rate modificaon when:

5123-9-30 (F)(4)(b): The duraon of the behavioral support rate modificaon
shall be limited to the individual's waiver eligibility span, may be determined
needed or no longer needed within that waiver eligibility span, and may be
renewed annually.

5123-9-30 (F)(5): Payment rates for roune homemaker/personal care
provided to individuals enrolled in the individual opons waiver shall be
adjusted by the complex care rate modificaon to reflect the needs of an
individual requiring total support from others upon determinaon by the
county board that the individual meets the criteria set forth in paragraph (F)
(5)(a) of this rule.
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5123-9-30 (F)(5)(a): The county board shall determine that an individual meets
the criteria for the complex care rate modificaon based on the individual's
responses to specific quesons on the Ohio developmental disabilies profile
that indicate that the individual:

5123-9-30 (F)(5)(b): The duraon of the complex care rate modificaon shall be
limited to the individual's waiver eligibility span, may be determined needed
or no longer needed within that waiver eligibility span, and may be renewed
annually.

5123-9-30 (F)(6): Payment rates for roune homemaker/personal care shall be
adjusted by the medical assistance rate modificaon to reflect the needs of
an individual requiring medical assistance upon determinaon by the county
board that the individual meets the criteria set forth in paragraph (F)(6)(a) of
this rule.

5123-9-30 (F)(6)(a): The county board shall determine that an individual meets
the criteria for the medical assistance rate modificaon when:

5123-9-30 (F)(6)(b): The duraon of the medical assistance rate modificaon
shall be limited to the individual's waiver eligibility span, may be determined
needed or no longer needed within that waiver eligibility span, and may be
renewed annually.

5123-9-30 (F)(7): Payment rates for roune homemaker/personal care shall
be adjusted by the staff competency rate modificaon when homemaker/
personal care is provided by independent providers or staff of agency providers
who meet the criteria set forth in paragraph (F)(7)(a) of this rule and as
determined in accordance with, as applicable, paragraph (F)(7)(b) or (F)(7)(c)
of this rule.

5123-9-30 (F)(7)(a): An independent provider or a staff member of an
agency provider shall be determined eligible for the staff competency rate
modificaon when he or she:

5123-9-30 (F)(7)(b): Eligibility for the staff competency rate modificaon
for an independent provider shall be determined by the department
when documentaon submied by the independent provider through
the department's website (hp://dodd.ohio.gov) demonstrates that the
independent provider meets the criteria set forth in paragraph (F)(7)(a) of this
rule.
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5123-9-30 (F)(7)(c): Eligibility for the staff competency rate modificaon for
a staff member of an agency provider shall be determined by the employing
agency provider.

5123-9-30 (F)(7)(c): The employing agency provider shall review, verify, and
maintain documentaon that demonstrates that the staff member meets the
criteria set forth in paragraph (F)(7)(a) of this rule.

5123-9-30 (F)(10): The amount of the payment rate modificaons set forth in
paragraphs (F)(8) and (F)(9) of this rule shall be limited to fiy-two cents for
each fieen-minute billing unit of roune homemaker/personal care provided
to the individual during the first year of the individual's enrollment in the
individual opons waiver.

5123-9-30 (F)(11): The team shall use a department-approved tool to assess
and document in the individual service plan when on-site/on-call may be
appropriate.

5123-9-30 (F)(11)(a): In making the assessment, the team shall consider:

5123-9-30 (F)(11)(b): A provider shall be paid at the on-site/on-call rate for
homemaker/personal care contained in appendix A to this rule when:

5123-9-30 (F)(11)(c): During an authorized on-site/on-call period, a provider
shall be paid the roune homemaker/personal care rate instead of the on-site/
on-call rate for a period of me when an individual receives supervision or
supports.

5123-9-30 (F)(11)(c): In these instances, the provider shall document the date
and beginning and ending mes during which supervision or supports were
provided to the individual.

5123-9-30 (F)(12): Payment for homemaker/personal care shall not include
room and board, items of comfort and convenience, or costs for the
maintenance, upkeep, and improvement of the home.

C. If you are not removing exisng regulatory restricons from this rule, please
list the rule number(s) from which you are removing restricons.

D. Please jusfy the adopon of the new regulatory restricon(s).

Not Applicable
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