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Hearing Summary Report

Consolidated Summary of Comments Received

Please review all comments received and complete a consolidated summary paragraph of the
comments and indicate the rule number(s).

1. The AAA asked ODA to extend the 90-day limit on enroliment to 120 or 180 days to
account for the length of time county departments of job and family services takes to
process enrollment applications for Medicaid.

2. The AAA requested clarification on the starting point for calculating the annual
reassessment deadlines.




Hearing Summary Report

Incorporated Comments into Rule(s)
Indicate how comments received during the hearing process were incorporated into the rule(s).
If no comments were incorporated, explain why not.

No recommendations were incorporated into the rule.

1. ODAis working with the Ohio Dept. of Medicaid to establish a process to facilitate the
reenrollment process in a more timely manner.

2. The AAA only requested clarification. The intent is for the assessment date in the state-
fundedcomponent of the program to serve as the initial assessment date for purposes
of calculating the 365-day timeframe for ODA’s designee to complete the annual level-
of-care redetermination.




