Proposed Amendments — 12/31/09
5123:2-9-06 HCBS waivers - waiver reimbursementmethodology reimbursement

for waiver services.

(A) Purpose

The purpose of this rule is to establish the standards governing payment
relmbursement for home a;nd commumty—based serv1ces (HCBS)_eﬂ&er—‘ehaﬂ—day

54—1—1—8%—9%‘—’&%&6——1%%@&1»@9&% under components of the medlcald program that the

Ohio department of developmental disabilities administers pursuant to section
5111.871 of the Revised Code.

(B) Definitions

(1) "Agency provider” means an entity, including a county board of developmental
disabilities, that emplovs persons for the purpose of providing services for which
the entity is certified under rules adopted by the department.

(2} "Cost projection and pavment authorization" means the process followed and the
form used by county boards of developmental disabilities to communicate the
frequency, duration, scope. and amount of reimbursement requested for each
waiver service that is contained in an approved individual service plan.

(3) "Cost projection tool™ (CPT) means the web-based analvtical fool developed and
administered by the department and used by county boards of developmental
disabilities to_ project the cost of HCBS waiver services identified in the
individual service plans of individuals enrolled on individual options and level
one HCBS waivers.

3(4)"County board" means a county board of mental retardationand developmental
dISablhtles that performs HCBS WalVCI' administration functlons cither

2)(5)"Department” means the Ohio department of mental—retardation—and
developmental disabilities as established by section 121.02 of the Revised Code.

£33(6) "Fifteen-minute billing unit" means a billing unit that equals fifteen minutes of
service delivery time or is greater or equal to eight minutes and less than or
equal to twenty-two minutes of service delivery time.
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)(7) "Funding range" means one of the dollar ranges contained in appendix C to
this rule to which individuals have been assigned for the purpose of funding
waiver services. Notwithstanding paragraph (E}%)ay (C)(8)(a) of this rule, the
funding range applicable to an individual is determined by the score derived
from the Ohio developmental disabilities profile (ODDP) that has been
completed by a county board employee qualified to administer the tool. The
funding range for an individual receiving level one waiver services shall be
determined within the payment reimbursement limitations contained in appendix
A-te paragraph (D) of this rule and not through the ODDP.

5X8) "Guardian" means a guardian appointed by the probate court under Chapter
2111. of the Revised Code. [f the individual is a minor-fer-whom-no-guardian

has—been—appointed--under—that—ehapter, "guardian" means the individual's

parents. If no gunardianshave guardian has been appointed for a minor under
Chapter 2111. of the Revised Code and the minor is in the legal or permanent

custody of a government agency or person other than the minor's natural or
adoptive parents, "guardian" means that government agency or person.
"Guardian" alse includes an agency under contract with the department for the
provision of protective service under sections 5123.55 to 5123.59 of the Revised
Code.

(9} "Home and community-based services" (HCBS) has the same meaning as in
section 5126.01 of the Revised Code.

(10) "Independent provider" means a self-employed person who provides services
for which he or she must be cerfified under rule 5123:2-2-01 of the
Administrative Code and does not employ, either directly or through contract,
anvone else to provide the services.

€63(11) "Individual" means a person with mental retardation or other developmental
disability who is eligible to receive HCBS as an alternative to placement in an
intermediate care facility for the mentally retarded (ICEMR) under the
applicable HCBS waiver. A guardian may take any action on behalf of the
individual, may make choices for an individual, or may receive notice on behalf
of an individual to the extent permitted by applicable law.

A(12) "Individual funding level" means the total funds, calculated on a twelve-
month basis, that result from applying the rates in appendix A to this rule to the
units of all waiver services aeept—fer—daﬁh—ha%ﬂ}ta&eﬁ—&nd——suﬁperted

ent-tha -e—been—de aeh other than adult day services
and non—medlcal transportatlon services, estabhshed by the individual service
plan (ISP) development process to be sufficient in ameust; frequency, duration,
and scope to meet the health and welfare needs of an individual. Unless prior
authorization has been obtained i accordance with rule 5101:3-41-12 of the
Administrative Code, the individual funding level for services reimbursed in

accordance with this rule exceptsupperted-employment shall be within or below
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a the funding range assigned to the individual as the result of administration of
the ODDP.

£83(13) MSP" "Individual service plan" (ISP) means the indiadual servieeplan,—a

written description of the services, supports, and activities to be provided to an
individual in accordance with paragraph (H) of rule 5101:3-40-01 of the
Administrative Code or paragraph (H) of rule 5101:3-42-01 of the
Administrative Code, as applicable.

(9)(14) "ODJFS" means the Ohio department of job and family services as
established by section 121.02 of the Revised Code.

{16)(15) "Ohio developmental disabilities profile" (ODDP) means the standardized
instrument utilized by the department to assess the relative needs and
circumstances of an individual compared to others. The eensumer-speetfiec
individual-specific responses are scored and the individual is linked to a funding
range, which enables similarly situated individuals to access comparable waiver
services reimbursed in accordance with this rule on a statewide basis.

A2)(16) "Prior authorization" means the process to be followed in accordance with
rule 5101:3-41-12 of the Administrative Code to authorize an individual funding
level that exceeds the maximum value of the funding range that is determined
for an individual through the use of the ODDP.

(13)(17) "Provider" means an agency provider or individual independent provider
that:

(a) Is certified by the department to provide home-and-comnrunity-based HCBS

waiver services; and

(b) Has a medicaid provider agreement from ODJFS-that-eovers-theserviees.
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administration: "Service and support administrator” (SSA) means a person,
recardless of title, emploved by or under contract with a county board to
perform the functions of service and support administration and who holds the
appropriate certification in accordance with rule 5123:2-5-02 of the
Administrative Code.
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(19 "Team" has the same meaning as in rule 5123:2-1-11 of the Administrative
Code.

53(20) "Transportation™ means & an_approved waiver service offered in order to

enable individuals served on the a waiver to gain access to waiver and other
community services, activities, and resources specified by the ISP. This service
is offered n addmon to med1ca1 tI’aIlSpOI'tatIOIl requlred under 42 C F.R.431.53.

under the waiver shall be offered in accordance with the ISP.

{16)(21) "Waiver eligibility span” means the twelve-month period following either
an individual's initial enrollment date or the subsequent eligibility re-
determination date.

EYC) Funding ranges; and individual fundmg levels—aﬂd—sta{emdepaﬁﬁeﬂt—mtes under

the 1nd1v1dual options waiver and

waiver shall be a551gned toa fundmg range based on completion and scoring of
the ODDP. The ODDP levels and corresponding funding ranges are contained
in appendix C to this rule.

(2) The funding ranges shall consider:
{(a) The unpaid care available to the individual;
(b) The individual's living arrangement;

(c) The individual's behavior support and medical assistance needs;

(d) The individual's mobility;

(e) The individual's ability for self care; and

(f) Any other variable that significantly impacts the individeal’s individual's
needs as determined by the department through statistical analysis.
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£a}(3) The SSA shall assure that an ODDP is appropriately completed—within—one

{e)TFhe-SSA and shall inform the individual of his/ber assigned funding range
smounts resulting from the ODDP score at the time of enrollment and at
any other time a change in circumstances results in an ODDP score that
assigns the individual to a different funding range.

(4) Following assignment of a funding range, an ISP shall be reviewed, revised, or

developed with the individual. The county board shall apply rates for the units

of each waiver service, other than day-habilitation-andtranspertationto-aceess
day—habilitation adult day services and non-medical transportation services,

resulting from the completion of the ISP planning process to calculate the
1nd1v1dua1 ﬁmdmg level. %ﬁmﬁhs—feﬂem&g—ﬂ&e—meﬁﬂa—m—w%eh—thﬁﬂle

(5) The county board shall determine whether the individual funding level is within,

(6)

(7)

exceeds, or is below the assigned funding range for the individual. The SSA
shall inform the individual of this determination in accordance with procedures
developed by the department.

When an ISP change is made and a new funding level is determined, the
providers of waiver services to the individual shall verify to the county board the
pumbers pumber of units of each waiver service delivered during the
individual's current waiver eligibility span so that the county board may
accurately calculate the number of units of available-serviee services available to
be-provided-that-is-appreved for the individual's use during the remainder of the

waiver eligibility span.

The county board shall complete a PAWS cost projection and payment
authorization and the SSA shall assure waiver services are initiated for an
individual whose funding level is within the funding range determined by an
ODDP assessment. The SSA shall alse inform the individual in writing and in a
form and manner the individual can understand of his/her due process rights and
responsibilities as set forth in section 5101.35 of the Revised Code.
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(8) When the funding level of an individual exceeds the assigned funding range:

(2) The county board shall inform the individual of his/her right to request a
prior authorization to obtain services that result in a funding level that
exceeds the funding range using the process described in rule 5101: 3-41-12
of the Administrative Code.

(b) If, through the prior authorization process, the request for & the funding level
that-execeeds—the—indiddual's funding ranpe is approved, the county board

shall assure a—PAWS the cost projection and pavment authorization is
completed and waiver services are initiated.

(c) If, through the pl‘lOI‘ authonzatlon process the request for & the funding level
th e ne-range 1S denied, the SSA shall imtiate
continue the ISP planmng process to determine if an ISP that assures the
individual's health and welfare can be developed within the individual's
funding range.

(i) If an ISP that meets these conditions is developed, the county board shall
assure a—PAWS the cost projection and payment authorization is
completed and shall assure waiver services are initiated;

(i} If an ISP that meets these conditions is-unable to cannot be developed,
the county board shall propose to deny the individual's initial or
continuing enrollment on the waiver and inform the individual of

his/her due process rights and responsibilities as set forth in section
5101.35 of the Revised Code.

(9) When the funding level of an individual is below the assigned funding range, the
SSA shall:

(a} Coordinate an ISP planning process to assure that the services reflected in
the ISP are sufficient to meet the health and welfare needs of the individual.

(b} Assure waiver services are initiated and assure completion of aPAWS the
cost projection and payment authorization.

(¢} Prepare a statement indicating that the services in the ISP are sufficient to
assure the health and welfare of the individual, personally sign the
statement, and obtain the signature of the individual or guardian indicating
agreement with the statement.

(d) Notify the department within the timelines and in the manner prescribed by
the department.



Proposed Amendments — 12/31/09

{e) Inform the individual of his/her due process rights and responsibilities as set
forth in section 5101.35 of the Revised Code.

(10)The department shall use the twelve-month period following either an
individual's initial enrollment date or the subsequent eligibility re-determination
date to verify that cumulative payments made for waiver services remain within
the approved funding range for each individual or that cumulative payments
made for waiver services remain within the approved funding range when prior
authorization has been granted.

(11) The department shall periodically re-examine the scoring of the ODDP and the
lmkage of the scores to the 1nd1v1dua1 ﬁmdmg ranges—ﬁe—laieer—thaﬂ—‘ewen{y—feuf

{D) Reimbursement limitations under the level one waiver
| This is from currently effective Appendix A.]

(1) Reimbursement for any one or combination of more than one of the following
services under the level one waiver is subject to a five thousand dollar benefit
package limitation in twelve-month increments, beginning with the effective
date of an individual's enrollment and continuing during each subsequent
twelve-month period:

{(a) Homemaker/personal care-routine.

{(b) Homemaker/personal care-on-site/on-call.

{¢) Institutional respite-ICFMR.

(d) Institutional respite-department-licensed facility.

(e) Informal respite.

{f) Transportation.

(2) Reimbursement for emergency assistance for any one or combination of more
than one service shall not exceed eight thousand dolars for three consecutive

vears, beginning with the effective date of an individual's enrollment and
continuing during each subsequent three-vear period.

E(E) Changes to individual funding levels and funding ranges

(1) HFanindivadual requests—a-change-in-ISP-services;-the The individual funding

level may increase or decrease based on the outcome of the ISP planning
process. In no instance may the individual funding level exceed the cost cap
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approved for the waiver on which the individual is enrvolled. The county board
has the authority and responsibility to make changes to individual funding
levels, which result from the ISP planning process in accordance with paragraph
{E) (C) of this rule. Changes to individual funding levels are subject to review
by the department. No prior state level review will be required for funding level
changes that occur within or below a funding range when changes result from a
change in ISP services that have been agreed to by an individual through the ISP
planning process.

3 : ) Hea A funding range established
for an 1nd1v1dual shall change only when changes in assessment variable scores
on the ODDP that justify assignment of a new funding range. have-eeeurred:
Any or all ODDP variables ean may be revised at any time at the request of the
individual or at the discretion of the SSA, with the individual's knowledge.

(3) Neither the department nor the county board shall recommend a change in
individual funding level within the funding range or assign a new funding range
after notification that the individual has requested a hearing pursuant to section
5101.35 of the Revised Code, concerning the approval, denial, reduction, or

termination of serv1ces in an ISP %rat—has—been—dedveleped—wﬁh}n—the—ﬁmdmg

%h&Revaised—Geée-

{€)(F) Adjustments to homemaker/personal care reimbursement rates

£83(1) Payment Reimbursement rates for HRE homemaker/personal care (HPC) may
be modified to reflect the needs of individuals requiring medical assistance and
individuals requiring behavior support. Routine HPC is the only waiver service
that may be modified in this manner. Only individuals meeting criteria
established by the department as specified in paragraphs BHH—-andDIE0)
(F)2) and (F)(3) of this rule shall be eligible for these rate modifications. Upon
determination by the county board that the individual meets the criteria
established—by—thedepartment, the county board shall recommend and
implement rate modifications for behavior support and/or medical assistance.
Rate modifications are subject to review by the department. The duration of
approval for medical assistance and/or behavior support rate modifications shall
be limited to the individual's twelve-month waiver eligibility span prior to re-
determination and may be determined needed or no longer needed within that
twelve-month waiver eligibility span. Rate modifications may be renewed
annually at the individual's eligibility re-determination time date if the individual
continues to meet the criteria established-by-the-department. A modification to
the HPC rate shall be applied for each individual in a congregate setting meeting
the criteria and shall be included in the payment reimbursement rates of only
those individuals meeting the criteria.
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{93(2) The behavior support rate modification is applicable to routine HPC services
only and is—te shall be paid during all times when routine HPC services are
provided to an individual who qualifies for the modification. The amount of the
behavior support rate modification for each fifteen-minute billing unit of service
is contained in appendix A to this rule.

o~ o hobhasan o - a
"’ ] "/ ' “} YV EL) on

(a) 20 as--natel aals;—the The
purpose of the behavior support rate modification is to provide funding for
the implementation of behavior support plans by staff who have the level of
training necessary to implement the plans and who are working under the
direction of licensed or certified personnel or other professionals who have

specialized training or experience implementing behavior support plans.

(b) In order for an individual to receive the behavior support rate modification,
the following conditions shall be met:

(i} Only an individual who presents a danger to self or others, or who has
been assessed to have the potential to present a danger, shall be eligible
for the behavior support rate modification.

(ii) A behavior support plan that is a component of the individual’s ISP has
been developed in accordance with the requirements contained in rules
established by the departments.

(iii) The individual routinely receives clinical services from a licensed,
certified, or other type of professional who has specialized training or
experience related to the design, development, and implementation of
the behavior support plan and the individual either;:

+(a) Responds "yes" to at least four items in question number thirty-
two of the behavior domain of the ODDP; or

&3(b) Requires a structured environment that, if removed, will result in
the individual's engagement in behavior destructive to self or
others.

(¢) When determined through the ISP development process that the critetia
contained in paragraph (OHIB} (F)2)Db) of this rule has have been met,
the county board shall sutherize apply the behavior support rate
modification for routine HPC. The department retains the right to review
and validate the qualifications of any provider of clinical services identified
in this paragraph. OBDJES-retains—thefinal—authority,—based—on—the




assistance rate modification is applicable to routine HPC services only and shall
be pald durmg all tlmes When aa—mdiﬁd&a}—whe—meets—th%meéie&l—&ssﬂtaﬂee

16 2 o (1
)

ISlLde%e}epmeﬁt—pfeeess— routine HPC services are prov1ded to an 1nd1v1dual
who qualifies for the modification. The amount of the medical assistance rate
modification for each fifteen-minute billing unit of service is contained in
appendix A to this rule. The county board shall apply the medical assistance
rate modification when the following criteria have been met:

()a) An indbdduals individual requires routine feeding and/or the
administration of prescribed medications through gastrostomy and/or
jejunostomy tubes;—whenthe-tabes-are-stable-and-Jabeled; and/or requires
the administration of routine doses of insulin through subcutaneous
injections and insulin pumps; or

G1)(b) An individual requires a nursing procedure or nursing task that a licensed

' nurse agrees to delegate in accordance with the rules contained in Chapter
4723-13 of the Administrative Code when such procedure or nursing task is
not the administration of oral or topical medication or ene-of-the health-
related—aectivitiesJistedin—paragraphs (L} D-to— 3 8)—ef a health-related
activity as defined in rule 5123:2-6-01 of the Administrative Code and
provided in accordance with section 5123.42 of the Revised Code.

appendizx—A—to—this—rule: The ISP development process shall be used to
determine the frequency, duration, and scope of HPC services to be paid at the
on-site/on-call rate during the ISP planning process. Neither the medical
assistance nor the behavior support rate modification is applicable to the on-
site/on-call payment reimbursement rates for HPC services.

(a) A provider is—eligibleto shall be reimbursed at the on-site/on-call payment
reimbursement rate for HPC services contained in appendix A to this mle
when:

10
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(i) Based upon assessed and documented need, the ISP indicates the days of
the week and the beginning and ending times each day when it is
anticipated that an individual will require on-site/on-call services; and

(i1) The individual is asleep and does not require intervention or assistance
during this time; and

(iii) The HPC provider is required to be on-site, but is not required to
remain awake; and

(iv) On-site/on-call time does not exceed any-mere-than eight hours for the
individual in any twenty-four-hour period.

(b) A provider shall be paid the routine HPC rate when an individual receives
intervention/supports during the times the ISP indicates a need for on-
site/on-call services. In these instances, the provider shall document the
start and stop times and dates during which intervention/supports were
provided to the individual.

£2)(5) ISPs shall indicate the ratios at which services are to be delivered, as defined
in appendix A to this rule, when individuals share saiver services, regardless of
funding source. The base rate paid to a provider for HPC services shall be
adjusted to reflect the swmbers number of individuals sharing the services.

(a) If two individuals receive service from one staff member, the base rate shall
be one hundred seven per cent of the base rate for one-to-one service. 1f
three individuals share the service, the base rate shall be one hundred
seventeen per cent of the base rate for one-to-one service. If four or more
individuals share the service, the base rate shall be one hundred thirty per
cent of the base rate for one-to-one service.

(b) The base reimbursement rate established is divided by the number of
individuals sharing the service to determine the rate paid per individual.

(c) In those situations where more that than one staff member serves more than
one individual simultaneously, the individuals' needs and circumstances
shall determine staffing ratios, based on a unit of one staff to the portion of
the total group that includes the individual. Only when it is impractical to
determine staff ratios based on a unit of one staff, the provider shall, as
authorized in the ISP, use the applicable biling service codes and rates
contained in appendix A to this rule to indicate both staff size and group
S1Z¢.

(d) Group size shall be identified on the billing document submitted by the
provider to the department for each waiver service delivered.

11
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(e} Ratios do not change at times when one or more individuals, for whom the
staff is responsible, are not physically present, but are within verbal, visual,
or technological supervision of the staff providing the service.
Technological supervision includes staff contact with individuals through
telecommunication and/or electronic signaling devices.

{G) Projection of the cost of an individual's services

(1) Prior to the beginning of an individual's waiver eligibility span, the individual's
SSA or other county board designee shall prepare a projection of the annual cost
of every individual options or level one waiver service that is authorized in the
ISP for the waiver eligibility span using the cost projection tool (CPT)
developed by the department. On or before December 31, 2010, county boards
shall complete cost projections using the CPT for each individual receiving
individual options waiver services.

(2) The cost projection shall be based on the total estimated number of service units
the individual is expected to receive in accordance with the individual's ISP
during the waiver eligibility span.

(3) The total number of service units shall be determined with input from the

individual's team as part of the ISP development process.

(4) The CPT shall project the cost of services based on the rates established in
Chapters 5123:2-9 and 5123:2-13 of the Administrative Code.

(5) Rule 5123:2-9-XX [new HPC daily billing unit rule] of the Administrative Code

shall eovern the circumstances when an individual receives the HPC daily
billing unit.

(6) The CPT shall be utilized to project costs for individuals, regardless of funding
source, who share services with HCBS waiver enrollees.

(7) The summary and detail information included in the CPT shall be shared with the
individual's providers and at the request of the individual, with other persons, as
part of the ISP development process _and when changes occur during an
individual's waiver year.

(8) When changes occur that the team determines significantly affect the total
estimated direct service hours, the county board shall enter changes to the CPT,
These changes shall be made along with any necessary changes to the ISP, daily
rate application, cost projection and payment authorization, and prior
authorization reguest (as appropriate) for the individual(s) affected by the

changes.

By(H) Statewide-payment-rates Reimbursement for waiver services

12



Proposed Amendments — 12/31/09

{&YPayment raterequirements(1) Providers shall be reimbursed at the lesser of their

usual and customary rate (UCR) or the statewide payment reimbursement rate
for each waiver service that is delivered. The department shall establish a
mechanism through which providers shall communicate their UCRs to the
department. A single provider may charge different UCRs for the same service
when the service is provided in different geographic areas of the state. In this
instance, the UCRs charged shall be declared for each cost-of-doing-business
category described in appendix B to this rule that identifies the counties in
which the provider intends to provide specific services. Upon notification of a
provider's UCR or change in UCR, the department shall provide notice to the
appropriate county board.

5—1—23—2—9—}2—9&[‘—&1&%&%&&%@9&% The service codes bﬂlmg umts and

reimbursement rates for waiver services are included in appendix A to this rule
or_in service-specific rules in Chapters 5123:2-9 and 5123:2-13 of the
Administrative Code.

£23(3) Payment Reimbursement rates for homemalker/personal-care-HPC) HPC

services shall be established separately for services provided through agency
providers and for services provided by ner-ageney independent providers. Staff
HPC responsibilities services may extend to those times when the individual is
not physically present and staff the provider is performing homemaker activities
on behalf of the individual livingin-the home in accordance with the ISP.

3)(4) Payment Reimbursement rates for HPC services shall include an adjustment

for geography based on the county cost-of-doing-business category. The county
cost-of-doing-business category for an individual is the category assigned to the
county in which the waiver service is actually provided for the preponderance of
time. The cost-of-doing-business categories and the counties assigned to each
are contained in appendix B to this rule.

5(5) The-payment Reimbursement rates for interpreter services, nutritienal

nutrition services, and social work services shall be adjested-to-reflect-provider
certification-types established separately for services provided through agency

providers and for services provided by independent providers and for geographic

variations as established contained in appendix B to this rule.

13



Proposed Amendments — 12/31/09

£6)(6) The-payment Reimbursement rates for transportation services shall be based
on the internal revenue service (IRS} mileage allowance as established in
appendix A to this rule. Fhe When more than one individual is receiving
transportation, the number of individuals in a group shall be determmed by
totaling the number of wais mnd-th : ; e
individuals, regardless of funding source, for whom transportatlon is belng
provided. § ation—mav—be n—bek e
Transportation services may extend to those times when the md1V1dual is not
physically present and the provider is performing transportation on behalf of the
individual in accordance with the ISP.

&(7) The department shall periodically collect reimbursement information
periodieally for a comprehensive, statistically valid sample of individuals from
the providers providing HCBS at the time the information is collected. Based
upon the department's review of the information, the department shall
recommend to ODJFS any changes necessary to assure that the payment
amounts reimbursement rates are sufficient to enlist enough waiver providers so

that waiver services are readily available to individuals, to the extent that these
types of services are available to the general population, and that provider
rennbursement is consistent w1th efﬁc:lency, eeonomyl and quality of care.

5. (8) The service-is-identifiedin-an-approved ISP;_Reimbursement for an HCBS

waiver service constitutes payvment in full. Reimbursement shall be made for
HCBS waiver services when:

(a} The service is identified in an approved ISP;

23(b) The service is recommended for payment through the BAWS cost
projection and payment authorization process;

{3)}(c) The service is provided by a an HCBS waiver service provider selected by
an individual enrolled on the waiver;

£5)(d) Payment for waiver services is the lesser of the provider's UCR or the
statewide payment rate as described in paragraph €G3 (H) of this rule.

14
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(9) Reimbursement for waiver services shall not exceed amounts authorized through
the cost projection and payvment authorization process for the individual's
corresponding waiver eligibility span.

(I) Claims for payment-of reimbursement for HCBS waiver services

(1) When HCBS services are also available on a state plan, state plan services must
be billed first. Only those HCBS waiver services in excess of those covered
under the state plan will be authorized.

(2) Claims for payment—of reimbursement for HCBS waiver services shall be
submitted to the department in the format prescribed by the department-ia-billing
instructions—for-HEBS-waiver-serviees. The department shall inform county
boards of the billing information submitted by providers in a manner and at the
frequency necessary to assist the county boards to manage the waiver
expenditures being authorized.

(3) Claims for payment reimbursement shall be submitted within three hundred thirty
days after the HCBS waiver service is provided. Payment Reimbursement shall
be made in accordance with the requirements of rule 5101:3-1-19.7 of the
Administrative Code, except that claims submitted beyond the three-hundred-
thirty-day deadline shall be rejected. No claims shall be paid that do not provide
both the number of units of services, the numbers of staff providing the service,
and the number of individuals sharing the service.

(4) All HCBS waiver service providers shall take reasonable measures to identify
any third-party health care coverage available to the individual and file a claim
with that third party in accordance with the requirements of rule 5101:3-1-08 of
the Administrative Code.

(5) For individuals with a monthly patient liability for the cost of HCBS waiver
services, as defined in rule 5101:1-39-95 of the Administrative Code, and
determined by the county department of job and family services for the county
in which the individual resides, payment reimbursement is available only for the
HCBS waiver service(s) delivered to the individual that exceeds the amount of
the individual's monthly patient liability. Verification that patient liability has
been satisfied shall be accomplished as follows:

(a) The department shall provide notification to the appropriate county board
identifying each individual who has a patient liability for HCBS waiver
services and the monthly amount of the patient liability.

{b) The county board shall assign the HCBS waiver service(s) to which each

individual's patient liability shall be applied and assign the corresponding
monthly patient liability amount to ar the HCBS waiver service provider

15
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that provides the preponderance of HCBS waiver services. The county
board shall notify each individual and HCBS waiver service provider, in
writing, of this assignment.

(¢} Upon submission of a claim for payment reimbursement, the designated
HCBS waiver service provider shall report the HICBS waiver service to
which the patient liability was assigned and the applicable patient lLability
amount on the claim for payment reimbursement using the format
prescribed by the department in billing instructions for HCBS waiver
services.

(6) Claims for payment—of—environmental—modifieation; reimbursement for

environmental accessibility adaptations and personal emergency response
system_systems;-and-communitytransition-services shall be submitted to the
department with verification from the county board that the project meets the
requirements specified in the approved ISP, the project is satisfactorily
completed, and the project is in compliance with all applicable state and local
requirements, including building codes. The verification submitted shall be in
the format prescribed by the department.

(7) The department, ODJFS, the centers for medicare and medicaid services, and/or
the state-anditer auditor of state may audit any funds a provider of HCBS waiver
services receives pursuant to this rule, including any source documentation
supporting the claiming and/or receipt of such funds.

(8) Overpayments, duplicate payments, payments for services not rendered,
payvments for which there is no documentation of services delivered. or
payments for services not in accordance with an approved ISP are recoverable
by the department, ODJFS, the auditor of state, or the office of the attorney
ceneral. All recoverable amounis are subject to the application of interest in
accordance with rule 5101:3-1-25 of the Administrative Code.

£83(9) An-HCBS—waiverservice-provider Providers of HCBS waiver services shall

maintain the records necessary and in such form to disclose fully the extent of
HCBS waiver services provided, for a period of six years from the date of
receipt of payment or until an initiated audit is resolved, whichever is longer.
The records shall be made available upon request to the department, ODIFS, the
centers for medicare and medicaid services, and/or the state-auditer auditor of
state. Providers who fail to produce the records requested within thirty days
following the request will be subject to decertification and/or loss of their
medicaid provider agreement.

#5(J) Due process rights and responsibilities

(1) Any recipient or applicant for waiver services administered by the department
may utilize the process set forth in section 5101.35 of the Revised Code, in

16
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accordance with division 5101:6 of the Administrative Code for any purpose
authorized by that statute and the rules implementing the statute. The process
set forth in section 5101.35 of the Revised Code is available only to applicants,
recipients, and their lawfully appointed authorized representatives. Providers
shall have no standing in an appeal under this section.

(2) Applicants for and recipients of waiver services administered by the department
shall use the process set forth in section 5101.35 of the Revised Code for any
challenge related to the administration and/or scoring of the ODDP or to the
type, amount/level, scope, or duration of services included or excluded from an
ISP or individual behavior plan addendum. Ferpurpesesefelarity;a A change
in staff: to waiver recipient service ratios does not automatically result in a
change in the level of services received by an individual.

{&)(K) Autherizationrequired ODJFS Authority

ODJFS retains the final authority, based upon the recommendation of the
department, to:

{(a) Establish funding ranges for waiver services.

() Establish reimbursement rates for waiver services.

(¢) Review. revise, and approve any element of the decision process resulting in
a determination to make a behavior support or medical assistance
modification to the HPC rate.

(d) Establish on-site/on-call reimbursement rates for HPC services provided on

an on-call basis within the individual's residential setting, as indicated in
Appendix A to this rule.

H_}@_ ) A o a
éepaftmem—te—reﬁew Rewew and approve each service Identlﬁed in the
ISP that is funded through the HCBS waiver and the payment
reimbursement rate for the service.

deparbment,—to-—authorize Authorize the provision and pa{ymeﬂ%
reimbursement of waiver services through the PAWS cost projection and
payment authorization process.

17
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Appendix A
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"Service Codes, Billing Units, and Reimbursement Rates for HCBS Waiver Services

Homemaker/Personal Care-Rountine

Service Codes:  Individual Options Waiver: APC
Level One Waiver: FPC
Level One Waiver Emergency Assistance: EPC

Billing Unit: Fifteen minutes

Base Reimbursement Rate: Listed below. To obtain the per person rate when
two or more individuals receive service
simultaneously, divide the base rate in the
appropriate group category by the number of persons
in the group.

Agency Provider Base Rates/1 Staff:

Serving 1 Serving 2 Serving 3 Serving 4 or More

Individual Individuals Individuals Individuals
Category 1 $4.52 $4.83 $5.29 $5.87
Category 2 $4.57 $4.88 $5.34 $5.93
Category 3 $4.61 $4.93 $5.40 $6.00
Category 4 $4.66 $4.98 $5.45 $6.06
Category 5 $4.71 $5.03 $5.51 $6.12
Category 6 $4.75 $5.09 $5.56 $6.18
Category 7 $4.80 $5.14 $5.62 $6.24
Category 8 $4.85 $5.19 $5.67 $6.30

Nen-ageney Independent Provider Base Rates/1 Staff:

Serving 1 Serving 2 Serving 3 Serving 4 or More
Individual Individuals Individuals Individuals
Category 1 $3.91 $4.18 $4.57 $5.08

Category 2 $3.95 $4.22 $4.62 $5.13
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Serving 1 Serving 2 Serving 3 Serving 4 or More

Individual Individuals Individuals Individuals
Category 3 $3.99 $4.27 $4.67 $5.19
Category 4 $4.03 $4.31 $4.71 $5.24
Category 5 $4.07 $4.35 $4.76 $5.29
Category 6 $4.11 $4.40 $4.81 $5.34
Category 7 $4.15 $4.44 $4.86 $5.40
Category 8 $4.19 $4.48 $4.90 $5.45

Billing Service Codes for Homemaker/Personal Care-Routine When Multiple

Staff Members Simultaneously Provide Waiver Services to More Than One

Individual:
"he-calen

2 Staff 3 Staff 4 Staff 5 Staff

Individual Options Waiver: AMW  AMX AMY AMZ
Level One Waiver: FMW FMX FMY FMZ
Level One Waiver Emergency Assistance: EMW EMX EMY EMZ
CommunityrAecess Medel - Waiser MW CMX OeMY oMZ

Homemaker/Personal Care-On-Site/On-Call

Service Codes: Individual Options Waiver: AOC
Level One Waiver: FOC
Level One Waiver Emergency Assistance: EOC

Billing Unit: Fifteen minutes

Base Reimbursement Rate: Listed below. To obtain the per person rate when two
or more individuals receive service simultaneously,
divide the base rate in the appropriate group category
by the number of persons in the group.

Agency Provider Base Rates/1 Staff:

Serving 1 Serving 2 Serving 3 Serving 4 or More
Individual Individunals Individuals Individuals
Category 1 $2.49 $2.67 $2.92 $3.24

Category 2 $2.52 $2.70 $2.95 $3.27
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Serving 1 Serving 2 Serving 3 sServing 4 or More

Individual Individuals Individuals Individuals
Category 3 $2.54 $2.72 $2.98 $3.31
Category 4 $2.57 $2.75 $3.01 $3.34
Category 5 $2.60 $2.78 $3.04 $3.38
Category 6 $2.62 $2.81 $3.07 $3.41
Category 7 $2.65 $2.83 $3.10 $3.44
Category 8 $2.67 $2.86 $3.13 $3.48

Non-agerey Independent Provider Base Rates/1 Staft:

Serving 1 Serving 2 Serving 3 Serving 4 or More

Individual Individuals Individuals Individuals
Category 1 $1.75 $1.88 $2.05 $2.28
Category 2 $1.77 $1.90 $2.07 $2.31
Category 3 $1.79 $1.92 $2.10 $2.33
Category 4 $1.81 $1.94 $2.12 $2.35
Category 5 $1.83 $1.96 $2.14 $2.38
Category 6 $1.85 $1.98 $2.16 $2.40
Category 7 $1.86 $1.99 $2.18 $2.42
Category 8 $1.88 $2.01 $2.20 $2.45

Billing Service Codes for Homemaker/Personal Care-On-Site/On-Call When
Multiple Staff Members Simultaneously Provide Waiver Services to More Than

One Individual:
.- - - » ol i o

2 Staff 3 Staff 4 Staff 5 Staff

Individual Options Waiver: AOW AOX AO0Y AOZ
Level One Waiver: FOW FOX FOY FOZ
Level One Waiver Emergency Assistance: EOW EOX EOY EOZ

Homemaker/Personal Care Medical Assistance Rate Modification

Billing Unit: Fifteen minutes

Conditions for the Modification: Applicable to the HPC-Routine Rate Only
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Rate Modification Amount: $0.12

Individual Options Waiver: Indicate modification on PAWS form cost
projection and payment authorization

Level One Waiver: Indicate modification on PAWSform cost
projection and payment authorization

Level One Waiver Emergency Assistance: Indicate modification on PAWS—form cosi
projection and payment authorization

- . Model Waiver: Indi LiEenti DAWS &

Homemaker/Personal Care Behavior Support Rate Modification
Billing Unit: Fifteen minutes
Conditions for the Modification: Applicable to the HPC-Routine Rate Only

Rate Modification Amount: $0.63

Individual Options Waiver: Indicate modification on PAWS form cost
projection and pavment authorization
Level One Waiver: Indicate modification on PAWS—orm cost

projection and pavment authorization
Level One Waiver Emergency Assistance: Indicate modification on PAWS—ferm cost
projection and pavment authorization

Transportation to Access AHl Waiver Services Exeept Day Habilitation Other Than
Adult Day Support, Vocational Habilitation, Supporied Employment-Enciave, and
Supported Emplovment-Community

Service Codes:  Individual Options Waiver: ATN
Level One Waiver: FIN
Level One Waiver Emergency Assistance: ETN

Billing Unit: Per mile

Base Reimbursement Rate: Listed below. The rates presented are paid on a per
person basis in-thc-ameunt-thatrefleetsthe-womberof

Ci Cl by
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‘When more than one individual is receiving
transportation, the number of individuals in a group
shall be determined by totaling the number of
individuals, regardless of funding sources, for whom
transportation is being provided.

Reimbursement rates for Ail Providers/Ail Categories:

1 Individual 2 or 3 Individuals 4 or More Individuals
$0.40 per person $0.20 per person $0.15 per person

SuppertedEmpleyment [Former Service - Delete]
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Institutional Respite-ICFMR

Service Codes:  Individual Options Waiver: AJR
- Level One Waiver: FIR
Level One Waiver Emergency Assistance: EIR

Billing Unit: Per day. Based on a 24-hour period during which service is
provided.

Reimbursement Rate: $200

Institutional Respite-DMR/DPD Department-Licensed Facility

Billing Unit: Per day. Based on a 24-hour period during which service is

provided.
Service Codes:  Individual Options Waiver: AIL
Level One Waiver: FIL

Level One Waiver Emergency Assistance: EIL

Reimbursement Rate: $130
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Informal Respite
Service Codes:  Individual Options Waiver: N/A*
Level One Waiver: FIN
Level One Waiver Emergency Assistance: N/A*
- o ModeL Waiver: /A

Billing Unit: Fifteen minutes
Base Reimbursement Rate: $2.75
Interpreter Serviees

Service Codes:  Individual Options Waiver: AIN
Level One Wativer: N/A*
Level One Waiver Emergency Assistance: N/A*

Billing Unit: Fifteen minutes
Base Reimbursement Rate: Listed below. To obtain the per person rate when two
or more individuals receive service simultaneously,

divide the base rate in the appropriate group category
by the number of persons in the group.

Agency Provider Base Rates:

Serving 1 Serving 2 Serving 3 Serving 4 or more

Individual Individuals Individuals Individuals
Category 1 $9.25 $9.90 $10.82 $12.03
Category 2 $9.35 $10.00 $10.94 - %1215
Category 3 $9.44 $10.10 $11.05 $12.28
Category 4 $9.54 $10.21 $11.16 $12.40
Category 5 $9.63 $10.31 $11.27 $12.53
Category 6 $9.73 $10.41 $11.38 $12.65
Category 7 $9.83 $10.51 $11.50 $12.77

Category 8 $9.92 $10.62 $11.61 $12.90
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Nen-ageney Independent Provider Base Rates:

Serving 1 Serving 2 Serving 3 Serving 4 or more
_ Individual Individuals Individuals Individuals
Category 1 $3.83 $9.45 $10.33 $11.48
Category 2 $8.92 $9.54 $10.44 $11.60
Category 3 $9.01 $9.64 $10.54 $11.72
Category 4 $9.10 $9.74 $10.65 $11.83
Category 5 $9.19 $9.84 $10.76 $11.95
Category 6 $9.29 $9.94 $10.86 $12.07
Category 7 $9.38 $10.03 $10.97 $12.19
Category 8 $9.47 $10.13 $11.08 $12.31
Nutritional-Serviees Nutrition

Service Codes:  Individual Options Waiver: ANN

Level One Waiver: N/A*

Level One Waiver Emergency Assistance: N/A*

Billing Unit: Fifteen minutes

Base Reimbursement Rate: Listed below. To obtain the per person rate when two
or more individuals receive service simultaneously,
divide the base rate in the appropriate group category
by the number of persons in the group.

Agency Provider Base Rates:

Serving 1 Serving 2 Serving 3 Serving 4 or More

Individual Individuals Individuals Individuals
Category 1 $10.21 $10.92 $11.94 $13.27
Category 2 $10.31 $11.03 $12.07 $13.41
Category 3 $10.42 $11.15 $12.19 $13.54
Category 4 $10.52 $11.26 $12.31 $13.68
Category 5 $10.63 $11.37 $12.44 $13.82
Category 6 $10.74 $11.49 $12.56 $13.96
Category 7 $10.84 $11.60 $12.68 $14.09

Category 8 $10.95 $11.71 $12.81 $14.23
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Non-ageney Independent Provider Base Rates:

Serving 1 Serving 2 Serving 3 Serving 4 or More
Individual Individuals Individuals Individuals
Category 1 $10.24 $10.96 $11.98 $13.31
Category 2 $10.35 $11.07 $12.11 $13.45
Category 3 $10.45 $11.19 $12.23 $13.59
Category 4 $10.56 $11.30 $12.35 $13.73
Category 5 $10.67 $11.41 $12.48 $13.87
Category 6 $10.77 $11.53 $12.60 $14.00
Category 7 $10.88 $11.64 $12.73 $14.14
Category 8 $10.98 $11.75 $12.85 $14.28
Social Work/Ceunseling Services
Service Codes:  Individual Options Waiver: ASN
Level One Waiver: N/A*
Level One Waiver Emergency Assistance: N/A*
Cemmunity-Access Model Waiver: NIA®

Billing Unit: Fifteen minutes

Base Reimbursement Rate: Listed below. To obtain the per person rate when two
or more individuals receive service simultaneously,
divide the base rate in the appropriate group category
by the number of persons in the group.

Agency Provider Base Rates:

Serving 1 Serving 2 Serving 3 Serving 4 or more

Individual Individuals Individuals Individuals
Category 1 $9.05 $9.69 $10.59 $11.77
Category 2 $9.15 $9.79 $10.70 $11.89
Category 3 $9.24 $9.89 $10.81 $12.01
Category 4 $9.33 $9.99 $10.92 $12.13
Category 5 $9.43 $10.09 $11.03 $12.26
Category 6 $9.52 $10.19 $11.14 $12.38
Category 7 $9.62 $10.29 $11.25 $12.50

Category 8 $9.71 $10.39 $11.36 $12.62
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Nen-ageney Independent Provider Base Rates:

Serving 1 Serving 2 Serving 3 Serving 4 or more
Individual Individuals Individuals Individuals
Category 1 $8.62 §9.22 $10.08 $11.20
Category 2 $8.71 $9.31 $10.18 $11.32
Category 3 $8.79 $9.41 $10.29 $11.43
Category 4 $8.88 $9.51 $10.39 $11.55
Category 5 $8.97 $9.60 $10.50 $11.66
Category 6 $9.06 $9.70 $10.60 $11.78
Category 7 $9.15 $9.79 $10.71 $11.90
Category 8 $9.24 $5.89 $10.81 $12.01
Home-Delivered Meals
Service Codes:  Individual Options Waiver: AMN
Level One Waiver: N/A*
Level One Waiver Emergency Assistance: N/A*

Billing Unit: Per meal

Reimbursement Rate: $7.00

Environmental Accessibility Modifications

Service Codes:  Individual Options Waiver: AVN
Level One Waiver: N/A*
Level One Waiver Emergency Assistance: N/A*

Billing Unit: Per item

Maximum Reimbursement Rate: $7,500 for Individual Options Waiver. sno-per
tomn limitation for C .
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Adaptive and Assistive Equipment

Service Codes: Individual Options Waiver: AAE
Level One Waiver: N/A*
Level One Waiver Emergency Assistance: N/A*
c .y Modol- Waiver: NLA

Billing Unit: Per item

Maximum Reimbursement Rate: $10,000

Environmental Aceessibility Adaptations

Service Codes: Individual Options Waiver: N/A*
Level One Waiver: FVN
Level One Waiver Emergency Assistance: EVN

Billing Unit: Per Item

Maximum Reimbursement Rate: $2,000 within a period of three consecutive

years beginning with the individual's initial
date of enrollment on the waiver; or $6,000 if
prior authorization 1s obtamed and the
combined payments for Environmental
Accessibility Adaptations, Personal Emergency
Response Systems, and Specialized Medical
Equipment and Supplies do not exceed $6,000
within a period of three consecutive years
beginning with the individual's initial date of
enrollment on the waiver.

Specialized Medical Equipment and Supplies

Billing Unit: Per item

Service Codes: Individual Options Waiver: N/A*
Level One Waiver: FAE
Level One Waiver Emergency Assistance: EAE
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Maximum Reimbursement Rate: $2,000 for Level One Waiver within a period of
three consecutive years beginning with the
individual’s initial date of enrollment on the
waiver, or $6,000 for Level One Waiver, if
prior approval is obtained and the combined
payments for Environmental Accessibility
Adaptations, Personal Emergency Response
Systems, and Specialized Medical Equipment
and Supplies do not exceed $6,000 within a
period of three consecutive years beginning
with the individual's inifial date of enroliment
on the waiverfor Level One Waiver. No-per
Meodel-Waiver:

Personal Emergency Response Systems-Installation

Service Codes:  Individual Options Waiver: N/A*
Level One Waiver: FPI
Level One Waiver Emergency Assistance: EPI

Billing Unit: Per item

Maximum Reimbursement Rate: $2,000 within a period of three consecutive
years beginning with the individual's initial
date of enrollment on the waiver; or $6,000 if
prior authorization is obtained and the
combined payments for Environmental
Accessibility Adaptations, Personal Emergency
Response Systems, and Specialized Medical
Equipment and Supplies do not exceed $6,000
within a period of three consecutive years
beginning with the individual's initial date of
enrollment on the waiverfor-the Level One
Waiver. Nelimitationsforthe- Commrunity
Aeeess Modcl-Waiver:
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Personal Emergency Response Systems-Maintenance

Service Codes:  Individual Options Waiver: N/A*
Level One Waiver: FPM
Level One Waiver Emergency Assistance: EPM
< -y Model Waiver: CPM

Billing Unit: Per month

Maximum Reimbursement Rate: $50 for the Level One Waiver. Ne-peritem

LimitationsForthe-Commmanity Aeceess Model
Waiver.

* N/A - not applicable

Level One Waiver P Limitati

[This language moved to paragraph (D) of rule.]
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Appendix B
Cost-of-Doing-Business Categorics
Assumptions:
The cost-of-doing-business (CODB) factor is applied to all counties.
The average CODB factor of 1.0449 was calculated using a weighted average by

dollars spent on habilitation services from 2002 claims.

Cost-of-Doing-Business Factors — Arrayed by County Assignment:

Category 1 1.00 to less than 1.01 =1.01 | Adams
Athens
Belmont
Gallia
Guernsey
Harrison
Jefferson
Meigs
Monroe
Pike

Ross
Scioto
Tuscarawas
Vinton
‘Washington

Category 2 1.01 to less than 1.02 = 1.02 | Carroll
Crawford
Defiance
Highland
Hocking
Jackson
Lawrence
Mercer
Morgan
Muskingum
Noble
Paulding
Perry
Van Wert
Wyandot

Category 3 1.02 to less than 1.03 = 1.03 | Allen
Auglaize
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Brown
Clinton
Columbiana
Coshocton
Fayette
Hancock
Holmes
Knox
Marion
Morrow
Putnam
Richland
Seneca
Shelby
Willhams

Category 4

1.03 to less than 1.04 = 1.04

Ashland
Darke
Erie
Fairfield
Fulton
Hardin
Henry
Huron
Licking
Logan
Mahoning
Pickaway
Sandusky
Stark
Trambull
Wood

Category 5

1.04 to less than 1.05=1.05

Ashtabula
Champaign
Clark
Delaware
Greene
Lucas
Madison
Miami
Montgomery
Ottawa
Preble
Union
Wayne
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Category 6

1.05 to less than 1.06 =1.06

Clermont
Franklin
Geauga
Lake
Lorain
Medina
Portage
Summit

Category 7

1.06 to less than 1.07 =1.07

Butler
Cuyahoga
Warren

Category 8

1.07 to less than 1.08 =1.08

Hamilton
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Appendix C
Funding Ranges in Relationship to ODDP Scores
Arrayed by Cost-of-Doing-Business Category

‘Category 1 Range " Bottom ‘Top

1 $5,001 $18,626

2 $18,627 $32,427

3 $32,428 $46,228

4 $46,229 $60,029

5 $60,030 $73,830

6 $73,831 $87,631

7 $87,632 $112,556

8 $112,557 $137,481

9 $137,482 1O Waiver Cap

ange Bottom U TFop -

1 $5,001 $18,819

2 $18,820 $32,763

3 $32,764 $46,707

4 $46,708 $60,651

5 $60,652 $74,595

6 $74,596 $88,539

7 $88,540 $113,722

8 $113,723 $138,906

9 $138,907 10 Waiver Cap
Category 3 Range . Bottom Top

1 $5,001 $19,012

2 $19,013 $33,099

3 $33,100 $47,186

4 $47,187 $61,273

5 $61,274 $75,360

6 $75,361 $80,447

7 $89,448 $114,889

& $114,890 $140,330

9 $140,331 Q Waiver Cap
Category 4 Range | Bottom .l " Top | #iii

1 $5,001 $19,205

2 $19,206 $33,435

3 $33,436 $47,665

4 $47,666 $61,895

5 $61,896 $76,125
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6 $76,126 $90,355
7 $90,356 $116,055
8 $116,056 $141,755
9 $141,756 10 Waiver Cap
Category5 = |- Range Bottom Top
i $5,001 $19,398
2 $19,399 $33,771
3 $33,772 $48,144
4 $48,145 $62,517
5 $62,518 $76,890
6 $76,891 $91,263
7 $91,264 $117,221
8 $117,222 $143,179
9 $143,180 IO Waiver Cap
Range Bottom  Top.
i $5,001 $19,591
2 $19,592 $34,107
3 $34,108 $48,623
4 $48,624 $63,139
5 $63,140 $77,655
6 $77,656 $92,171
7 $92,172 $118,387
8 $118,388 $144,604
9 $144.,605 10 Waiver Cap
Range Bottomy Top = &
1 $5,001 $19,784
2 $19,785 $34,443
3 $34,444 $49,102
4 $49,103 $63,761
5 $63,762 $78,420
6 $78.421 $93,079
7 $93,080 $119,554
8 $119,555 - $146,028
9 $146,029 10 Waiver Cap
! | Range’ Bottom ; .- Top . 1)
1 $5,001 $19,977
2 $19.,978 $34,779
3 $34,780 $49,581
4 $49,582 $64,383
5 $64,384 $79,185
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6 $79,186 $93,987
7 $93,988 $120,720
8 $120,721 $147,453
9 $147,454 [0 Waiver Cap




