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5123:2-9-34 Home and community-based services waivers - residential respite
and community respite under the individual options waiver.

(A) Purpose

The purpose of this rule is to define residential respite and community respite and set
forth provider qualifications, requirements for service delivery and documentation of
services, and payment standards for the services.

(B) Definitions

(1) "Adult day support” has the same meaning as in rule 5123:2-9-17 of the
Administrative Code and includes any adult day support, regardless of funding
source.

(2) "Agency provider" means an entity that employs persons for the purpose of
providing services for which the entity must be certified under rules adopted by
the department.

(3) "Community respite” means services provided to individuals unable to care for
themselves that are furnished on a short-term basis because of the absence or
need for relief of those persons who normally provide care for the individuals.
Community respite shall only be provided outside of an individual's home in a
camp, recreation center, or other place where an organized community program
or activity occurs. Community respite shall not be provided in any residence or
a location where adult day support or vocational habilitation is provided.

(4) "Community respite 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.

(5) "Community respite full day billing unit" means a billing unit that shall be used
when community respite is provided for more than seven hours during the day
and the individual stays overnight at the community respite service delivery
location.

(6) "Community respite partial day billing unit" means a billing unit that shall be
used when community respite is provided for between five and seven hours
during the day and the individual does not stay overnight at the community
respite service delivery location.

(7) "County board" means a county board of developmental disabilities.

(8) "Department" means the Ohio department of developmental disabilities.
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(9) "Funding range" means one of the dollar ranges contained in appendix C to rule
5123:2-9-06 of the Administrative Code, to which individuals have been
assigned for the purpose of funding services for individuals enrolled on the
individual options waiver. The funding range applicable to an individual is
determined by the score derived from the Ohio developmental disabilities profile
that has been completed by a county board employee qualified to administer the
tool.

(10) "Homemaker/personal care" has the same meaning as in rule 5123:2-9-30 of the
Administrative Code.

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

(12) "Individual" means a person with a developmental disability. A guardian may
take any action on behalf of the individual, may make choices for the individual,
or may receive notice on behalf of the individual to the extent permitted by
applicable law.

(13) "Individual service plan" means the written description of services, supports,
and activities to be provided to an individual.

(14) "Intermediate care facility for the mentally retarded" means an intermediate care
facility for the mentally retarded certified by the Ohio department of health.

(15) "Ohio developmental disabilities profile” means the standardized instrument
utilized by the department to assess the relative needs and circumstances of an
individual compared to others. The individual's responses are scored and the
individual is linked to a funding range, which enables similarly situated
individuals to access comparable waiver services paid in accordance with rules
adopted by the department.

(16) "Residential respite" means services provided to individuals unable to care for
themselves that are furnished on a short-term basis because of the absence or
need for relief of those persons who normally provide care for the individuals.
Residential respite shall only be provided in the following locations:

(a) An intermediate care facility for the mentally retarded;

(b) A residential facility, other than an intermediate care facility for the
mentally retarded, licensed by the department under section 5123.19 of the
Revised Code; or
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(c) A residence, other than an intermediate care facility for the mentally retarded
or a facility licensed by the department under section 5123.19 of the
Revised Code, where residential respite is provided by an agency provider.

(17) "Service documentation” means all records and information on one or more
documents, including documents that may be created or maintained in electronic
software 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 paragraphs (C)(3)(b)
and (E)(3) of this rule to validate payment for medicaid services.

(18) "Vocational habilitation" has the same meaning as in rule 5123:2-9-17 of the
Administrative Code and includes any vocational habilitation, regardless of
funding source.

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

(C) General provisions for residential respite and community respite

(1) Provider qualifications

(a) An applicant seeking approval to provide residential respite or community
respite shall meet the requirements of this rule and complete and submit an
application and adhere to the requirements of rule 5123:2-2-01 or 5123:2-3-
19 of the Administrative Code, as applicable.

(b) Failure to comply with the requirements of this rule and rule 5123:2-2-01 of
the Administrative Code or standards and assurances established under
Chapter 5123:2-3 of the Administrative Code, as applicable, may result in
denial, suspension, or revocation of the provider's certification or licensure.

(2) Requirements for service delivery

(2) Residential respite and community respite shall be provided pursuant to an
individual service plan that conforms to the requirements of rule 5101:3-40-
01 of the Administrative Code.

(b) The individual service plan shall address all emergency and replacement
coverage should the individual unexpectedly need to leave the residential
respite or community respite service delivery location.

(c) A provider of residential respite or community respite shall coordinate with
the individual/quardian, family members, and designated persons, as
applicable, to assist in the coordination of services.
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(3) Documentation of services

(a) The requirements of paragraph (B) of rule 5123:2-9-05 of the Administrative
Code do not apply to service documentation for residential respite or
community respite.

(b) Service documentation for residential respite and community respite shall
include each of the following to validate payment for medicaid services:

(i) Date of service.

(ii) Place of service.

(iii) Name of individual receiving service.

(iv) Medicaid identification number of individual receiving service.

(v) Name of provider.

(vi) Provider identifier/contract number.

(vii) Signature of the person delivering the service, or initials of the person
delivering the service if a signature and corresponding initials are on
file with the provider, or an electronic process approved by the

department.

(viii) Type of service (i.e., residential respite, community respite full day
billing unit, community respite partial day billing unit, or community
respite fifteen-minute billing unit).

(ix) Description and details of the services delivered that directly relate to
the services specified in the approved individual service plan as the
services to be provided.

(4) Payment standards

(a) Billing units, service codes, and payment rates for residential respite and
community respite are contained in appendix A to this rule.

(b) Residential respite and community respite are subject to the funding ranges
and individual funding levels set forth in paragraph (C) of rule 5123:2-9-06
of the Administrative Code.

(c) Payment for residential respite and community respite shall not include
payment for room and board or transportation.
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(d) Only one provider of residential respite or community respite shall use a
daily billing unit on any given day.

(D) Specific provisions for residential respite

(1) Provider qualifications

(a) Residential respite shall be provided by one of the following entities that
meets the requirements of this rule and that has a medicaid provider
agreement with the Ohio department of job and family services:

(i) An intermediate care facility for the mentally retarded:;

(ii) A residential facility licensed by the department under section 5123.19
of the Revised Code; or

(iii) An agency provider that is approved to provide residential respite in
accordance with this rule.

(2) Requirements for service delivery

(a) When residential respite is provided in a residence other than an intermediate
care facility for the mentally retarded or a residential facility licensed by the
department under section 5123.19 of the Revised Code, each individual
who receives homemaker/personal care and permanently resides at the
residence shall consent to the provision of residential respite in the
residence.

(b) When residential respite is provided at a residence other than an intermediate
care facility for the mentally retarded or a residential facility licensed by the
department under section 5123.19 of the Revised Code, the total number of
persons with developmental disabilities being served at the residence shall
not exceed four.

(c) Residential respite is limited to ninety calendar days of service per waiver
eligibility span.

(d) Residential respite shall not be provided to an individual at the same time as
homemaker/personal care.

(3) Payment standards

(a) Only one provider shall bill residential respite for the same individual on any
given day.
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(b) Paragraphs (F), (G), and (H) of rule 5123:2-9-06 of the Administrative Code
do not apply to residential respite.

(E) Specific provisions for community respite

(1) Provider qualifications

(2) Community respite shall be provided by an agency provider that meets the
requirements of this rule and that has a medicaid provider agreement with
the Ohio department of job and family services.

(b) Community respite shall not be provided by an independent provider, a
county board, or a regional council of governments formed under section
5126.13 of the Revised Code by two or more county boards.

(c) The provider shall provide written assurance and ensure that all employees,
contractors, and employees of contractors delivering community respite
shall hold the required certification or license (e.g., water safety instructor)
or be trained for any specialized activity (e.g., high ropes or archery) in
which the individual may participate.

(2) Requirements for service delivery

(2) Community respite is limited to sixty calendar days of service per waiver
eligibility span.

(b) Community respite shall not be provided to an individual at the same time by
the same provider as homemaker/personal care.

(3) Documentation of services

(a) Service documentation for community respite shall include the elements
specified in paragraph (C)(3)(b) of this rule to validate payment for
medicaid services.

(b) Service documentation for community respite shall also include the date and
time of the individual's arrival at and departure from the community respite
service delivery location.

(4) Payment standards

(2) Payment rates for community respite include an adjustment based on the
county cost-of-doing-business category. The cost-of-doing-business
categories are contained in appendix B to this rule.
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(b) Payment rates for community respite are subject to behavior support and
medical assistance rate modifications in accordance with criteria established
in paragraph (F) of rule 5123:2-9-06 of the Administrative Code.

(c) Paragraphs (G) and (H) of rule 5123:2-9-06 of the Administrative Code do
not apply to community respite.

(d) The community respite full day billing unit shall be used when community
respite is provided for more than seven hours during the day and the
individual stays overnight at the community respite service delivery
location.

(e) The community respite partial day billing unit shall be used when
community respite is provided for between five and seven hours on a given
day and the individual does not stay overnight at the community respite
service delivery location.

(f) The community respite fifteen-minute billing unit shall be used for all other
community respite scenarios not addressed in paragraph (E)(4)(d) or
(E)(4)(e) of this rule.

(0) The community respite full day billing unit, the community respite partial
day billing unit, and the community respite fifteen-minute billing unit shall
not be combined during the same calendar day for the same individual.

Effective: XXIXXKIX XXX

R.C. 119.032 review dates: XXIXXKIX XXX

Promulgated Under: 119.03

Statutory Authority: 5111.873, 5123.04, 5123.045, 5123.049,
5123.16, 5123.871

Rule Amplifies: 5111.873, 5123.04, 5123.045, 5123.049,

5123.16, 5123.871
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APPENDIX A

BILLING UNITS, SERVICE CODES, AND PAYMENT RATES
FOR RESIDENTIAL RESPITE AND COMMUNITY RESPITE

Residential Respite at an Intermediate Care Facility for the Mentally Retarded (ICFMR)
Billing Unit: Per day, based on a 24-hour period during which service is provided.
Service Code: ALI
Payment Rate: $200.00
Residential Respite at a Facility, Other Than an ICFMR, Licensed by the Department Under
Section 5123.19 of the Revised Code
Billing Unit: Per day, based on a 24-hour period during which service is provided.
Service Code: ALN
Payment Rate: $130.00
Residential Respite at a Residence, Other Than an ICFMR or a Facility Licensed by the
Department Under Section 5123.19 of the Revised Code, Where Residential Respite is Provided
by an Agency Provider
Billing Unit: Per day, based on a 24-hour period during which service is provided.
Service Code: ALR

Payment Rate: $130.00

Community Respite
Billing Unit: Full day
Service Code: ARN
Payment Rates: Listed below. Based on the county cost-of-doing-business (CODB)

category and as applicable, medical assistance and behavior support rate
modifications.
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Full Day Rate With

CO08 | NGB | Winwedical | it enavior | Medical Asisianc
Modifications Assistance Support Support
1 $143.97 $151.65 $184.29 $191.97
2 $145.46 $153.14 $185.78 $193.46
3 $146.95 $154.63 $187.27 $194.95
4 $148.44 $156.12 $188.76 $196.44
5 $149.93 $157.61 $190.25 $197.93
6 $151.43 $159.11 $191.75 $199.43
7 $152.91 $160.60 $193.24 $200.92
8 $154.41 $162.09 $194.73 $202.41

Community Respite

Billing Unit: Partial day

Service Code: ARD

Payment Rates: Listed below. Based on the county cost-of-doing-business (CODB)
category and as applicable, medical assistance and behavior support rate

modifications.

. . . Partial Day Rate

Partial Day Rate | Partial Day Rate Partial Day Rate - .
C(;gDoE No Rate With Medical With Behavior ngt%gg'gﬁg
gory Modifications Assistance Support B .

ehavior Support
1 $44.07 $47.07 $59.82 $62.82
2 $44.53 $47.53 $60.28 $63.28
3 $44.99 $47.99 $60.74 $63.78
4 $45.44 $48.44 $61.19 $64.19
5 $45.90 $48.90 $61.65 $64.65
6 $46.36 $49.36 $62.11 $65.11
7 $46.81 $49.81 $62.56 $65.56
8 $47.27 $50.27 $63.02 $66.02
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Community Respite

Billing Unit: Fifteen minutes

Service Code: ARF

Payment Rates: Listed below. Based on the county cost-of-doing-business (CODB)
category and as applicable, medical assistance and behavior support rate

modifications.

. . . 15-Minute Rate
SO08 | oRate | witiMedical | witnBehavor | N0 Medial
Modifications Assistance Support Behavior Support

1 $1.76 $1.88 $2.39 $2.51
2 $1.78 $1.90 $2.41 $2.53
3 $1.80 $1.92 $2.43 $2.55
4 $1.82 $1.94 $2.45 $2.57
5 $1.84 $1.96 $2.47 $2.59
6 $1.85 $1.97 $2.48 $2.60
7 $1.87 $1.99 $2.50 $2.62
8 $1.89 $2.01 $2.52 $2.64

10




*** DRAFT — December 13, 2010 ***

APPENDIX B

COST-OF-DOING-BUSINESS CATEGORIES

Category 1:

Category 2:

Adams
Athens
Belmont
Gallia
Guernsey
Harrison
Jefferson
Meigs
Monroe
Pike

Ross

Scioto
Tuscarawas
Vinton
Washington

Carroll
Crawford
Defiance
Highland
Hocking
Jackson
Lawrence
Mercer
Morgan
Muskingum
Noble
Paulding
Perry
Van Wert
Wyandot
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Category 3:

Category 4:

Allen
Auglaize
Brown
Clinton
Columbiana
Coshocton
Fayette
Hancock
Holmes
Knox
Marion
Morrow
Putnam
Richland
Seneca
Shelby
Williams

Ashland
Darke
Erie
Fairfield
Fulton
Hardin
Henry
Huron
Licking
Logan
Mahoning
Pickaway
Sandusky
Stark
Trumbull
Wood
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Category 5:

Category 6:

Category 7:

Category 8:

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

Clermont
Franklin
Geauga
Lake
Lorain
Medina
Portage
Summit

Butler
Cuyahoga
Warren

Hamilton
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