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November 28, 2007

Memorandum To:
County Board Superintendents



COG Directors




Maureen Corcoran & Mark Davis, OPRA 




Dan Ohler, OACBMRDD

From:


John Martin, Director

Subject:

Waiver Reimbursement Transition Update – Homemaker Personal Care

I am pleased to announce that the federal Centers for Medicare and Medicaid Services (CMS) has approved Ohio’s proposal to create a daily billing unit for homemaker personal care services provided to IO waiver enrollees in shared residential settings.  This memo contains information regarding our system’s current status and next steps as we work together to complete the transition to a statewide waiver reimbursement system.

Transition Status

At the end of October, 3,899 individuals enrolled in the IO waiver remained to transition from negotiated rates to the statewide reimbursement system.  Of those, 607 individuals do not share HPC services with others.  The attached spreadsheet provides county-specific information.  Please note that these figures include any individuals who are (or will be) enrolled in the Adult Foster Care service that was established October 1, 2007.  Also, these figures include individuals who may be waiting for a PAWS confirmation, prior authorization request or due process proceeding to be processed at the state level.

CMS Approval

The CMS approval letter is attached for your review.  On behalf of the department, I would like to thank everyone who contributed time and ideas to this project; your effective collaboration made this approval possible.

Next Steps
· New Ohio Administrative Code Rule – Now that we have obtained CMS approval, we are able to seek the Governor’s Office approval to emergency file a new rule, OAC 5123:2-13-07, in order to implement the changes.  Our goal is to accomplish this by December 19, 2007.  Emergency rules can be in effect for up to 90 days.  Please note that at the same time the emergency rule is filed, the rule will also be filed through the permanent process for a mid-February effective date.  The proposed rule is attached for your review.  

· On Site On Call – Throughout our system, there are situations where there is one staff person in the home of numerous people, and at least one person’s ISP calls for HPC routine through the sleeping hours while at least one other person has a need for OSOC.  I have attached the department’s interpretation for estimating budgets for these situations when the daily billing unit is implemented.  This interpretation has been added to the new daily billing unit rule, which is attached to this memo.  Information regarding OSOC and the fifteen minute unit, i.e., the current environment, will be forthcoming.
· Cost Projection Tool Changes – Now that we have a viable interpretation for on site on call to use with the daily billing unit approach, the cost projection instruments in use throughout the state must be modified to reflect the interpretation.  I understand that the Franklin County Board of MRDD is modifying its instrument, known as the 20/20, which is the most often-used cost projection instrument in the state.  County boards using other instruments should make necessary modifications to their cost projection instruments as well.  ODMRDD staff will conduct a second round of validations for all cost projection tools as soon as the county board that developed the tool is ready in order to ensure that the additional fields have been added and are working appropriately.
· Daily Rate Application – One of the primary features of the modified reimbursement system is a new web-based calculation tool.  This tool, officially known as Daily Rate Application (DRA), will be used by county board staff and providers to determine the homemaker personal care daily billing unit for a site and report actual hours of HPC direct services.  County boards should begin to enter site-specific information into the application as soon as possible.  As you are aware, the county boards’ cost projection tools must be modified in order to produce the “total estimated expenditures” and “total estimated hours” fields for the Daily Rate Application.   
In order to access the application, a security affidavit should be requested for “DRAUser”.  For county board staff or providers who have already submitted a security affidavit, the application became available on November 26, 2007.  If you have not yet submitted your security affidavit, please do so at this time.  Training materials are available on the department’s website at the following link: http://www.odmrdd.state.oh.us/medicaid/docs/EXHIBITG.pdf
Please direct questions regarding this application to IT Support at the following link: Dra-support@odmrdd.state.oh.us .
Waiver Reimbursement Transition Period
· TRANSITION NOW – Individuals in the two groups described below must transition to the statewide reimbursement process by December 31, 2007.  Ohio has not requested an extension for these two groups of individuals beyond December 31st.

· All individuals who do not share HPC services with others in their residential setting and whose services are still being paid via negotiated rates must be transitioned by December 31, 2007.  Reimbursement for these services will be made via the 15 minute unit as outlined in 5123:2-9-06.  Note that if a prior authorization request is in process and the individual is awaiting a decision from the state, the negotiated rates will continue to be paid beyond December 31, 2007.  Our department is taking steps to ensure the timely processing of prior authorization requests so that this will not be a barrier.

· All individuals whose service settings meet the definition of adult foster care and whose services are still being paid via negotiated rates must be transitioned by December 31, 2007.  Reimbursement for these services will be via the daily rate outlined in OAC 5123: 2-13-06; see the following link:  http://www.odmrdd.state.oh.us/medicaid/docs/EXHIBITH2.pdf
· Proposed Extension of Waiver Reimbursement Transition Period – Last spring the federal government permitted a six month extension of the transition deadline so that Ohio could develop some targeted improvements to the waiver reimbursement process, have those changes approved by CMS, and complete the statewide transition.  That revised deadline is December 31, 2007.  Since the spring, we have been working with stakeholders to develop targeted improvements, which were approved by CMS on November 8, 2007.  We have proposed the following to CMS but this proposal has not yet been approved.  We are awaiting CMS feedback.

· All individuals who share HPC services with others in their residential setting and whose services are still being paid via negotiated rates must be transitioned by March 1, 2008.  These transitions will be to the new daily billing unit that is outlined in the proposed new rule OAC 5123: 2-13-07.  That rule will be emergency filed and is attached to this memo for your review.

· All individuals whose service settings meet the definition of adult foster care and whose services are currently being paid via the 15 minute unit outlined in OAC 5123:2-9-06 (in other words, people who must be enrolled in adult foster care but who transitioned to the statewide reimbursement system before adult foster care was approved as a service on October 1, 2007) must transition to adult foster care by March 1, 2008.

· All individuals who share HPC services with others and whose reimbursement for services has already been transitioned from negotiated rates to the 15 minute unit outlined in OAC 5123: 2-9-06 must transition to the daily billing unit within one year of the effective date of proposed new rule OAC 5123: 2-13-07 (i.e., November 30, 2007.)  These transitions must occur as soon as possible, but I recognize the limited capacity of county boards’ service and support administrators to transition so many people at once; therefore, we want the focus in the near term to be on transitioning individuals whose services still are being paid via negotiated rates.  As soon as that work is complete, a county board must shift focus to individuals whose services are being paid via the 15 minute unit ratios and transition those situations to the daily billing unit.  If a county board wishes to align the level of care dates of roommates in a home, we strongly recommend that all individuals in that home are transitioned to the daily billing unit at the first individual’s level of care re-determination date.  Information regarding level of care date alignment is attached to this memorandum as a resource tool.  If your county board uses the 20/20 cost projection tool, we understand that the conversion to the daily billing unit will require re-entry of individuals’ information; this is one reason why additional time beyond March 1st is being permitted for this group of individuals.
Department’s Goals for Transition Progress

Next week the department will include an article in the Pipeline to share information contained in this memo.  There will be heavy emphasis on the fact that two groups must be transitioned by December 31st:  individuals who do not share services; and individuals eligible for adult foster care whose services continue to be paid via negotiated rates.  This will affect approximately 607 people.

My staff will communicate directly with those county boards with less than 20 individuals who share HPC services who have yet to transition from negotiated rates.  If county boards can work with their provider community to transition these individuals to the daily billing unit approach as soon as possible, a total of 479 additional people will be transitioned and we will have near-term feedback from some of the smaller counties on the performance of our daily billing unit process.  
Additionally, my staff will work with OPRA to identify the 5-6 largest IO waiver providers; we will discuss their transition action plans with them and their county board partners.  It is very important for county boards & large providers to have new process up and running in December for as many individuals as possible served by these large providers in congregate settings.  This will help to ensure that all revised processes are working appropriately; furthermore, it will increase the number of individuals transitioned to the statewide reimbursement system.  I encourage county boards working with these providers to make an attempt to transition all individuals in residential settings served by these providers as soon as possible.

I appreciate your ongoing commitment to this work and recognize that it is a lot to ask of staff during this busy time of the year.  

cc:
County Board of MRDD Business Managers

SSA Directors

Waiver Contacts

Gary Tonks, ARC of Ohio 

Sonya Mawhorter, the League 

ODMRDD staff working in support of the transition

Participants of recent HPC statewide training sessions
Robin Harris and Amy Rohling McGee, Office of Governor Ted Strickland

Bibi Manev, ODJFS
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