Population Demonstration Services Supplemental Services
Service Unit Rate Provider Qualifications Service Unit Rate Criteria Provider Qualifications
Provider agency must have a Service animals must be Provider agency must have a
current Medicaid provider individually trained t perform  |current Medicaid provider
agreement; must be identified tasks for the HOME Choice agreement; must be identified
on the Service Plan; and must consumer the HOME Choice |on the Service Plan; and must
Hourly base meet all program Conditions of consumers are unable to meet all program Conditions of
) rate with $56.65 Hr. / Participation. Potential _ ) ) perform for themselves. Participation. Potential
Nursing $5.87 15 providers include Home Health |Service Animal One Time |Up to $8,000 providers include Pilot Dogs
Su_bseque_nt 15 minute unit Agencies; JCAHO or CHAP and Service Animals, Inc.
minute unit accredited Home Health
Agencies; and Non-Agency
(Independent) RNs and LPNs.
Provider agency must be Devices, systems or services |Provider agency must have a
approved by ODJFS; must be necessary to assist the current Medicaid provider
identified on the Service Plan; consumer with hearing, speech|agreement; must be identified
and must meet all program or vision impairment to on the Service Plan; and must
Independent Living ) Conditions of Participation. _ ) ) ) effectively communicate with  |meet all program Conditions of
. .. 15 Minute $7.50 |Potential providers include: Communication Aids |One Time [Up to $5,000]service providers, family, Participation. Potential
SkillsTraining Easter Seals of Central Ohio; friends and the general public. |providers include waiver and
Independent Living Centers and State Plan DME providers.
Community Mental Health
Aging Centers.
Agency provider or Non-Agency Transition Coordination Transition Coordination for the
provider (independent provider) includes: benefits coordination; |Aging population will be
that must be approved by housing navigation; identifying |provided by the regional
ODJFS; must be identified on the need for demonstration and|Ombudsman program or the
the Service Plan; and must supplemental services as well |regional Center for Independent
meet all program Conditions of T o as the linkages necessary; and |Living.
. . Participation. Potential ransition . assisting with the purchase of
Community Support Coach 115 Minute $6.25 providers include: Easter Seals |Coordination One Time $5,000 goods and services.
of Central Ohio, Independent
Living Centers, and Community
Mental Health Centers
Non-traditional providers such
as retail stores, outlet stores,
. . Goodwill Stores, etc.
Com_mumty Transitions One Time Up to $2,000
Services




MR/DD

Provider agency must have a
current Medicaid provider
agreement; must be identified
on the Service Plan; and must
meet all program Conditions of

Service animals must be
individually trained t perform
tasks for the HOME Choice
consumer the HOME Choice
consumers are unable to

Provider agency must have a
current Medicaid provider
agreement; must be identified
on the Service Plan; and must
meet all program Conditions of

Hourly base Participation. Potential perform for themselves. Participation. Potential
) rate with $56.65 Hr. / providers include Home Health _ ) ] providers include Pilot Dogs
Nursing $5.87 15 Agencies; JCAHO or CHAP Service Animal One Time |Up to $8,000 and Service Animals, Inc.
Su_bseque_nt 15 minute unit accredited Home Health
minute unit Agencies; and Non-Agency
(Independent) RNs and LPNs.
Agency provider or Non-Agency Devices, systems or services |Provider agency must have a
provider (independent provider) necessary to assist the current Medicaid provider
that must be approved by consumer with hearing, speech|agreement; must be identified
ODJFS; must be identified on or vision impairment to on the Service Plan; and must
the Service Plan; and must effectively communicate with  [meet all program Conditions of
meet all program Conditions of service providers, family, Participation. Potential
Community Support Coach |15 Minute $6.25 Parti.cipati.on. Potential Communication Aids One Time Up to $5,000 friends and the general public. |providers include waiyer and
providers include: Easter Seals State Plan DME providers.
of Central Ohio, Independent
Living Centers, and Community
Mental Health Centers
Non-traditional providers such Transition Coordination Transition Coordination for the
as retail stores, outlet stores, includes: benefits coordination; |MR/DD population will be
Goodwill Stores, etc. housing navigation; identifying |provided by the County Boards
the need for demonstration and|of MR/DD.
supplemental services as well
i iti iti as the linkages necessary; and
Community Transitions One Time Up to $2,000 Transition One Time $5,000 |assisting with the purchase of

Services

Coordination

goods and services.




Physical
Disability

Independent Living

Provider agency must be
approved by ODJFS; must be
identified on the Service Plan;
and must meet all program
Conditions of Participation.

Service animals must be
individually trained t perform
tasks for the HOME Choice
consumer the HOME Choice
consumers are unable to

Provider agency must have a
current Medicaid provider
agreement; must be identified
on the Service Plan; and must
meet all program Conditions of

SkillsTraining 15 Minute $7.50 |Potential providers include: Service Animal One Time |Up to $8,000|perform for themselves. Participation. Potential
Easter Seals of Central Ohio; providers include Pilot Dogs
Independent Living Centers and and Service Animals, Inc.
Community Mental Health
Centers.
Agency provider or Non-Agency Devices, systems or services |Provider agency must have a
provider (independent provider) necessary to assist the current Medicaid provider
that must be approved by consumer with hearing, speech|agreement; must be identified
ODJFS; must be identified on or vision impairment to on the Service Plan; and must
the Service Plan; and must effectively communicate with  |meet all program Conditions of
meet all program Conditions of service providers, family, Participation. Potential
. . Participation. Potential . . . . friends and the general public. |providers include waiver and
Community Support Coach |15 Minute $6.25 providers include: Easter Seals Communication Aids [One Time |Up to $5,000 State Plan DME providers.
of Central Ohio, Independent
Living Centers, and Community
Mental Health Centers
. . Non-traditional providers such
Community Transitions One Time Up to $2,000 [as retail stores, outlet stores,
Services ' Goodwill Stores, etc.
Agency provider or Non-Agency Transition Coordination Transition Coordination for the
provider (independent provider) includes: benefits coordination; |Physical Disability population
that holds a current Medicaid housing navigation; identifying |will be provided by the regional
provider agreement; must be the need for demonstration and|Ombudsman program or the
identified on the Service Plan; supplemental services as well |regional Center for Independent
and must meet all program -, as the linkages necessary; and |Living.
. . . o A Transition . o :
Social Work/Counseling 15 Minute $16.03 gond|t!ors of Zaft'leﬁllt'?j“- Coordination One Time $5,000 335'3“”9 (‘;V'th the purchase of
otential providers include: goods and services.
community mental health
centers and individual licensed
providers.
Agency provider or Non-Agency
provider (independent provider)
that holds a current Medicaid
provider agreement; must be
identified on the Service Plan;
and must meet all program
Nurtritional Consultation 15 Minute $13.14 |Conditions of Participation.

Potential providers include:
community meal providers and
individual licensed providers.




Behavioral
Health

Nursing

Hourly base
rate with
subsequent 15
minute unit

$56.65 Hr. /
$5.87 15
minute unit

Provider agency must have a
current Medicaid provider
agreement; must be identified
on the Service Plan; and must
meet all program Conditions of
Participation. Potential
providers include Home Health
Agencies; JCAHO or CHAP
accredited Home Health
Agencies; and Non-Agency
(Independent) RNs and LPNs.

Service Animal

One Time

Up to $8,000

Service animals must be
individually trained t perform
tasks for the HOME Choice
consumer the HOME Choice
consumers are unable to
perform for themselves.

Provider agency must have a
current Medicaid provider
agreement; must be identified
on the Service Plan; and must
meet all program Conditions of
Participation. Potential
providers include Pilot Dogs
and Service Animals, Inc.

Independent Living
SkillsTraining

15 Minute

$7.50

Provider agency must be
approved by ODJFS; must be
identified on the Service Plan;
and must meet all program
Conditions of Participation.
Potential providers include:
Easter Seals of Central Ohio;
Independent Living Centers and
Community Mental Health
Centers.

Communication Aids

One Time

Up to $5,000

Devices, systems or services
necessary to assist the
consumer with hearing, speech
or vision impairment to
effectively communicate with
service providers, family,
friends and the general public.

Provider agency must have a
current Medicaid provider
agreement; must be identified
on the Service Plan; and must
meet all program Conditions of
Participation. Potential
providers include waiver and
State Plan DME providers.

Community Support Coach

15 Minute

$6.25

Agency provider or Non-Agency
provider (independent provider)
that must be approved by
ODJFS; must be identified on
the Service Plan; and must
meet all program Conditions of
Participation. Potential
providers include: Easter Seals
of Central Ohio, Independent
Living Centers, and Community
Mental Health Centers

Transition
Coordination

One Time

$5,000

Transition Coordination
includes: benefits coordination;
housing navigation; identifying
the need for demonstration and
supplemental services as well
as the linkages necessary; and
assisting with the purchase of
goods and services.

Transition Coordination for the
Behavioral Health population
will be provided by entities
certified by the Ohio
Department of Mental Health.

Community Transitions
Services

One Time

Up to $2,000

Non-traditional providers such
as retail stores, outlet stores,
Goodwill Stores, etc.

Social Work/Counseling

15 Minute

$16.03

Agency provider or Non-Agency
provider (independent provider)
that holds a current Medicaid
provider agreement; must be
identified on the Service Plan;
and must meet all program
Conditions of Participation.
Potential providers include:
community mental health
centers and individual licensed
providers.




Nurtritional Consultation

15 Minute

$13.14

Agency provider or Non-Agency
provider (independent provider)
that holds a current Medicaid
provider agreement; must be
identified on the Service Plan;
and must meet all program
Conditions of Participation.
Potential providers include:
community meal providers and
individual licensed providers.




