
	  

	  

 
 
 

Testimony in support of Home and Community Based 
Waivers - Free Choice of Provider: OAC 5123:2-9-11 

 
The Ohio Association of County Boards of Developmental Disabilities (OACB) 
appreciates the efforts of the Department of Developmental Disabilities (DODD) in the 
creation of this new rule.  OACB supports this rule and actively participated in the 
development of the new language as part of the stakeholder review process.  
 
Rule OAC 5123:2-9-11 establishes responsibilities of a county board of developmental 
disabilities for assuring an individual's right to obtain Home and Community-Based 
Services from any qualified and willing provider in accordance with federal regulations, 
and Ohio Revised Code (ORC) Sec. 5123.044 and 5126.046.  This rule is being revised 
through the five-year rule review process. DODD is rescinding the existing rule and 
bringing forth a new rule because amendments affect more than fifty percent of the rule. 
 
OACB is supports of policies that allow a person served by a county board of DD to 
have input and make informed choices when deciding who will provide the services they 
are to receive. OACB does not have any major concerns with this proposed rule. Our 
comments include: 

• OACB participated in the DODD stakeholder workgroup for rule OAC 5123:2-9-
11, and is generally supportive of the process that produced the current 
language.   

• OACB believes that the revised rule OAC 5123:2-9-11 provides important tools 
for which Service and Support Administrators (SSA) can use in a more 
meaningful provider selection process than what currently exists.  

• Rule OAC 5123:2-9-11 will now allow SSAs to more fully engage in objective 
facilitation of the provider selection process, which will ultimately assist 
individuals and families make more informed provider choices. 

OACB appreciates the opportunity to submit these comments. If you have any 
questions, please contact OACB Policy & Advocacy Director Joe Russell by phone at 
(614) 431-0616 or via email at: jrussell@oacbdd.org.  
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Note: Email completed form to jcarr1@jcarr.state.oh.us. 
 

Hearing Date:  12/29/2014                                    Today's Date:  02/13/2015 
 
Agency:  Ohio Department of Developmental Disabilities 
 
Rule Number(s):  5123:2-9-11 (Home and Community-Based Services Waivers - Free Choice of 
Providers) 
 
If no comments at hearing, please check the box.   
 

List organizations or individuals giving or submitting testimony before, during or after the 
public hearing and indicate the rule number(s) in question. 
 
The following provided testimony regarding rule 5123:2-9-11: 
 
1.    Joanne Arnold, Program Review and Provider Support Manager, Cuyahoga County Board of 

Developmental Disabilities 
 
2.    Chuck Corea, In-House Attorney, Cuyahoga County Board of Developmental Disabilities 
 
3.   Mark Davis, President, Ohio Provider Resource Association 
 
4.   Mary Hall 
 
5.   Nancy Neely, Superintendent, Licking County Board of Developmental Disabilities 
 
6.   Joe Russell, Policy and Advocacy Director, Ohio Association of County Boards Serving People with 

Developmental Disabilities 
 

 
 
Consolidated Summary of Comments Received 
Please review all comments received and complete a consolidated summary paragraph of the 
comments and indicate the rule number(s). 
Joanne Arnold: 
I would like to propose further clarification of (C)(2)(c).  I recommend the following language "Sharing 
objective information with the individual about providers that may include but not be limited to, 
outcomes of provider compliance reviews…"  The current language may limit the type of objective 
information which can be shared by a Service and Support Administrator. 
 
Chuck Correa: 
(C)(2)(c) - If DODD does not want to give boards discretion and wants statewide consistency then the 
rule should include language that states "shall only include" or "that is limited to."  This would certainly 
eliminate inconsistency.  Another suggestion would be to include more specific types of objective 
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information that can be shared.  This too would limit inconsistency and allow for the provision of 
additional information that is critical to an individual's health and safety.  The Department can cite how 
the Major Unusual Incident (MUI) rule protects individuals.  What about providing county boards with 
some tools that may prevent the occurrence of MUIs.  Allowing more types of subjective information to 
be shared with individuals just might help. 

DODD's Response:  The wording of paragraph (C)(2)(c) was debated extensively by the rule 
workgroup which included representatives of county boards of developmental disabilities.  The 
intent is statewide consistency and no one has suggested any other specific types of objective 
information that should be shared.  We do not understand the comments about MUIs; sharing 
information about MUIs could be misleading and would likely deter accurate reporting of 
MUIs.  Subjective information is not allowed.  Paragraph (C)(2)(c) has been revised as indicated: 

Sharing objective information with the individual about providers that may include 
outcomes includes reports of provider compliance reviews of services provided 
conducted in accordance with  section 5123.162 or 5123.19 of the Revised Code, 
approved plans of correction submitted by providers in response to compliance reviews, 
number of individuals currently served, and any information about services offered by 
the provider to meet the unique needs of a specific group of individuals such as aging 
adults, children with autism, or individuals with intense medical or behavioral needs; 

 
Mark Davis:  
The Ohio Provider Resource Association (OPRA) has represented providers who serve individuals with 
Intellectual and Developmental Disabilities (I/DD) in Ohio for over 40 years.  We are deeply committed 
to a system that provides individuals with real choice of their service provider.  OPRA appreciates being 
asked to participate in a DODD workgroup that discussed changes to the rule.  My comments today will 
focus on issues remaining with the proposed rule, starting with our general issues and followed by 
specific recommendations on certain sections.   
General Issues - Under the Medicaid program, all eligible individuals who receive Home and Community-
Based Services (HCBS) are entitled to receive HCBS from any willing and qualified HCBS Medicaid 
provider.  Medicaid is required to be administered on a statewide and uniform basis.  Several changes to 
this rule remove assurances of the choices that people with I/DD currently are afforded.  The proposed 
rule, as drafted, suggests a departure from Ohio's attempts to operate the HCBS I/DD program on a 
statewide and uniform basis.  The Centers for Medicare and Medicaid Services (CMS) new rule prohibits 
case management (service and support administration) providers from providing HCBS waiver services 
because of the conflict of interest inherent in these situations.  Clearly, this is a major issue for Ohio, 
where county boards routinely provide assistance to individuals with choosing HCBS waiver service 
providers while at the same time, offering the very same HCBS waiver services.  The proposed rule does 
not do enough to achieve conflict-free case management and compliance with federal regulations. 
• The proposed rule diminishes the role of the Department in administering and enforcing the 
procedures regarding a Medicaid recipient's right to free choice of provider.  The Department's role is 
very watered down compared to the current law, and the effect, we believe creates an unlawful 
delegation to the county boards not contemplated within relevant Medicaid law. 
• It eliminates the Department's role in administering the statewide list of qualified providers. 
• It removes documentation requirements of the provider selection process, leaving unknown, how the 
state will determine whether a statewide and uniform process is being followed. 
• It allows county boards to adopt their own county-by-county processes relative to free choice of 
provider in violation of statewideness and uniformity requirements of Medicaid. 
Any process regarding free choice of a Medicaid provider must be uniform and statewide.  The proposal 
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will lead to county boards imposing county specific requirements on Medicaid-eligible individuals that 
do not comply with Medicaid law. 
OPRA's specific recommendations: 
1. The proposed rule minimizes the role of DODD in administering and enforcing the procedures 
regarding a Medicaid recipient's right to free choice of provider.  It needs to be clearly stated, that the 
state has the responsibility to ensure individuals' rights to free choice of provider; what the state will do 
to monitor free choice of provider; and what the state will do if there are issues raised about free choice 
of provider (notification, review and corrective action).   

DODD's Response:  The rule does indeed establish statewideness and uniformity, both through 
the list of objective information to be shared with individuals seeking providers and through the 
Department's monitoring and enforcement via the county board accreditation system.  Section 
5126.046 of the Revised Code requires the Department to maintain a statewide list of qualified 
providers; the requirement need not be restated in this rule.  A new paragraph (C)(5) has been 
added to establish a process for an individual to raise a concern about free choice of provider.  

Suggested revisions: 
a. Revise (C)(2)(d) "Utilizing the department-approved, statewide, uniform format to create a profile of 
the type of services…"  

DODD's Response:  Paragraph (C)(2)(d) was debated extensively by the rule workgroup which 
included representatives of OPRA.  The paragraph sets forth what information is to be shared, 
and therefore, sets a statewide standard.  In response to your comment, however, the 
paragraph has been revised as indicated: 

Utilizing the statewide, uniform format to create a profile of that shall include the type 
of services and supports the individual requires, hours of services and supports 
required, the individual's essential service preferences, the funding source of services, 
and any other information the individual chooses to share with prospective providers. 

b. Revise (D)(2) to read "Provide annual data to the department on department-developed benchmarks 
for recruitment of sufficient providers of HCBS services provided by the county board." 

DODD's Response:  The benchmarks will vary by county and must be locally 
established.  Paragraph (D)(2) has been revised as indicated to make clear that the Department 
will review the benchmarks and to require county boards to report progress on achieving them: 

Implement a process and establish Establish and implement annual benchmarks for 
recruitment of sufficient providers of adult day support, integrated employment, non-
medical transportation, supported employment-community, supported employment-
enclave, and vocational habilitation.  Benchmarks are subject to approval by the 
department.  The county board shall report progress on achieving benchmarks twice per 
year in accordance with the schedule and format established by the department.  

c.  Delete division (E).  This section seems duplicative of current statute and rule. 
DODD's Response:  This concept is not otherwise specified in rule and we think it important to 
maintain. 

d.  Add a division to (F) "The department will monitor and assure compliance with individuals' free 
choice of Medicaid HCBS provider requirements." 

DODD's Response:  The suggested wording is redundant.  Existing paragraph (A) states that the 
rule establishes responsibilities of a county board of developmental disabilities for assuring an 
individual's right to obtain Home and Community-Based Services from any qualified and willing 
provider in accordance with 42 CFR 431.51; paragraph (F)(3) sets forth that the department shall 
utilize the accreditation process in accordance with rule 5123:2-1-02 of the Administrative Code 
to monitor county board compliance with requirements of this rule.  As part of a county board's 
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accreditation review, Department staff ask individuals who receive services about their 
experience with the provider selection process.  Once the new rule is in place, Department staff 
conducting accreditation reviews will examine a county board's semi-annual reports and follow-
up during the accreditation review if the data indicate there may be an issue.  

e. Revise (F)(3) to read "The department will analyze quarterly data from county boards and HCBS claims 
to identify issues with free choice of provider, monitor county board self-referrals and assess the 
effectiveness of corrective actions related to free choice of provider.  The department shall integrate the 
results of their monitoring of county boards into each county board's accreditation review." 

DODD's Response:  Paragraph (D)(2) has been revised and new paragraph (D)(3) has been added 
to shore up the data collection and reporting responsibilities.  County boards will report data to 
the Department twice per year.  Any data that indicate a county board may not be in 
compliance with the rule will be subject to inquiry during the county board's accreditation 
review. 

2.  Revise (C)(1)(e) "The service and support administrator shall assist the individual with the provider 
selection process if the individual requests assistance and the county board does not provide HCBS 
waiver services."  

DODD's Response:  Paragraph (C)(1)(e) was debated extensively by the rule workgroup resulting 
in this language with the emphasis on the individual.  Assisting individuals with the provider 
selection process is part of the Service and Support Administrator's role as set forth in Section 
5126.15 of the Revised Code.   

3.  Note regarding the implementation of (C)(2)(b):  The department's current guide to interviewing 
prospective providers is geared to residential services.  We recommend that this guide be revised to 
reflect the complete array of HCBS and questions that individuals may want to pose to providers of 
these services. 

DODD's Response:  We agree and are planning to revise the guide to interviewing prospective 
providers.  Your suggestions are welcome. 

4.  Revise (C)(2)(c) Sharing objective information with the individual about providers, including copies of 
the most current and completed provider compliance reviews and provider responses to compliance 
reviews for requested services and number of individuals served; and any information about services… 

DODD's Response:  In accordance with Sections 5123.162 and 5123.19 of the Revised Code, the 
Department is required to post at its website the approved Plan of Correction submitted by the 
provider.  In response to your concern, however, paragraph (C)(2)(c) has been revised as 
indicated: 

Sharing objective information with the individual about providers that may include 
outcomes includes reports of provider compliance reviews of services provided 
conducted in accordance with section 5123.162 or 5123.19 of the Revised Code, 
approved plans of correction submitted by providers in response to compliance reviews, 
number of individuals currently served, and any information about services offered by 
the provider to meet the unique needs of a specific group of individuals such as aging 
adults, children with autism, or individuals with intense medical or behavioral needs; 

5.  Note regarding the implementation of (C)(2)(c): Ensure that individuals accessing provider 
compliance reviews online understand that the information only includes certain timeframes 
(timeframe for the most current and completed reviews) and that some providers will show up as not 
having a compliance review due to technical issues at the department.  Include notation that these 
providers have remained certified and that these providers' next compliance reviews will be posted 
upon completion. 

DODD's Response:  A sufficient explanation is provided at the website 
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(http://providersearch.dodd.ohio.gov/help.aspx?section=Compliance+Report+Search+Tips&ref=
%2fprovider_search.aspx&title=Compliance_Report_Search_Tips.aspx). 

6. Revise (C)(2)(h) "Scheduling and participating as needed with interviews of prospective providers 
except when the county board is one of the providers to be interviewed.  If the individual chooses to 
interview the county board as a prospective provider, the service and support administrator shall 
disclose to the individual that the service and support administrator is employed by the same 
agency.  The service and support administrator may participate in this interview as directed by the 
individual." 

DODD's Response:  Paragraph (C)(2)(h) was debated extensively by the rule workgroup.  The 
requirement for the Service and Support Administrator to disclose his or her relationship with 
the county board was added so that the individual would be aware of this relationship.  Assisting 
individuals with the provider selection process is part of the Service and Support Administrator's 
role as set forth in Section 5126.15 of the Revised Code.   

7. Add a division (C)(2)(i) Individuals may request assistance with provider selection from anyone of their 
choosing. 

DODD's Response:  No; the rule establishes county board responsibilities.  More importantly, an 
individual has the right to request assistance from anyone of his or her choosing at any time; it is 
not necessary to say so in this rule. 

8. Revise (C)(4) to include specific action taken by the department when there is an identified concern 
about free choice of provider (process for notification, review, corrective action and follow-up to 
resolution); and to require county boards to report data on free choice of provider to the department on 
a quarterly basis. 

DODD's Response:  Paragraph (C)(4) has not been revised; instead, a new paragraph (C)(5) has 
been added: 

If a county board receives a complaint from an individual regarding the free choice of 
provider process, the county board shall respond to the individual within thirty days and 
provide the department with a copy of the individual's complaint and the county 
board's response.  The department shall review the complaint and the county board's 
response and take actions it determines necessary to ensure that each individual has 
been afforded free choice among all qualified and willing providers of home and 
community-based services. 

Paragraph (D)(2) has been revised and a new paragraph (D)(3) has been added to require county 
boards to report data to the Department on a semi-annual basis. 

Revise (D)(2) "Implement a process and establish annual to send data to the department on benchmarks 
for recruitment…" 

DODD's Response:  Paragraph (D)(2) has been revised as indicated: 
Implement a process and establish  Establish and implement annual benchmarks for 
recruitment of sufficient providers of adult day support, integrated employment, non-
medical transportation, supported employment-community, supported employment-
enclave, and vocational habilitation.  Benchmarks are subject to approval by the 
department.  The county board shall report progress on achieving benchmarks twice per 
year in accordance with the schedule and format established by the department.  

A new paragraph (D)(3) has been added: 
Establish and implement annual benchmarks for reducing the number of individuals for 
whom the county board provides adult day support, integrated employment, non-
medical transportation, supported employment-community, supported employment-
enclave, and vocational habilitation.  Benchmarks are subject to approval by the 

http://providersearch.dodd.ohio.gov/help.aspx?section=Compliance+Report+Search+Tips&ref=%2fprovider_search.aspx&title=Compliance_Report_Search_Tips.aspx
http://providersearch.dodd.ohio.gov/help.aspx?section=Compliance+Report+Search+Tips&ref=%2fprovider_search.aspx&title=Compliance_Report_Search_Tips.aspx
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department.  The county board shall report progress on achieving benchmarks to the 
department twice per year in accordance with the schedule and format established by 
the department. 

 
Mary Hall: 
Loved it!!! Don't let anyone back you down on this rule which protects people.   

DODD's Response:  Thank you.  Free choice of providers is a basic tenet of Medicaid Home and 
Community-Based Services waivers. 

 
Nancy Neely: 
(C)(1)(d) & (C)(3) - Use of the word "settings" seems to imply a place where services will be provided 
consistent with current practices for residential and day service settings.  Looking ahead, it seems that 
people will choose providers to provide services that are not necessarily in a particular setting.  I don't 
have specific suggestions - just wonder whether there is an alternative to the word "settings." 

DODD's Response:  The word "settings" is used in this rule to align with the federal Centers for 
Medicare and Medicaid Services requirements for Home and Community-Based Services. 

 
Joe Russell: 
The Ohio Association of County Boards of Developmental Disabilities (OACB) appreciates the efforts of 
the Department of Developmental Disabilities (DODD) in the creation of this new rule.  OACB supports 
this rule and actively participated in the development of the new language as part of the stakeholder 
review process.  The rule establishes responsibilities of a county board of developmental disabilities for 
assuring an individual's right to obtain Home and Community-Based Services from any qualified and 
willing provider in accordance with federal regulations and Ohio Revised Code Sections 5123.044 and 
5126.046.  OACB supports policies that allow a person served by a county board of developmental 
disabilities to have input and make informed choices when deciding who will provide the services they 
are to receive.  OACB does not have any major concerns with this proposed rule. Our comments include: 
• OACB participated in the DODD stakeholder workgroup for rule 5123:2-9-11, and is generally 
supportive of the process that produced the current language. 
• OACB believes that the revised rule 5123:2-9-11 provides important tools Service and Support 
Administrators (SSA) can use in a more meaningful provider selection process than what currently exists. 
• Rule 5123:2-9-11 will now allow SSAs to more fully engage in objective facilitation of the provider 
selection process, which will ultimately assist individuals and families make more informed provider 
choices. 

DODD's Response:  Thank you.  We appreciate your participation and support. 
 

 
 
Incorporated Comments into Rule(s) 
Indicate how comments received during the hearing process were incorporated into the 
rule(s).  If no comments were incorporated, explain why not. 
 
The rule has been revised based on comments received as indicated above. 
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5123:2-9-11     Home and community-based services waivers - free choice of providers. 

 

 

(A) Purpose 

 

The purpose of this rule is to establish the responsibilities of a county board of 

developmental disabilities for assuring an individual's right to obtain home and community-

based services from any qualified and willing provider in accordance with 42 C.F.R. 431.51 

as in effect on the effective date of this rule and sections 5123.044 and 5126.046 of the 

Revised Code. 

 

(B) Definitions 

 

(1) "Adult day support" has the same meaning as in rule 5123:2-9-17 of the Administrative 

Code. 

 

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

 

(4) "Department" means the Ohio department of developmental disabilities. 

 

(5) "Home and community-based services" has the same meaning as in section 5123.01 of 

the Revised Code. 

 

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

Administrative Code. 

 

(7) "Independent provider" means a self-employed person who provides services for which 

he or she must be certified under rules adopted by the department and who does not 

employ, either directly or through contract, anyone else to provide the services. 

 

(8) "Individual" means a person with a developmental disability or for purposes of giving, 

refusing to give, or withdrawing consent for services, his or her guardian in accordance 

with section 5126.043 of the Revised Code or other person authorized to give consent. 

 

(9) "Integrated employment" has the same meaning as in rule 5123:2-9-44 of the 

Administrative Code. 

 

(10) "Service and support administrator" means a person, regardless of title, employed by or 

under contract with a county board to perform the functions of service and support 
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administration and who holds the appropriate certification in accordance with rule 

5123:2-5-02 of the Administrative Code. 

 

(11) "Supported employment-community" has the same meaning as in rule 5123:2-9-15 of 

the Administrative Code. 

 

(12) "Supported employment-enclave" has the same meaning as in rule 5123:2-9-16 of the 

Administrative Code. 

 

(13) "Vocational habilitation" has the same meaning as in rule 5123:2-9-14 of the 

Administrative Code. 

 

(C) Notification of free choice of providers, assistance with the provider selection process, and 

procedural safeguards 

 

(1) The county board shall notify each individual at the time of enrollment in a home and 

community-based services waiver and at least annually thereafter, of the individual's 

right to choose any qualified and willing provider of home and community-based 

services. The notification shall specify that: 

 

(a)   The individual may choose agency providers, independent providers, or a 

combination of agency providers and independent providers; 

 

(b)  The individual may choose providers from all qualified and willing providers 

available statewide and is not limited to those currently providing services in a 

given county;  

 

(c)  The individual may choose to receive services from a different provider at any time; 

   

(d)  An individual choosing to receive homemaker/personal care in a licensed 

residential facility is choosing both the place of residence and the 

homemaker/personal care provider, but maintains free choice of providers for all 

other home and community-based services and the right to move to another setting 

at any time if a new homemaker/personal care provider is desired; and 

 

(e) The service and support administrator will assist the individual with the provider 

selection process if the individual requests assistance. 

 

(2) A service and support administrators shall assist an individual enrolled in a home and 

community-based services waiver with one or more of the following, as requested by 

the individual: 
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(a)  Accessing the department's website to conduct a search for qualified and willing 

providers; 

 

(b)  Providing the individual with the department's guide to interviewing prospective 

providers; 

 

(c)   Sharing objective information with the individual about providers that may include 

outcomes includes reports of provider compliance reviews of services provided 

conducted in accordance with section 5123.162 or 5123.19 of the Revised Code, 

approved plans of correction submitted by providers in response to compliance 

reviews, number of individuals currently served, and any information about 

services offered by the provider to meet the unique needs of a specific group of 

individuals such as aging adults, children with autism, or individuals with intense 

medical or behavioral support needs;  

 

(d) Utilizing the statewide, uniform format to create a profile of that shall include the 

type of services and supports the individual requires, hours of services and supports 

required, the individual's essential service preferences, the funding source of 

services, and any other information the individual chooses to share with 

prospective providers; 

 

(e)  Making available to all qualified providers in the county that have expressed an 

interest in serving additional individuals, the individual-specific profile created in 

accordance with paragraph (C)(2)(d) of this rule to identify willing providers of the 

service; 

 

(f) Contacting providers on the individual's behalf; 

   

(g) Developing provider interview questions that reflect the characteristics of the 

individual's preferred provider; and 

 

(h) Scheduling and participating as needed in interviews of prospective providers.  If the 

individual chooses to interview the county board as a prospective provider, the 

service and support administrator shall disclose to the individual that the service 

and support administrator is employed by the same agency.  The service and 

support administrator may participate in this interview as directed by the 

individual.  

 

(3)  The county board shall document the alternative home and community-based services 

settings that were considered by each individual and ensure that each individual service 

plan reflects the setting options chosen by the individual. 
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(4) The county board shall document that each individual has been offered free choice 

among all qualified and willing providers of home and community-based services. 

 

(5) If a county board receives a complaint from an individual regarding the free choice of 

provider process, the county board shall respond to the individual within thirty days and 

provide the department with a copy of the individual's complaint and the county board's 

response.  The department shall review the complaint and the county board's response 

and take actions it determines necessary to ensure that each individual has been 

afforded free choice among all qualified and willing providers of home and community-

based services. 

 

(D) Additional requirements that apply when a county board provides home and community-

based services 

 

So long as a county board is a provider of home and community-based services, the county 

board shall: 

 

(1)  Ensure administrative separation between county board staff doing assessments and 

service planning and county board staff delivering direct services; and  

  

(2) Implement a process and establish Establish and implement annual benchmarks for 

recruitment of sufficient providers of adult day support, integrated employment, non-

medical transportation, supported employment-community, supported employment-

enclave, and vocational habilitation.  Benchmarks are subject to approval by the 

department.  The county board shall report progress on achieving benchmarks to the 

department twice per year in accordance with the schedule and format established by 

the department. 

 

(3) Establish and implement annual benchmarks for reducing the number of individuals for 

whom the county board provides adult day support, integrated employment, non-

medical transportation, supported employment-community, supported employment-

enclave, and vocational habilitation.  Benchmarks are subject to approval by the 

department.  The county board shall report progress on achieving benchmarks to the 

department twice per year in accordance with the schedule and format established by 

the department. 

 

(E) Commencement of services 

 

The county board shall adopt written procedures to ensure that home and community-based 

services begin in accordance with the date established in the individual service plan.  The 

procedures shall include a requirement for county boards to monitor the service 
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commencement process and implement corrective measures if services do not begin as 

indicated. 

 

(F) Department training and oversight 

 

(1) The department shall periodically provide training and assistance to familiarize county 

boards and individuals with the rights and responsibilities set forth in this rule. 

 

(2) The department shall investigate or cause an investigation when an individual alleges 

that he or she is being denied free choice of a provider of home and community-based 

services. 

 

(3) The department shall utilize the accreditation process in accordance with rule 5123:2-1-

02 of the Administrative Code to monitor county board compliance with requirements 

of this rule. 

 

(G) Due process and appeal rights 

 

(1) Any recipient of or applicant for home and community-based services may utilize the 

process set forth in section 5101.35 of the Revised Code, in accordance with division 

5101:6 of the Administrative Code, for any purpose authorized by that statute and the 

rules implementing the statute, including being denied the choice of a provider who is 

qualified and willing to provide home and community-based services. The process set 

forth in section 5101.35 of the Revised Code is available only to applicants, recipients, 

and their lawfully authorized representatives. 

 

(2) Providers shall not utilize or attempt to utilize the process set forth in section 5101.35 of 

the Revised Code. Providers shall not appeal or pursue any other legal challenge to a 

decision resulting from the process set forth in section 5101.35 of the Revised Code. 

 

(3) The county board shall inform the individual, in writing and in a manner the individual 

can understand, of the individual's right to request a hearing in accordance with division 

5101:6 of the Administrative Code. 

 

(4) The county board shall immediately implement any final state hearing decision or 

administrative appeal decision relative to free choice of providers for home and 

community-based services issued by the Ohio department of medicaid, unless a court of 

competent jurisdiction modifies such a decision as the result of an appeal by the 

medicaid applicant or recipient. 


