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Medicaid State Plan Services

Many questions continue to arise regarding State Plan Home Health services, even though we introduced
this last summer. Included in this edition are frequently asked questions and other documents that were

originally sent to providers which may be a little clearer now that you have been working with the
concept.

ODA continues to hold the PAA and case managers accountable to controlling service plan cost,
therefore we continue to evaluate consumers and explore other funding sources. Case managers will ask
provider agencies to evaluate eligibility for State Medicaid services and determine how many hours of

service the consumer may receive. Case managers do not authorize or manage State Plan services.
Ultimately, the provider agency providing the service is responsible for delivering services in

compliance with Ohio Medicaid rules. We have been able to secure a contact at Ohio Dept. of Job and
Family Services that you may contact when you have questions: Karen Jennings, ODA provided her
email which is Karen.Jennings@jfs.ohio.gov, phone number on Ohio.gov is listed as 614-752-4377.
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CMS States that State Plan Home Health Aide Services Can Stand Alone!

 (This is a repeat of the August 26th OCHCH Special Bulletin – “MUST READ - If You Provide
Medicaid State Plan Home Health Services”)

In the past two months the Ohio Council for Home and Hospice (OCHCH) has been wrestling
with the issue of clarifying the interpretation of the Ohio Department of Job and Family Services’
(ODJFS) rule that states: “Home health aide services: Must be necessary to facilitate the nurse or
therapist in the care of the consumer’s illness or injury, OR help the consumer maintain a certain level
of health in order to remain in the home setting. Many of our members have interpreted the rule just
like the Medicare CoPs. That there needs to be a qualifying skill to provide the aide services.

Beth Foster, OCHCH’s Regulatory Specialist, sent an e-mail to the Centers for Medicare &
Medicaid Services’ (CMS) requesting the Medicaid Home Health Services Regulations that state the
home health aide benefit can stand alone. The Deputy Director, Division of Benefits and Coverage,
Disabled and Elderly Health Programs Group, Center for Medicaid responded with written guidance, “
We do expect States to offer each of the components of home health as stand-alone options, and
not condition receipt of home health aide services on a concurrent need for nursing care.”

On Thursday, August 25, 2011 Kathleen Anderson, OCHCH’S President, and Beth participated in a
conference call with representatives from ODJFS and the Ohio Department of Aging (ODA) to discuss
the continued concerns of our members in regards to the PASSPORT Case Managers requesting agencies
to provide 14 hours of aide services under State Plan Home Health Services. Beth shared the CMS
written guidance with the state agency representatives, and an ODJFS representative voiced her
appreciation that we had taken the initiative to obtain information from CMS. Also the ODA
representative shared with us that she has been working with the Area Agencies on Aging in compiling
Frequently Asked Questions (FAQs) for the case managers, and that the FAQs document will be given to
OCHCH to share with our members.

On the call OCHCH asked that since the aide services can stand alone, “Is there reimbursement to the
agency for the registered nurse’s comprehensive assessment, the time to contact the physician to develop
the plan of care, the supervisory visits, the recertification visit for the very 60 day comprehensive
assessment, and then updating the plan of care with the physician?” The answer was, “No.”

As you know, Medicare certified home health agencies must follow the CMS Conditions of Participation
(CoPs) when admitting and providing care to patients no matter the payer source. It will be up to each
agency to develop policies and procedures to address the processes for a registered nurse to conduct the
initial assessment visit to determine the immediate care and support needs of the patient, and to
determine both the medical necessity and eligibility for the Medicaid home health aide benefit. If the RN
determines the patient to be eligible she/he would then continue into the comprehensive assessment and
admit the patient under State Plan home health aide services only. The RN must contact the physician for
the plan of care orders, and if a skilled need was identified to also obtain the orders for the nursing or
therapy services. Also, do not forget that Medicaid requires a documented Physician/APN/PA Face-
to-Face Encounter regardless of the service!

(contiuned on Page 3)
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CMS...contiuned from Page 2

Once the patient is admitted to the agency these services are billed under State Plan and not the
Medicaid waiver. The agency is required under the Medicare CoPs to coordinate care with the case
manager, however the case manager does not authorize the agency’s services, the agency determines the
appropriate services.

If the patient is eligible for the aide services, notify the PASSPORT case manager to inform her/him that
the agency will provide the reasonable and necessary hands on personal care only, the frequency, and
days of the week the services will occur. Also, notify the case manager if the agency finds that the patient
does not meet the eligibility requirements, or that the agency does not have the resources to provide the
service.

OCHCH will be spearheading efforts to address the lack of reimbursement for the registered
nurse’s comprehensive assessment and oversight of the aide in the new nursing and aide rate
adjustment scheduled to be completed by July 1, 2012.

In the meantime, OCHCH would like to know since there is no reimbursement for the
comprehensive assessments, recertification assessments and supervisory visits, would this be a
deterrent to accepting a home health aide only case?

Please e-mail ochch@ochch.org with the answer to our question.
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Funding
Source

Medicare Medicaid State Plan Medicaid Waiver

Provider Type

Services

Purpose

Requirements

Service
Description

Medicare Certified Home Health
Agency

Skilled Nursing, Skilled
Therapies, Home Health Aide

CFR 484.30- 484.55
Interventions to diagnose or treat

medical conditions and meet
accepted standards of medical

practice.
Medically Necessary,
Homebound, Doctor’s order,
Face-to-Face Encounter

Medicare/Medicaid certified home
health agency

Nursing, Skilled Therapies, Home
Health AideOAC 5101:3-12-01

Interventions for the management of
stabilized chronic disease or

conditions or to promote recovery
and rehabilitation.

Medically Necessary, Doctor’s
order, Face-to-Face Encounter

ODA-certified agency or
consumer-directed individual

provider
Personal Care aide
OAC 173-39-02.11

Interventions to enable a
consumer to achieve optimal
functioning with ADLs and

IADLs.
Consumer, not household
members, is the recipient of
theservice; Assessed need can’t be
met by any other payer source or
service

Skilled nursing care on a part-
time or intermittent basis.
Skilled nursing care includes
services and care that can only
be performed safely and
correctly by a licensed nurse
(either a registered nurse or a
licensed practical nurse)

Skilled therapies:
Home health aide services on a
part-time or intermittent basis. A
home health aide doesn’t have a
nursing license, but supports the
nurse by providing services such
as help with bathing, using the
bathroom, dressing, or other
personal care. These types of
services don’t need the skills of
a licensed nurse.

Medicare doesn’t cover home
health aide services unless you
are also getting skilled care such
as nursing care or other therapy.
The home health aide services
must be part of the home care
for your illness or injury.

Nursing: Interventions that require
the skills of and is performed by a
registered nurse, or a licensed
practical nurse at the direction of a
registered nurse.

Skilled therapies: physical,
occupational and speech therapies
to meet the consumer’s medical
needs, promote recovery, and ensure
medical safety for the purpose of
rehabilitation

Home Health Aide service includes:
Personal Care, Routine catheter and/
or colostomy care, Assistance with
routine maintenance exercises and
passive ROM activities in support of
skilled therapy goals and Routine
care of prosthetic and orthotic
devices.

Incidental Services can include: light
chores, laundry, light house cleaning,

meal prep and taking out trash.

Consumers are not required to have a
need for a skilled service in order to
access home health aide services. An
RN will be involved to complete the
assessment to determine medical
necessity and develop a plan of care.

Personal care activities may
include, but are not limited to:
(1) Assisting the consumer with
managing the household, handling
personal affairs, and providing
assistance with self-administration
of medications;

(2) Assisting the consumer with
eating, bathing, dressing, personal
hygiene, grooming, and other
activities of daily living and
instrumental activities of daily
living described in rule 5101:3-3-
08 of the Administrative Code;

(3) The preparation of the
consumer’s meals;

(4) Housekeeping chores, as
defined in rule 173-39-02.8 of the
Administrative Code, when they
are specified in the consumer’s
care plan and are incidental to the
care furnished, or are essential to
the health and welfare of the
individual, rather than the
individual’s family; and,

(5) The provision of respite
services to the consumer’s
caregiver.

SERVICE COMPARISON CHART
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Funding
Source

Medicare Medicaid State Plan Medicaid Waiver

Restrictions
Homebound, or normally
unable to leave home without
help. To be homebound means
that leaving home takes
considerable and taxing effort.
You can be homebound and still
leave home for medical
treatment or short, infrequent
absences for non-medical
reasons, such as trips to a
barber or church.

A need for adult day care
doesn’t keep you from getting
home health

Home Health Aide Services must: be
necessary to facilitate the nurse (or
therapist) in the care of the
consumer’s illness or injury, OR help
the consumer maintain a certain
level of health in order to remain in
the home setting.

May include incidental services along
with health related services as long as
they do not substantially extend the

time of the visit and are only
performed for the consumer.

Main purpose of a Home Health Aide
visit cannot be solely to provide

incidental services.

Cannot be provided for purposes of
respite or habilitation.

Must be provided in a consumer’s
place of residence.

Visits cannot be more than 4 hours in
length, two hour break in between

like services.

a. Consumer has ADL deficits.

b. Consumer is impaired or has
no caregiver/support able and/or
willing to help.

c. Caregiver is in need of respite
and service is necessary during
the authorized time and duration
in order to assist consumer with
allowable tasks.

d. Consumer has mobility
problems/issues/deficit.

e. Consumer has bowel and/or
urinary elimination problems
(e.g.-incontinence)

f. Consumer has history of pain
and/or shortness of breath which
make tasks difficult to do.

g. Consumer has history of
cognitive impairment and/or is
assessed as cognitively impaired.

August 2011.

Distributed by ODA for internal use by the PASSPORT Administrative Agencies as a resource guide for service planning and authorization.
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Area Agency on Aging District 7, Inc. Training Calendar

JULY 17, 2012-THE DYNAMICS OF DIVERSITY
Time: 9:00-4:30 Location: Christopher Conference Center, 20 N. Plaza Blvd., Chillicothe, OH 45601
Trainer: Marcella Balin, RN, BSN Cost: $75 CEUs: 5.5 hours for SW/C, the Ohio Board of Nursing
accepts events approved for social workers for continuing nursing education. Application has been made
for BENHA hours.

AUGUST 29, 2012-END OF LIFE HEALTH ISSUES
Time: 9:00-12:15 (Registration 8:30-9:00) Location: Piketon Comfort Inn, 7525 US Route 23, Piketon,
OH 45661 Trainer: Mary Hysell Lynd Cost: $50 CEUs: Approval #MCST081201 for 3.5 hours for
Counselors, Social Workers, Marriage & Family Therapists and RN—the Ohio Board of Nursing accepts
events approved for social workers for continuing nursing education. Approval #102-C-12 for three (3)
hours for BENHA

OCTOBER 3, 2012—SENSITIVITY TO AGING
Visit http://www.aaa7.org to access “Sensitivity to Aging” brochure/registration.

OCTOBER 30, 2012—DRIVE
 Visit http://www.aaa7.org to access “Drive” training. Registration deadline is October 18, 2012.

HOME REPAIR RESOURCES
 
Jackson Area Ministries
Jackson County
740-286-1320

Lutheran Social Services Outreach Ministries & Disaster Response 
Gallia, Jackson, Lawrence, Pike, Ross, Scioto and Vinton Counties    
740-596-5555 (Monday, Wednesday, and Friday from 9-3)
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ROUTE

Owner/CEO  ___________

Administrator  __________

DON  ________________

Staff Development  ______

Nurse Manager  ________

Scheduler _____________

Business manager   _____

Other  ________________
The Area Agency on Aging District 7, Inc.
serves Adams, Brown, Gallia, Highland,
Jackson, Lawrence, Pike, Ross, Scioto,

 and Vinton Counties.
“Services Provided on a Non-Discriminatory Basis”

Any agency changes must be reported to the
AAA7 Quality Assurance department.  This
includes administrative staff, contact person for
referrals, supervisory RN, agency location or
mailing address, phone or fax numbers, as well
as ownership changes.  Written notification should
be sent to Debbie Radekin, QA Dept., F-32 URG,
P.O. Box 500, Rio Grande, Ohio 45674.

Seniors or caregivers who would like
information about long term care options
should be referred to The Area Agency on
Aging District 7, Inc. at 1-800-582-7277.
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