OAC Rule Revisions “At-A-Glance”
This tool was prepared as a quick reference for providers.  It neither eliminates the need for review of the rule in its entirety nor absolves providers from the responsibility of complying with the requirements and expectations in the rule sections that are not included.  Bold font in “New Rule” column represents new or revised segments of the rule or areas of emphasis. 

	​<rule_number>​5101:3-45-01</rule_number>​          <rule_tagline>​ODJFS-administered waiver program:  definitions</rule_tagline>​

	Topic
	Old Rule
	New rule

	Accreditation
	N/A
	(A) "Accreditation commission for health care (ACHC)" is a national organization that

evaluates and accredits home health agencies seeking to participate in the medicare and medicaid programs.


	Assurance of health and welfare agreement/ Consumer acknowledgement of risk agreement CAR
	(H)<para_first>​ "Assurance of health and welfare agreement" is the document created between the designated case management agency (CMA) and the consumer identifying and setting forth the interventions mutually agreed upon by the consumer and CM to promote the health and welfare of the ODJFS-administered waiver consumer.</para_first>​

	(Q) "Consumer acknowledgement of risk agreement" is the document created between ODJFS or its designee and the consumer identifying and setting forth the interventions recommended by the case manager to remedy risks to the consumer's health and welfare.

	Family member / Legally responsible family member
	(S)<para_first>​ "Family member" as that term is used in the transitions MR/DD waiver set forth in Chapter 5101:3-47 of the Administrative Code, is a consumer's or provider's immediate relative or member of the family, including:</para_first>​
<level2>​(1)<para_first>​ Husband or wife;</para_first>​
</level2>​<level2>​(2)<para_first>​ Birth or adoptive parent, child or sibling;</para_first>​
</level2>​<level2>​(3) Stepparent, stepchild, stepbrother, stepsister, half-brother, or half-sister;</para_first>​
</level2>​<level2>​</para_first>​

	(EE) "Legally responsible family member," as that term is used in the Ohio home care waiver set forth in Chapter 5101:3-46 of the Administrative Code<new>​, the transitions DD waiver set forth in Chapter 5101:3-47 of the Administrative Code,</new>​ and the transitions carve-out waiver set forth in Chapter 5101:3-50 of the Administrative Code, is a consumer's spouse, or in the case of a minor, the consumer's birth or adoptive parent, or foster caregiver.</para_first>​

	Topic
	Old Rule
	New rule

	Family member / Legally responsible family member
(Cont’d)


	(4)<para_first>​ Father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law or sister-in-law;</para_first>​
</level2>​<level2>​(5) <para_first>Grandparent or grandchild; or</para_first>​
</level2>​<level2>​(6) Spouse of grandparent or grandchild.
	

	Non-legally responsible family member
	(JJ)"Non-legally responsible family member," as that term is used in the Ohio home care waiver set forth in Chapter 5101:3-46 of the Administrative Code<new>​, and the transitions carve-out waiver set forth in Chapter 5101:3-50 of the Administrative Code, is a member of the consumer's family, excluding the consumer's spouse, or in the case of a minor, the consumer's birth or adoptive parent, or foster caregiver.</para_first>​

	(JJ) "Non-legally responsible family member," as that term is used in the Ohio home care waiver set forth in Chapter 5101:3-46 of the Administrative Code<new>​, the transitions DD waiver set forth in Chapter 5101:3-47 of the Administrative Code,</new>​ and the transitions carve-out waiver set forth in Chapter 5101:3-50 of the Administrative Code, is a member of the consumer's family, excluding the consumer's spouse, or in the case of a minor, the consumer's birth or adoptive parent, or foster caregiver.</para_first>​


	Plan of Care

(*removal of language from the 

July 1, 2010 effective date of this rule*)
	(QQ)   "Plan of care" is the medical treatment plan that is established, approved and signed by the treating physician. The plan of care must be signed and dated by the treating physician prior to requesting reimbursement for a service. It must include the name(s) of all of the agency and non-agency providers who are working under that plan of care. The plan of care is not the same as the all services plan.


	(QQ) "Plan of care" is the medical treatment plan that is established, approved and signed by the treating physician. The plan of care must be signed and dated by the treating physician prior to requesting reimbursement for a service. The plan of care is not the same as the all services plan.
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