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>​5101:3-46-04; ​<rule_number>​5101:3-47-04
</rule_number>​ ​<rule_number>​5101:3-50-04<rule_tagline>
	​Ohio home care waiver:  definitions of the covered services and provider
requirements and specifications</rule_tagline>​

	 (G) Out-Of-Home Respite Services

	Topic
	Old rule
	New rule

	Submitting claims/ authorization


	(3) In order to </new>​submit a claim for reimbursement, providers of out-of-home respite services must:</para_first>​
(a)<level3><para_first>​Be identified as the provider<new>​, on the consumer's all services plan that is prior-approved by <old>​the designated CMA</old>​<new>​.</para_first>​
</level3>​<level3>​

(b)<para_first>​Be either:</para_first>​
<level4>​<para_first>​</level4>​<level4>​<para_first>​(iii) Another <old>​institutional</old>​ <new></new>​setting approved by <old>​the designated CMA</old>​<new>​</para_first>​
</level4>​</level3>​<level3>​</level3>​</level2>​<level2>​


	(3) In order to <new>​be a provider and </new>​submit a claim for reimbursement, providers of out-of-home respite services must:</para_first>​
<level3>​<para_first>​(a) Comply with all applicable rules set forth in Chapters 5101:3-45 and 5101:3-46 of the Administrative Code.</para_first>​
</level3>​<level3>​<para_first>​(b) Request reimbursement for the provision of services in accordance with rule 5101:3-46-06 of the Administrative Code.</para_first>​
</level3>​<level3>​<para_first>​(c) Be identified as the provider<new>​, and have specified,</new>​ on the consumer's all services plan that is prior-approved by ODJFS or its designee, the number of hours for which the provider is authorized to furnish out-of-home respite services to the consumer</new>​.</para_first>​
</level3>​<level3>​<para_first>​(d) Be either:</para_first>​
<level4>​<para_first>​</level4>​<level4>​<para_first>​(iii) Another <old>​</old>​ <new>​licensed </new>​setting approved by <old> ODJFS or its designee</new>​.</para_first>​
</level4>​</level3>​<level3>​<para_first>​(e) Be providing out-of-home respite services for one individual, or for up to three individuals in a group setting on the same date.</para_first>​
</level3>​</level2>​<level2>​<para_first>​


	Topic
	Old rule
	New rule

	Documentation


	<para_first>​(5)…<new></new>​<old>​The </old>​clinical record must contain the information listed in paragraphs <old>​(H)</old>​<new>​</new>​(5)(a) to <old>​(H)</old> (5)(i) of this rule.</para_first>​
<level3>​<para_first>​</level3>​<level3>​<para_first>​(e) A copy of<old>​ the </new>​<old>​"do not resuscitate" (</old>DNR<old>​)</old>​ order<new>​, if<old>​ </old>​<old></para_first>​one exists.
</level3>​<level3>​<para_first>​(f) Documentation of <old>​</old>​ allergies and dietary restrictions.</para_first>​
</level3>​<level3>​<para_first>​(g) Documentation that clearly shows the date of out-of-home respite service delivery, including tasks performed or not performed.  Nothing shall prohibit the use of technology-based systems in collecting and maintaining the documentation required by this paragraph.</para_first>​
</level3>​<level3>​<para_first>​(h) A discharge summary, signed and dated by the departing out-of-home respite service provider, at the point the service provider is no longer going to provide services to the consumer, or when the consumer no longer needs out-of-home respite services.<new>
</level3>​<level3>​

	</level3>​</level2>​<level2>​<para_first>​(5) …<new>​At a minimum, the </new></old>​clinical record must contain the information listed in paragraphs <old></old>​<new>​(G)</new>​(5)(a) to <old>​</old>​<new>​(G)</new>​(5)(i) of this rule.</para_first>​
<level3>​<para_first>​</level3>​<level3>​<para_first>​(e) A copy of<old>​ <new>​any advance directives including, but not limited to DNR<old>​</old>​ order<new>​ or medical power of attorney</new>​, if they exist</new>​.</para_first>​
</level3>​<level3>​<para_first>​(f) Documentation of <old>​all drug</old>​ and food interactions, allergies and dietary restrictions.</para_first>​
</level3>​<level3>​<para_first>​(g) Documentation that clearly shows the date of out-of-home respite service delivery, including tasks performed or not performed.  Nothing shall prohibit the use of technology-based systems in collecting and maintaining the documentation required by this paragraph.</para_first>​
</level3>​<level3>​<para_first>​(h) A discharge summary, signed and dated by the departing out-of-home respite service provider, at the point the service provider is no longer going to provide services to the consumer, or when the consumer no longer needs out-of-home respite services.<new>​ The summary should include documentation regarding progress made toward goal achievement and indicate any recommended follow-ups or referrals.</new>​</para_first>​</level3>​<level3>​<para_first>​
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