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>​

	(F) Supplemental adaptive and assistive device services

	Topic
	Old rule
	New rule

	Definition
Maximum reimbursement/period


	(1) "Supplemental adaptive and assistive device services" are medical equipment, supplies and devices, and vehicle modifications to a vehicle owned by the consumer, <old><new></old>​ ​or the consumer's legally responsible family member as that term is defined in </old>​<old>​paragraph (EE) of</old>​ <old>​rule 5101:3-45-01 of the Administrative Code</old>​<old>​, </old></new>​that are not otherwise available through any other funding source and that are suitable to enable the consumer to function with greater independence, avoid institutionalization, and reduce the need for human assistance. <new>​<old>​The designated CMA</old>​ <new> </new>​shall only approve the lowest cost alternative that meets the consumer's needs<new>​ 
<level3>​
<para_first>​(a) Reimbursement for medical equipment<new>​,</new>​ <old>​and </old>​supplies <new>shall not exceed <new></new>​ten thousand dollars within a <old>​twelve-month period</old>​ <new></new>​per consumer.<old>​ 
The designated CMA shall not approve the same type of medical equipment, supplies and devices for the same consumer for a one-year period unless there is a documented need for ongoing medical supplies or a documented change in the consumer's medical and/or physical condition requiring the replacement.</old>​</para_first>​
	(1) "Supplemental adaptive and assistive device services" are medical equipment, supplies and devices, and vehicle modifications to a vehicle owned by the consumer, <old></old>​ <new>​or a family member, or someone who resides in the same household as the consumer, </new>​that are not otherwise available through any other funding source and that are suitable to enable the consumer to function with greater independence, avoid institutionalization, and reduce the need for human assistance. <new>​ All supplemental adaptive and assistive device services shall be prior-approved by ODJFS or its designee. </new>ODJFS or its designee </new>​shall only approve the lowest cost alternative that meets the consumer's needs<new>​ as determined during the assessment process</new>​.</para_first>​
<level3>​<para_first>​(a) Reimbursement for medical equipment<new>​,</new>​ <old>supplies <new>and vehicle modifications </new>​shall not exceed <new>​a combined total of </new>​ten thousand dollars within a <old><new>calendar year </new>​per consumer.  
</level3>​<level3>​<para_first>​(b) ODJFS or its designee shall not approve the same type of medical equipment, supplies and devices for the same consumer during the same calendar year, unless there is a documented need for ongoing medical equipment, supplies or devices as documented by a licensed health care professional, or a documented change in the 

	Topic
	Old rule
	New rule

	Maximum reimbursement/period

(Cont’d)

Exclusions


	<para_first>​(b)<para_first><old>​Reimbursement for vehicle modifications shall not exceed ten thousand dollars within a twelve-month period per consumer. 

 </old>​<old>​The designated CMA shall not approve the same type of vehicle modification for the <new>consumer three-year period<new>​,</new>​ unless there is a documented change in the consumer's medical and/or physical condition requiring the replacement.</para_first>​
</level3>​<level3>​

	consumer's medical and/or physical condition requiring the replacement.</para_first>​
</level3>​<level3>​<para_first>​(c) <old> <new>​ODJFS or its designee </new>​shall not approve the same type of vehicle modification for the <new>​same </new>consumer<old>​ <new>​within the same </new>​three-year period<new>​,</new>​ unless there is a documented change in the consumer's medical and/or physical condition requiring the replacement.</para_first>​
</level3>​<level3>​<para_first>​(d) Supplemental adaptive and assistive device services do not include:</para_first>​<level4>​
(i) Items considered by the federal food and drug administration as experimental or investigational;</para_first>​
</level4>​<level4>​<para_first>​(ii) Funding of down payments toward the purchase or lease of any supplemental adaptive and assistive device services; </para_first>​
</level4>​<level4>​<para_first>​(iii) Equipment, supplies or services furnished in excess of what is approved pursuant to, and as specified on the consumer's all services plan;</para_first>​
</level4>​<level4>​<para_first>​(iv) New equipment or supplies or repair of previously approved equipment or supplies that have been damaged as a result of confirmed misuse, abuse or negligence; and</para_first>​
</level4>​<level4>​<para_first>​(v) Activities described in paragraph (F)(2)(c) of this rule.</para_first>​



	Topic
	Old rule
	New rule

	VEHICLE MODIFICATIONS
Include…


	(2)<para_first>​<old>​Reimbursable vehicle modifications include operating aids, raised and lowered floors, raised doors, raised roofs, portable ramps, scooter/wheelchair handling devices, transfer seats, remote devices, lifts, equipment repairs and/or replacements, and transfers of equipment from one vehicle to another for use by the same consumer.  </old>​

Prior to the authorization of a vehicle modification, the consumer and, if applicable, any other person(s) who will operate the vehicle must provide <old>​the designated CMA with documentation of:</para_first>​
(a) Evidence of a valid driver's license, with appropriate restrictions<new>​
</level4>​<level4>​
(b)<para_first>​ Evidence of the successful completion of driver training from a qualified driver rehabilitation specialist or a written statement from a driver's rehabilitation specialist attesting to the driving ability and competency of the consumer and/or other persons operating the vehicle;</para_first>​
</level4>​<level4>​
(c) Evidence of the vehicle owner’s collision and liability insurance for the vehicle being modified; and</para_first>​
</level4>​<level4>​(d)<para_first>​A written statement from a certified mechanic stating the vehicle is in good operating condition.</para_first>​

	</level4>​</level3>​</level2>​<level2>​<para_first>​(2) Vehicle modifications.</para_first>​
<level3>​<para_first>​(a) Reimbursable vehicle modifications include operating aids, raised and lowered floors, raised doors, raised roofs, wheelchair tie-downs, scooter/wheelchair handling devices, transfer seats, remote devices, lifts, equipment repairs and/or replacements, and transfers of equipment from one vehicle to another for use by the same consumer. <new>Vehicle modifications may also include the itemized cost, and separate invoicing of vehicle adaptations associated with the purchase of a vehicle that has not been pre-owned or pre-leased.</new>​</para_first>​
</level3>​<level3>​<para_first>​(b) <old></old>B eforef Before authorization of a vehicle modification, the consumer and, if applicable, any other person(s) who will operate the vehicle must provide <old> <new>​ODJFS or its designee </new>​with documentation of:</para_first>​
<level4>​<para_first>​(i) <old> <new>​A </new>​valid driver's license, with appropriate restrictions<new>​, and if requested, evidence of the successful completion of driver training from a qualified driver rehabilitation specialist, or a written statement from a qualified driver rehabilitation specialist attesting to the driving ability and competency of the consumer and/or other person(s) operating the vehicle</new>​;</para_first>​
</level4>​<level4>​<para_first>​(ii) Proof of ownership of the vehicle to be modified;</para_first>​

</level4>​<level4>​</level4>​<level4>​<para_first>​(iii) <old><new>​Vehicle </new>​owner's collision and liability insurance for the vehicle being modified; and</para_first>​

</level4>​<level4>​<para_first>​(iv) A written statement from a certified mechanic stating the vehicle is in good operating condition.</para_first>​</level4>​</level3>​<level3>​<para_first>​


	Topic
	Old rule
	New rule

	Vehicle modifications
(cont’d)

Exclude…

*Submitting claims*


	(4)<para_first>​In order to <new></new>​submit a claim for supplemental adaptive and assistive device services, the provider must:</para_first>​
(a)<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>​
(b)<para_first>​Assure that all manufacturer's rebates have been deducted before requesting reimbursement for supplemental adaptive and assistive device services; and</para_first>​

	(c) <old> <new>​Vehicle modifications </new>​do not include:</para_first>​
<level4>​<para_first>​(i) Payment toward the purchase or lease of a vehicle<new>​, except as set forth in paragraph (F)(2)(a) of this rule</new>​;</para_first>​
</level4>​<level4>​(ii) Routine care and maintenance of vehicle modifications and devices;</para_first>​
</level4>​<level4>​<para_first>​(iii) Permanent modification of leased vehicles;</para_first>​
</level4>​<level4>​<para_first>​(iv) Vehicle inspection costs;</para_first>​
</level4>​<level4>​<para_first>​(v) Vehicle insurance costs; <old>​
</level4>​<level4>​<para_first>​(vi) New vehicle modifications or repair of previously-approved modifications that have been damaged as a result of confirmed misuse, abuse or negligence; and</para_first>​
</level4>​<level4>​<para_first>​(vii) Services performed in excess of what is approved pursuant to<new>​, and specified on,</new>​ the consumer's </new>​all services plan.</para_first>​
</level4>​</level3>​</level2>​<level2>​(3) In order to <new>​be a provider and </new>​submit a claim for supplemental adaptive and assistive device services, the provider 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.

(c) Be identified as the provider<new>​, and have specified,</new>​ on the consumer's all services plan that is prior-approved by <old>ODJFS or its designee, the supplemental adaptive and assistive device services the provider is authorized to furnish to the consumer</new>​<old>​</new>​

</para_first
</level3>​<level3>​<para_first>​(d) Assure that all manufacturer's rebates have been deducted before requesting reimbursement for supplemental adaptive and assistive device services<old>​.</new>​</para_first>​
</level3>​<level3>​<para_first>​

	Topic
	Old rule
	New rule

	*Submitting claims*

(Cont’d)
documentation
	</level3>​<level3>​(c)<para_first>​Assure that the supplemental adaptive and assistive device was tested and is in proper working order, and is subject to warranty in accordance with industry standards.</para_first>​
</level3>​</level2>​<level2>​

	(e) Assure that the supplemental adaptive and assistive device was tested and is in proper working order, and is subject to warranty in accordance with industry standards.</para_first>​

</level3>​</level2>​<level2>​<para_first>​(4) Providers of supplemental adaptive and assistive device services must maintain a clinical record for each consumer served in a manner that protects the confidentiality of these records.  <old><new>​At a minimum, the </new>​clinical record must contain the information listed in paragraphs <old></old>​<new>​ (F)(4)(a) to (F)(4)(d) </new>​of this rule.</para_first>​
<level3>​<para_first>​(a) Consumer identifying information, including but not limited to name, address, age, date of birth, sex, race, marital status, significant phone numbers, and health insurance identification numbers.</para_first>​
</level3>​<level3>​<para_first>​(b) Name of consumer's treating physician.</para_first>​
</level3>​<level3>​<para_first>​(c) A copy of the initial and all subsequent all services plans.</para_first>​
</level3>​<level3>​<para_first>​(d) Documentation that clearly shows the date the supplemental adaptive and assistive device service was provided.  Nothing shall prohibit the use of technology-based systems in collecting and maintaining the documentation required by this paragraph.</para_first>​
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