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Non-Discrimination Notice — Section 1557
Molina Healthcare - Medicare

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate on the basis
of age, color, disability, national origin (including limited English proficiency), race, or sex (consistent with the
scope of sex discrimination described at § 92.101(a)).

To help you effectively communicate with us, Molina Healthcare provides services free of charge and in a
timely manner:

e Molina Healthcare provides reasonable modifications and appropriate aids and services to people with
disabilities. This includes: (1) Qualified interpreters. (2) Information in other formats, such as large print,
audio, accessible electronic formats, Braille.

e Molina Healthcare provides language services to people who speak another language or have limited
English skills. This includes: (1) Qualified oral interpreters. (2) Information translated in your language.

If you need these services, contact Molina Member Services at (800) 665-3086 or
TTY/TDD: 711, Monday to Friday, 8 a.m. to 8 p.m., local time.

If you believe we have discriminated on the basis of age, color, disability, national origin, race, or sex, you
can file a grievance. You can file a grievance by phone, mail, email, or online. If you need help writing your
grievance, we will help you. You may obtain our grievance procedure by visiting our website at
https://www.molinahealthcare.com/members/common/en-US/Notice-of-Nondiscrimination.aspx

Call our Civil Rights Coordinator at (866) 606-3889, TTY/TDD: 711 or submit your grievance to:
Civil Rights Unit

200 Oceangate

Long Beach, CA 90802

Email: civil.rights@molinahealthcare.com

Website: https://molinahealthcare.Alertline.com

You can also file a civil rights complaint (grievance) with the U.S. Department of Health and Human Services,
Office for Civil Rights, online through the Office for Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: (800) 368-1019

TTY/TDD: (800) 537-7697

Complaint forms are available here:
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
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We have free interpreter services to answer any questions that you
may have about our health or drug plan. To get an interpreter, just
call us at (855) 665-4623, TTY: 711, Monday — Friday, 8 a.m. to

8 p.m. local time. Someone who speaks English can help you. This

is a free service.

SPANISH

Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que
pueda tener acerca de nuestro plan de salud o medicamentos. Para obtener ayuda de
un intérprete, llamenos al (855) 665-4623, TTY: 711, de lunes a viernes,de 8a. m. a 8
p. m., hora local. Una persona que hable espafol podra ayudarle. Este es un servicio
gratuito.

TRADITIONAL CHINESE

BMEREBENOZERE , IEZCERBEMERINENENTAEE, EFEOZR
& , FE#44T (855) 665-4623 Bi4& , TTY: 711 , REBE A S HEEAE—FBHEMN L
F8EEH L 8B, RERPNMATEEEIZMIHE. ERRENRE.,

SIMPLIFIED CHINESE

MREXSHATVRRI RS It B EFLED, FHAPTLUREH R RN OFERSBHE T
RIREDl, BEEREOFRS, BHEFH(], =214 (855) 665-4623 , TTY: 711, BA—F
BARERMERS, BRSNENZHNE LT 8 K/REKRLE SR, HAXWALTRTENE, X
RIS,

TAGALOG

Mayroon kaming libreng serbisyo ng tagapagsalin para sagutin ang anumang
katanungan na maaaring mayroon ka tungkol sa aming health o drug plan. Para
makakuha ng tagpagsalin, tawagan lang kami sa numerong (855) 665-4623, TTY: 711,
Lunes — Biyernes, 8 a.m. hanggang 8 p.m. lokal na oras. Makatutulong sa iyo ang
taong nagsasalita ng Tagalog. Isa itong libreng serbisyo.

~

/

FRENCH

Nous assurons gracieusement des services d’interprétariat afin de répondre a tout
guestion que vous pourriez avoir sur votre santé ou plan de traitement. Pour obtenir
I'assistance d’un interpréte, il suffit de nous appeler au (855) 665-4623, TTY : 711, du
lundi au vendredi de 8 h a 20 h (heure locale). Une personne parlant frangais pourra
vous assister. Ce service est proposé sans frais.



VIETNAMESE

Chuing t6i c6 cac dich vu phién dich mién phi dé tra 16 bat ky cau héi nao cla quy vij vé
chuong trinh cham soc sirc khde hoic chuwong trinh thuéc caa ching téi. DE cé phién
dich vién, chi can goi cho chung t6i theo s6 (855) 665-4623, TTY: 711, Thir Hai — Thi
Sau, 8 gio sang dén 8 gio toi, gio dia phuong. Ai do6 néi tiéng Viét co thé tro gitp ban.

Day la dich vy mién phi.

GERMAN

Wir bieten Ihnen kostenlose Dolmetscherdienste, um lhre Fragen, die Sie
moglicherweise zu unseren Gesundheits- oder Arzneimittelleistungen haben, zu
beantworten. Wenn Sie mit einem Dolmetscher sprechen mochten, rufen Sie uns
einfach an unter (855) 665-4623, TTY: 711, Montag — Freitag, 8:00 Uhr bis 20:00
Uhr (Ortszeit). Jemand, der Deutsch spricht, hilft Ihnnen gerne weiter. Dies ist ein
kostenloser Dienst.

KOREAN
HA=E FR &G MH|AE S A == e S0 Chst f5te] =0 B H 6|
EELCH 89 MH|AZE 0| 85HA|2{T™ (855) 665-4623, TTY: 71122
2RU~-m029Y 2 8A[~2F 8A|(AX]| A|ZHO| Z2[SHA| 7] HEEFLICE =0 &ALt

= 0O
EES EE 7 JUSHE 72 MH[AYLC

RUSSIAN

Ecnu y Bac BO3HMKNKN Kakne-nmbo BoNpocCkl 0 BalleM nyaHe MeanLmMHCKoro
obcnyXnBaHna nnu nnaHe NoKpbITUS NekapCTBEHHbIX NpenapaTos, 4515 Bac
npegycMoTpeHbl 6ecnnaTtHble yenyrn nepesog4ymnka. Ytobbl BOCNonb30BaTbCA
ycnyramu rnepesogynka, npocTto NO3BOHUTE HaM No Homepy (855) 655-4623,
Tenetaunn: 711 ¢ noHegensbHuka no natHuyy ¢ 8:00 go 20:00 no MecTHOMY BpeMEHW.
Bam nomoxeT cneumanuct, roBopsiLLMi Ha pyCCKOM s3blke. JTa ycnyra
npegocTtaensgeTca 6becnnaTHo.

ARABIC
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ITALIAN

Offriamo un servizio di interpretariato gratuito per rispondere a qualsiasi domanda
sul nostro piano sanitario o farmaceutico. Per ottenere un interprete, basta chiamarci
al numero (855) 665-4623, TTY: 711, dal lunedi al venerdi, dalle 8.00 alle 20.00 ora
locale. Una persona che parla italiano potra aiutarti. Si tratta di un servizio gratuito.

PORTUGUESE

Dispomos de servicos de interpretagao gratuitos para responder a possiveis
duvidas que possa ter sobre o nosso plano de saude ou plano para
medicamentos. Para falar com um intérprete, ligue (855) 665-4623, TTY: 711,
segunda — sexta, 8 a.m. até 8 p.m. horario local. Alguém que fala portugués pode
ajuda-lo. Este € um servico gratuito.

FRENCH CREOLE

Nou gen sevis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan (855)
665-4623, TTY: 711, Lendi — Vandredi, 8 a.m. rive 8 p.m. lé lokal. Yon moun ki pale
kreyol ayisyen ka ede w. Sa a se yon sevis gratis.

POLISH

Oferujemy bezptatne ustugi ttumacza, ktéry pomoze uzyska¢ odpowiedzi na wszelkie
pytania dotyczgce naszego planu opieki zdrowotnej lub dawkowania lekow. Aby
uzyskac pomoc ttumacza, wystarczy zadzwoni¢ do nas pod numer (855) 665-4623,
TTY: 711. Jest on dostepny od poniedziatku do pigtku w godzinach od 8:00 do 20:00
czasu lokalnego. Pomocy udzieli osoba mowigca po polski. Ta ustuga jest bezptatna.

HINDI

g9 U WA T §7 WH ¥ T fbdl Ut gy o folu Ut Terd s & ford Figled
GUTIYAT TaTd Ua™ &Rd € | GHITAT B U @R o faTd, 99 8 (855) 665-4623, TTY:
711, GIHAR Y YhaR, Jag 8 do T I 8 Tol RYHI J0T R hidt H | gl die aren
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JAPANESE

BHOEERBR 7S OXPLEETSVICOVTESEAVEDLEVWEE<SBICERDE
H—EREZRAVEETET, BREZHFENBAR. (855)665-4623 (TTY :
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Welcome

This handbook gives an overview of the MyCare Ohio Home and Community-Based Services (HCBS) waiver
with Molina Complete Care for MyCare Ohio (HMO D-SNP). This handbook talks about long-term services and
supports including waiver services for those who meet a certain level of care (more about level of care on
page 10) and provides more detail for members enrolled in the waiver about what to expect. It will cover
topics such as:

e Services Are Covered by the Waiver

¢ Providers Can Offer Waiver Services

e Waiver Service Coordination

¢ Difference between Waiver Services and traditional Medicare/Medicaid

As a member of Molina Complete Care for MyCare Ohio, you receive care management to help coordinate
your care and make sure you get the healthcare services you need. Now that you are enrolled in the waiver,
you also have a waiver service coordinator to help you access HCBS services under the waiver.

This may be the same person or someone different than your care coordinator.

If you are age 60 or older, the Area Agency on Aging will provide waiver service coordination for you. You may
request a change in your waiver service coordinator from the Area Agency on Aging to Molina. In this case,
your care coordinator and your waiver service coordinator will be the same person.

If you are under age 60, Molina will provide waiver service coordination for you.

The team of professionals mentioned above is called your care team and will be led by your care coordinator.
Members of the care team may consist of you, your primary care provider, your waiver service coordinator,
medical specialists, and others as requested by you, such as family members, other caregivers, and supports.
Let your care coordinator or waiver service coordinator know if there is anyone specific you want to include on
your care team.

Your Care Team will work together with you to assess and understand your needs and to develop a person-
centered care plan based on your preferences. Your Care Team will authorize and monitor your services, and
assist with things like:

e Discharge planning
e Transitions of care
e Health and wellness education

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.

8 | Waiver Member Handbook


http://MolinaHealthcare.com/Duals

You may request a formal Care Team meeting. Your Molina Care Coordinator will schedule the meeting for you.

Your waiver service coordinator will review the content in this handbook every year during your annual
reassessment. Please refer to it often for information or answers to questions. If you do not find clarity here,
do not hesitate to ask your waiver service coordinator. He or she is always available to assist you.

My care coordinator:

Phone number:

Please refer to your Member Handbook for how to contact your care coordinator during non-business hours.
In your Member Handbook you can also find other important numbers that are available 24/7.

My waiver services coordinator:

Phone number:

If you need to request a MyCare Ohio Member Handbook with information about services covered by the plan,
call Member Services at (855) 665-4623 Monday to Friday, 8 a.m. to 8 p.m., local time.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Introduction

MyCare Ohio Waiver services provided through Molina Complete Care for MyCare Ohio are designed for
members who are 21 or older, eligible for both Medicare and Medicaid, enrolled in a MyCare Ohio Plan, and
meet the nursing facility level of care (either intermediate or skilled), but prefer to remain in their homes. The
MyCare Ohio waiver offers members options to safely live at home and in the community on their own.

If you are joining the MyCare Ohio waiver and receive services in another waiver like PASSPORT, Ohio Home
Care Waiver, or the Assisted Living Waiver, your waiver services did not change. Only the name of the program
you receive services through has changed. For more about the changes from another waiver to MyCare Ohio,
see page 17.

The following waiver services are available to help you meet your needs:

Adult day health services Alternative meals service*

Assisted living services Choices home care attendant*

Community integration Community transition

Emergency response services Enhanced community living services

Home care attendant* Home-delivered meals

Home maintenance and chore services* Home medical equipment and supplemental

adaptive and assistive devices*

Home modification* Homemaker services

Nutritional consultation Out-of-home respite services
Personal care services* Self-directed goods and services*
Social work counseling Structured family caregiving
Waiver nursing services* Waiver transportation

*Self-direction is available with this service. Self-direction is described further starting on page 23.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.

10 | Waiver Member Handbook



Waiver Services Glossary

The following types of care may be part of a person-centered care plan under the MyCare Ohio waiver.

Adult day health services— a service which includes fun and learning programs to support a person’s health
and independence goals, and 1-2 meals per day at a certified community-based center. Sometimes, health
status monitoring, skilled therapy services, and transportation to and from the center are included in the
service.

Alternative meals service— a self-directed service which allows up to two meals per day from a non-
traditional provider, such as a restaurant, but not an adult day center. For more information about self-
direction see the section in this handbook on that topic.

Assisted living services—Assisted living offers more protections than living in one’s home, but it offers a
homelike space for the person compared with nursing facilities. Medicaid cannot pay for the room and
board component; people usually pay for this using their own incomes such as social security. The MyCare
Ohio waiver pays for the services component like help with making meals, toileting, dressing, grooming,
etc. You might, at times, hear assisted living facilities also called “residential care facilities.” These terms are
interchangeable.

Choices home care attendant—Choices home care attendant (CHCA) services are flexible self-directed services
which allow the waiver member the ability to hire a provider to deliver personal care services, provide home
maintenance and chore services, community transportation services, and several other services. While it is like
personal care, one major difference is that CHCA is only self-directed, whereas personal care may or may not
be self-directed. For more on self-direction, see the self-direction section in this handbook.

Community integration—Community integration is a service focused on helping members remain in their
homes for as long as possible. It offers independent living assistance and community support coaching.
Independent living assistance provides supports to help the member remain in their homes, such as:
reminders to take their medications, help with applying for programs like Home Energy Assistance Program
(HEAP) and subsidized housing, keeping track of and getting needed groceries, and assisting with personal and
business correspondence. Community support coaching helps prepare the member to take over these and
other similar tasks themselves.

Community transition—This service is commonly associated with the HOME Choice program. It helps
individuals who are moving from a nursing facility back into the community, and it is available to MyCare Ohio
members. It pays for one-time expenses to help with the move such as security deposits and utility deposit fees.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Emergency response services—Emergency response services (ERS) help MyCare Ohio waiver members with a
device that monitors member safety and communicates with a central monitoring station. The member must
be able to communicate hands-free with the staff at the monitoring station. Staff at the station respond to an
individual’s alarm signal via the member’s emergency response equipment.

Enhanced community living services—Enhanced community living (ECL) services are only available for people
living in multi-family housing settings. In an ECL, a team of nurses identify a modifiable health risk and offer
care to lessen that risk and/or better manage a chronic condition to prevent hospitalizations. ECL requires
measurable goals and daily well-checks from the provider.

Home care attendant—Home care attendant services are a range of tasks and support that help people with
special needs stay in their homes. They are sometimes confused with personal care services; however, they
differ. Home care attendant services can include personal care tasks, but they are more involved and clinical in
nature and are offered by a variety of professionals, including home health aides, licensed nurses, and other
healthcare practitioners. A home care attendant commonly helps an individual with self-administration of their
medications but can also assist with personal care, household chores, making meals, household management,
healthcare, respite care, and protective services if approved in the person-centered care plan.

Home-delivered meals—Home-delivered meals is a meal delivery service based on a person’s care plan. The
service safely prepares meals, or makes sure meals are prepared to meet the person’s dietary or specialized
nutritional needs. Meals can be hot or cold—freshly made or prepackaged. Therapeutic and kosher meals can
be provided, if needed.

Home maintenance and chore services—This service helps maintain a clean, sanitary, and safe place to live by
doing tasks in the person’s home that the person is unable to do. This service is not for daily homemaking tasks
or regular tasks like taking out the trash or mowing the lawn. It includes minor home maintenance and repair,
heavy household cleaning, pest control and related tasks to prevent, suppress, eradicate or remove pests
posing a threat to the person’s health and welfare.

Home medical equipment and supplemental adaptive and assistive devices— Home Medical Equipment and
Supplemental Adaptive and Assistive Device Services are medical equipment, devices, supplies, and vehicle
modifications for a vehicle owned by the individual, a family member, or someone who resides in the same
household as the individual, that helps the individual function with greater independence, remain in their
home, and reduces the need for caregiver assistance.

Home modification—Home modifications are changes to the member’s home to ensure the individual’s
health, welfare, safety, and to function with greater independence in the home. Such adaptations include: the
installation of ramps, grab-bars, widening of doorways, modification of bathroom or kitchen facilities, or the
installation of specialized electric and plumbing systems needed to accommodate the medical equipment and
supplies for the member. It also includes service calls, the repair of previous modifications, and the cost of
parts and labor.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Homemaker services—Homemaker services consist of general household tasks like meal preparation, taking
out the trash, vacuuming, mopping, and dusting by a qualified homemaker when needed by the member.

Nutritional consultation—Nutritional consultation services are services that provide help to person who has
special dietary needs. Nutritional consultation considers the individual’s health, cultural, religious, ethnic and
socioeconomic background, as well as food preferences or health-related restrictions.

Out-of-home respite services—Out-of-Home Respite Services are services delivered to people outside of their
homes to provide a break to the caregivers who normally provide care for MyCare Ohio waiver individuals. The
service must include an overnight stay and offer waiver nursing and personal care services. It must also include
three meals a day which meet the member’s dietary needs.

Personal care services—Personal care services are the most common waiver service used by MyCare Ohio
waiver members. Personal care services include hands-on assistance with daily personal care activities like
bathing, dressing, grooming, nail care, hair care, oral hygiene, shaving, deodorant application, skin care, foot
care, feeding, toileting, assisting with walking, positioning in bed, transferring, range of motion exercises,

and making sure the individual is eating, drinking, and using the bathroom. Personal care services do not
include services offered by a licensed health professional to perform clinical tasks. A personal care aide can
be employed by a home health agency or as an independent provider. They can be family members or self-
directed caregivers. Family members, who are legally responsible for the waiver member, are subject to a few
additional rules to be the paid caregiver. See the section on “Legally Responsible Family Members” for more
information.

Self-directed goods and services—This service allows the member to obtain their own services, equipment,
or supplies not otherwise provided through traditional Medicare/Medicaid or waiver services to supplement
and enhance them. It must be linked to a need identified in the member’s person-centered care plan and help
the member remain in the community living independently. These services are only available through self-
direction. For more about self-direction, see the section in this handbook on that topic.

Structured family caregiving—Structured family caregiving (SFC) is like personal care services, but it serves
as a complement to traditional personal care aid services. SFC services are provided by an agency, and they
reimburse the caregiver who resides with the waiver member. A key difference is that the agency focuses
on engaging the caregiver and connecting them with other caregivers in similar situations to offer caregiver
supports to prevent burnout.

Social work counseling—Social work counseling services are transitional services provided to the person, their
authorized representative, caregiver and/or family member on a short-term basis to promote the person’s
physical, social and emotional well-being. Social work counseling services are usually provided in the member’s
home and can include crisis interventions, grief counseling or other social service interventions that support
the person’s health and welfare.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Waiver nursing services—Waiver nursing is part-time, intermittent and/or continuous nursing services
provided to people who require the skills of a registered nurse (RN) or licensed practical nurse (LPN) at the
direction of an RN. This service is sometime confused with private duty nursing or home health nursing.
Private duty nursing is a state plan service; therefore, members do not need to be on the MyCare Ohio waiver
to receive them. Waiver nursing services can fill in gaps where private duty nursing is exhausted, and it is
available exclusively to waiver members like you. Home health nursing is a focused type of nursing aimed

at helping a person recover from an injury or illness. Private duty and waiver nursing are focused more on
maintaining the person’s health and safety to facilitate independence in the community.

Waiver transportation—Waiver transportation services help a member enrolled in the MyCare Ohio waiver
remain independent by providing transportation services to community activities or medical appointments
when the ride isn’t available to them under traditional Medicaid or Molina’s added transportation benefit.

If you are a Molina Complete Care for MyCare Ohio member, you get 104 rides per year to plan-approved
locations. If you are a Molina MyCare Ohio Medicaid member, you get 14 one-way rides per year to plan-
approved locations. Members also get unlimited transportation if they use a wheelchair or for a provider

30+ miles away. Plan-approved locations include medical appointments, pharmacy, SSI, CDJFS redetermination
visits, WIC, grocery stores or food banks, health education visits, and employment support.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Rights and Responsibilities
Rights

As a member enrolled in the MyCare Ohio Waiver, you have the right to:

Be fully informed of all your rights and responsibilities.

Be treated with dignity and respect.

Have your waiver service coordinator explain what it means to be on the MyCare Ohio Waiver and work
with you to plan the services you will receive.

Receive assistance from your waiver service coordinator or care coordinator when you need it.

Have a private meeting with your waiver service coordinator or care coordinator.

Be protected from abuse, neglect, and mistreatment.

Be kept informed and receive information that is accurate and easy to understand.

Control how your services are delivered.

Speak in confidence and know that your healthcare information is kept confidential.

Participate in developing your person-centered services plan and receive a copy of it.

Address problems, concerns, and issues about your services, care team, and providers, and the ability to
suggest changes without fear.

See files or records related to your healthcare and the right to amend a record.

Challenge decisions about your care with which you do not agree. Please review your Member
Handbook for details regarding grievances, appeals, and state hearings.

Be fully informed about how to contact the Ohio Medicaid Consumer Hotline with concerns, issues, or
inquiries: (800) 324-8680.

Be fully informed about how to contact the Office of the State Long-Term Care Ombudsman:

(800) 282-1206.

Request a different waiver service coordination entity. Ask your care coordinator or contact Member
Services if you have questions about how to do so.

Choose from available home- and community-based services determined necessary to meet your needs.
Choose from available waiver service providers who will provide safe, appropriate, and high-quality
services necessary to meet your needs.

Choose to receive waiver home and community-based services in lieu of institutional services

(e.g., nursing facility).

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Responsibilities
You are the key player in ensuring you get the waiver services you need. As a member, you appoint an

authorized representative to help with many aspects of your waiver service planning and delivery. Specifically,
you and your authorized representative, if you choose to appoint one, are responsible for:

e Communicating openly and honestly with your care team.

e Providing accurate and complete information, including your medical history, regardless of who is paying
for your medical services.

e Actively participating in the process to develop and implement your person-centered service plan.

e Providing your signature on the person-centered service plan or other document requested by your
waiver service coordinator, indicating your agreement with the plan.

e Keeping scheduled appointments.

e Reporting problems, concerns, or changes to your waiver service coordinator.

¢ Informing your waiver service coordinator if you want or need to change services or providers.

e Working respectfully with your service providers.

e Working cooperatively with your waiver service coordinator, care coordinator, and care team to resolve
problems or concerns.

e Refusing to participate in dishonest or illegal activities involving your service providers and other
caregivers.

¢ Telling your waiver service coordinator or care coordinator about any changes in your condition or
situation that you feel are significant, such as death of a caregiver, planning a change of residence,
someone mistreating you, etc.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Waiver Person-Centered Service Plan Development
Overview

Service planning and care coordination help to address changes you may encounter with your personal
circumstances and/or medical conditions over time. The service planning process must be tailored and revised
as often as necessary to best address your needs.

The person-centered service plan is a written outline of your waiver services necessary to keep you safely in
the community. It identifies goals, objectives, and outcomes related to your health, as well as the treatments
and services you receive.

As a member enrolled in the MyCare Ohio Waiver, you have choice and control over the provision of
waiver services you receive by actively participating in the service planning process. You decide who should
participate in that process.

Your waiver service coordinator is responsible for ensuring all your identified needs are included and
addressed in your person-centered service plan. That includes helping you explore all services available to
meet your specific needs. You will have the opportunity to identify how you want the services noted earlier in
this handbook to be delivered, including finding the setting that best meets your needs.

The waiver service coordinator will also help you decide what types of providers you want rendering your
services, based on how involved you want to be in managing their services. The MyCare Ohio Waiver has the
following available providers:

o Self-directed: You hire and manage the provider or the service budget.
e Provider-managed: An agency provider identifies and manages staff.
¢ Non-agency: Independent providers who manage themselves.

All providers must be enrolled with ODM and contracted with your MyCare Ohio plan. If you find a provider
who is not enrolled or contracted, your MyCare Ohio plan can assist the provider with the enrollment and
contracting process. If you are transitioning from another waiver like PASSPORT, Ohio Home Care Waiver, or
the Assisted Living waiver, we will continue to pay your previous providers even if they are not in our network
through the transition period. For more about the transition period see the section of this handbook on that
topic.

You and the service providers identified on your person-centered service plan must sign the service plan, or
other document requested by your care coordinator or waiver service coordinator, to indicate agreement with
the plan.

After your plan is developed and approved, your waiver service coordinator will continue to help by arranging
the start of services and making sure services are delivered to meet your needs, according to the plan.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Person-centered service plan contents

During the service planning process, you will identify all the services and supports you receive from any
sources other than the MyCare Ohio waiver that help meet your needs so they can be considered in the
development of the plan.

Service planning includes identifying and arranging for waiver services that support but do not replace help
from people such as neighbors, friends, family, etc. Person-centered service plans are updated at least once
each year or as your needs change.

Your person-centered service plan documents how your needs will be met and where you choose to receive
services. It must address all the following:

e Your strengths, goals, and desired outcomes.

e Your medical, behavioral health, and personal care needs and how those will be met.

e Services that may be needed to keep your environment clean and safe, including any adaptations
necessary to meet your needs.

e Services that may be needed to help you maintain participation in school, work, or other activities.

e Medical and personal care supplies you need and how you will receive those, including medications and
equipment.

e Back-up plan for when a paid provider is unavailable for services.

e Services or safety measures to mitigate any risks for you, including accommodations or modifications
needed in the setting where you receive services.

Your person-centered service plan identifies the specific tasks and activities your service provider(s) will deliver
to meet your needs. It will also specify how much, how often, and how long you will receive the services. The
person-centered service plan is necessary for your service providers to be paid and to help your waiver service
coordinator ensure you are getting the services you need

Waiver service coordination

All members enrolled with Molina Complete Care for MyCare Ohio in the MyCare Ohio waiver receive
assistance with coordinating their waiver services.

Molina contracts with the Area Agency on Aging to provide waiver service coordination for members age 60
and older. Your Area Agency on Aging Waiver Service Coordinator will be a member of your Care Team and will
work closely with your Molina Care Coordinator. You may request that Molina provide your care coordination
in which case your Care Coordinator and your Waiver Service Coordinator will be the same person.

Molina provides waiver service coordination for members under the age of 60.

One of the roles of the waiver service coordinator is to make sure you receive the waiver services you need.
You will be contacted by your waiver service coordinator or care coordinator and receive an in-person visit
to review your care needs no more than 30 days after you are enrolled in the MyCare Ohio waiver, or sooner
upon request. Your waiver service coordinator is required to visit you in person as needed, up to one time
every two months, with telephone contact as needed, up to once every 30 days.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Waiver service coordination includes, but is not limited to, the following:

e Monitoring your health and welfare.

e Assessing your needs, goals, and objectives at least annually.

e Scheduling, coordinating, and facilitating meetings with you and your care team.

e Working with you and your care team to develop your person-centered service plan.

e Authorizing waiver services in the amount, scope, and duration to meet your needs.

e Assisting you in finding needed service providers, including when a provider has given notice to leave or
becomes unavailable.

e Monitoring the delivery of all waiver services identified in your person-centered service plan.

e Ensuring adjustments are made as appropriate in the event you encounter significant changes, including
but not limited to life milestones like entering or exiting school, work, etc.

¢ |dentifying and reporting incidents, as well as prevention planning to reduce the risk of reoccurrence.
Incidents are described further starting on page 24.

e Assisting you in the development of a meaningful backup plan if there is an interruption or delay in
services provided by your person-centered plan. This may include identifying persons who are able to
meet your needs and respond quickly if your regular provider is unable to deliver services.

When should you call your waiver service coordinator?

Call your waiver service coordinator any time one of the following occurs:

* Your services are not meeting your needs.

e You are unhappy with a provider or service.

e You want to change your provider or service.

e Your home situation changes.

¢ You have any concern or problem with the care you are receiving.

¢ You believe the current person-centered service plan is no longer meeting your needs.
* You believe you need more services to stay safely in your home.

e To report an “incident.” Incidents are described further starting on page 24.

e |f a service provider does not show or cancels a service.

If you can’t reach your waiver service coordinator, you can contact your care coordinator at
(855) 895-9986 or TTY 711. You can also call Member Services at (855) 665-4623 or TTY 711 with any concerns
or problems.

Call your care coordinator any time any of the following occurs:

e Your health changes
¢ You have an accident, fall, or go to the emergency room.
e You are admitted to a hospital or nursing home.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Transition Period

If you are enrolled in the MyCare Ohio waiver, you may have already been with a MyCare Ohio plan prior to
becoming eligible for waiver services. It’s also possible that you were on another waiver such as PASSPORT,
Assisted Living Waiver, or Ohio Home Care Waiver prior to switching over to MyCare Ohio. This section

addresses the second scenario when a member was previously on another waiver—even if it was for only a

very short time.

The MyCare Ohio program has several safeguards in place to ensure the transition is as smooth as possible.
The most important of these safeguards involves guaranteeing access to a member’s providers for a certain
period of time. Typically, someone enrolled with a plan like a MyCare Ohio plan must receive healthcare
services including waiver services from providers who are in network with that plan. However, when
transitioning from another waiver to the MyCare Ohio waiver, the MyCare Ohio plan must pay for services at
least the regular Medicaid rate for a certain period of time even if the provider is out of the MyCare Ohio plan’s
network. The time period depends on the service, ranging from honoring existing prior authorizations for
certain procedures to allowing continued access to a provider indefinitely in cases such as assisted living where
the service provider is also the member’s home. The table of transition requirements for non-waiver services

isincluded below:

Transition Requirement

MyCare Ohio Waiver Transition Period

Physician

180 days

Durable Medical Equipment

Must honor prior authorizations when item has
not been delivered and must review ongoing prior
authorizations for medical necessity

Scheduled Surgeries

Must honor specified provider

Chemotherapy/Radiation

Treatment initiated prior to enrollment must be
authorized through the course of treatment with the
specified provider

Organ, Bone Marrow, Hematopoietic Stem Cell
Transplant

Must honor specified provider

Dialysis Treatment

180 days with same provider and level of service;
and person-centered care plan documents successful
transition planning for new provider

Vision and Dental

Must honor prior authorization when item has not
been delivered

Medicaid Community Behavioral Health
Organizations

Maintain current provider, level of services
documents in the behavioral health plan of care at
the time of enrollment for 180 days. Medicaid rate
applies during transition.

If you have questions, please call Molina Complete Care for MyCare Ohio at
(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be

contacted at any time at (855) 895-9986 or TTY 711.
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Transition Requirement MyCare Ohio Waiver Transition Period

Pregnancy-Related Services Allow an out-of-network provider if the member is
in her third trimester of pregnancy and/or has an
established relationship with an obstetrician and/or
delivery hospital.

Specialized Recovery Services (SRS) Maintain service at current level and current
providers at current Medicaid reimbursement rates
for 180 days after initial enroliment.

The table of transition requirements for waiver and other long-term care services includes:

Transition Requirement MyCare Ohio Waiver Transition Period

Medicaid Home Health and Private Duty Nursing Maintain service at the current level and with current
providers at current Medicaid reimbursement

rates. Changes may not occur for 180 days unless

a significant change occurs (as defined in OAC rule
5160-45-01) or member expresses a desire to self-

direct.
Assisted Living Waiver Service Provider maintained at current Medicaid rate
Medicaid Nursing Facility Services Provider maintained at current Medicaid rate
Waiver Services Such As: Maintain service at the current level and with current

providers at current Medicaid reimbursement rates.
MyCare Ohio plan-initiated changes cannot occur
for 180 days unless a significant change occurs

* Home Care Attendant (as defined in OAC rule 5160-45-01) or member

* Choices Home Carg Attendant expresses a desire to self-direct services.
e QOut-of-Home Respite

e Enhanced Community Living

e Adult Day Health Services

e Waiver Social Work Counseling
¢ Independent Living Assistance

* Personal Care
e Waiver Nursing

All Other Waiver Services Maintain services at the current level for 180 days
and existing service provider at existing rate for

90 days. MyCare Ohio plan-initiated change in service
provider can only occur after an in-home assessment
and plan for the transition to a new provider.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Legally Responsible Individuals

For MyCare Ohio members on the waiver, the choice of who will provide services like personal care or waiver
nursing can be very personal. Since these caregivers are helping members with activities of daily living such as
eating, dressing, and toileting, members often feel more comfortable receiving those services from someone
they already know and trust—such as a relative. In general, there is nothing prohibiting Ohio Medicaid
reimbursement for waiver services being rendered by a family member, but the one area with some limitations
regards family members who are legally responsible for the waiver member.

Some common examples of legal responsibility include people who are the member’s authorized
representative, general or healthcare power of attorney, guardian appointed by the court, or spouse. They
cannot usually also be paid by the MyCare Ohio plan for rendering waiver services, but there are some
exceptions when they can. Following is a summary of the rules regarding legally responsible family members
being able to provide waiver services to a member:

1. It only applies to some services. In the MyCare Ohio waiver, the only services for which a legally
responsible individual can be paid are homemaker, personal care services, waiver nursing, structured
family caregiving, and self-directed services such as self-directed personal care and choices home care
attendant. For more information on these services, check the section of this handbook which explains
them further.

2. When the caregiver is the spouse, there must be no other willing and able provider. If waiver services
can be met by another provider such as a home health agency, the member’s spouse cannot be the
paid caregiver for the MyCare Ohio member’s waiver services. Verification of provider availability will be
completed annually.

3. When the caregiver is the spouse, the payment must be for services that go beyond what they would
normally do. The federal government requires that legally responsible family members who are spouses
must only be paid for hands-on assistance with care that is more than activities the spouse would
ordinarily perform-such as bathing, turning, toileting, transferring, dressing, grooming, etc. The term for
this is called “extraordinary care.” A member’s spouse may not be able to be paid for homemaking services
if they would ordinarily be cleaning their house anyway, but assisting your spouse with getting dressed
would be considered extraordinary care. To show the need for extraordinary care, the spouse must fill out
the “extraordinary care instrument” found on the ODM website (medicaid.ohio.gov). Legally responsible
individuals who are not the MyCare Ohio waiver member’s spouse do not have to fill out the form.

4. Legally responsible individuals must be employed by a home health agency or be a self-directed
caregiver to be reimbursed for waiver services. A legally responsible individual for a MyCare Ohio waiver
member cannot be an independent provider when providing services to the member. They must be
employed by a home health agency which is either Medicare certified or otherwise certified (usually by
the Ohio Department of Aging). The other option they have is to provide waiver services through the self-
directed or participant-directed delivery system. For more about this, see the Self-Direction Services and
Information website (medicaid.ohio.gov/families-and-individuals/self-direction).

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Self-Direction

Self-direction is not a distinct service in your person-centered care plan. Rather, it is a different way you can
receive those services. Services that can be self-directed are marked with an asterisk on page 10. This gives
you more control and autonomy over how you receive services and who comes into your home. Self-direction
comes with a budget that you can manage to pay your providers at a rate you negotiate to best meet your needs.

With the increased flexibility comes more responsibility for the member who chooses to self-direct. This

puts you in the position of being the employer of the providers, and you must hire, fire, and train as well

as manage the budget provided to you for the self-directed services. To assist you, the Medicaid program
contracts with a financial management service (FMS) to provide administrative support such as conducting
provider background checks, tax documents, and keeping track of provider hours worked. Your waiver service
coordinator and Molina Complete Care for MyCare Ohio are also here to help, but as the employer, you are
primarily responsible for managing the self-directed caregivers when they provide a service.

If you are interested in self-direction, inform your waiver service coordinator, and they will assist you getting
more information and with signing up. More information can also be found on the Self-Direction Services and
Information page on the Ohio Department of Medicaid website
(medicaid.ohio.gov/families-and-individuals/self-direction).

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Reporting Incidents
What Are Incidents?

An incident is an alleged, suspected, or actual event that is inconsistent with your routine care and/or service
delivery. Critical incidents include any of the following:

Abuse: hurting, limiting freedom of, controlling, using fear to make someone behave a certain way,
or punishing a member, that results in physical harm, pain, fear, or mental anguish. Abuse includes
physical, emotional, verbal, and/or sexual abuse, the use of restraint, seclusion, or restrictive
intervention without authorization.

Neglect: when it is a duty to do so, failing to provide treatment, care, goods, or services necessary to
maintain your health and welfare, including self-neglect.

Exploitation: the unlawful or improper act of using a member or a member’s resources using
manipulation, fear tactics, threats, lies, or pressure for monetary or personal benefit, profit, or gain.
Misappropriation: keeping things from, tricking or otherwise getting money or real or personal property
(including prescribed medication) belonging to you by any means prohibited by law that could impact
your health and welfare.

Unnatural or accidental death.

Self-harm or suicide attempt.

Being lost or missing, putting your health and welfare at risk.

Any of the following prescribed medication issues:

o Provider error.

Issue resulting in emergency medical services (EMS) response, emergency room visit, or hospitalization.

Other reportable incidents reviewed by the care coordinator but not investigated include:

Natural death.

Member or family member behavior, action, or inaction resulting in the creation of or adjustment to, a
health and safety action plan.

Health and welfare at risk due to any of the following:

o Loss of a paid or unpaid caregiver.
o Prescribed medication issues not resulting in EMS response, emergency room visit, or hospitalization.
o Eviction from your place of residence.

Suicide attempt that does not result in emergency room treatment, in-patient observation, or hospital
admission.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Incident Reporting and Investigation

Reporting - What to do if any of these things happen?

How to report an incident: You and/or your authorized representative or legal guardian should report
incidents to your waiver service coordinator or your care coordinator. If the incident is serious in nature and
you believe your health and welfare is in jeopardy, you should also notify the appropriate authorities, like
the emergency department, law enforcement, or licensing boards. If you are unsure who to contact, ask
your waiver service coordinator. Who you should contact depends on the nature of the incident. Examples of
serious incidents include but are not limited to the following:

e Medical emergency: If you have a medical emergency, call your doctor or 911. Tell your waiver service
coordinator if you have health issues that may result in a medical emergency. It is best to bring these
concerns to them before they become an emergency.

e Abuse, neglect, or exploitation of an adult over 60: If the incident involves the abuse, exploitation, or
neglect of an adult age 60 or older, contact Adult Protective Services (APS) in the county where the
individual resides or where the incident occurred or the Ohio APS Hotline 1-855-OHIO-APS
(1-855-644-6277). During non-business hours, contact local law enforcement. To find the number for
your local APS agency, click or visit
https://jfs.ohio.gov/county/County_Directory.pdf.

e Criminal activity: If the incident involves conduct you believe is against the law, call your local law
enforcement.

e Medicaid fraud: If you suspect the incident involves Medicaid fraud, file a complaint with the Ohio
Attorney General. To contact them, click or visit
http://www.ohioattorneygeneral.gov/About-AG/Contact.

e Legal guardian: If the incident involves a legal guardian, you can contact your local probate court.

To find your local court, click or visit
https://www.supremecourt.ohio.gov/courts/judicial-system/ohio-trial-courts/

Investigation

Molina Complete Care for MyCare Ohio and the State of Ohio’s contractor are required to perform incident
investigation activities to ensure you are protected and safe from harm. These activities include:

e Taking immediate steps to ensure your health and welfare, and if appropriate, ensure medical attention
is sought.

¢ Looking into incidents to ensure your health and safety and prevent incidents from happening again.

e Looking for patterns to see if you or your providers could benefit from education in a particular area.

e Making sure providers know how to keep you safe and cause no harm to you.

¢ Informing you of the findings from the investigation of a critical incident and potentially developing a
prevention plan to lessen the risk of the incident happening again.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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Organizations that can educate you and advocate for your interests.

Concerns about Molina Complete Care for MyCare Ohio: If you have concerns about Molina Complete
Care for MyCare Ohio, contact your care coordinator or Member Services. If you feel that Molina
Complete Care for MyCare Ohio does not address your concerns, you may seek assistance from ODM
by contacting the Medicaid Consumer Hotline. Click or visit http://www.ohiomh.com or call

(800) 324-8680.

Ombudsman: The Ohio Long-term Care Ombudsmen voice member needs and concerns regarding
long-term care services to nursing homes, home health agencies, and other providers. They will work
with the Molina Complete Care for MyCare Ohio, long-term care provider, and you, your family, or
other representatives to resolve problems and concerns you may have about the quality of services you
receive. Regional long-term care ombudsman programs help safeguard individuals. Call the state office
at (800) 282-1206 or email OhioOmbudsman@age.ohio.gov for assistance.

Ohio Association of Centers for Independent Living (CIL): CILs help ensure people with disabilities

have complete access to the communities in which they wish to live as well as opportunities to

make decisions that affect one’s life, being able to pursue activities of one’s own choosing. For more
information, click or go to http://www.ohiosilc.org/.

Legal Aid: Provides legal assistance to protect and enforce the legal rights of low-income Ohioans.

Call 866-LAW-OHIO.

Disability Rights Ohio: Advocates for the human, civil, and legal rights of people with disabilities in Ohio.
For more information, click or go to http://www.disabilityrightsohio.org/ or call (614) 466-7264 or
(800) 282-9181.

If you have questions, please call Molina Complete Care for MyCare Ohio at

(855) 665-4623 or TTY 711, from Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Duals. A waiver service coordinator or a care coordinator can be
contacted at any time at (855) 895-9986 or TTY 711.
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