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September 30, 2025

Medicaid staff will be
coming to your facility
between the dates and
times below.

(Location name),

Providers of Adult Day Support and Congregate Settings waiver programs are Date:

subject to federal and state regulations including Home and Community Based 10/6/2025 — 10/31/2025
Services (HCBS) Settings requirements in Ohio Administrative Code Rule

5160-44-01. The Ohio Department of Medicaid (ODM) conducts reviews to

evaluate compliance with regulatory requirements and the experiences of

people participating in HCBS waivers. AppOI ntment Time:
Your facility has been selected to participate in a mandatory HCBS Settings
review. The purpose of this review is to evaluate how HCBS Setting 8:30 AM - 6:00 PM

requirements are operationalized at your facility.

The following information will be helpful for your preparation efforts:

The administrative review may last up to 4 hours. Prepare to have staff available for the duration of the review while
we are on site.

A staff member will be interviewed on-site. Please plan to have a staff member who is well-versed in facility
policies and procedures available to provide a tour of your facility, and answer questions related to HCBS settings
requirements and staff training.

At least two direct care staff will be selected for an interview, focused on their understanding of the HCBS Settings
requirements. The direct care staff interviewed must provide care and interact with individuals receiving services in
your facility.

People enrolled in a Medicaid waiver program will be interviewed while the ODM team is on-site. We will identify
those selected for interviews upon arrival at the facility.

Please plan to provide a current roster of individuals with Medicaid (or mcp) as payor, and a current Care
Plan/Individual Service Plan of Care documents for the individuals interviewed.

ODM may request additional information while on-site as needed.

If you have questions, please contact the Ohio Department of Medicaid Clinical Operations scheduling
department at 1-855-956-8387 or send email to MCD.ClinicalOPs_QIl@Medicaid.ohio.gov.

Sincerely,

gl s

Mary Applegate, Medicaid Medical Director

cc: Toby Lobberecht

50 W. Town Street, Suite 400
Columbus, Ohio 43215

The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services



ATTENTION: If you speak [NAME OF LANGUAGE], language assistance services, free of charge, are
available to you. Call 1-800-324-8680

Spanish: ATENCION: si habla espanol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame
al 1-800-324-8680.

Chinese: ;TR WMRIEFEAERTX, EAILIREREESRUIRS. 5% 1-800-324-8680,

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-800-324-8680.

Arabic: 1-800-324-8680 . _jia tial , c:laals JS i gla ) Sl 48 Manleds Fali Gl Ses 1S ) ciinsi ol 131 ; s 5lis,

Pennsylvanian Dutch: Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: 1-800-324-8680.

Russian: BHUMAHMUE: Eciu BbI roBOpUTE HAa PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OCCIUIATHBIC YCIYTH MEPEBO/IA.
3Bonwute 1-800-324-8680.

French: ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposes gratuitement.
Appelez le 1-800-324-8680.

Vietnamese: CHU Y: Néu ban noi Tiéng Viét, co cac dich vy hd trg ngon ngit mién phi danh cho ban. Goi sb 1-
800-324-8680.

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattan Oroomiffa yoo ta’e tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argattu. Bilbilaa 1-800-324-8680.

Korean: FO|: St 0| & ALESHA| = 42, A0 X[ MH|AE R 22 0|5 = JUELICH 1-800-324-
8680 HO = M3l FMA|IL,

Italian: ATTENZIONE: In caso la lingua parlata sia 1’italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-324-8680.

Japanese: (FEEIE: HAEBZE N DIHS. BEROBERY—EXZIRRBWETET,
1800324 8680F T, PEWHICTIEEEL 2y

Dutch: AANDACHT: Als u Nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-
800-324-8680.

Ukranian: YBAI'A! SIk1o Bu po3MOBIISIETE YKPATHCHKOIO MOBOIO, BU MOXKETE 3BEPHYTHCS IO O€3KOIITOBHOI
ciryx6m MoBHOI miaTpuMku. Tenedonyiite 3a Homepom 1-800-324-8680.

Romanian: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-324-8680.

Somali: OGAYSIIN: Haddii aad ku hadasho Soomali, adeegyada gargaarka lugada, oo bilaasha , ayaad heli
kartaa. Wac 1-800-324-8680.

Nepali: &I fgIN; Ife qUTSa AUTH Sie]g-d HA duTsd! (IR HTHT TerIdl Yalee :[edh =UHl Suasy
B | 1-800-324-8680 HT I




