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Ohio Department of Medicaid, Comments on Amendments to Rule Numbers 5160-3-05, 

5160-3-06, 5160-3-08, and 5160-3-14 

SUBMITTED VIA email: Rules@medicaid.ohio.gov  

Comments of The Ability Center of Greater Toledo 

 

 

To the Ohio Department of Medicaid; 

I am writing on behalf of The Ability Center of Greater Toledo to offer comment on the Ohio 

Department of Medicaid’s proposed rule amendments for Rule Numbers 5160-3-05, 5160-

3-06, 5160-3-08, and 5160-3-14. 

The Ability Center of Greater Toledo is a Center for Independent Living serving thirteen 

counties in NW Ohio. Our mission is to work to make our community the most disability 

friendly in the nation by increasing independence for people with disabilities, discovering 

true passions, and changing the community’s perception of disability. Please accept these 

comments on behalf of our Center and of our constituents with disabilities in NW Ohio. 

As a Center for Independent Living, we recognize that one of the most important elements 

to the independence of people with disabilities is access to home care. For many, it is the 

main service that prevents lifelong institutionalization. Examining the amended rules by 

ODM, we are pleased to see that language is being updated to show more independence 

and ability for those receiving services. There are sections of the amendments, however, 

that give our organization pause, and we hope that ODM will consider building additional 

protections into these rules to ensure that any changes to levels of care and expanding 

waiver options for Ohioans will not weaken existing waiver services. 
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First, looking at Rule 5160-3-05, “Level of Care Definitions,” we wish to applaud the subtle 

language changes made throughout. Word choice may seem to many as a lesser aspect of 

disability inclusion, but the language used, especially within Ohio Administrative Code, 

sends a clear signal to how our state views the one in four Ohioans with disabilities. The 

exclusion of the term “mental retardation” to “intellectual disabilities” is an obvious 

change from an outdated term, but we are also pleased to see the use of “requires” being 

amended to “uses” or “needs.” It is these small steps to modernize language within these 

official rules that help promote a more disability-friendly community, the mission of The 

Ability Center and other Centers for Independent Living throughout the state.  

Our response to Rule 5160-3-06, “Criteria for the Protective Level of Care,” is much the 

same. The removal of the term “requires” from the language of the rule promotes a 

mindset of those using Medicaid services as being independent people rather than an 

outdated model of assuming those with disabilities are not functioning adults. We hope to 

see this change in word choice continue to reflect a view at the state level of the respect 

that individuals with disabilities deserve. 

Rule 5160-3-08, “Criteria for Nursing Facility-Based Level of Care,” updates language to be 

more respectful of the independence of those using services, which we again support and 

approve of. Unfortunately, an element that gives us pause for concern is exact manner in 

which this may impact resources for ODM, ODA, and DoDD, based on the language of 

sections A-3 and C-3. Individuals receiving medical benefits should have flexibility in 

choosing the waiver and services that best meets their needs and will improve their health 

outcomes, and no one better understands the medical needs of an individual than 

themselves. Our fear, however, is that these changes could lead to those requiring DoDD 

waiver services to be transferred to a different waiver system out of economic or 

administrative convenience rather than for the health of the user. DoDD waivers are often 

noted as having higher budget limits and more potential services for the individual. If 

someone needing an I.O. waiver is moved to a different waiver system due to long wait lists 

or staffing shortages at DoDD, that individual may find this new waiver does not fit their 

needs and they could be blocked from receiving necessary services as a result. Our 



   
 

   
 

suggestion would be to include language that states that the individual has the freedom to 

choose which waiver system they would like to apply for, protecting them from having case 

managers or administrative staff from pushing clients to whatever population pool is most 

convenient for them. We also want to see protections against this negatively impacting the 

budgets of DoDD, ODA, or ODM as participation numbers change as a result of the 

amendments. If this change would see DoDD lose services or decrease individuals’ benefit 

budgets, then we would oppose said change.  

Our final comments focus on Rule 5160-3-14, “Process and timeframes for a level of care 

determination for nursing facility-based level of care programs.” Language added to clarify 

points of potential confusion, such as meeting waiver criteria alongside LOC 

determination, is an excellent inclusion. Any attempts to make OAC Rules simpler for 

individuals to understand will always benefit ODM staff and the people they work to serve. 

Another amendment that we support is the ability for individuals to have their level of care 

determination in-person or via telehealth appointment. Especially for those with 

disabilities using these waiver services, transportation to and from an in-person 

appointment can be a barrier that prevents one from being able to meet eligibility 

requirements. We hope to see ODM continue to embrace virtual options and to expand 

potential services and eligibility criteria that can be met without requiring in-person 

meetings for individuals under state plans. Finally, looking at Section A-2-b-iv, the 

exception period of 30 days while an individual is admitted to a hospital or NF is a welcome 

one. This period of crisis for the individual is not the time for them to worry about the 

nuanced details of their healthcare coverage, instead allowing them to focus on their 

recovery while receiving care.  

The Ability Center of Greater Toledo’s mission is to make our community the most 

disability-friendly in the nation. Following that directive, we are pleased by the changes 

made to the language of these rules, as the updated word choice emphasizes the decision-

making and independence of those using Medicaid waiver services. While there are many 

positive amendments, our worry is that individuals seeking a specific waiver under DoDD 

may find themselves pushed to using other waivers due to administrative pressure or 



   
 

   
 

budgetary concerns. There must be protections in place to ensure that Ohioans are 

receiving necessary services under the waiver that best benefits them, not the waiver that 

is most convenient for the state to place them on. 

 

Sincerely, 

 

The Ability Center of Greater Toledo 

Jules Patalita 

Disability Rights Advocate 
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