The Ability Center

January 27, 2026

Ohio Department of Medicaid OAC Rule Review 01/27/2026

SUBMITTED VIA email: MCDIMS@medicaid.ohio.gov

Comments of The Ability Center of Greater Toledo

To the Ohio Department of Medicaid;

| am writing on behalf of The Ability Center of Greater Toledo to offer comment on the Ohio
Department of Medicaid’s proposed OAC changes centered on incident management for ODM

and AGE.

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 the importance of providing quality services
and support for individuals receiving Medicaid benefits. A vital element to this system is a
responsive incident management system to be in place, both to ensure the quality of services

and the safety and protection of individuals receiving benefits. We are pleased to see ODM and
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AGE taking steps to update rules and procedures for reporting and investigating incidents, as
any work towards simplifying procedures while aligning language between different programs
leads to improved outcomes. We do, however, have feedback that we believe may further

improve this system.

Please accept our comments below:

First, we would like to see a definition for “immediate action” given in these rules. While the
phrase “immediate action” has a connotation that most will understand, we believe that having
a clear definition of this term within the rules would be a great benefit. Making sure that the
relevant parties “take immediate action to ensure the health and welfare of the individual”
during incident reporting is important, but this may be understood in various ways depending
on the reader. ODM should make a concrete definition of “immediate action” to ensure that
necessary steps are taken as quickly as possible to limit negative impacts on individuals and

negate potential issues where care is delayed due to a misunderstanding of this term.

Our next comment is that a 45-day timeframe for closing incident reports could be shortened.
Addressing and mediating incidents should be an in-depth process; instead of focusing on
completing this process quickly, the goal should be for this work to be done thoroughly and
with diligence. It is also true, however, that this process should be one that is completed with a
level of urgency to ensure the incident has been rectified properly and future incidents are
avoided. Forty-five days for the process to be completed is a lengthy amount of time, and we

question if this timeline can be shorted without lowering the quality of the remediation.



Our final comment is that seven days feels longer than necessary for summarizing
investigation findings and creating prevention plans. Similar to our last comment, we question
if the quality of the process can be maintained while shortening the timeframe for following up
with relevant agencies and creating prevention plans. Especially in cases involving CPS and APS
case numbers, it should be possible to share investigation findings in less than a week. The
same is true for entering prevention plans into the incident management system, which is
especially important to prevent similar incidents from occurring directly afterwards. Again, the
quality and thoroughness of this process is most important, and we do not suggest shortening
timelines if quality is lowered as a result; but in areas where it is possible, the procedure should

be expedited.

Conclusion

The Ability Center is in favor of the inclusion of amendments that standardize language and
procedures across Medicaid programs, and rules that serve to protect the wellbeing of
individuals receiving benefits. With the inclusion of our suggestions, we believe these rule
changes can have a positive impact on Ohioans with disabilities and help limit negative impacts

of incidents while ensuring future incidents are less likely to occur.

Sincerely,

The Ability Center of Greater Toledo



Jules Patalita

Disability Rights Advocate



