
IN THE OHIO DEPARTMENT OF JOB AND FAMILY SERVICES 
BUREAU OF STATE HEARINGS

ADMINISTRATIVE APPEAL SECTION

IN RE APPEAL OF: 
Appellant:

DOCKET NO. 2006-AA-0099
APPEAL NO(S). 1259473 / MED  
AG NO. HEARING REQUEST DATE: 11/28/2005
HEARING DECISION DATE: 01/13/2006  /   REP
APPEAL REQUEST DATE:    01/30/2006  
AGENCY:                              CareStar

Administrative Appeal Decision
The Appellant is appealing a November, 2005, agency decision to deny his request for a natural gas

powered electric backup generator as part of his Medicaid Ohio Home Care waiver service plan.  The

Appellant made the request following an incident in the winter of 2004 in which an ice storm caused an

extended power outage.  He had the benefit of a portable gasoline generator, but its operation sparked

a fire in the outside tool shed in which it was housed.  Because of his condition of quadriplegia and

tracheotomy with ventilator support, he needs reliable a constant supply of electricity  in order to power -

as the hearing officer found - “several medical devices that would place him in grave danger if the power

was ever lost in his home.”

The basis for the agency denial was that the $10,000 generator requested by the Appellant “is not

considered a supplemental adaptive and assistive device...covered by the Ohio Home Care Waiver

program.”  Without directly resolving this issue, the hearing officer found that “some type of device is

needed” by the Appellant, but did “not approve the...natural gas-powered generator...”  Nevertheless, he

ultimately sustained the appeal, directing the agency “to evaluate the lowest cost alternative to address

the Appellant condition and concerns.”

In his request for administrative appeal the Appellant indicates agreement with this outcome, “but would

like to appeal the wording of the sustained appeal so that it does not confuse...(the agency).”  He also

suggests concern that the agency will not comply with the hearing decision; has failed to make a decision

regarding his October, 2005, request for a home modification for an emergency exit; and is keeping his

case manager “out of the loop”, possibly in “retaliation for my appeals.”

Ohio Admin. Code 5101:3-12-07(E) was cited as the basis for the denial of the Appellant’s request.  The

rule sets forth the covered waiver services and defines “Supplemental adaptive and assistive devices” as

“those medical supplies, medical equipment and appliances suitable for use in the home by consumers

enrolled on an ODHS-administered HCBS waiver that are not otherwise covered by the medicaid DME

benefit and that increase their functional ability.  In order to be covered under the waiver program, the

adaptive and assistive devices must:
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1 OAC 5101:3-1-01(A)(5)

2 OAC 5101:3-12-09

3 OAC 5101:3-12-11; 3-12-12(B)(2)

(a) Be prior approved by ODHS or its designee and must be identified on the all services

plan.

(b) Enable the consumer to function with greater independence in the home and community

and without which the consumer would require institutionalization.

(c) Not be items generally considered by the medical profession, or designated by the

federal food and drug administration, as experimental or investigational.

In concept, the gas powered generator requested by the Appellant is an “appliance...(to) increase...(his)

functional ability.”  But we question whether it is needed to allow him “to function with greater

independence in the home and community and without which the consumer would require

institutionalization.”   Rather, his request is more in the vein of an “emergency response system” described

in division (G) of the rule as follows:

 "Emergency response systems" (ERS) are in-home, twenty-four-hour communications connection

systems provided to consumers enrolled on an ODHS-administered HCBS waiver that are

designed to enhance safety and enable a high risk individual to secure immediate assistance when

unplanned or extraordinary events cause a medical, physical, emotional, or environmental

emergency. High risk consumers are identified as consumers who live alone, or who are alone for

significant parts of the day, and have no regular care giver for extended periods of time, and would

otherwise require extensive routine supervision.

Moreover, as the hearing officer pointed out, any Medicaid service must also meet the standard of being

“the lowest cost alternative that effectively addresses and treats the medical problem.”1  It also must be

within the Appellant’s individual cost cap.2  We thus hold that the agency should take the foregoing

principles into consideration when implementing the hearing compliance order.

In regard to the Appellant’s concern that the agency timely comply with that order, compliance is monitored

and enforced  by the Columbus Hearings Supervisor, to whom any such concern should be directed.

Finally, we judge the issue of the agency’s relationship to the Appellant’s case manager to be premature

as the subject of state hearing review, at this point.  The agency has been designated by the ODJFS

Bureau of Community Services to perform the various “home services facilitation” services required by rule,

including the maintenance of a “formal grievance process.” 3 We suggest that the Appellant raise his

concerns first through the grievance process, and through the Bureau of Community Services if need be,
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before considering a separate appeal on this issue.

DECISION

Accordingly we must ORDER that:

1.  The hearing decision be AFFIRMED, but its COMPLIANCE order be supplemented for the agency to

also consider the Appellant’s equipment request in light of the rule’s provisions for an emergency response

system;

2.  The Columbus hearing supervisor be requested to schedule a hearing for the Appellant regarding the

agency’s response to his October, 2005, application for home modification for an emergency exit.

3.  The agency is directed to send the Appellant written notice of the action taken as a result of this

decision  via an ODJFS 4074, 4065, 7334, 7401, 4701 or other appropriate state form. The agency is to

attach a copy of this notice to the ODJFS 4068 State Hearing Compliance form. The Appellant retains all

state hearing rights regarding any future agency determination.  

DATE OF ISSUANCE      February 14, 2006                               

This Administrative Appeal decision is the final decision on this appeal from the state department of job & family services. It is
binding on the department and agency, unless it is reversed or modified on appeal to the court of common pleas.

An Appellant who disagrees with this decision may appeal it to the court of common pleas pursuant to sections 119.12 and
5101.35(E) of the Revised Code.  The Appellant shall mail a notice of appeal to the department at the following address:

Ohio Department of Job & Family Services
Office of Legal Services
30 E. Broad Street, 31st Floor
Columbus, OH 43215-3414  

The Appellant must also  file the notice of appeal with the court of common pleas in the county in which the Appellant resides
(Franklin County, if the Appellant does not reside in Ohio).  Please note: Both  the mailing to the department and the filing with
the court must occur within thirty (30) calendar days of the date of issuance of this decision.

If you have questions about appealing to a court, contact your attorney, local legal aid society, or bar  association.  If you want
information about free legal services, you  can call the Ohio State Legal Services Association, toll free, at 1-800-589-5888.

cc: Director, Franklin County Department of Job and Family Services
Hearings Supervisor, REP, Bureau of State Hearings
CareStar 2, Judy Kitson, 6100 Channingway Blvd., Suite 700, Columbus, OH 43232
Ida Pritchett, Shirley Boykins
Appellant


