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Administrative Appeal Decision 

 
 This is the third administrative appeal generated from the appellant’s requests in October, 2005, under 
the Medicaid Ohio Home Care waiver for home modification for a rear entryway from his residence and a 
backup home generator.  Both requests arise from an incident the previous winter 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 a reliable and constant supply of electricity in order to 
power - as a previous hearing officer found - “several medical devices that would place him in grave 
danger if the power was ever lost in his home.” 
 CareStar, on behalf of the ODJFS Bureau of Home and Community Services, initially denied the 
generator request as not constituting a “supplemental adaptive and assistive device” covered by the Ohio 
Home Care Waiver program.  The first state hearing decision sustained the appellant’s appeal of this 
decision without directly resolving CareStar’s concerns, instead directing it “to evaluate the lowest cost 
alternative to address the Appellant’s condition and concerns.”1  We affirmed that decision, but also 
required CareStar to analyze the appellant’s request in terms of the “emergency response system” 
provision in OAC 5101:3-12-07.2 
 In response, CareStar again denied the natural gas generator, estimated to cost almost $10,000, in 
favor of a five point plan including reliance on an Emergency Response System, battery backup of the 
Appellant’s ventilator for short term power outages, and contingency arrangements with a local hospital 
and nursing facilities for longer power outages.  The agency also made contact with a private charitable 
organization that would consider an application from the Appellant for the gas generator.  In the second 
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state hearing on this issue, the hearing officer again sustained the appeal, directing the agency to 
“determine the lowest cost natural gas or propane powered generator that will meet the minimum power 
needs to assure the Appellant’s health and safety, and proceed with acquisition and installation.”3  In the 
second administrative appeal decision, we affirmed the state hearing decision, but pointed out that the 
hearing officer’s compliance order to the agency was “to determine the lowest cost natural gas or propane 
powered generator that will meet the minimum power needs to assure the Appellant’s health and 
safety...,” which does not necessarily mean one that powers every electrical system in his house.4 
 The second state hearing decision also dealt with CareStar’s denial of the appellant’s $4000 home 
modification request by agreeing that an alternative $1500 modification of his bedroom doorway would 
also address his concern of assuring a means of emergency egress from his house.  We also affirmed that 
decision because it was “the lowest cost alternative that effectively addresses and treats the medical 
problem...5 
 A third state hearing decision addressed CareStar’s conclusion that a 16kw natural gas generator 
costing $5980 adequately complied with the second state hearing decision’s compliance order.6  The 
appellant requested the third hearing because he had refused installation of this generator because of the 
need for it to be shut down for a short period after every 24 hours of use in order to check the oil level.  
Instead he proposed an alternative system at the state hearing, and the hearing officer sustained the 
appeal, directing CareStar to review the system and decide if it could be approved.  The appellant did not 
request administrative appeal of that decision. 
 The current, fourth, state hearing decision arose from CareStar’s denial of the appellant’s alternative 
system on the basis that it cost nearly $20,000 and violated the rule provision that “Home modification 
services shall not exceed ten thousand dollars within a twelve-month period per consumer.”  The hearing 
officer overruled the appeal, holding that the cost of the alternative system could not be artificially split 
into two units to come under the $10,000 cap, and that, in any event, CareStar had adequately complied 
with the mandate of the second state hearing decision by proposing the $5980 system which the appellant 
refused. 
 Inexplicably, the fourth hearing decision also again dealt with the appellant’s home modification 
request, despite the fact that it had already been definitively addressed in our second administrative appeal 
decision.  The hearing officer overruled the appeal on essentially the same basis as the second state 

                                                
3 Appeal No. 1271825, 05/11/2006 

4 Docket No. 2006-AA-0511, 06/05/2006 

5 OAC 5101:3-1-01(A) 

6 Appeal No. 1304888, 11/06/2006 
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hearing decision and our second administrative appeal decision.  The appellant did not include that appeal 
in his current administrative appeal request, and we hereby affirm it. 
 In his request for administrative appeal of the home generator part of the fourth hearing decision, the 
appellant asserts a Statement of Error that the hearing decision is contrary to the weight of the evidence 
presented at the hearing that the $20,000 alternative generator he proposed is the only one that complies 
with the mandate of the second state hearing decision to “determine the lowest cost natural gas or propane 
powered generator that will meet the minimum power needs to assure the Appellant’s health and safety, 
and proceed with acquisition and installation.”  The premise behind this assertion is that this system is the 
only one “that doesn’t need to be shut down.”  But even accepting the accuracy of that premise, it does 
not deal with the annual $10,000 cost cap for home modification.  Nor does it deal with the basic 
requirement of the medical necessity rule that every Medicaid service be “the lowest cost alternative that 
effectively addresses and treats the medical problem.”  Instead, the appellant insists on what essentially 
the highest is cost alternative.  As the hearing officer pointed out, the manufacturer specifications for the 
$5980 system document that it need be shut down for only a short time, presumably after being in 
continuous use for 24 hours.  The evidence indicates that during that short time the appellant’s life-
sustaining equipment can fully function on battery power. 
 While we sympathize with the appellant’s emergency response concerns, considering his disability 
and the previous incident he experienced with a power outage, we simply cannot ignore Medicaid 
budgetary limitations which are designed to impose a framework of reasonableness in regard to every 
request for medical services.  In this instance, over these numerous appeals, it seems clear to us that 
CareStar has gone to extraordinary lengths to accommodate the appellant’s concerns within the 
limitations of that framework.  For this reason, we are unable to accept the Statement of Error based on 
the weight of the evidence.  Further, barring any relevant changes in the underlying Medicaid rules or the 
circumstances of the appellant, we consider both his home modification request and home generator 
request to have been “previously decided through the state hearing process,” and thus subject to state 
hearing denial or dismissal in accordance with OAC 5101:6-5-03(C)(6). 
 

DECISION 
     We therefore ORDER that the hearing decision is AFFIRMED.                  
 
 
Administrative Appeal Officer       
 
 
CONCUR: 
               
Administrative Appeal Officer                 Chief Administrative Hearing Officer 
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Date of Issuance:  April 11, 2007 
 
                    

Notice to Appellant 
 
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 the original 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 a copy of  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 CDJFS 
LOPEZR, VIOLAJ, Bureau of State Hearings 
 


