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State Hearing Decision 

 
ISSUE SECTION 
 
Whether the Brown County Department of Developmental Disabilities (Agency) correctly 
denied the request for a whole house generator. The Agency determined that the Appellant’s 
needs can be met with a less than whole house generator. Based on the evidence and testimony 
presented at the state hearing I find that the Agency cannot substantiate that their denial is 
correct.  
 
PROCEDURAL MATTERS  
None 
    
FINDINGS OF FACT 
1. The Appellant is 22 years old. He has CHARGE Association, a series of congenital defects 
that affect multiple body systems. He is tracheotomy dependent. He has cortical blindness, 
deafness and significant self injurious behavior. He is MRSA positive.  
 
2. The Appellant is dependent on electricity for the use of his oxygen concentrator, suction 
machine, oximeter, percussor, cool mist respirator, nebulizer and refrigeration for  
medication.  
 
3. The AR’s list of equipment in the home used for the Appellant in addition the items listed in 
“Finding of Fact” #2 above includes air-conditioning, refrigerator, hot water tank, microwave 
and grinder pump for the toilet.  
 
4. The Appellant lives with his parents and two siblings. Their home is cooled by central air 
conditioning. The family home includes a microwave and refrigerator.  
 
5. Appellant’s mother is his authorized representative (AR).  
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6. On 6-22-12 the Appellant’s physician wrote a prescription for a generator for life sustaining 
equipment in the home. On 6-22-12 a nurse practitioner at Cincinnati Children’s Hospital wrote 
a letter explaining the Appellant’s medical needs and request for a generator.   
 
7. On 7-2-12 AR requested a generator following power outage.  
 
8. On 7-2-12 the Agency left a telephone message that the Appellant was approved for payment 
of a hotel stay pending restoration of electricity.  
 
9. The AR has provided the Agency with three advertisements for whole house generators for 
$4,299.99, $11,199.99 and $3,899.99.  
 
10. The Agency denied the request for generator on 7-25-12. The Agency determined that a 
smaller generator would be sufficient to meet the Appellant’s medical needs. The denial does not 
include a rule cite.  
 
11. The Agency has not provided an individualize service plan (ISP) for the Appellant.  
 
CONCLUSIONS OF POLICY 
 

Ohio Administrative Code § 5101: 6-2-03(A)(1)(2008) states in relevant part that notice of 
denial for application for public assistance or social services “…shall contain a clear and 
understandable statement of the action the agency has taken and the reasons for it, cite the 
applicable regulations…” In the present case the adverse notice states that the request for a 
whole house generator was denied based on a determination that a smaller generator would be 
sufficient to meet the Appellant’s medical needs. The denial does not list any rule cite to support 
the decision.  

Ohio Administrative Code § 5101:3-40-01 (F) (6) (2011) sets forth that the individual options 
waiver program benefit package includes “environmental accessibility adaptations” and in (F) 
(8)” adaptive and assistive equipment”. In accordance with this same rule (H) (1) “All services 
shall be provided to an individual enrolled in the individual options waiver program pursuant to a 
written ISP.” The Agency’s appeal summary and state hearing exhibits do not include an ISP. In 
the absence of an ISP I find that the Agency cannot substantiate if there is any back up 
emergency service plan for loss of electricity.  
 
AR provided a detailed list of the equipment used in the home which includes medical 
equipment and the amp’s used by the medical equipment. She argues that less than a 33,000 amp 
whole house generator will not power the medical equipment in additional to the whole house air 
conditioner, refrigerator, hot water tank, microwave and toilet. She agues that since the County 
Board of Developmental Disabilities paid for the cost of the whole house air conditioner they 
should pay for the cost of a generator to run the air conditioner when the power goes out. She 
argues that replacement of their 5,000 amp generator is not sufficient as it requires extension 
cords running through the house which is dangerous for the Appellant who is blind. A less than 
whole house generator is not sufficient to run all of the medical equipment, house hold 
appliances and light. The Appellant is deaf and legally blind. He uses sign language to 
communicate. Without lights he cannot communicate with his care givers. Candles are not safe 
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and are not an option with the Appellant’s respiratory problems. While hot water is used by all 
family members it is medically necessary to maintain sanitary conditions for the Appellant who 
is MRSA positive. Hand sanitizer is not an option to use for days without electricity  and for 
clean up of feces. The refrigerator is used to store the Appellant’s antibiotics which must be kept 
cold. A room air conditioner would limit the Appellant to staying in his bed room. Without a 
back up source of power the next time there is a power outage she argues that her only option 
will be to take the Appellant to the hospital which will be much more expensive than the cost of 
a whole house generator.  
 

Ohio Administrative Code § 5101: 6-6-02 (A) (2008) states that the agency representative at the 
state hearing has the responsibility to “…explain the reasons for the agency's action, cite the 
regulations upon which the action was based, provide relevant case information and documents, 
and answer relevant questions from the individual and the hearing officer.” Here I find that the 
Agency has failed to substantiate what the ISP agrees will be provided to the Appellant and the 
regulation(s) to support the determination that a full house generator cannot be approved because 
it would provide a service which benefits non-IO waiver members in the household. I find that 
the Agency cannot substantiate that the 7-25-12 denial is correct.  

HEARING OFFICER'S RECOMMENDATION 

Based on the record and Agency policy before me, I recommend that Medicaid appeal 1818568 
be SUSTAINED. The Agency’s denial is not correct. It is recommended that the Agency: 1) 
determine what the ISP sets forth will be provided in terms of back up during loss of electricity;  
2) determine if the State paid for the whole house air conditioner, 3) obtain from the AR an 
estimate as the amps needed to power the air conditioner, furnace, refrigerator, microwave, hot 
water tank and toilet in additional to medical equipment for the Appellant to determine the amps 
needed to power the above listed equipment individually and totaled together,  and 4) re-
determine eligibility for the lowest cost of a whole house generator and  issue notice of eligibility 
for request for generator with rule cites to support the Agency’s action.  
 
FINAL ADMINISTRATIVE DECISION AND ORDER 
Since I find the Hearing Officer's recommendation to be supported by the policy and the 
evidence, I hereby adopt the recommendation.  Thus, appeal 1818568 is SUSTAINED.  
 
Compliance is required within fifteen days of the date of this decision in accordance with Ohio 
Administrative Code § 5101: 6-7-03 (2012).     
 
 
       
Hearing Authority 
 
August 30, 2012 
 
 
 

Notice to Appellant 
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This is the official report of your hearing and is to inform you of the decision and order in your case.  All papers and materials 
introduced at the hearing or otherwise filed in the proceeding make up the hearing record.  The hearing record will be maintained 
by the Ohio Department of Job and Family Services.  If you would like a copy of the official record, please telephone the hearing 
supervisor at the CINCINNATI District hearing section at 1-866-635-3748. 
 
If you believe this state hearing decision is wrong, you may request an administrative appeal by writing to:  Ohio Department of 
Job and Family Services, Bureau of State Hearings, P.O.BOX 182825, Columbus, OH 43218-2825  or fax: (614) 728-9574.  
Your request should include a copy of this hearing decision and an explanation of why you think it is wrong.  Your written 
request must be received by the Bureau of State Hearings within 15 calendar days from the date this decision is issued.  (If the 
15th day falls on a weekend or holiday, this deadline is extended to the next work day.) During the 15-day administrative appeal 
period you may request a free copy of the tape recording of the hearing by contacting the district hearings section. 
 
If you want information on free legal services but don't know the number of your local legal aid office, you can call the Ohio 
State Legal Services Association, toll free, at 1-800-589-5888, for the local number.  
 
 
    Aviso a la Apelante 
 
Esta es la decisión estatal administrativa de su caso. Todos los documentos y materiales presentados como prueba en la vista o de 
otra manera radicados componen el récord administrativo. El récord administrativo será mantenido por el Ohio Department of 
Job and Family Services. 
 
Si usted cree que esta decisión estatal administrativa es erronea, usted puede solicitar una apelación administrativa escribiendo al: 
Ohio Department of Job and Family Services,  Bureau of State Hearings, P.O. Box 182825, Columbus, Ohio 43218-2825 o 
facsímil (614) 728-9574.  Su solicitud debe indicar por qué usted piensa que la decisión administrativa es erronea. Usted puede 
completar la solicitud de apelación incluida con esta  decisión. Su solicitud escrita o formulario de apelación tiene que ser 
recibido por el Bureau of State Hearings dentro de los 15 días calendario desde la fecha en que esta decisión es expedida. (Si el 
15to. día recae sobre un fin de semana o un día feriado, esta fecha límite es extendida al próximo día laborable). Durante el 
período de 15 días de apelación administrativa, usted o su representante pueden solicitar una copia gratuita del récord 
administrativo y de la grabación de la vista llamando al Bureau of State Hearings al 1-866-635-3748 (seleccione la opción 1 del 
menú principal). 
 
Si usted quiere información sobre servicios legales gratuitos pero no sabe el número de su oficina local de servicios legales, usted 
puede llamar al  Ohio State Legal Services Association, gratuitamente, al 1-800-589-5888, para el número local. 
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Appendix 

 
Appellant Exhibits:  
1.  Request for state hearing.  
2. Prescription for generator.  
3. Nurse Practitioner’s letter dated 6-22-12.  
4. Physician’s unsigned letter dated 7-31-12.  
5. Physician’s signed letter dated 7-31-12 
 
Agency Exhibits:  
A. Appeal summary, 3 pages.  
B. Agency’s 7-25-12 notice of denial.  
C. Nurse Practitioner’s letter dated 6-22-12.  
D. Estimates for generator, 2 pages. 
E. Physician’s prescription for generator.  
F. List of equipment in the Appellant’s home.  
G. E-mail between county board and Ohio Department of Developmental Disabilities, 3 pages.   
 
 
 
 


