
Other Waiver Features 
 
A cost range is assigned to you based on the dollar amount of services your case manager 
determines will meet your needs. The cost of services cannot exceed the upper end of the cost 
range without approval.  
 
Your case manager works with you and everyone involved in your care to develop an All 
Services Plan based on your needs. This plan authorizes home health agencies, independent 
daily living aides, independent nurses, and/or others who have a Medicaid provider contract to 
provide you with the needed care and services. Your case manager helps you to locate service 
providers.  
 
You receive a Medicaid card every month that entitles you to the full range of Medicaid 
benefits, including hospitalization, physician care, prescription drugs, and many other types of 
services.  
 
Depending upon your household income and assets, you may be required to pay for a portion of 
your services. This is called a patient liability. Your provider cannot bill Medicaid for this 
amount.   
 
Your case manager will call or visit you regularly, and conduct a reassessment of your eligibility 
and needs at least once a year.  
 
Ohio Department of Job and Family Services staff may call or visit you to ensure you are 
receiving quality care that meets your needs. 


