 ODHS 2399, GENERAL INFORMATION

ODHS 2399: “Home and Community-Based Services Waiver Referral”
This is the official application for HCBS waivers.  The top half of the form is to be completed with the individual or by giving the form to the individual, guardian or authorized representative.  When the form is complete, it needs to be returned to the County Board of DD.

The recipient date of the returned ODHS 2399 form is used by the county board to rank the individual on the board’s waiting list (or service substitution list) for HCBS waiver services.  Do not fill in the shaded area and DO NOT take the form to the local County Department of Job and Family Services (DHS) unless there are definite plans to enroll the individual within the next 30 to 45 days.
At the time an individual is assigned a waiver enrollment number, the individual, guardian, authorized representative or parent must complete a new ODHS 2399 (except for the shaded area) and submit the application form to the local County Department of Job and Family Services.  In most instances, the ODJFS case worker will require the completion of an ODHS 7200 which outlines information related to the individuals earned and unearned income and resources (See Reference Manual).  This interaction with the local ODJFS results in the creation of an HCBS Waiver approval screen for the individual in the Ohio Individual Registry Information System – Enhanced (CRIS-E) and a determination of the individual’s financial eligibility for Medicaid under the waiver.  Without this, an individual cannot be approved for waiver enrollment.
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