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The Wood County Board of Developmental Disabilities (the Board) elects to participate in the Medicaid Administration Claiming System 
(MAC) federal assistance program through an Implementation Plan agreement with the Ohio Department of Developmental Disabilities 
(the Department) and thereby agrees to the terms and conditions set forth in the Implementation Plan contract agreement and respective 
references. 

The Board and the Department agree to work together to carry out the Implementation Plan objectives by participating in the Random 
Moment Time Studies (RMTS) Methodology, to maximize use of the MAC federal assistance program to ensure services to those 
developmentally disabled residents of Wood County. 

Administration of the MAC Implementation Plan agreement shall include compliance with all aspects of the signed agreement between the 
Board and the Department, including documentation for billing and reporting which shall incorporate records for each participant 
desiqnated in the Implementation Plan Aqreement. 
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