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Section 1932(aM 1 A of the Social Security Act.

The State of Qhio enrolls Medicaid beneficiarios on & mandatory basis invo
managed care entities {managed care organizaton (MCOs] and/or primary care Case
managers {PCCMs)} in the absence of section {115 or section 1915(b} waiver
athority. This authority is granted under section 1932{a){ 1 {A) of the Social
Security Act {the Act). Under this authority, a state can amend its Medicaid state
plan to require certain categories of Medicaid beneficiaries to enroll in minaged
care eatities without being out of compliance with provisions of section 1902 of the
Act on statewideness {42 CFR 431.50), freedom of choice (42 CFR 431.531) or
comparability (42 CFR 440.230). This authority may net be used {o mandate
enroliment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health
Plans {PAHPs), nor can it be used 1o mandate the enroliment of Medicaid
beneficiaries whe are Medicare eligible, who are Indians {unless they would be
enrolled in certain plans—see D 2.4 below), or who meet contain categories of
“special needs” beneficiaries (see D.2.11. ~ vii. below)

General Description of the Program and Public Process.

For B.1 and B.2, place a check mark on any or alf that apply.
I.  The State will contract with an

WXL MO
ik PCOM {including capitated PCCMs that quality as PAHPs)
i, Both

‘The payment method 1o the contraciing entity will be:

(33

i fee for service,
X i1 capuation:
_HL g case management fee;
X . & bonusfincentive payment;
v, a supplemental peyinent, or
vi. other. {Please provide 2 description below),

The MO rate methodotogy ks outlined in the MOO proviger agreerment.
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47 CFR 438 6{cH 5yuiivy case management fee, if cortain conditions are met.

If applicable to this state plan, place 2 check mark 1o affirm the state has met
ail of the following conditions {which are identical to the risk incentive rules
for managed care contracts published in 42 CFR 438 6{cH3Hivi)

L Incentive payments to the PCCM will not exceed 5% of the total
FFS payments for those services provided or authorized by the
PCCM for the period covered.

(i Incentives will be based upon specific activities and targets
. Incentives will be based upon a fixed period of time.
v, incentives will not be renewed sutomatically,

v, Incentives will be made available o both pubhic and private
PCCMs.

__wvi lncentives will not be conditioned on imergovemmental transfer
Agrecments.

__wil. Mot apphicable 1o this 1937 state plan amendment,

R 438 50{bY4) 4. Describe the public process utilized for both the design of the program &aé e
mittal implementation. In addition, describe what methods the state will use w
ensure ongoing public involvement once the state plan program has been
implemented. (Example: public meeiing, advisory groups )

CF

Shioyrepional spprose &Wmmwm{ The {}izm
Bepariment of Job and F&mu’}y Services FODIFE will continee to convens
community-based meetings of key stakehoiders w assure ongoing public
invglvement uider the SPA4. Stakeholders anrending these mestings include:
focal providers, consumer advocates, MEOOs, counny departments of job and
Jamify services, local health depariments, und other social servipe agencies.
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prudent lavperson standard, and the implementation of the Balanced Budget
Aet. Depending on the topic, attendees of these meetings are associations and
managed care organizations with the goals of sharving concerns and
tdeniifving best practices.

Other forums for stakeholder involvement include meetings with the Ohio
Department of Health, Bureau of Children with Medical Handicaps. meetings
with provider associations, and technical assistance sessions with MCOs and
county depariments of job and fumily services,

5. The state plan program will_X_/will not __ implement mandatory
enrollment into managed care on a statewide basis. If not statewide,
mandatory __ 7 voluntary enroliment will be implemented i the
following county/areals}:

L. county/counties {(mandatory) -
ii. county/counties {voluntary}

fii- area/areas {mandatory}

iv. arew/areas (voluntary)

O, Siate Assurances and Compliance with the Statute and Regulations,

If applicabie to the state plan, place & check mark to affirm that complance with the
following statutes and regulations will be met.

i, X The state assures that all of the applicable requirerments of

sectinn 190%m of the Act, for MCOs and MCO contracts will be met,

2.  The stete assures that all the applicable requirements of section 190801
i ot for PFCCMs and POOM consracts will be met,

SUITEIHETHS OF %
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(including subpart (a)(1XA)) of the Act, for the state’s option to limit freedom of
choice by requiring recipients to receive their benefits through managed care entities
will be met.

4, __X_The state assures that all the applicable requirements of 42 CFR 431.51
regarding freedom of choice for family planning services and supplies as
defined in section 1905(a)(4)(C) will be met.

5. X__ The state assures that all applicable managed care requirements of

42 CFR Part 438 for MCOs and PCCMs will be met.

6. X_ The state assures that all applicable requirements of 42 CFR 438.6(c)
for payments under any risk contracts will be met.

7. The state assures that all applicable requirements of 42 CFR 447.362 for

payments under any nonrisk contracts will be met.

8. X_. The state assures that all applicable requirements of 45 CFR 92.36 for
procurement of contracts will be met.

D. Eligible groups

List all eligible groups that will be enrolled on a mandatory basis.
The following gronps are enrolled on a mandatory basis in selected service areas:

*Section 1931 Children and Adults and related poverty level populations, inclnding
pregnant women and children (TANF/AFDC);

*Title XXI CHIP children;
* Adult Aged, blind, or disabled (ABD) individnals,
*$S1 children will be enrolled pursnant to approved 1915(b) waiver OH-0013;and

*Adult Group as described at 42 CFR 435.119 [1902(a)(10)(A)()(viii)]

Approval Date: 3/10/14

Effective Date; _1/1/14
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2.

Mandatory exempt groups identified in 1932(a)(1)(A)(i) and 42 CFR 438.50.

Use a check mark to affirm if there is voluntary enrollment jn any of the following
mandatory exempt groups.

i. __ Recipients who are also eligible for Medicare.
If enrollment is voluntary, describe the circumstances of enrollment,
{Example: Recipients who become Medicare eligible during mid-
enrollment, remain eligible for managed care and are not disenrolled

into fee-for-service.)

ii. _X_ Indians who are members of Federally recognized Tribes except
when 42 CFR 438(d)(2) the MCO ar PCCM is operated by the Indian
Health Service or an Indian Health program operating under a contract,
grant or cooperative agreement with the Indian Health Service pursuant
to the Indian Self Determination Act; or an Urban Indian program
operating under a contract or grant with the Indian Health Service
pursuant to title V of the Indian Health Care Improvement Act.

iii. __Children under the age of 19 years, who are eligible for Supplemental
Security Income (SSI) under title XVL. ‘

iv. ___ Children under the age of 19 years who are eligible under
1902(e)(3) of the Act.

v. _X_Children under the age of 19 years who are in foster care or other out-
of-the-home placement.

Approval Date: _ 5/17/13

Effective Date: July 1,2013
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1932(a)(2)(AX(iv) vi. _X_ Children under the age of [9 years who are receiving foster care or
42 CFR 438.50(3)(iv) adoption assistance under title IV-E.

1932¢@){(2)(A)(D) vii. _X Children under the age of 19 years who are receiving services through

42 CFR 438.50(3)(v) a family-centered, community based, coordinated
care system that receives grant funds under section 501(a)(1)(D) of title
V, and is defined by the state in terms of either program participation or

special health care needs.
E. Identification of Mandatory Exempt Groups
1932(aX2) 1. Describe how the state defines children who receive services that are funded
42 CFR 438.50(d) under section 501(a){1)(D) of title V. (Examples: children receiving services

at a specific clinic or enrolled in a particular program.)

These are children served through the Ohio Department of Health, Bureau of
Children with Medical Handicaps (BCMH). BCMH administers Ohio’s Title V

program.
1932(a)(2) 2.  Place & check mark to affirm if the state’s definition of title V children
42 CFR 438.50(d) is determined by:

X_i.  program participation,

ii.  special health care needs, or
iii. both

1932(a)(2) 3. Place a check mark to affirm if the scope of these title V services
42 CFR 438.50(d) is received through a family-centered, community-based, coordinated
care system.
X i yes

ii. no

1932(a)(2) 4.  Describe how the state identifies the following groups of children who are exempt 42
CFR 438.50 (d) from mandatory enrollment: (Examples: eligibility database, self- identification)

i Children under 19 years of age who are eligible for SSI under title XVI;
Not applicable.

iii. Children under 19 years of age who are eligible under section 1902 ()(3) of
the Act;

Eligibility database and self-identification.

T™: 13-002 Approval Date: __E{_lz_ Ll_i
Supersedes:

TN: 09-023 Effective Date: July |, 2013
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1932{a¥2}
42 CFR 438.30(d)

Eligibility dotabase and sell-identification.

HEN Children under 19 years of age who are in foster care or other cut-
of-heme placement;

Efigibility database and self-identification,

iV, Children under 19 vears of age who are receiving foster care or
adoption assistance.

Eligibility database and self-identification.

frescribe the siate’s process for allowing children to request an exemption from
mandatory enroliment based on the special needs criteria az defined in the stae
plan if they are not mitaily identified as exempt. (Example: self-idemtification)

Although under our current system we are unable (o identify all special needs
children prior to their recefving a nofice informing them of their need 1o
enrail, exempted groups identified by the selection-sepvices-coriractor
Managed Care Enroliment Center (MOEC) fenvotiment-brofer) during the
enroliment interview will be advised uf their option rot to envoll ina plan.

Further, we will make ongoing efforts 1o notify exempied groups that, if they
are earelled in a plan and do not wizh to remain enroiled, they can diserroll

Srom the MCO and receive their health care benefit through the iraditional

Medicaid fee-for-service (FFS) program. First, language has been added to
the MCO Consumer Guide specific to the enrofimeni aptions for children in
exempted groups. The Consumer Guide is distributed prior to the annual open
envoliment month in each service area eswsty and provided to consumers
throughout the vear by Ohic's enrolfment broker (MCEC) Second, all MU0y
in mardatory envollment counties are requived to include o notice in theiy new
member-fetter along with the member handbook and provider divectory. This
sew member fetter deteily the population groups that gre nol reguired
erredl in an MUO and what action to ke if they believe they meet this criteria
and do not wish 1 be enrolled in an MOG Finally, MCOy are reguiived 1o
periadically provide generat information on children with speciel nesds
enroliment options through theiy member handbooks, newsletiors, vic.
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Recipients who are also eligible for Medicare.

Recipients who are also eligible for Medicare will be identified based on their
eligibility category in the state eligibility system.

Indians who are members of Federally recognized Tribes except when the
MCO or PCCM is operated by the Indian Health Service or an Indian Health
program operating under a contract, grant or cooperative agreement with the
Indian Health Service pursuant to the Indian Self Determination Act; or an
Urban Indian program operating under a contract or grant with the Indian
Health Service pursuant to title V of the Indian Health Care Improvement
Act. Indians who are members of Federally recognized Tribes will need to
self-identify.

F. List other eligible groups (not previously mentioned) who will be exempt from
mandatory enrollment

- Institutionalized individuals, except for instimtionalized individuals who are

eligible for the Adult Group as described in 42 CFR 435.119
[1902(a)(10)(4)(H)(VIID)].

- Individuals who are eligible for Medicaid by spending down their income or

resources fo a level that meets the Medicaid programn’s financial eligibility
reguirements.

- Individuals receiving services through HCBS waivers.
- Children with cystic fibrosis, hemophilia and cancer receiving services through the

Burean for Children with Medical Handicaps, Ohio Department of Health, are
exempt from mandatory enrollinent from July 2013 - June 2014.

G. List all other eligible groups who will be permitted to enroil on a voluntary basis
H. Enroliment process.

Olio is committed to statewide mandatory managed care enrollment. However, in
service areas with fewer than two MCOs, enrollment may ocour on either a volnntary
or preferred option basis. In service areas with two or inore MCOs, enroliment in
managed care is mandatory. ODM requested and received approval froin CMS to
operate a preferred option program in selected Ohio service areas served by only one
MCO. Eligible consumers in preferred option service areas choose between FFS and
the MCO. Consumers who do not actively choose the FFS option are enrolled in the
MCO. Enrollees in preferred option service areas are able to disenroll without canse
at any time and choose the FFS option. There are no open enrollnient or lock-in
restrictions in preferred option service areas.

Definitions
i. An existing provider-recipient relationship is one in which the provider was the
main source of Medicaid services for the recipient

Approval Date: _ 3/10/14

Effective Date: _1/1/14
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during the previcus vear. This may be established through state
records of previous rmanaged care enroilment or fee-for-service
experience. or through contact with the recipient.

A provider is considered to have "raditicnally served” Medica:d
recipients if i has experience in serving the Medicaid population.

1932{a)4) 2. State process for enroliment by defauit.

42 CFR 438.30

Describe how the state’s default enrollment process will preserve:

the existing provider-recipient relationship {as defined in H. 1.1},

The defoult enrellment process is made based on the goal of
preserving the existing provider-potient relarionship. In order w
ensure contirmiity of care, previously MU G-errolled recipients are
returned to the same MCO, except if the disenroliment was recipient
initiated. For members not previously envolled, Medicaid FFS paid
claims having primary cave service codes are extracted for euch

MO eligible und used to determine the most recent and regular
primary care visit, The member is then assigned to the MCO that fas
this provider on their parel

the relationship with providers that have traditionally served
Medicaid recipients {as defined in H.2Z. i

OOIFS contracts with MCOs, aot providers directly. We aviribute
part of the success of the managed care program to the fact that
MTOs include the waditional FFS providers in thelr panel, as well s
other providers that do nol participare in the FFS svsiem. Aso, we
reguire MOOs 1o elther contract with all Fedevally Uualified Healdh
Conters (FOHC) and Bural Health Centers (RHCs) in the service
aree ar dilow thelr srembery opes 0cesy 16 any non-conlraciing

FOM or BHC '
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=y
£

iha-ren chr thoae CONSUMmErs who were not

1932{ak4} 3.
42 CFR 43850

previously enrolled in an MCO or where it 13 not possible to
determine any prior patient/provider relationashup, the consumer will
be automatically assigned 1o an MCO based on a round robin
methodology, the MCO's enrollment thresholds as well as thewr
ability to maeet performance standards.

As part of the state’s discussion on the default enrcliment process, include
the following information:

[

£,

The state will _X /willpot use a lock-in for managed care.

The time frame for recipients to choose a health plan before being auto-
assigned wili be one month ar g minimm

Describe the state's process for notifving Medicaid recipionts of their
auto-assignment. (Example: state generated correspondence.)

Selostion—soemees-contractar MCEC f{enrollment brokeri written
notification.

Drescribe the state’s process for notifying the Medicaid recipients who
are autc-assigned of their right to disenroll without cause during the
first 90 days of their carolimest (Examples: sime generated
corresponderce, FIMO enrolfment packety efc )

- MOEC {enrollment broker} provides written notification advising
canswmers of their right to disenrall withow! cause the first Widaws of
thely enrvollment.

- ,;35&5?&&;}% onrclimens natice

- Ooen srroifment
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{Examples: vatic of plans in a geographic service area to potential
enroliees, usage of guality indicators.}

Ax described i H. 2.5, the default ussignment algorithm is based
first on the goal of preserving the existing provider-patient
relationships. When necessary however, such as when the Medicaid
recipient does not have an existing relationship with their historical
provider, the individiual may be assigned to an MCO based on a
round robin methodaiogy, the MCC s enrollment thresholds as well
as their ability 1o meet performance standards, This process is
described in H. 2. Jii.

Vi Describe how the stste will monitor any changes in the raie of defaulf
assignment. (Example; usage of the Medical Management Information
System fMMIS), momtbly reports generaied by the surollment broker)

Assignment rates are reviewed monthiy,

1932{a)4) I.  State assurances on the enroliment process
42 CFR438.50

Place a check mark 10 affirm the state has met all of the applicable requirements of
choice, enrollment, and re-sarcilment.

t. X The state assures it has an eswollment system that allows recipients who are
already enrolled to be given priority fo continue that enrallment if the MCO or
PCUM does not have capacity o accept all who are seeking enroliment under
the program.

2. X The state assures that, per the choice requirements in 42 CFR 438.52,
Medicaid recipiems enrolied in either an MCO or PCOM model will have a
choice of ut least two entites unless the area is considered rura!l as defined m 42
UFR 438 521y
T mandarory seyvice areas)

3 Thestaweplanpro tes the rural exception o choics requirenisnis
47 CFR G185 for ! st PO M

%,




CMS-PM-XX-X ATTACHMENT 3.1-F
[yate May 10, 2004 Page 12

State: Ohio

OMB No.:§938-

Citation

Condition or Requirement

1932{a)(1 1A

1932(a)(4)
42 CFR 438.50

1932(2)(5)
42 CFR 438.50
42 CFR438.10
193242} SYD)
1905(t

TN: 1033
Supersedes:;
TH: 09022

the Act; and the recipient has a choice of at least two primary care providers
within the entity, {California only.}

X _ This provision is not applicable to this 1932 State Plan Amendment.

5. X The state applies the automatic reenroilment provision in accordance

with 42 CFR 438.56(g) if the recipient is disenrolled solely because he or she

loses Medicaid eligibility for & period of 2 months or less.

__This provision is not applicable to this 1932 State Plan Amendment.
J. Disenrcllment

1. Thestate will X /will not  use lock-in for managed care.
2. The lock-in will apply for up fo 12 months {up to 12 months}.

3. Place a check mark to affirm state compliance.

X _The siate assures that beneficiary requests for disenrollment (with
and without cause) will be permitted in accordance with 42 CFR 438.56{c).

4, Describe any additional cireumstances of “cause”™ for disenrollment (f any).
Per Ohio Administrative Code rules, membership termination for just cause,

includes a situation, as determined by ODJFS, in which continued membership
in the MCO would be harmfid to the interests of the member.

K. Information requirerents for beneficiaries

Place a check mark to affirm state comphiance.

_X The state assures that is state plan program is in compliance with 42 UFR
4381061 for information requirements specific to MOCOs and PCUN programs
operated under seotion 1932{a) 1 A M3 state olan amendments. {Place 2 check
mark to aftirm state compliance.}

L. Listall services that are sxchuded for each medel (MCO & POCAM

Details regarding MCO service exclusions, lmitations and clorifications are
outlingd in Obio ddminizirative Code and the MO s provider sgreerment with the

LR

MAR 15201

Approval Dater

Effective Date: 112611
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1932 ay( DAY M. Selective contracting under a 1932 state plan option

To respond to items #1 and #2, place a check mark. The third item requires a brief
narrative.

b

TN 11033
Supersedes:
TN: 49023

The state will X /will not intentionally Hmit the number of entities it
contracts under a 1932 state plan option.

X _ The state assures that if it limits the number of contraciing entities, this
limitation will not substantially impair beneficiary access to services.

Describe the criteria the state uses to Hrmat the number of entities it contracts under
a 1932 state plan option.

{Example: a limited rumber of providers andior enrollees jODJFS may limit the
number of entities it contracts with for a specific service area if we already
contract with o sufficient number of MCOs to require mandatory enrollment for
eligible consumers and sufficient access to participating providers is assured. We
do not expect to have a large number of entities that are able to meet our specified
provider parnel reguirements for each service area as the key health care
providers have indicated that they are unlikely to contract with more MCOs than
they believe the market can realistically susiain, ODUFS weould give strong
consideration to adding an additional MCO | they would bring services or
providers not currently available to MCO members in a pariicuiar service area.

The selective contracting provision in nof applicable to this state plan.

MAR 152082

Approval Date:

Effective Dater 164/1/2011





