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Citation Condition or Requirement 

1932(a:(l)(A) A. &tion 1932(aXi :(A) of the Social Securitv Act. 

Tne State of & ermlls Medicaid beneiiciarirs on a nandaiury basis inro 
managed care entities (managed care organization (MCOs) and'oi primary care case 
managers (PCCMs)) in the absence of section 11 15 or section 1915ib) waiver 
authority, This authority is granted under section i952ja)(l)(A) of tke 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 managed 
care entities without being out of compliance with provisions of section 1902 of the 
Act on statewideness (42 CFR 43 1.50). fieedom of choice (42 CFR 431.5 i )  or 
comparability (42 CFR 440.230). This authority may nut be used to mandate 
enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health 
Plans (P.4HPs). nor can ii be used to mandate the enrollment of Medicaid 
beneficiaries who are Medicme eligible, who are Indians (unless they wouid be 
enrolled in certain plam-see 5.2.ii. beiow), or who meel cenain categories of 
"special needs" beneficiaries (see i>.Z.iii. - vii. beiow) 

8. General Description of the Proeram and Public Proeess. 

For 5 . i  and 8.2, place a check mark on any or a!! Lnat apply 

i932(a)! 1)JB)(1) I The State WIII contract w~th an 

42 CFR 33S.j0(bj!21 2 ,  The payment method to fie contracting entity wili hr: 
42 CFR 438.50fbjO) 

-. ~. i. fee for service; 
I .  capitation: 

. .... iii. a c a e  management fee: 
X I \ .  s bonus'incmeise payment: 

~ 

v a stipp!emmial payment. or 

. . .. vt, other. (Piease provide a description below). 
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~ . ~ -  

42 CFR 4386(c)(5)(rii)(i>~! case managernen1 fee. iiceflain conditicns are met. 

I f  app!icablr to this state plan, place a check mark io affirm the srate has me: 
affof the foliou-ing condltiotx (which are identical to rile risk incentive rules 
for managed care contracts published in 1 2  CFR .i?Xhjcj(5)(iv)). 

i. Incentive payrnms to the PCC'M will noi exceed 5% of the total 
FFS payments foi hose services provided or authorized by the 
PCCM for the period covered. 

ir .  Incenrives will be based upon specific act!vities and targets 

... 
i i i .  incentives will be based upon a fixed peritid of time. 

i v .  incentives w~i i  not be renewed autumaitcaliy. 

ir. Incentives will he made avaitahie to both public and private 
PCCMa. 

vi. incentives will not be condirioned on inierg~vi.mrncnlai transfer 
agreements. 

r i i .  Not applicable to this 1932 smre pian amendrr;eni. 

CFR 438.5r?(b)(4) 4, Describe the public process utilized for both !he design of the pmgram and its 
~nitiai implemrnlarion. In addition. describe what methods the state wi!l use to 
ensure ongoing pubiic invoivemenr once the state plan program has been 
implemented. (E.rumpie: public mrriing, od;ii ;$on groups / 
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Cilaiion Condition or Reqiiiremrnr 

1 ? ? 2 ~ a j ( l ) ~ A ; ( l ~ ~ I J  
i "i'i 1 i 

42 CFR 1385tXi:i2i 
' <+.32 j, '8 1 ~ ' f a  c".,)f:?) 

pmdmt iu?perrun .siandurd, and rhr impirm~niation qfrhe Raiunccd Bud~el 
-Icr Dipending on rhr iopic, ai1endei.s of  i/zr.~e meetings ur-P ossociuiiun.r. iind 
managed <,ore oigunizafions with :he goo/.% of .sharing CiJ%<rVn.S and 
idcni@ing hcsr ;iraciices. 

Oikrr.fbi-zim.yfo,- siukehoidrr inz,oh~emrtl~ inclride meetings iuiil? liihr Ohit> 
Depurmtenf o/lfeulih. Bui~euu o/Chi/dr-m with .Vedical Hon~fii'aps: meetings 
w,iih pr-ovidrr ussirciotions, and technical i~ssisronce sessions tviih .KO.? and 
county deparrments ofj'ob andfomiiy services. 

5. The state plan program w i l l ~ w i i l  not - implement mandatory 
enrollment into managed care on a statewide basis. if not statewide, 
mandatory - : voiuntary - enrollment will be impiemented in the 
foliowing couniy'area(s): . . . 

I. iountylcounties (mandatory) _ 
i i .  couiity/countles (voluntiuy) .. 

iir. areaareas (mandatory) 

C. State Assurances and Cnmwiiance with the Statute and Rrguiations. 

ifapplicable to the state plan, place a check mark to at3m that compliance with the 
following statutes and regtifations will be met. 

i X The slate assures that ail ofrhe appficabk requiremenis of 
rrcricn !?O?(m) ofthe Act. for hfCOs and M f O  contracts wril be met. 

7 r"i , ". . ... . . , r i e h c  assures rhei aii the applicable rsquireineau nFsecrioa 1905(:) 
of :he .i.:t for iTb]Cfs and i)CC?d ci.n;racti, wiil he me$. 
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Eligibiliq daiabuse and s~ii-idmra~=n 

I!! Chz!dren under I9 years of age who are in f~srer care or other out- 
of-home placement; 

Eligibility durabase and re!fiidmf(ficaiion. 

iv. Children under 19 years ofage who are receiving foster care or 
adoption assistance. 

Elig~biliQ darabuse and self-ident~~catron 

193Z(a)(2) 5.  Describe the state's process for alicwing children to request an exemption fiom 
42 CFR 438.10tdj mandatory e~uoilment based on the special nerds sri:ena as defined in the stare 

plan if they are not initially identified as exempt. /Example: sz~ideniifcaiionj 

AIrhough under our current svstem we are unable to idmt~& all special needs 
children prior to their receiving a notice infanning rhem ofrheir need to 
mroif, exemptedgroups idenii/iedb;; the .P 
.Wanazed Care Enrofiment Center IAICECi during the 
enrolimenz inrei?'iew wiil be udLisvd ofrheir optton nor to enroN in a plan, 

Fiirfhet: we will make ongoing eforts so rooti& exemp6edgroup.s fhoi, if {hey 
are mmNed in aplun and do not ssi.~h to remain c=nrolfed, they can disenroll 
fjwm the ,WCO and receive their heuirh care benefit tihi-ough the trudiiional 
.Wedicaidfpi.;fCr-service (FFSj pi-ogmm. First, ianguage har been added lo 
the ,MCO Crin.sumrr Guide .spect$c to the mr.aiimmt option7 for. chitdren in 
exempted groups. ?%e Consumer Guide is dktribuied prior to the annual open 
enro!/meni month in dach semi6.r urea undpmviaed to consumers 
ihroaglnour the year ly  Ohio's ~nroilment broker ier.. Secanif 011 PIMCO.s 
in rnand6aiow ~*or.rrriiiment counirr.: are requbriilo I ~ C / U %  a notice in lheir new 
memberlettei. a:roez with ihe member handbook and provider diwctarv., This 
new member !;lieu iirlaiis file popufallon groups lira: are ncl i-cqliirefl :o 
mmil in nn MCU and dar  action lo rnkv i J r h q  helkye (hey meet this crilr't-ii" 
u,nd do not wirh if; he enrt>iied in on llCO .ztnc!e?, .\~ICOs itre r;.uuired rro 
ire*.rodrcoii, pi-or'ide general :nfb?-mtiiion on c h i i h n  rwik ~.prc:u! needs 
a!-oihent opnoss lhr-,ugh their member handbooks, nnrrs'uiieir, etc~ 
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1932(a)(4) 
42 CFR 438.50 

during [he previous year. This n a y  be sstabiished though state 
records of previous rnanayrd care emlinmr or fee-for-scnics 
expenmcr. or through canfact Grh clle tscipicni. 

ii. .4 prov~der is considered to have "traditionally served" Medicaid 
recipients if it has experience in sewing the Medicaid population. 

2 Srare pwccss for rnroiimcnt by default. 

Describe how the state's default enrollment process will prrsrme: 

I .  the existing provider-recipient relatisnship (as defmcd in H. i . I )  

Tire &foul: mru?imenr procilrs i r  ntade based on ihe goid qi 
i"~sen,irig :he existing ju-oi.rdrr-potimi ri,/uiionrhip. In OJ-der iir 
znsurr njniiniiiiy af'carz, prmiorrsly MCO-enrcN~d rrcipircis ore 
rtliurned io ihu same ,WCO. r.rcrpi i f f he  iiisiis~.nroiimmi was recipirni 
in~riored For members not pirvirjusly enrolled, Medicaid F,E'S puiil 
rirzinzs ha:,ing pr?mo,:y care .service> coder urr rrti-tzirdfor ruch 
.\KO idi~ihie und used 10 def~t-mine ihe most wccni anii rc-guiar 
pi?rnrrp c u e  ~.isii. The nlzn1bi.r is iiten usvignrri to the ,MCO ihni bur 
;hi,$ priiijidcr on iheirpiinzi 

!I, the rzlat~onship with providers t h e  have rraditinndlly sewed 
Medicaid recipients (as defined in W.2.ii). 

ODJFS contmc1.s witla ivfCO.s, no: jirtwi0i.r.s dir-tsc:b. We ftzft-i.5itlt7 

;?or: o f  the success qfihz monagL.fcnreprogram to the fucr ihvi 
."vfCO.s mc!ude !he rririiitionoi FF.5 providers in :hei:.ponei $2.5 :i-uii as 
:>ti-n-pi-tividei.~ that do rot pu-rricipre in rhr 4-FS s,vsrrm. ".o, 1t.e 

wijriiru .LfCOs !ii either r;inwaci rviiii o!/ Fdei;i!(i Quiii$e<i iiucr!ih 
(CIZI - I - .~  !i;oHC.s) and Riimi Health fintei-s (Riii lci  in ihr ervrcr 

C J ~  d!l(;iv rI;ew .wcrabc?;r :>pn occ~>.rs :L* o.q? ,~~c~z~~-on~rua./~.vg 
FQij(.- ot. RIfC 
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- For those comumers who were noi 
previously enrolled in an bfC0 or where it is not possible to 
determine any prior patienuprovider rclationsiup, the consumer wiil 
he automatically assigned to an MCO based on a round robin 
methodology, the MCO's enrollment rhreshoids as wel! as their 
ability to meet performance standards. 

3. As pan of  ?he state~s discussion on the dsfauit enrollment process, include 
rhe foliowing information: 

I.  The state wili .will not-_ use a iock-in for inanaged care. 

ii. The time frame for recipients to choose a health plan before being auto- 
assigned wi!i be -nth ur u minimum 

:ii. Describe the state's prmess for notifying Medicaid reclpiems of their 
auto-assignment. /Exiimplr: stare gmerarcd currespondmcc.j 

iv. Describe the stare's process For notdying the Medicaid reaptenis r h o  
are auto-assigned of their right to disenroil withour cause buring the 
firsr 90 days of heir exroiimext iExumplcs: siaie gme:.aiid 
eorrespondri:ce, i i b O  erzroiimeni packets ere.) 
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Creation Condition or Requirement 

As described in if. 2. :., the d</urr/! i:ssig,trnmi u/gonrhm i.7 br~.seii 
iiat on rhr goal ofpt.esm,ing ihe exisling provider-utienr 
rrlationst~ips. When nmrssiir; however, sczh as !+'hen the Medicaid 
rl',cipic.nt does nor have un exisring relationship with their i;isfoi.icoi 
ptuvidrr. the indirtillmi ntay be u.ssigrrrd to un MCO bused on a 
round robin mrthodoloyj, the MCO S enr-o!!ment rhresho!d.f as i v d l  
a.? their abiiirj lo meer pe~:formancr. standards, This process is 
&scribed in H 2. iii. 

V I .  Describe how the stair iviil monitor any changes in the rate of dzfauit 
assignment. IExampie: usage qfthe ,Wedical trionugcmenl I ~ r m o i i o n  
Sr.siern (iM.WIS), monrhlv repoi-ts gmerirird h,: rhe mro:!n~mi hrokei., 

As.yignment rules are rc~viewed monrh<p. 

i Y32(a)(4) 
42 CFR 418 50 

i %assurances on the m r o l l r n e n t ~  

Piace a check ma& to affirm the stare has met ail o f  the appl~cahle re4utrcmenss of 
choce. en-ailmenr, and re-enroiiment, 

i . (The state assures it Bas an enrollment system :hat a!iows recipients who are 
aiready er&ol!ed to be given priority to continue that mnroIlment if the MCO or 
PCCM does not ham capacity to accept ai? who are seeking ercolirnenr under 
the prcgram. 

2 .  X The state assures that, per :he choice rsquiremenrs in 42 CFR 438.52, 
Medicaid recipients ensuited in either 38 LfCO or PCCM modzi will have a 
choice ofai icasr two ;nc;rrrs unless the area is considered rural as defined in 42 
CFR 4?8.52(b)jil. 

'ru 3 ~. .~ ne date plan program applies the rdral cnceplion r,- ci'aicr -i.qiiieolen~i:i OF 
J~ t. , ,r. rk - 438.52ta) ;vf<Yh and ?CC!~fs. 
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1932(a)il j iA i  the Act; and the recipient has a choice of at least nvo primary care providers 
within the entity. (California only.) 

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

5 .  The state applies the automatic reenrollment provision In accordance 
with 42 CFR 438.56(g) if the recipient is disenroiled solely because he or she 
loses Medicaid eligibility for a period of 2 months or less. 

1932(a)j4) 
1 2  CFR 438.50 

1932ja)(j; 
42 CFX 418.50 
42 CFR i38,IO 

'FX: j . a  
Supersedes: 
TN: 

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

1.  The state will /will not- use lock-in for manased cars 

2. The iock-in will apply for months (up to 12 months) 

3. Place a check mark to affirm state compliance. 

X The state assures that beneficiary requests for disenroiiment (with - 
and without cause) will be perm~ned in accordance with 42 CFR 438.56(c). 

4. Describe any additional circumslanfes of "cause" for disenroiiment (if any). 

Per Ohio Adminisfrarive Code rules, membership ierminafionforjust cause, 
indudes a situation, as determined by ODJFS. in which continued membership 
in fhe MCO would be harmful to the interests of the member. 

K. information reouirements for beneficiaries 

Place a check mark to affirm state compitance. 

X The state assures that its state plan progmm is in compliance uirh 42 CFR - 
?iB. lO(i?  for infomarion reqtnirenent., specific lo LICOs and PCCM programs 
operated under section 15132ia)il j(A)(ij safe plan amendments (Place a check 
mark to affirm state compliance. j 

L List ail senlees that are excluded for each mode! (CfCO & P C C X  

Efiitive Date: 1 0 1  '201 I 
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1932 (a)(l)(A)(ii) M. Selective contractine under a 1932 state ~ l a n  option 

To respond to items X I  and ii2, place a check mark. 'Re  third item requires a brief 
nanative. 

I .  The state wili _2i !will not- intentionaiiy limit the number of entities it 
contracts under a 1932 state plan option. 

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

3. Describe the criteria the state uses to limit the number ofentities it contracts under 
a 1932 state plan option. 

(Exampie: n iimited number ofproviders andor  enroliees.)ODJFS m q  limit the 
number of entities it contracts with for a spec~$c service area if we aIrea& 
contract with a sufficient number of.&fCO.'i io require mandatoy enrollment for 
eligible consumers andsuflcient occess toparriciptingproviders is assured. w e  
do not croecrto have a lame number ofenrities that are able to meet our snecifkd " s ,  

provider panel requirements for each service area as the key. health care 
providers have indicated ihaf they are unlikely lo confraci with more iMCOs than 
they beiieve the marker can realisticuily susroin. ODJFS would give strong 
considera:ion to adding am uddiiional . K O  if they il-ouid firing services or  
proriderr nor currently uva:luhle 15 .%KO members in aparriciiiar service area. 

4. Tne selezrivr contracting provision in cot appiiiable to this state pian, 

MAR 1 5 20!2 
Approval Pare: .. -.,,-., 

iffeetibe Date: 10, I 201 I 




