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1932(a)( 11(A) A. Section 1932(a)( DIAl of the Social Security Act.

The Stale o)’Ohio enrolls Medicaid beneflciartes ott a inandatot’v basis into
managed care entities (managed care organization (MCOs) and/or primary care case
managers (PCCMs)) in the absence of section HIS or section 1915(b) waiver
authority. This authority is granted under section I932(a)( I 1(A) of the Social
Securily Act (the Act). Under this authority, a stale can anrnd its Medicaid state
plan to require certain categories oiMedicatd beneficiaries to enroll in managed
care entities without being out of compliance with provisions of section 1902 of the
Act tin siatewideness (42 CFR 43150), freedom olchoice (42 CFR 431.51) or
comparability (42 CFR 440.230). This authority may not be used to mandate
enrollment in Prepaid Inpatient health Plans (PIHPs). Prepaid Ambulatory Health
Plans (PAHPs). nor can ii be used to mandate :Se enrollment of Medicaid
beneficiaries who are Medicare eligible, who are Indians (unless they would he
enrolled in certain plans—see D.2,ii. below), or who meet tenain categones of
special needs” beneficiaries (see D.2,iii. - vii. below)

[3. General Description of the Proizram and Public Process.

For B. I and 8.2. place a check mark on any or all that apply.

193 2( a)( I )( B)( i) I. Th State will contract with rn
I 932(a)( I )(B)( ii)
42 (JR 43H.50(b)( I) X i. MCO

ii. PCCM (including capitated PCCMs that quali as PAUPs)
iii. Both

42 CFR 438.5D(b)(2) 2. [he payment method to the contracting entity will he:
42 C’FR 438.50(b)(3)

-

i. fee for service:
.,,,X...it- capttatton:

a case management fee:
Xiv. ii bonus/incentive payment:

v. a supplemetital payment, or
,_vi. other. (Please provide a description below).

rite SKI) ru’e morhoiloloçrs’ is outlined in the .!CO pin i/dir acreement
tm).sil,eumtt. Th.rnwch.’d vpreii.l.cit.’i’rc ar.

mn’kt4-*.*-4,e4o um’W

1905(1) 3. For states that pay a PCCM on a fee-for-service basis, incentive
42 c’FR 440.168 payntents are permitted as an enhancement to the PCCM’s

IN No N-023 III 90 IflSupersedes Approval Daie,,j ‘° l’ffective Date Febniary 1,2010
I ‘N No. 1)6—005
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42 (‘FR 438.6(ck5)(iii)(iv) case management lee, if certain conditions are met

If applicable to ibis state pian. place a check mark to affirm the state has met
all of the thilowing conditions (which are identical so the risk incentive rules
for managed care contract.s puhlichcd in 42 (‘FR 438.61c)(Sfliv)).

_i. incentive payments to the PCCM ‘viii not exceed 5% of the total
FFS payments for those servtces provided or authorized by the
PCCM for the period cnvcrcd.

ii. Incentives will be based upon specific activities and targets.

ii. Incentives will he based upon a Iixcd period of lime.

iv, Incentives will not be renewed automatically.

— v. Incentives will he made available in both public and privaic
PCCMs.

vi. Incentives will not he conditioned on intergovernmental transfer
agreements.

_vii. Not applicable to this 1932 state plan amendment.

(‘FR 43.50(b)(4) 4. Describe the public process utilized for both the design of the prt:gram and its
nitial implementation. In addition, describe what methods the state will use to

ensure ongoing public involvement once the state plan program has been
implemented. tExumple: pith!” meeting. u/i’z,cnrt gruiip.y

P4i-pwpw-4i.4A-SPA-amcnJment isw updaw the SPJ .;a ann t’c’ittt

Ohio r’çiwtal upprtrnch ñ,r sta’cwiik’ ntrndatan’ erlrullnwnr, The 0/ito
fleiarrrn.’nt u/Jo?’ itizit FUnI1IL’ Se,,’ice.c (GOlFS) till c(itltIflLIt’ it, vonvePle
corn inunut’—hused meetzng.c cit A’ev ,crakeltolc/ur.c to u.c.z,,’t’ (mgntng public
int’ol,ernent tattler the SF:t, .c,akL’l,o/dt’,’i t;rrending tlie,yt’ m.’eting,i include:
local pruiii/ert. tuna timer advocates. .f(’0.c. countt- dc’partrnt’ntc (1/Job and
turn ut’ cell ‘ac’s. lot al ? t’o /111 iIt’pui’rrn i’rut., rod i ith ci’ aix its1 (Cl 1 ‘i(-L’ agenL-:es.

rite stateii’ide .4kdicul Cart’ lilt gsog’ Comniritee ha.c aeui’ed 04 a Iiirt,ni for
li.ccussion u/’rlt C unanciged are program ‘Jun u’,’lated isa lit’s.

In addition to i/tutu ottç’oing gt’oups, yOu’s co,ni’c’nt’d sd fOIL’

‘roundiables ‘‘ for the discussion of specijic lssue,c such as dental access. the

FN No. iIQ-o’3
ii A ) lOin -

tipcrsedes Approval Date UL k a tutU Fffectie Date february I, 2JUP.
IN No. ‘ tn—tti)5
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prudent iavpervo’i standard, and the iinpienienrauon o, the Ba/urn ‘d Bitt/get
ks. Depending on the topic, attendees of these meetings are acsoc:onon.c and

managed rate organ i:ations iuh the goals of sharing concern.c and
irleni if.’ing host practices.

Other /irutns lot’ ctakchi,hler ini’oitt’menl include meetings tilt/i rite Ohio
Depot-smear of Flea/tb. Bureau of Children it-U/i Medical handicaps; meetings
with provider associations, and technical a,ssLctance .se’.,,a,,s ,s’ith MCOv a,id
county depairment.s of/oh and family senict’s.

I 32(a)( I )(A) 5. The state plan program willX:will not -. implement mandatory
enrollment into managed care on a statewide basis. linot statcide,
mandato’ _! ‘.oluntary — cnrollnienl wñ) be implemented in the
following countyarea(s). - -—

counly,counhies (mandaton’) -

it - count v)counties (voluntary)

iii. areaiareas (mandatory)

iv. area areas (veluntan)

C. Stale Assurances and Compliance with the Statute and Reizulattons.

If applicable to the state plan. place a check mark to atlirm that compliance with the
following statutes and regulations will be met.

I Q32(a)( I )(AHi)( I) I X [The state assures hat all of the applicable requirements of
1)03(m) section 1903(m) of the Act, for MCOs and MCO contracts will he met.
42 CUR 438.50(c)( I)

I932(a)( I )(A)(iNl) 2. the state asiures that all the applicable requirements of section t)05(t)
I 01)5(1) if he Act for PCCMs and rccM contracts will be met
42 (‘FR 438.50(c)(2)
1c02(a)(23)tA)

1932(aflH(A) 1. X The state assures that all the appltcable requirements otsection 932

I N No. 09-023
Supersedes Approval Date JUL 2 3 ZUIO Effective Da:e February 1,1010
TN No. 06-005
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42 CFR 438.50(c(3) (including subpart (a) I)(A)) of the Act, for the stales option to limit freedom
of choice by requiring recipients to receive their henetits through managed
care entities wilt he met

l932(a)(l)(A 4. X The state assures that all the applicable requirements of42 c’FR 431 51
42 CFR43L51 regarding freedom of choice thr family planning services and supplies as

905ia)(4t(Cl dc(ined in section 1905(aj(4)(C) will be met.

1932(a)( I )(A) 5. X The state assures that a!I applicable managed care requirements of
42 CFR 438 41 CFR Part 438 for MUOs and PCCMs will be met.
42 (FR 438.5tNc)(4)

I 903(m)

l932(a)( I )(A) 6. X The stale assures thaI all applicable requirements ct 42 (FR 438.6(c)
42 (FR 48.6çc) for payments under any risk contracts will be met
42 CER 43L50(c)(6)

932(a)( l)(A) 7. _The slate assures that all applicable requirements of 42 CFR 447 362 fir
42 CFR 347.362 payments under any nonrisk contracts will be met.
42 CFR 438.50(cX6)

45 CFR 74.40 8, X rk state assures that all applicable requirements of 45 CER 92.36 for
procurement of contracts will be met.

D. Eligible groups

l932(a)( I )(A)(i) I. List all eligible groups that will he enrolled ona mandato basis.

The /ollt; icing gronp.s a,e c,oo/k1 on a ‘no ndarofl’ burn in cc/er-ted
.‘n’ir’e areas.
• .St-ct,on / 931 Children and .4dults atict c/ilk’S pot errs’ icr.’!

populations, including pregnant ii’ti,n.’n unit c/ri/thin (7-I.VF.1FDC)
• Title .k? CU/P children
* .‘lgert blind, or 5, sal,lcd c48D) ,nths’,th,als us described in i/iris ion
(.1)12) of section 511/Ui of the Ohio Revived Code exc.’pt fin’ thou’
mdii iduals ii ho air’ Snails c/ic,’ ib Ic is ode,- hot/i rh L’ ifi edicaid and
in edit are /‘rograois its ri// a. thu Sc indiizduatc who ire’

i. l:d :wentv-one years of age:

I its! iiuli.inal ted:

IN No. 09-023
Supersedes Approval Dale JUL LU I Effective Date February I, 2010
rN No. 06-1)05
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ii. Elieible for medicaid by spending down their income or resources
to a level chat meets the medicaid program’s financial eligibility
requirements: Or

iv. [ndiv;duals receivitrn medicaid services through a medicaid waiver
component. as defined in section 5111.8501 the Ohio Revised
Code.

lmIipr,s alto a:- rncrnh’r&/FJ’n/iv r’cugni:.’d tnhe.;,vn4-ds
/) .iui

. tile :?flttun

2. Mandaton’ exempt groups identified in 1932(a)( I )(A)(i) and 42 CFR 438,50.

Use a check mark to affirm if there is voluntary enrollment many ii the
following mandatory exempt groups.

1932(a)(2)(B) i. ,,,Recipients who are also eligible for Medicare.
42 CFR 438(dK I)

llenyollment is voluntary. descnbe the circumstances of enrollment.
iE.rimp/e: Recipients oh u become lied/cu ic eligible c/un rig in ii]
en it il/rn en?, enhiun eligible fur managed tore mid are ‘WI clisenro//cd aim

/t’L’—/Oi’—.Vt’il ‘ice.)

932(a)(2)(C) it. X lndian. hoare members ol Federallyrecognized rrihese.xccpt when
42 CER $38(dl(2) the MC’O sir I’CCM is operated h> the Indian Health Servtce or an Indian

Health program operating under a contract, grant or cooperative agreement
wtih the Indian Health Service pursuant to the Indian Self Determination
Ac): or an Urban Indian program Jperating under a contract or grant with
ike Indian llealih Service pursuant to title V if he Indian Health Care
Improvement Act,

1032(aX2)(A)(i) ni. XChildrenundertheageofl9 years. whoarecligible l’erSuppleinental
12 CER 4350ldfl3)W Security Income (551) under title XVI

)032(at2)lA)(iii) i’.. — Children under the age of 9 years who are eligible under
42 (‘FR 43$ 5OtdH3Hii) 1002(e03) of the Act.

I 932{a)(2)(A)(v) v X ( htldren under the age of 10 years who are tn ‘ester care arother out-
-42 CFR 438.50(3tliti) ,il’.ihe-horne placement.

IN No. 1)9.1)23

Superedcs .\pproal Date JUL 2 3 2010 l’fkcitve Dale gia’L 2.tI0
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)32(a)(2)(AflIv) vi. _. Cliiidrenuttder he age of 19 years who are receting ristercarcor
$2 CFR 438.51)(3)(iv) adoption assistance under title R’-E.

1932(a)(2flA)(n) ut. _.Childrenundertheageof 19 tearswhoarerecetvtngseiccsthrough
42 CFR 43K.50(311v) a fhn&’-centered. community based, coordinated care sstem that

receives grant hjndsundersection 501(a)(1 HD)of title V and isdetined
hy the state in ct-ms of either program participation or special health
care nreds.

C. identiñcation of Niandatory Exempt Groups

l93?(a)(2) I. Describe how (he scale delines children who receive serVices thai are funded
42 CIR 43X.50(d) under section 50 l(a)( I )(D) of title V (E.wmples: chitdret I-en’iiuig at’nicn

at a sped/ic clinic or enrolled ill a particular program.)

Ihes are child,n se,;t’d throu’h the U/ut, Deparinieril of Health, Thireuu if

C’ltdd,-eri with tledical Handicaps (BOtH). 80111 adminisze,-s 1)/tin c Tale
I’ program.

l932(a02) 2. Place a check mark to aftirm lithe states definition oltitle V children
42 CER 438.50(d) is determined by:

Xi. program participation.
ii. special health care tierds. or
ni, both

)2lafl 2) 3. Place a check mark to afhirm if the scope of these title V services
42 (FR 43K 511(d) is received through a family-centered, community-based, coordinated

care system.

X t. yes
ii no

lQl2b)(2) 4. Describe howthe state identities the following eroupso(chtldren whoareexernpt
$2 (FR 43S. 5(1 (dl from mandatory enrollment: tEranples. ‘li’,h,liti duiohtoe. sel/— ulennfi anon,

Children under 19 years of age who are eligible for SSl under title XVI:

Ehgibilirs’ larahass- and ce/f dent/k sti,’n.

t. Children under 9 years of age who are eligible under scctti,n 1902
le)(3) of the Act:

No. 00-023 ‘Din
sipersedes Approval Date ‘ Lflëcti’c Date Fchn,a I. 2011)

IN No. (tf,-01J5
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E!igsbilir. atnuhuse and strffidentJ lion.

‘v Children under 9 years of age who are in O’ster care or ocher out
sf-home plaetment

Ehg I bi/iti dutul,ase and ce/f- identification.

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

Eligchilirv database and self-identification

l32(a)(2) 5. Describe the states process for aLlowing children to request an exemption from
42 CFR 43H.501d) mandatory enrollment based on the special needs CrIteria as defined in the stale

plan if they are not initially identified as exempt. (Esa’np/e .ci’lf-ide’ztification)

.4 It bough under ussr cia-rent system i.e ar. unable to uientifv .dl special need.v
Ii, ldren pro Sr to s/tar rut ci Pt n g a Justice ti/ti urn tug t/i.rn of is dr n ted to
-nra/I exen,,,tpd groups identified hi the .:-l.-cn,m .--en:c.-; .. tot, .inor
t[atiu red (Ire Enrollment Center (i!CEO enr*91. ,em-b ulur:ng the
enrollment uiteniesi will be advised of tl,eir option not to enroll in a p/an.

Furthe,, we ni/I make ongoing e/fbrts to notch- exempted groups that. if they
are enrolled in a p/an and rio not irish (1) remain enrolled. t/iei- can disenroll
from the A/CO and ‘-cecil-c their health care benefit through the traditional
Medicaid fee-fur-service lEES) proi,’i-am. First. language has /,een added to
Ii” S/CO C; os it ruler Go ide specific go the en p olIn, e t upI us rtc for c/s lidren in

exempted groups. The Con clime, Guide is rlistrshi,tc’c/ prior to the annual open
enroilment month in cacti ret-vu-c at-ca en& 1:u,d provided to consumers
thtvugiiout the .‘ar ,½u’ 0/sin c ens-aIlment hu oker (tlCEC). Second dill .4!CGi
n m andattsu -nra/fm. ni rusH ‘sties ‘Zr.’ nru ired to stir/side a no tic,’ it their n. iv

member letter along with the member handbook and pionder director.. This
aew ,nenther letter details the population group.s that ore not Iet1iared to
enroll in an .ICO unl ‘u-hat action to take if they hulieve they meet s/sic criteria
tnd do suit irish to he enrolled in an MCO. Final/v. .1 ICOs itt-i n-quur-d to
1eriu,dicullv provsde general uifiuiunation ‘us ets lidren srith special needs
enrollment options through their nietn her hanahooki. ne:, sletter etc.

I 932(al{2) 6. Describe how the stale idencifles the following groups who are exempt from
42 CFR 4:n.50ld) mandatory enrollment unto managed care: tE.taniple,c usage ol aid rodes in the

eligibility svstenl se/f— zdentqication)

TN No. 09-023
Supersedes .\pproval Date JUL 2 3 LU IU Iftective Dale Echniary i2OW
FN No. o6-Ot)5
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Recipients who are also eligible fir Medicare.

Recipients who al-a also cligthle for .ilcdicare sc-i/i be identified based
on their eligibility ategon’ in the v/ate eiigilu/itv s1-.ctem.

ii. Indians who are members niFederally recognized Tribes except when
the MCO or PCCM is operated by the Indian Health Service or an
Indian Health program operaluig under a coniraci. grant orcooperative
igreernenl with the Indian Health Service pursuant to the indian Self
Determination Act; or an Urban Indian program operaling under a
coniraci or grant wilh the Indian Health Service pursuant 10 title V of
he Indian Health Care Improvement Act. Indians who are members
if Federally recognized Fribes will need to self-tdenti&.

42 CFR 438.50 F. I st other eligible ernups (nol reviouslv menlioned) who will be exempt from
mandatory enrollment

- Lnpienls who are hunt eL..:;.
- .-IRD exempt indis-idials — See response to 1).!.

42 CFR 438.50 (3. List allother elicible groups who will be permitted to enroll on a voluntary basis

IL Enrollment process.

Ohu, is Lommitts’d to via/ni-ide mandaron managed care enrollment. Huts-nor, in
sen-ice area-c with fewer i/ian PLO MCO.c. entailment mar ocr/sr tin either a
to/un/an- or preferred option basis In senice area.c with two or more MCOs,
enrollment in managed cal-c i.s mandatun-. ODJFS rcquesti’d and reeds-ed
appros-ai from CA/S tii opera/i- a preferred option progriim tn ce/erred Ohio sen-ice
a,-eu.v ten-ed hi- on/v one AICO Eligible L onsi,mers in /irefcriLd option sw-n-u a

itrear choose between FFS and the :41CC Conjumcrs n-I,,, do not active/v hoose
the FFS option sire ant-oiled in the VCO En,ollees in preferred sip/ion sen-ice
ciseas arabic to divenro// o-ithout ‘ai,se Ut sUit time and chooce the FF:c option.
There are ‘20 open enrollment or lock—in i-ext nc/ions in irefen-ed 0/i/ion sen-ice

932h){4) I l)eIin,tions
42 (FR 43&.50

An existing provider-recipient relationship’s one in which the
pros-ider was the main source of Medicaid sentces lbr the reccptent

IN No)9M23 - JUL 2 flOIt
Supersedes Approval Date Effective Date February L2010
LN No. (16-005
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during the previous year. This may be established through slate
recurds of previous managed care enrollment or fee-for-service
experence. or through coniact with the recipient.

ii. .A provider is considered to have traditiooally served Medicaid
recipients if ii has experience in serving the Medicaid population.

193](afl4) 2. State process for enrollment by default.
42 CFR 43K.50

Describe how the stales default enrollment process will preserve:

the existing provider-recipient relationship (as dcuined in II. I

The JL’fiIIi/t enrollment process is made based on 1/ct’ oa1 of
preserving I/ic ct/sting jnvir-icler-patiert relationship In order or
cosine contnittuv of care, pri’i’ioi(s/v MCO—enrolled i-c cipients are
returned to the same MCi), except (/ the dtsenro/lment ‘las recipient

,n,tiated. For ,nemhers nor previous/V enrol/ed, Afedic an] fr/S pate!
Ii ‘mis luii’ing pi imarl ci, ri scpt’tit ,jde.v are cc trot ted fir tcscii

MCi) -hgihle and stied to determine the tunic ret e,rt and regular
primary ca,-- visit. The member Li then assigned to the MCi) that hits
this prol u/er on their panel.

ii. the relationship with providers thai have traditionally served
Medicaid recipienLs (as delined in F1.2.ii).

ODJFS t-ontiaci.c i vtdt AK ‘Os, not pm-n riders direct/v. Jl’e our/h ute
part oft/re success of the niaiiageci c-artS pro grant 10 i/re fuLl (1(0?
.L!COs include rite traditional FFS providers in their panel. ‘is ire/I as

uher pro cIt/cl’s that i/o trot pit a cipci cc in s/re FFS u.s cern. .1 Is a. see
it’,’ iCO. to ,, th,’r coil tract auth ‘iii F ‘des-u I/v Q,io/ifie’si / iso/i/i

(‘enters IFQHCSI amid Rural flea/il, Centers (RI/Cs) in the sen-ice
circa or a//oil’ their tnemherc open as tess t cmv non -contracting
FQIIC or RIIC

ii. the equitable distribution of Medicaid recipients among qualified
MCOs and PCCMs available to enroll then. (exciudine those that are
subject to intermediate sanction described in 42 CFR 43g.702(a4fl:
and discoroilment for cause in accordance with 42 CUR 43N.56
(d (2). lExumple; No auto-assignments i-i11 he nun/c i/MCi) mccii a
LL’s’toifl perce,itage of capacitt’. I

IN No. 09-fl23
Supersedes Approval Date JUL 2 3 2010 EfFective Date Fehruarv I. 2010
TN No. 06-005



UMS-PM-XX-X ATTACHMENT 31-F
Dale May IC, 2004- Page 10

0MB No.:0c38-
State: Ohio

Citation Condition or Requirement

If the €etiim-faik to chot.e an MCO-within so mcnths oft:r
rceivine enrollment iilaiCnaI5

an MCG- For those consumers who were not
previously enrolled in art MCO or where it is not possible to
detennine any prior patient/provider relationship, the consumer will
he automatically assigned to an MCO based on a round robin
methodology. the MCO’s enrollment thresholds a-well as their
ability to meet performance standards.

l°32(aH4) 3. As part of the states discussion on he default enrollment process. nclude
42 CER 43R.50 the foIIowin information:

The state will , /will not use a lock-in for managed care.

ii. ‘the time frame for recipients to choose a health plan before being auto-
assigned will he one month ala minimum

iii. Describe the state’s process for n-aufying Medicaid recipients of their
auto-assignment. (Example.’ state genet’ared urresnnndenct-.i

-cwjri -:fl-is - inrr,h’tJr .VCEC ft’n,’ollnienr broker) written
notification -

iv. [Jesenbe the states process for notifying the Medicaid recipients who
are auto-assigned of their right to disenroll without cause during tile
first i?0 days of their enrollment. (Exunip/es; stare generated
cvri’espontlenct’, H1i10 ‘np-ailment packets itt.)

— .WC’EL’ tenrol/nie;i, /‘rokerj pruride.v IL-noun noti/icaru’n itdi’ivitsg
iofl.s timers of their :-i,ht to thsen,-oii nt/haul cause flu- fir.’t VP? dav. a!
their t’nto!lment.
- G-ee,-..n+cr c.yntjct --cml i A!CO .fl,.,.j:m.fl. - ‘rifkpnj,t
- tft’Q n.-’r mm&.’paJct.

- A!CO member handbook
- Consumer Guide
- Mandatory enrol/men, notice
-
Qp enrollment nr,tire

v Describe the default assignment algorithm used for auto-assignment.

IN No. fl9-(i’3
JU 2010Supersedes Approal Date

____________________

Effective Date Februa’ - 2010
TN No. 06-005
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iErcit,:gi/es patio lip/ens :n 1 g.’ographie ‘‘,‘l.’ct’ lieu lit
;tP’al/ce.usct’ if /ucl/itt mi/ic mile) S

I Jest, ii’ i’d it, / / 1. / .:he fe/u p/I tss;gn’n eel i/eu, rim is h z
on the goal of prm’.cePl leg the t sting proi ,i/er-/,uuenl

rc/utuJnshP/’s.fl kin ‘ueces.cun’ h,,t,-ei er. such .rc ‘bt,i rh5 . I‘pfps .iiri
pent does hut flute ii,, e.flsiing P eltImicrItif pill mitt-u’ I’lor.-c ii
it/ct’. the pit/li ‘u/intl inn c’ he it sign i’d to in lit ‘C) h 7,5cc) fl

i’ ted pp bin niethocle/agi’, the .1 IC ‘O’ ‘n’ tt/finstil title shut/p/s is ‘if
a’ ‘ h, ‘Jr hi/mn - to nit’s’! /lt’P tornyci Pitt’ p/il PIJISIVIA, lhi,s /1 Ott’ S
,/c’.strphc’ml it,!! 1 pt

rnhe hots the slate -s II in nhic r toy hinges iii lie rate it delsu It
.ISsi gnmeni. P IEru,nj,ie nags’ it, i/me h’p)IL Eli IUIIPSLPTU.fl( fe/u, PfliititP’i
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Citation Condilion or Requirement

I 932(a)( I )(A) he Ad; and the recipient has a choice ala! leasi two primary care providers
within the ernity. (California only.)

JL This provision is not applicable to this 1932 Stale Plan Amendment

5. X The stale applies the automatic reenrollment provision in accordance
with 42 CFR 438.56(g if the recipient is disenrolled solely because he or she
loses Medicaid eligibility fora period of2 months or less.

_This provision s not applicable to this 932 Stale Plan Amendment.

1932(ii)(4) .1. Disenrollment
42 CFR 438.50

I. The state willX/will nol
— use lock-in for managed cast.

2. The lock-in will apply for up ip 12 months (up lo 12 months).

3. Place a check mark co affirm stale compliance.

_X_ The staic ISaWCS that beneficiary requests for disensollment (with
and without cause) will be permitted in accordance with 42 CFR438.S6(c).

4. Describe any addiiional circumstances of “cause” for disenrollmeni (if any).

Per Ohio Adminisrraiive Code rules, membership term inauonforju.si cause•
includes a siiuaiion, as deiermined by ODJFS in which continued mem bership
in i/ic UCO would be harmfulio the interests of the member.

K. lnfprrnpiion requirements for beneficiaries

Place a check mark to affirm stale compliance.

1932(a)(5) The stale assures hal its slate plan progrum is in compliance with 42 CFR
42 CFR 438.50 438.10(i) for information rcquirements specific to MCOs and PCCM programs
42 CFR 438.10 operated under section l932(a)( I )(AXi) slate plan amendments. (Place a check

mark to affirm state compliance.)

I 932(a)(SXD) L. Lisi all scrviccs thai are excluded for each model (MCD & PCCM)
19115(1)

Details regarding 1tlCO senite e.rlusiuus. 1111111 at ions and clari/icationc are
outlined in Ohio .4dnuu,snanl._ C,,Je and i& .WCO i pros 1./er agrLduIdui a ith I/Ic.

MAR 152012fls. 11-033 Approval Dale:
Supersedes:
TN: 09-023 Effective Date: l0/l/?0I I
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ntr_fl. - f, C. ,n.n u.... fl... ,......._r .J tu .1 .I_.._-.

e,iain-mcdicol iiupnlic) for MCO-nroIlnti warn rcmovod 1mm the rjilc band
manaed eue pmpmond pTnoed under the Medioai4 In fur rJrtica daljven
wnlem. MCO 3nrolIcr5 will acon-tho cnrved out phaapy banpriw, thmiiih the
Mcdieaid-foc lot neniae doliver nr.iom.-Pharmac.u;icth adminintrcd in curtain......,;,l_ • ._;... ,,.;ti ...,,;.... . I-.. .....,:.I..A k. Aflfl,

1932 (a)( I XA(ii) M. Selective rontracline under a 1932 state plag option

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

!. The stale will X /will not______ intentionally limit the number of entities it
contracts under a 1932 state plan option.

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

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

(Example: a limited number ofproviders and/or enrolleesjODJFS may limit thenumber of entities it contracts wish for a spccjic service area If we already
contract with a sufficient number ofMCOs to require mandatory enrollmentforeligible consumers andszsfficient access so panic ipating providers Is ass ured We
do not expect to have a targenrsmbar ofentities that are able to meet our spec jfied
provider panel requirements for each service area as the key health careproviders have indicated that they are unlikely to coniraci with more MCOs than
they believe she market can realistically sustain. ODJFS would give strong
consideration to adding an additional MCO If they would bring services or
providers not currently available to MCO members in aparticular service area.

4. The selective contracting provision in not applicable 10 this state plan.

MAR 152012TN: 11-033 Approval Date:Supersedes:
TN: 09-fl23 Effective Date: l0’l201 I


