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5. BOM Serviges

Citation

Condition or Reguirement

s

1 ofthe Social Security

The Stawe of _{—nw enrolls Medicaid beneficiaries on a mandaiory volustary hasis
mto managed care entities {managed care organization {MCOs) and/or primaw care
CasE MEnagers { PCCOMSsY) in the absence of section 1115 or section 1915 {b) waiver
authority. This authority is granted under section 1932 {a}{1 ¥ AT of the Social
Security Act {the Acty. Under this authority, a state can amend its Medicawd state
plan i zeqﬁim cmaiz} categories of Medicaid beneficiarios 1o cnrell in managed
care entities withou! %’“s»mg out of compliance with provisions of section 1902 of the
Act on statewrdeness (42 CFR 421303, freedom of cholee (42 CFR 431 5 or
mm?ambhh}’ €-U { R 4402305, This suthority may #e? be used 1o mandate {but
earoiiment in Prepaid Inpatient Health Plans (PHHPs), Prepaid Ambulatory Health
Plans (PAHPs), nor can it be used 1o mandate the enroliment of Medicaid
beneficiaries who are Medicare eli g bie, who are Indians ‘\Lmﬁuﬁ they would be

errolied in certain plans——see .24, b“EGW} or who meet certain categones of
“special needs” beneficiaries (see 1}.2, - vit. below}

vt
=

Crenersl Descrmtion of the Proeram and Public Process,

For BoL and B2, place a check mark on any or all that apply.

1. The State will contract with an

Cn MU0
i POCM {includimg capitated PCUMs th
i Both

at gualify as PAHPS)

2. ¢ pavment method o the contracting entity will be:
fee for service
capitation,
i acase management 1
W i 'mmir e pryrnent
A
S

CASE MAnAgs

condition:

rve pavments w thy POCM will not exceed 3% £
yvinents for those services provided ot author ;:e,:\i by the
for the penod covered.

Aporoval Daie
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Stater Ghio
Atachment 3 1-F Amount, Duration and Scope of Services: BEOM Services

Titation Conditton or Reguirement

(i Incentives will be based upon specific actvities and fargets.
Hi Incentives will be based upon a fixed period of time.
______________ v Iocentives will not be renewed awtomatically.

v. Incentives will be made available to both public and private

POCMs.

Incentives will not be conditioned on miergovernrnents wansfer

AQrECINGNIs,

CFR 438,50 (b} 4, Describe the public process utilized for both the design of the program and s
initial tmplementation. In addition, describe what methods the state will use to
gnsure ongoing public Involvement once the state plan program has been
smplemented. fRvample: prblic meeting, advisory groups. )
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5. The state plan program wiﬁ implement randatory

basis. fnot %ﬁ@wi{w

carailment into Hanaged Fease on a statewid
man iis}?('??‘» i—‘ﬁi}i’w?ﬁﬁﬁm envoilment will be ?mni smented in the folov ‘v‘%’i“

Qeaper 31, 2005
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1

St Ohio

Attachment 2. 1-] Amount, Duration and Scope of Services: ECM Services

Cration Conditon or Reguirement

Place a check mark o affom swte assurance that comphiance with the following
statutes and regulations have been met.

1932 (s A D L. The state assures that all of the applicable qu ements of
FO03 {my Seciion 1903 n) af the Act, for MCOs and MCU contracts will be met.
42 CF ;{ 438506y

WIKAGHD 2. & The state assures m all the applicable requirements of section 1903 (Y
of the Act andsepp e EA MNP remdrements 42 CER 438 for POCMs and

is.
PCOM contracts will be met

. ( : The state assures that all the applicable requirements of section 1932

42 CFR 438,50 (¢ 33 {meciuding subpart (a) 1)(A)) of the Act. for the state’s option to Hrmt freedom
of choice by requiring reciplents 0 receive therr benefits through managed
care entities will be met

'\f:‘;
o
R
P
P
e
i
S
Lad

1932 (a}liA 4 assures mat all the applicable requirements of 42 CFR 431.51
42 CFR 43157 arding freedom of choice for family planning services and supplies as
TO0S (a4 O) in section 905 {430y will be met
P93Z {a (1A} 5 res that all apphicable requirements of 42 UFR 435 for
42 CFR 438 is will be met
42 CFR 43850 {cid)
1903 {m}

4. ) sures that all «:’é*}f;}iia:ﬁ%‘sic requirements of 472 CFR438.6 (o)

for g “m;zzﬁcn s under any risk conracts will be met,

7. of 42 CFR 44

45 CFR 74 40 3 The state assures that all apphicable requiremenss of 45 CUFR 7440 82 36

for procurement of contracts will be met,

be envolled on s mandatory basis,

LY . N s s e m -
Z Azndatory exempt groups

Approval Daw
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Astachment 3.1-1 ”w*mmﬂ Duration snd Scope of Services: BOM Services

e

Ciration Condilion or Reguiremen

Use a check mark to indicate if the state will envol] any of the mandatory
gxempt groups on a voluniary basis,

i Recipients who are also eligible for Medicare

42 (PR 438 gdﬁ{i}
The state will allow these mdividuals to voluntarily enroll in the

Liﬂd”i_d Caie Prograni

ABLbcorsmers who-sre-Medicare-cligible are-norclioiblefor-the-ECM
35 St ersg A e PO ST PTTC NN U Y P T SN 1] Y )
PTG PRy Fre FEAPFRES PP GG {L T
USRI VS!S Y o 7 SRS RO e et ey,
R PRI TSt ive ‘T;wn,u.\, \.Tfffiipta&itirliLiLI_. 2
e A L L gf%%ﬁ%ﬁ%&t}ﬁﬂr}wﬁ?
cingef di sady 1 ir 3 4 £ 4,
L TEITIUY T FTELFT g I LT
FORZ (2N i Indians who are members of Federally recognized Tribes except when the
42 CFR 438 (dy 2y MO0 or POOM is operated by the Indian Health Service or an Indian Health

program operating under a comract, grant or cooperative agreement with
the Indian Health Service pursuant w the Indian Seif Determination Act; or
air Urban Indisn program operating under a contract or grant with the Indian
Fleaith Service pursuant to utle V of the Indian Health Care Improvement

allow these individuals 1o voluntarily enroll in the

PHEEES

i1t Children under the age of 19 years, who are eligible for Supplemental

wity Income {551 under title XV

sdualy to voluntanily enrell i the

Children i,i"éétf’f t 149 vears who are vligible under

1902{e3(3) of the ’-’m

7

wuals 1o voluptarily enroll in the
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Citation

Condition or Requirement

Theve-individuals-witbnot-bealiowe Lnteeribe-earadlinio sho ECM

Brograre,

vi.  Children under the ag ol 19 vears who ars receiving foster care or
adoption assistance un du title TV-F,

_ The state will allow these individuals 1o voluntanly eoroll i the
man aged care program.

T3

s will norbe-allowed-to-voluarily-enroll-into-the- ECH

vit,  Children under the age of 19 vears who are receiving services through a
tarnily-centered, comumunity based, coordinated care sysiem that receives
grant funds under section S0 Ha X DD of tide V, and s defined by the staie
in terms of either program participation or special health care needs.

_ The state will gllow these individuals 1o voluntaniy enroll in the
managed care program.

ion of Mandatory Exempt Grouns

i fdenbiflen
1922 {ay) I
42 CFR 438 50 (4
1932 {a¥ 2y 2
42 CFR 435
1032 (al2; i
42 CFR 43850 (0
4
L

Dissoribe how the state defines chi ;dzuz who receive services that are funded
under section SGHad 1D of nde V. (Fuomples:
a specific ofinic or enrolled in o porticulor progrem. j

Cohildren receiving services ar

bt e st Gl dlandic selprianing i
PR
The state’s definition of these children i3 determined by
L program participation
1. speeisl health care needs,
rvices nclude services recoived
(M4 ““i'hnhiv*fa;cs‘:k,(f coordinated care Systeni

o v
i B

Describe how the state éi‘.ii'_‘ﬁiif’ﬁ‘é the f
from mandatory enreliments ¢

abase, nfﬁ"\ identifica :z(ﬂ)

A ‘A*“E o8y,

i Diste
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Attachment 2 1-1 Amount, Durarion and Scope of Services: BOM Services

Ciiztion Condition o Reguirement
1 Children under 19 years of

R f D-pers-Of-ago-whe

il Children under 19 vears of age who are eligible under section 1902
fe¥ 3y of the Acy

1 Children uncer 19 vears of age who are in foster care or other out-
f-home placement;
Y, Chibdren under 19 vears of age who are receiving foster care or

¥
:’l'ﬁ(}P‘{I(}h assistance

1933{a}2) 5. Describe the state’s process for allowing children to request an exemption from
42 CFR 42 mandatory enrollment based on the speaial needs criteria as defined in the state
plan if they are not nuially wWentified as ex m?i. (Example: self-identificarion;

& Dreseribe how the state wdentifies the following groups whe are exempt from

mandatory enroliment into managed carer (Examples: usage of aid codes in the

cligihility svetem, self- ?Ef{’f?5{_;3‘(1‘{{5!:'}:’5}

1. Recipients who are also eligible for Medicare.
i f-Beieteniifiod-tuised
i, mized Trib ept wi

ndian Mealth Service or an
ndian Health g,m rat zf};ﬁcr ating undler 2 contract, grant of CoOpCratve
sgreerpent with the Indian Health Service pursuant to the Indian Self

Deternunation Act or an Urban Indian program operating umﬁu a

contract or grant with the Indian Health Service purseant o ttle V of
the Indian Health Care Improvement Act.

47 3 sgly mentonedy who will be exemnt itom
47 {7 53 rroups that witl be permitted to enroll on g voluntary basis

cndl ks b 4l

R E N
CEPFRCRPFIORY
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L Amount, Duration and Scope of Services: ECM Services

Ciation

Condition or Requirement

1932 (ay4)
42 CFR 43
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ing provider-recipient refationship 1 one in which the

provider wag the main source of Medicaid services for the recipient

during the previous vear. This may be estabhshed duough state
nanaged care enrollment or fee - -

<

records of previ
experience, of twough conset with the recipient.
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i BECM Serviges

Citation Condition or Reguirement
i the existing provider-recipient relationship (as defined in H. 13}
it. the relationship with pmvider&; at have traditionaily served
Medicaid recipients (a8 defined m H 240
i, the equitable distribution of Medicaid recipients among qualific d

e

MCOOs and PCOMs avatlable to enroll them, {excluding those
subject o intermediate sanction deseribed m 42 CFR 438,702
and disenroliment for cause i accordance with 42 CFR 438356
(d¥ 2y, tExample: No awio-assignments will be made if MOO meets a

ceriain perceniaye of capacing.}

L include

3. As part of the state’s discussion on the default envollment proce
the following information:

1. The state witl  Swill not use a Jock-in for managed care managed
care

it The tune frame for recipients o choose & health plan before being auto-
assigned will be

il Deseribe the state’s process for noufying Medicaid "”Cipiéﬁﬂi‘( of their
awto-assignment. (Byample: stale generated correspondence

iv. Describe the state's process for notifying the Medicaid recipients who
are auto-assigned of thewr night {o disenroll without cause during the
firgt 90 days of their enroliiment Exomples: stare generaied

correspondence, HMO enrollment packers ete

Describe the default assi;zﬁ‘icm al bm;imz us
(Exampies: ratio of 35{115; i oa geographic s

"?"‘“{ﬁfi:.-e:. [ENTHF L0 (}’ £ _§‘ srelicaiors. A

vi. i}egsriée how the state will monitor any changes w the rate of default
;

Example. usage of the Medieal %gfsusg sperst Inftsrmetion

H
I5), monihly i By the enrallment broker)

sigmmen

e (A

&
L.
Ly
&0

E‘{’f?{}?‘f.i‘ generiis

= oy - 'f‘/vv;r 2
2 4 che Ez& TOATE L

enroliment,

i i%za \ia 3o
Iment under the

z.ih(‘h:ﬁ}i,i

S£¢ Ea CIFH

it
5

i “a’i does not

Approval Dats
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&

Alta %};;;:—:zzc 311 Ameunt Durstion and Scope of Services: ECM Serviceg

Ciraton Condition or Requirement

2. ‘The state assures thai, per the choice reguirements in 42 CFR 43832,
Medicaid recipients enrolled in either an MCO or PCCM model will have 2
choice of ai least two entities unless the area is considered vural as defined in 42
CFR 43852 (b3

3. Thestate plan progran: applies the rural exception to chowe requirerments of
42 CFR 438 57 {a) for MCOs and POCMs

A This provision 13 not appiicable w this 1932 State Plan Amendment.

4. “the state limits enroliment into a single Health Insuring Grganization (HHO),
ifand only if the HiG isone o i J entties descrbed m section 1932 ‘a}{B}{?‘P of

the Act; and the recipient has a chotce of ar least two primary care providers
within the entity. (California oniy.)

This provision s not applicable to this 1932 State Plan Amendment.

gpi}as the automatic reenroliment provision in accordance
3856 {g) i the rec ';\} nf 15 disenrolled soiely because he or she

3

eligibility for a perod of 7 months o less,

I
The state wiil A use lock-in for mans
I The lock-m will apply for months {up o |
LR € st assures that beneficiar rmgut_%s for disenrolin Hmﬁ} and
mt“mn cause) witl be permmited in accordance with 42 CFR 43 1 {Place
a check mark w affirm state ui)ﬁ?}% ange.}
Notappiivatle—d histe-docs-a Hippeaii-gs Haren
I PV TS ST i gt g ean ia
4. Dieseribe any additional circums
K. Tormation yroumiremenis for beneliciaries

ance with 42 UFR

{..i df;é PCCM programs
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Wl

Citation

Condition or Reguire

jsxisanty

operated under section 1932
mark o affirm stele complhia

List all zervices

That are ex

;g?‘y{ AX1) state plan amendments.

nee )

cluded ineluded Tor

{Place a check

””””” cach model (MOO & PO
FO03 {1
f cpiad £ x
M. Describe how the numnber of contractons per service area will be hnmited

A g

TN spiak

re-puntber-of- ECAMeligibles-tnpmost-sopviee-areas-will
AV A 0. V.
: : ore-therone-EEA plavepes w%w»&w&w{?«%—a%
. [ ey 3 rre fie - 2 fif
L S RO RS RO AR pro it ely = 000+
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