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OHIO DEPARTMENT OF HUMAN SERVICES
AND

THE OHIO DEPARTMENT OF HEALTH

INTERAGENCY AGREEMENT
A-98-07-384

L
PURPOSE

This agreement is entered into by the Ohic Department of Human Serviges {hersinafter "ODHS"} and the Chio
Department of Health (hereinafter "ODH"} for the purpose of conducting a survey of the popuiationof the State of Ohio
including Medicaid, uninsured, and insured pepulations. The survey will assist in estimating the impact of Medicald
expansion; provide information on the transition of Medicaid eligible #0 other forms of insurance when they leave
Madicaid: and compare the Medicaid population’s heaith status, use of services, and satisfaction with insurance plan
and delivery of heaith care with uninsured and commercially insured groups.

it
RESPONSIBILITIES OF THE OHIO DEPARTMENT OF HUMAN SERVICES

A Have Buresu of Medicaid Policy (BMP) staff participate with ODH management staff in oversight of project,
including attendance at management meeting, review of work preducts, and providing guidance on Meadicaid
specific issueas.

3. Reimburse ODH upon proper invoicing and preparation of an intra-state transfer voucher the administrative rate
of FFP for the services provided. ’

i
RESPONSIBILITIES OF THE OHIO DEPARTMENT OF MEALTH

A Engage in contract with qualifted vendor to perform work.
B. WMariage contract with vandor,
C.  Conduct periodic management meetings including BMP staff to oversee project.
0, Daevalop guestionnaire and survey design to mest the expectations of ODHS, including:
1. Estimate the uninsured population by family income/poverty and age group {children/aduit) for the entire

state of Ohia. Estimates should include the number of persons that ware uninsured at any time during
the past twelve months, and the number of months they had no coverage.

2. Fstirmate the medicsl {delaved care, unaffordable care, accessability of care, catastrophic evant) and
financial consequences to the population whils they were uninsured.

Extirmate the volume of ransition in coverage, including: Medicaid to uninsured, uninsured to Medicsin,
Medicaid 1o commaearcially insured, commercially ingured to uninsured.

(a2

4, Estimate the population {insured and uninsured) that is petentiaily eligible for Medicaid {currentiy, and
under children’s expansion plan! but not receiving benefits,
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5. Estimate the differences in health status, behavioral risk factors, utilization of heaith care sarvices,
satisfaction with insurance plan, and satisfaction with health care between Medicald recipients and
three other population sub-groups, including persong currently uninsured for the past 12 months,
perscns who had at least 1 to 11 menths of no health ingurance coverage in the past 12 months, and
persons who were commetcially insured for all of the past 12 months.

implement survey to capture sufficient sample size for each of the population sub-groups to detect significant
differences in responses for health status, behavioral risk factors, utifization and satisfaction. QOversee vendor
implementation of survey design.

Weight survey data base to reflect sampling frame dimensions. Clean survey database.

Frovide initial frequency reports of survey responsss,

Provide analytical reports.

e
ko

Provide copy of survey database for use by ODHS research staff and external researchers.
Complete Final Documentation and conduct wrap-up meeting with vendor,

Bitl ODHS for costs incurred in the administration of this program, including payments to contractor!s)

- oniy direct costs may be billed for full-time empiovees.
- gufficient documentation must be submitted with the billing to justify the billed amount,
- Qffice of Budgst and Management Cireular A-B7 principles will be used for determining

reasonable administrative costs,

V.
COMPENSATION

ODHS agress (o reimburse ODH, upon proper inveicing and preparation of an Intra-State Transfer Voucher in

accordance with the Appendix A which is incbrporated as if fully rewrittan harein

Payments for any and ail services proviced pursuant to this agreemsnt are contingent unon the availability of
federsl funds under the Medicaid. |f the Ohio General Assembily, the federal government, or any other source
at any time disapproves or ceases to comtinus funding ODHS for payments due hersunder, this agreement is
rerminated as of the date funding expires without notice or further obligation of ODHS except that QDHS will
subseguant to termination provide written notice in accordance with Article V, parsgraph B.2,

All ohiigations in this agreement are subject to the requirements of Section 126.07 of the Uhic Revised Code.

V.
GENERAL PROVISIONS

Effactive Datas

This agreement will bacome effective on July 1. 1987, or upon execution, whichever ocours later, and will
rermain in effect untll June 30, 1888, subject 1o the cancellation provisions contained in this agresment,

Termination by Notice

-k

This agreement may be terminated by either parly upon 30 days written notice of termination to the
other party. Notice of tarmination shall be sent or ctherwise delfvsred 10 the following persons: if CGDH
is terminating the agreamant, to Director, Chio Departmert of Human Services, 30 East Broad Street,
29Ad Floor, Columbus, Ohio 43266.0423; or, if QDHS intends 1o terminate the agreemani, to Ohio
Deparrment of Health, 248 Nogh High Strest, Columbus, Ohic 43268-0688.
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2. This agreement may be terminated immediatel in the event there is a loss of funding, disaporoval by
a federal administrative agency, or upon discovery of non-compilance with any federal or stata laws,
ruies or regulations. In the event terminationis pursuant to this paragraph B.2., a notice specifying the
reasons for termination shall be sent as soon as possibie after the termination in accordance with tha
procadures set forth in Article V., paragraph B.1.

Breach and Default

Upon breach or defauit of any of the provisions, obligations, or duties embodied in this agresment, the parties
may exercise any administrative contractual, equitable, or legal remedies available, without limitation. Tha
waiver or any occurrence of breach or default is not walver of such subsequent cccurrences, and the parties
retain the right to exercise all remedies mentionead herein.

Amendments

This agreement may be modifled or amended provided that anvasuch modification or amendment is in writing
and is signed by the directors of the agencies. Itis agraed, however, that any amendments to laws, rules, or
regulations cited herein will resuit in the correlative modification of this agreement, without the nacessity for

executing written amendmaent,

Equal Employmeant Qpportunity

In carrying out this Agreement, the ODH shall nor discriminate against any employee or applicant for
employment because of race, religion, nationai origin, ancastry, color, sex, sexual crientation, age, disability,
or Vietnam-era veteran status. The ODH shall ensure that applicants are hired, and that emplovees are treated
during empioyment without regard to their race, religion, national origin, ancastry, color, sex, sexual orientation,
age, disability, or Vietnam-era veteran status. Such action shall include, but not be fimited to the following:
Employment, Upgrading, Demotion, or Transfer; Recruitment or Recruitment Advertising; Layoff or Termination
Rates of Pay or other forms of Compensation; and Selection for Training inciuding Apprenticeship.

as te post in Consp:cucus places, available to employees and applicants for employmaent, notices
e ODH complies with gl applicable Teders! and state non-diseriminationlaws. The ODH shail, in
all sclichations or advertisements for emplovess placed by or on behslf of the ODH, state that all qualified
apolicants shali receive considerationfor employment without regard 1o race, religlon, celor, sax, national origin,

ancestry, sexual crismtation, Vielnam-era vetgran status, disabiiity or age. The ODHM shall incorporate the
foregoing reguirements of this paragraphin all of its Contracts for any of the work prescribed herein, and shail
require all of its subcontractors for any part of such work 10 incorporate such regquirements in 2l subcontracts

for such work,

Confidentiality of Information

The parties zgres that they shall not use any information, systams, or records made svalleble 1o either party
for any purpose other than to fuifli the obligations specified herein. The parties agree 1o be bound by the same
standards of confidentiality that apply 1o the employses of sither party and the State of Ohic. The terms of
thiz section shali be included in any subcontracts exscuted by sither party for work under this agreement. GDH
aliy agrees 1o comply with state and faderal confidentiality laws and regulations applicable (o the
o ms under which this agreement is funded which include, but are not limited 1o Bection 1802(a)(7) of the
Saocial Security Act, as amendsed, 45 CF?'{ Seotion 208.50, 42 CFR Section 437 SchpertF, Chaprers 1347, And
4731, Of the Revised Code, and Bule 3101:1-1-103 of the Administrative Codae.  ODHM is responsible for
obtaining coples of all ODHS rules governing confidentiality and for assuring compliance with the rules by

H

emplovees and contractors of ODH.

Compilance with Federal and State Laws, Rules and Regulations
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ODH agrees to comply with glf federsd and state laws, rules, regulations, and
applicables 10 the performance of this agrsemaeant.
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H.

Partial Invalidity

A judicial or administratve finding, order, or decision that any part of this agreement is illegal or invalid shali
not invaiidate the remainder of the agreement.

Records Retention

All recordsr ”"ng to costs, work performed and supporting documantsation for invoices submitted 1o ODHS
by ODH along with copies of all defiverables submitted to ODHSE pursuant to this agresement shaill be retained
and made aVun&b le by ODH for audit by the State of Ohio {including, but not limited to ODHS, the Auditor of
State of Chic, Inspector General or duly authorized law enforcement officials) and agencies of the United States
government for a minimum of six (8} years after final payment under this agreement. If an audit is initiated
during this time period, ODH shall retain such records until the audit is concluded and all issues resolved.

Audit Exceptions

1. QDHS shall be responsibie for receiving, replying to, andyarrangirﬁg compliance with any audit exception
found by any siate audit of this Agreement as it pertains 10 OQDHS funding of the Agreement. ODHS
shall timely notify ODH of any adverse findings which allegedly are the fault of OBH. Upon receipt of

notification by ODHS, ODH shall fully cooperate with ODMS and timely prepare and send to ODHS its
written response 1o the audit excaption.

2. ODH shall be lable for any gudit exception that results solely from its acts or omissions in the
nerformance of this agreement, ODHS shall be liable for any audit exception that resuits solely from
its acts or omissions in the performance of this agreement. In the event that the audit exception result
from the acts or omissions of both ODHS and ODH, then the financial liability for the audit exception
shall be shared by the parties in proportion to their relative fault. in the event of a dispute concerning
the allocation of financial liability for audit exceptions, the parties agres that the dispute shall be referred
to the Office of the Geovernor for a final, binding determination which allocates financial liability.

Liability Requirements (other than audit)

ok
To the axtent aliowabls by law, agency agrees 1o uo’d the other agency harmiess from liability, suits, fossas,
judgrments, damages or other demands brought as & rasult of I8 actions or ormissions in performance of this
agreemeant. Howsever, in the event that an agency is subject 1o lability, suits, losses, judgments, damages or
ather demands which gre due to the acts or omissions of the other agency, the othar agency will not be held
harmiess,

Resclution of Disputes

The sgencies agree that the directors of the agencies shall resolve gny disputes between the agencies
concerning responsibilities under or performance of any of the terms of this agreement, In the svent the
directars cannot agree to an appropriate resciution 1o the disputes they shall be raferred to the Office of the
Governor for a final, binding determination resciving the dispute

Reporting Requirements

2zt arowae DDHS 8l necessary acocounting documents showing the naturs and extant of the amount
ine shipped to participating Medicaid providers as requested by Human Servéces.

Child Support Enforcement

ODH agrees to cooperate with ODHS and any Chio Child Support Enforcement Agengy {(CSEA) In 8"?%5”;??@
smpiovaas of ODH mest child su;}port obligations established under stats law. Further, uy‘ sxecuting thi
agresmeant, ODH certifiss present and future compliance with any court order for the withhelding of sup;zc:rt
which is issued pursuant to sactions 3 ?5.2‘3 ww 3113.217 of the Ohic Revigsd Code.
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0.

Drug-Free Workplace

By executing this agreement, ODH certifies and affirms that, as applicable to the ODHS, any subcontracior
and/or independent contractor, including all fleld staff) associated with the project agree 1o comply with all
appiicahle state and federal laws regarding a drug-free workplace, The ODH shall maks a good faith effort to
ensure that ali ODH employees, while working on State, county or private propearty, will not purchase, transter,
use or possess illegal drugs or alcohol or abusa prescription drugs in any way.

Public Assistance Work Program Participants

By executing this agreement, ODH agrees to cooperate with ODHS and each County Department of Human
Services in providing empioymentand other wark opportunitiesfor recipients of assistance under Chapter 5107
of the Revised Code and recipients of food stamps who are required by law to obtain employmentor participate
in & work program activity,

Prior interagency Agreements

The agencies agree that to the extent they have entered Into interagency agreeaments which conflict with the

services, duties or responsibilities hereunder, such interagency agreemeants, including agreement A-84-07-135,
are terminated effective upon the date this agreemasnt is exgcuted.

Entirety of Agreement

All terms and conditions of this agreement are embodied herein. No other terms and conditions will be
considerad s part of this agreement unless expressly agreed upon in writing and signed by both parties.

APPROVED BY:

f«/:’]z [ e ; Ef/i/}b’\f\_ ‘ el

ARNCLD R, TOMPKINS WILLIAM T. RYAN 3
Director Director

Ohio Department of Human Services Chio Department of Heaith
30 Ezst Broad Street, 32nd Ficor Z48 North High Strest
Columbus, Qhio 43286-0423 Coiumbus, Oi‘:éaéSZGSﬁ 588
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APPENDIX A

B. Reimbursement and Funding Information

State Fiscal Year 1588

Questicnnraire Develcoment & Tasting
Survey Implementation

Waighting & Cieaning of Dalabase
Frequency Report

Estimate of insurance Status
QOH Administrative Support
Sub-Total

By County

State Fiscal Year 1588
Analytic Reporis
Fimral Documentation
Wrap-up meetings
~QDH Administrative Support
Sub-Total

Total Vaiue of Interagency Agreement

cvey impigmentation Cost Breakdown,
A Suweys of Medicaid recipients

1521 Surveys of persons Uninsured < 12 months
1521 Surveys of persons Uninsured 12 monihs

1521 Surveys of commarcially inaurad p8rsons

Attachment 4.16-C

Federal
parcent Matching
Applicable to Funds

Prolect Cost Macicaid Reguested

837025 100.00% $18,513
3580843 Ses Below 3161,4684
$18.778 100.00% 35,889
316,682 100.00% 58 4514
$52,540 0.00% $G
350,000 100.40% $25.000
§213 3587

$58,554 100.60% 328,277
358,879 100.00% 84,440
$6,028 100.00% $3,015
$20,000 10C.60% 310,000
346,731

$250.088

$58.04 388,286
347.04 871,548
347.04 371,548
347 04 $71.848

* 3302928
» $151.484

putation segment based upon statistical power ca;cu%a*’a"
Ky 1815?&{“‘:3”\4@ Lﬂve 01, §O ?rob rmef*t nud

hypotheasis) )
other recipients.
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miursement and Funding Information

Project Cost
fate Fiscal Year 1688
lugstionnnaire Development & Testing $37.025
urvey linplementation 3580813
Veighting & Cleaning of Database $19.778
requency Report 516,982
:stimate of Insurance Status By County $52,840
JOH Administrative Support $50,000
sub-Total
State Fiscal Year 1299
Anaiytic Reports $58,584
“inal Cocumeantation 38,879
Nrap-up meeatings 38,029
DM Administrative Support $20,000
Sub-Total
Total Value of interagency Agreement
.fey implementation Cost Breakdown.

1 Surveys of Medicaid recipients $58.04
1521 Surveys of persons Uninsured < 12 months 347.04
1521 Surveys of parsens Uninsured 12 months 347.04
1521 Surveys of commercially insured persons 347.04
Total
50% Feaderal Mateh
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peércent
Applicable to
Medicaid

100.00%
Ses Below
100.00%
100.00%
G.00%
100.00%

100.00%
1G0.00%
100.00%
100.00%

588,285
371,548
571,548
$71.548
302,828
1

7
e
51,4684
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Federal
Matching
Funds
Reguesied

$18,513
$151.454
$9,889
38491
$C
$25.000
$213,357

528,277
54,440
$3,015

$10.0C0

846,731

$260,088

Sample Size for each population segment based upon statistical power calculation,
88 Prob. reject null hypotheasis).)

(Binomial Distribution {.53/.47), Signific "ce
23 iimes the cost of surveying other recipients,

Survey costs of Medicaid Reciplents is 1.2
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B. Reimbursement and Funding Information

Federal
percent Matching
Appiicable to Funds
Project Cost Medicaid Requested

State Fiscal Year 1098

Questionnnaire Development & Testing $37.025 100.00% $27 769
Survey Implemeniation $589,813 Sec Below $173,535
Weighting & Cleaning of Database $19.778 160.00% 514,834
Frequency Report $16,982 100.00% $12.737
Estimate of insurance Status By County $52,940 100.00% $39,705
ODH Administrative Support T $50,000 100.00% $37.500
Sub-Total $306 079
State Fiscal Year 1999

Analytic Reports $58,554 100.00% 543316
Final Documentation $8,879 100.00% $6,659
Wrap-up meetings $6,029 100.00% $4,522
ODH Administrative Support $20.000 100.00% $15,000
Sub-Total $70,087
Total Vaiue of Interagency Agreement, $376,178

Survey implementation Cost Breakdown,

1521 Surveys of Medicaid eligibies $58.04 388,285
1521 Surveys of persons Uninsured < 12 months $47.04 §71.548
1621 Surveys of persons Uninsured 12 months $47.04 $71.548
Total N 3231,381

75% Federal Match ' $173,535

Sa#)p?e Bize for sach populgtion segment based upon statistical power calculation.
{Binomial Distribution { 53/.47), Significance Level .01, .99 Prob. reject null hypothesis}.}
Survey costs of Medicaid Recipients is 1.23 times the cost of surveying other recipients.
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INTERAGENCY AGREEMENT AMENDMENT

Amendment No. 1
A-88-07-384

1. Amandment to interagency agreement between the Department of Human Services, State of
Onio {(hereinafter referred to as "ODHS"} and the Chio Department of Health (hereinafter
referred to as "ODH" dated December 31, 1897,

2. {a) Section IV of the agreement is hereby amended to read as foliows:
£, QODHS agrees to reimburse GDH, upon proper invoicing and preparation of an

Intra-State Transfer Voucher in accordance with Appendix A.1 which is
incorporated as if fully rewritten herein.

3. Alt other terms of the Agreemaeant are hereby affirmed.
OHID DEPAR?ME!\}E‘ OF HEALTH OO DEPARTMENT OF HUMAN SERVICES
3 4 e
N S () ep 2 /7,22.
LLIAM RYAN ARNGLD R, TOMPKINS, Directo
/ /o
227 /6% /
-] ;? {7 / % 17:’/7? ZF
T 7 7
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