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OHlO DEPARTMENT OF HUMAN SERVICES 
AND 

THE OHIO DEPARTMENT OF HEALTH 
INTERAGENCY AGREEMENT 

A-98-07-384 

I. 
PURPOSE 

This agreement is exered into by the Ohio Department of Human Services (hereinafter "ODHS"1 and the Ohio 
Department of Health ihereinafter"0DH") for the purpose of conducting a survey of the populationof the State of Ohio 
including Medicaid, uninsured, and insured populations. The survey wili assisl: in estimating the impact of Medicaid 
expansion; provide informarion on the transition of Medicaid eiigible&o other forms of insurance when tney leave 
Medicaid; and compare the Medicaid population's health Status, use of services, and satisfaction wi th insurance pian 
and delivery of health care with uninsured and ~ m m e r c i a i l y  insured groups. 

tl. 
RESPONSIBILITIES OF THE OHlO DEPARTMENT OF HUMAN SERVICES 

A. Have Bureau of Medicaid Policy (BMPI staff participate with ODH management staff in oversight of project, 
inciuding attendance ar management meeting, review of work products, and providing guidance on Medicaid 
specific issues. 

8.  Reimburse ODH upon proper invoicing and preparationof an intra-staie transfer voucher the administrative rate 
of FFP for the services provided. 

111. 
RESPONSlBlLlTlES OF THE OHlO DEPARTMENT OF HEALTH 

A. Engage in con:ract with aualliied vendor to perform worK. 

B. Manage contracr with vaneor. 

C. Concuc: periodic management meetings inciuding BMP ;iiai, '- iu oversee projec: 

5. Develog q~esrlcnnaire and strvey desisn to meet the expectations of ODHS, including: 

I .  Estimate the uninsured population by family incomeipovertyand age group ichiidren!aduit) for the elrire 
stare of Ohio, Estimares srouic! include the number of persons that were uninsured at any  time during 
the past twelve months, and the number of months they had no coverage. 

2 ,  Estimate the rnedicai (delayed care, unafiordabie care, accessabiiity of care, catas:iophic eventi acd 
financial conseq.Jences to :he population while they ;.isre uninsured. 

'2 ., . Es:ima:e the vo!~;rne of transition in coverage, including: F,9cdioaid to uninss'red, un:nsu:ed to PAedicaia, 
Medicaii: :c conmerciai;y in.;bredi commerciaiiy insured tc uninsured. 

4.. Estimate the population linsured and uninsured! thai is poiertially eligible for Medicaid (currently, and 
sneer chiidien's expansion pian) bct not receiving benefits, 

EFFECTIVE DATE 
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5 .  Estimate the differences in health status, behavioral risk factors, utilization of health care services. 
sat;sfaciion ' ~ i t h  insurance plan, and satisfaction wirh health care bervieen Medicaid recipients ai,d 
three other popuiation sub-groups, inc!uding persons currently uninsured for the past 1 2  months, 
persons who had at !east 1 :o 11 montks of no health insurance coverage in the past 12 monrrs, and 
persons who were commercial!y insured fo: all of the past 1 2 months. 

lmpiemect s;rvey to capture sufficient sample size for each of rhe popuiation sbb-groups to deiecr signif ica~t 
differences ic responsesfor health staius, behavioral risk factors, utilization and satisfaction. Oversee vendcr 
impfernentation of sur.;ey design. 

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

Provide initia; frequency reporxs of sli:vey responses 

Provide ana!yt~cal reports. 
B 

Provide copy of survey aatabase for use by ODHS research s:zff and ex:ernal researchers 

Complete Final Documentation and conduct wrap-up meeting with vend01 

Bill ODHS for costs incurred in rhe adminisfriition of this program, including payments to coctracior(s) 

- oniy direct costs may be billed for fuli-time employees. 
sufficient documen?ation must be submitted with the bii!ing to justify the billed amount. 

- Office of Budget and Management Circuiar A-87 principles wiii be used for determining 
reasonable administrative costs. 

IV. 
COMPENSATION 

OOHS agrees ro reimburse OOH, upon proper invoicing and preparation of an lntra-Srate Transfer Voucher :n 
accordance wirh ;he Appendix A Wnicn is icC0r;oraieo as if L i i y  re't$:i:;ec ne?ea i  

5. Paymews fo i  any arc ail services proviced pursuant to this agreemen: are conricgenr upon The avaiiability of 
fecera; funds under :he Medicaid. If the Ohio Generai Assembly, the federai goue:nrnent, or any other source 
ar any time disapprcves or ceases to continu5 funding ODHS for paynents due hereunder, this agreement is 
termicated as of :he date f inding expires without notice or further obiigation of ODHS except that ODHS will 
subsequent i o  termination provide written notice in accordance with Artic!e V, paragraph B,2. 

C. Ail obiigat:ons in tnis agreement are subject to the iequirei-entsof Section i26.07 of the Ohio Revised Code. 

v. 
GENERAL PROVISIONS 

A. Effective Dates 

-, 
i nzs agreemenr wil: become eiiectlve on July 5 ,  1997, or upon execu:;oa, wni:chever occurs !aye;, acd wi:i 
remain in effect un:ii June 30, 1999: suhjec; no r h e  canceilatia~ pro:~islons cortaicsd in :his agreement. 

B. Termination by Notice 

-' 
1 ,  ! cis agreement may be iermina:ed by either pa,?;f u0o.i 30 days ~ ~ i i i r t e n  ,notice of rer.ml?arinn to ?be 

other parw, I\;ot/oe of termica:ion shal; be siint 3T otSeiwise delivered to the to~ lcwing persons: i f  ODE 
is :e:mi~atlcg the agreemen:, TO Di;ec:cr, On:o Departmem o i  i i ~ m a n  Se:vices, 30 East Broad Street. 
32-c Floor. Co!i-bus, Ohio 43266-0423: or, if 3DKS ictenos i o  ?errnina:e r j e  agreement, to Ohio 
Deparimefii of ueaitn, 246 Noctn Hign Street, C o l ~ m b ~ s ,  Ohio 43266-0588, 

" " 
; 1s. > :"3F,'.'". ^"- 
, 8 4  ,>o. " t%,  , d?kL  Sf i I t  ", a,$: 
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2. This agreement may be terminated immediateb in the w e n t  were is a loss of funding, disaporovai by 
a federal administrative agency, or upon discovery of :on-~ornpiia~nce with any federal or siate laws, 
rules or regulations. in the event terminationis pursuant to this paragraph 8.2. ,  a notice specifying the 
reasons for terminationshall be sent as soon as possibie after tPte termina:ion in accordance with :ne 
procedures set forth in Anicie V., paragraph 8.1. 

C. Breach and Default 

Upon breach or defaoit of any of the provisions, obligations, or duties embodied in this agreernecr, the parties 
may exeicise any ac%inistra:ive contractuai, equitable, o: legal remedies avaiiable, without litmitarion. The 
waiver or any occarrenceof breach or default is not waiver of such subsequent occurrences, and the parties 
retain the righ; to exercise ail remedies me!i:ioned herein. 

D. Amendments 

This a5reeme.t may ce modified or amended provided that anx),such modification or amendment is in writing 
and is signed by :he directors of the agencies. It is agreed, however, that any amendments t o  laws, rules, or 
regu!ations cited herein wiil result in the corre!ative modification of this agreement, without the necessity for 
executing written amendment. 

E. Equal Employment Opportunify 

in carrying out :his Agreement, the ODH shall nor discri-ninare against any employee or applicant for 
emp!oyment because of race, religion, national origin, ancestry, color, sex, sexuai orientation, age, disability, 
cr Vietnam-era veteran status. The ODH shail ensure tnat applicants are hired, and that empioyees are treated 
during empioyment without regard to their race, religion, nationai origin, ancestry, color, sex, sexual orientation 
age, disabiiity, or Vietnam-era veteran Status. Scck action shall include, but not be limited to the foilowing: 
Employment, Upgrading, Demotion, or Transfer; Recruitmentor Recruitmen? Advertising; Layoff or Termination: * Rates of Pay or other forms of Compmsation; and Seection for Training including Apprenticeship. 

-, ~ n e  ODH agrensto post in conspicuous piaces, avaiiabie:~ employees and apolicantsfor empioymert, notrees 
srar:n,- t i z r  :?e ODH :crno,'es ..;:?ha.i apoiicabie 'eceril a r c  s a t e  in^-discriminarion laws. Ths ODH shail, i7 

,,ci:a:;ors 31 advertisements for enpioyees piaced by or on behalf of the ODH, state rhar ail quaiiiied 
applicants sP,al! receive ccns;dera:ionfor erpioyment vdithcc: regard to race. reiigion, color, sex, narionai origin, 
arcestry, sexcal crienration, Vietnam-era veteran starus, disabiiiv or age, The ODH snail incorporaie ;he 
foregoing requlremenrs of this paragraph in ali of its Contracrs for any of the work prescribed herein, and shall 
require all of irs subcontractorsfor any pair of such work ro incorporatesuch requirernects in ail subcontrac?~ 
for such work. 

F. Confidentiality of Information 

Tke panles agrse that they shaii not use afiy information, sysferns* ar records made avai!eSie t o  either pai ly 
for any purpose other than to fuifiil the obiigationsspecified hereir. The parties agree to be tound by the same 
s;aodards o i  confidenrialii-y iha: appiy ro ;he employees of eitr,er party and the  $:ate of Ohio. The terms o i  
.+;* . - sac*:-- .,bj3 ck "t.z.r I S  oe inckiided in any subcon;ractsexecuted by either party for ,work u d e i t h i s  agreement. ODH 
spec.r:caliy ag-ees to comply with state and federal coniidenriaiity iaws and regalations applicable TO tne 
crogracs inder wilich ;is agreemen: is iunced which :zciudo: but are nor limi;ed to Seczior 5 902(ai17) of  rne 
s ~ ~ : ~ !  c ~ P . . - : + -  Act, as a-ended, 3.5 CFA Section 205.51?,42 CFR Sec;:cn 437 Subpa i r  "I CChap:eis 'i 347. And 
4731. Of t?e Retiisad Code, and Rule 5101 :1-1-703 of :he Adxifiist:arive Code. ODH is responsihie for 
o$:air,izg copies c t  ail ODHS rules governing confidentiaiity and ior assuring comp!iance with :he rc!es by 
emp'oyees ana contractors of ODH. 

DG' Comoliance witn Federal and State Laws, Rules and Regulations 
- 

ODH agrees to c ~ r r p ! y  witn ai: federal acd state : z v ~ s ,  riies, regulaf!ons, and sudi:i:?g s;andards wdnlch are 
app;icabie to The performance of tnis agreemen;. 

. . . , ,J 2 - ?.t?> 
. i " ,  - as, i;j7 *,. ,,->>~- ,.*->,-n <;d. - " \  

8 ;,%dt.Ut: 

rri k: &- bd 
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Partial Invalidity 

A judicial or administrative finding, order. or decision :at any part of this agreement is illegal or invalid shall 
not invaiida~e the remainder of the agreemenr. 

Records Retention 

Aji recorns re!a;ing to costs, work performed and supporting documentation for invoices subrnixted to ODHS 
ODH along vvith copies of ail deiiverab!es stibmitted to ODHS pursuant to :his agreement ska;i be retaired 

and made avaiiabie hv ODH far auoit by the State of Ohio (including, but no: limited to ODHS, the Auditor o i  
State of ahio, 1nspecro:Gene:ai or diily authorized iaw enforcement oificiaisi and agencies of the Lirited States 
goverpmeni for a minimum of six 16) years after final payment ~ n d e r  this agreement. I? an audit is initia:ed 
during :his time period, ODH shal' retain such records Until the audit is concluded and all i s s ~ e s  resoived. 

Audit Exceptions 

.b 
1. ODHS shall be res~onsibiefor receiving, replying to, and arranging compliance with any audit exception 

found by any state audit of this Agreement as i t  pertains t o  ODHS funding of the Agreement. ODHS 
shah timely no:ify ODH of any adverse findings which aliegediy are tce fault of ODH. Upon receipt of 
notiiication by ODHS, ODH sha!l iuily cooperate with ODHS and timeiy prepare and send to ODHS its 
w:i;ten response to the audit exception. 

2, ODH shaii be liable for any audit exception tnar results soieiy from its acts or omissions in the 
performanceoi this agreement. ODHS shall be liabie for any audit exception that results solely from 
i:s acts or omissions in the performance of this agreement, In the event that the audit exception result 
from tne ac:s or omissionso: borh ODHS and ODH, then the financiai iiability for the audit exception 
$hail be shared by the parties in proportion to their relative iault. in the event of a dispute concerning 
the allocationoi financial iiability for audit exceptions, the parties agree thai  the dispute shaii he referred 
to the Oifice of the Governor for a finai, binding determination which allocates financiai liability. 

Liability Requiremenis (other than audit1 
e - 

; o the exrezt aiicwable by law: agency agrees 10 hoid ;he other agency harmless from Iiadiiiry, suits, losses, 
judgments. damagss  or o:ner demands broaghr as a :@SUIT of izs ac:iors or omissions in performance of This 
agreerent. Hot.;evei, in ;he even: rhar afi agency is subject t o  !ia~iiii.j, szirs, losses, judgments, damages or 
other demands which are due to the acts or omissions of the other agency, the otker agency wil! not be held 
harmless, 

Resotuticn of Disputes 

-, : f i e  agencies agree that the direclors of the agencies shall resoive any disputes beiween the agencies 
concerning responsibiiities unaer or oeriorrnance of any of rhe terms of this agreemen:, in the event the 
d:iectsrs carnor agree to an appropriate resolution to the disputes they shaii be referred t o  the Office of the 
Governor for a iinai, binding dereirninarion resolving the d isp~re.  

Reporting Requirements 

ODW agrees i o  provideODHS ail necessary ac5oun:i?gdocuner~.lssk,owin-, me  nature and exten: c i  the ar^ouct 
of vazcine snipped to car;iciparing b?edlcaia providers as reqresred by Human Services. 

Child Support Enforcement 

ODH agrees to cooperate with ODHS and any O5ic Child Scppor: Eniorce3ent Agercy (GSEA) In ens~r ing 
emp;oyees of ODH mee: child support ob:igations estabiished u-rde: state law. Furrher, by e x e c ~ i i n g  This 
agreemecr, ODH cexifies presenT and fu:ure co??piiance wirh acy court croer for the withhciding of  sup?o?: 
,~i-!c"s issaeti pursuant ?a secticns 31 13.21 t o  3 73.217 of the Ohio Revised Code. 
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0. Drug-Free Workplace 

@ By executing this agreement, ODH certifies and affirms that, as applicable to the ODHS, any s3bcontrac:o: 
anoior tndependent contractor, including all field staff) associated with the project agree to comply with ail 
applicable slate and federal a w s  regarding a drug-free workp!ace. The ODH shall m&e a good fairh effort to 
ensure tnat all ODH employees, while working on Stare, county or private property, will not ?urchase, transfer, 
use or possess :liegal drugs or alcohoi or abuse prescription d r ~ g s  in any way. 

P. Public Assistance Work Program Participants 

By execjting this agreement, ODH agrees t o  cooperate with ODHS and each County Departme.? of Human 
Services in providing employment and other work oppomunitiesior recipientsof assistance under Chap~er 5137 
of the Revised Code ace reclpienrs of food stamps wko are reqaired oy law t o  obrain employ men:^: pa:ricipa?e 
in a work program ac?:vity. 

Q. Prior Interagency Agreements 

The agercies agree rhai to ?he extent they have entered inro irreragency agreements which conilict with :he 
services, duties or responsibiiities hereunder, such interagency agreements, including agreement A-94-07-1 35, 
are terminated effective upon the date this agreemert is execdted. 

R .  Entirety of Agreement 

A!l terms and conditions of ;his agreement are embodied herein. No other terms and conditions wili be 
considered a part of this agreement unless expressiy agreed upon in wr i~ ing  and signed by both parties. 

- 

Cirec:or 
Ohio  Ceparrrnent o f  Kc-an Services Ohio L)eaartmeni o i  Health 
30 Easr Broad Street, 32nd Fiocr 246 North High Street 
Colunbcs, O3ic 43266.0423 

DATE: GATE: 
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6. Reinbcrsercen: 2nd Funding Informarion 

State Flsca, Year 13.3 
Qgestcqrraire Ceielcprect & Tes:ir;g 
Survey !mp;ementarior 
LA4eigh:ing S C;eanir,g of Database 
Frequercy Report 
Estimate of Insdrance Sta!~s 3f County 
03H Admi2is:rative S;auof? 
Sgb-Toiai 

State Flscai Year :So3 
Analytic Reports 
Final Dccumen:ation 
!Wrap-up meetings 
-03H Administrative Support 
Sdb-Total 

Total \/aloe of icteragencj Agreement. 

implementa;ior Ccst Breakdawn. 
1 Suveys of Medlsaid recipients 

percent Matchifig 
Applicable to Funds 

Project Cost Medicaid Requested 

$27025 130.00% $18,513 
5599,813 See Ee!o:v $:5;,4E4 
S:3.778 130.00% 59,889 
516.982 : 30.00% $8,493 
$52,340 0.00% 3.3 
$~,?,GQzJ '100.00% S259000 

$213,357 

1521 Ssweys of perscns Uninsured < :i months SA7.04 Sil,S48 
152: S;~e :~s  of cerss,ms Uni-sk:ec 42 rnonrhs $C7.34 573 (548 

Sa,vpie Size for each popuiation segrteni based upon statistlcai power caicu1a:ian. 
- " s  .-\ 

(Eincrn:a! D:srr~cd:~on ( . s ~ i . + !  !, Si~niffcazce Level 01, .99 Proh. rejest nuii hypotnesis).j 
S,u.ey costs oi Ev'edcaid Reciplerts is 1.23 t'mes the cos: ci s>n;eying other recipients. 

TF4 No. h EL' EFFECT!VE DATE 



P~imbursenent and Farding information * 
!ate Fiscai Year 132.9 
!uestio?nnaire Deve,-~cmec: & Testins 
w e y  lmp~emen:aiior, 
iieighiing & Cleaning oi Database 
requency Repoi? 
Istimate of insurance Status 6ji Count4 
)DH Adnln~st-a:ve Suppar: 
;ub-Total 

;:ate Fisca! Year 1999 
4nalyiic Repcits -. 
-1nai Documentation 
Nrap-up meetings 
3DW Administrative Suppor! 
Sub-To:al 

Total 'Jal~e sf Interagency Agreement, 

Federal 
percent Matchirg 
Applicable to Funds 

Prolest Cost Medicaid Requested 

$37.025 !00.00% $:8.5i3 
$599,8? 3 See Beiow 5:  5ip464 
$79,778 700.00% $9,689 
$i6,982 ?00.30% $8,491 
$52,940 0.00% $0 
S50,Ci)O 100.00% $25.300 

$213,357 

ley implementa!ion Cos: Brealtaown. 
1 Su~veys of Medicaid recipients (I) $58.04 $88,285 

152: S~rvevs 31 persc~s  Unicsured < 12 months $47.04 $71,548 

Sample Stze lo; e x 7  po?ti!a?ion segment based upon staiisticai power calcu!ation. 
(9;nomiai Distribu:ior :.53/.47), Sigr;i:icar:e ieve! .3?. .99 Prob. reject null hypothesis).) 
S ~ N E . ~  costs o i  Medica;d Recipienls is 1.23 times ;he cost of surveying cthei recipients. 
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APPENDIX A. 1 

8. Reimbursement and Fundino Infonation 

State Fiscal Year 1998 
Questionnnaire Development & Testing 
Survey lmpiemenration 
Weighting & Cleating of Database 
Frequency Repor: 
Estimate of insurance Status By County 
ODH Administrative Support 
Sub-Total 

State Fiscal Year :9Q9 
Analytic Reports 
Final Documentation 
Wrapup meetrngs 
ODH Administrative Support 
Sub-Total 

Federai 
percent Matching 
Applicable to Funds 

Project Cost Medicaid Requested 

$37,025 100.00% $27,769 
$599,813 See Below $173,535 
$19,778 100 00% $14,834 
$16,982 100.00% $12.737 
$52,940 100.00% $39,705 
$50,000 100.00% $37,500 

$306,079 

Total Value of Interagency Agreement. $376.1 76 

Survey implementation Cost Breakdown. 
0 , 5 2 1  Surveys of Medicaid eligibles $58.04 $88,285 

1521 Surveys of persons Uninsured < 12 months $47.04 $71,548 
1521 Surveys of persons Uninsured 12 months $47.04 $71,548 
Total ,. $231,381 
75% Federal March $173,535 

Sampje Size for each population segment based upon statistical power caiculafion. 
(Binomial Distribution (.531.47). Significance Level .01, .99 Prob. rejeoi null nypothesis),j 
Survey costs of Medicaid Recipients is 1.23 times the cost of surveying other recipients. 



INTERAGENCY AGREEMENT AMENDMENT 
Amendment No. 1 

A-98-07-384 

i Amendment to interagency agreement between the Department of Human Services, State of 
Ohio (hereinafter referred to as "ODHSmI and the Ohio Department of Health (hereinalter 
referred 10 as "ODH" dated December 31, i 997 

2 .  (a) Section IV of the agreement is hereby amended to read as follows: 

A. O D H S  agrees to reimburse ODH, upon proper invoicing and preparation of an 
Intra-State Transfer Voucher in accordance with Appendix A . l  which is 
incorporated as if fully rewritten herein. 

3.  All other terms of the Agreement are hereby affirmed. 

OHIO DEPARTMENT OF HEALTH OHIO DEPARTMENT OF HUMAN SERVICES 

I 
J' i' 1 , 

Date - -  ate/ ' 


