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INTERAGENCY AGREEMENT
BETWEEN
THE OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
AND
THE OHIO DEPARTMENT OF HEALTH

A-04-07-0075

. PURPOSE

"his Agreement is entered into by the Ohio Department of Job and Family Services (hereinafter "ODJFS"}) and the Ohic
Jepartment of Heaith (hereinafter *CDH") for the purpose of defining the responsibilities of both parties as they reiate to
dministration of the Ohic Medical Assistance program (herginafter “the Medicaid program”), ODH's survey and
:ertification of long-term care faclities, enforcement actions against long-term care facilities with deficiencies, activities
‘egarding resident assessment data collection and use and franchise fee assessments.

. AUTHORITY

This Agresmaent is written in accordance with and pursuant to

4, Sections 1818, 1802(a)(5), 1902{a){9), 1902(a)(33) and 1915¢(h}(2) of the Social Security Act;

8. 42 CFR {Code of Federal Regulations), parts 483 and 488,

. 42 CFR, part 431, subpart A, DU and M,

0. 42 CFR, part 442, subpart A,

=8 A5 CFR parts 80, 84 and 80 and -

= Sechions 3721.022, 3721.52, 511101, 5111.35, 5111.37, 571438 and 5111.82 of the Ohic Revised Coda.

i, RESPONSIBILITIES OF ODJFS

B Generat

I accordance wih Section 1802{23(5) of the Sotial Securily Act, as amendead, 42 CFR 431810, and the Ohic State Plan
for Medical Assisiance, and pursuant i¢ Section 5111.01 of the Chio Revisad Code, ODJFS is designated as the single
stale agency responsible for supervising the administraiion of the Medicaid program under Title XIX of the Social Security

Act
B. Survey, Cenification and Complaints

COUFS shall perform the following duties reiating io the certification process for long-lerm care facilities:

fv]

1. Accept and refer to ODH applications submilted by long-lerm care facilities requesting certification and
participation in the Medicaid program.

Receive. review and process aff certification and transmittal forms submilted by ODH to ensure the timaly
certification and re-certification of iong-term care facililies.

I

fssue provider agrsements in accordance with the cerfification of compliance set forth by ODH {or if 2

W

as "DHHS").  This shall nol be construed to prevent OB mwé’%ggp
agreament, or from canceling an agreernent with a certified o -

agréement wouid not be in the best interests of the recipients GUPERSPR
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Revised Cade and Adrinistrative Code, or the facility has failed to meet the civil rights requirements set
" forth in 42 CFR Part 488.8 and 45 CFR Parts 80, 84 and 30, or other pertinent statutes or regulations.

4. Notify ODH in a tirmely fashion of all issuances, assignments, amendments, expirations, terminations, and
denials of provider agreemants.

5. Recejve, process and refer to ODH any complaints regarding afleged violations of certification standards,
inciuding, but not limited to, hazards to the health and safety of residents in long-term care facilities
participating in the Medicald program.

8. Receive, process and investigate ar refer to ODH for investigation, complaints alleging violation of a civil
rights requirement by a long-term care facifity.

7. Accept and evaluate recommendations from ODH following ODH's investigation of a long-term care
facility's alleged violation of civil rights.

8. Certify state funds available and submit to The Centers for Medicald and Medicare Services {CMS), with
a copy to ODH, quarterily estimates of expenditures by the forty-fifih (45™) day before the beginning of the
quarter covered by the report. CDJFS shall also submit to CMS, Quarterly Expenditure Reports by the
thirtieth (30™) day following the end of the quarter.

g Notify ODH when ODJFS identifies any discrepancies in a facility’s number of certified beds.

10, Notify ODH when ODJFS receives an initial notice from a facility about a change in the legal entity
operating the facility, including sales, leases, corporate mergers, partnership changes and stock
exchanges.

C. Enforcement

ODJFS shall perform the following duties relating o the enforcement process for long-term care facilities

$ oim Aptieda HI Y ITY i
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ODJFS will develop any fules or procedures necessary for the functions fisk
Articte HE{C) {(10) of this Agrsement in coordination with ODH.

ODUFES will esteblish, maintain and administer the Residents Protection Fund created by Seclion §111.82
of the Ohic Revised Code. ODJFS, in coardanatton with ODH and the Onio Departiment of Aging {ODA},
will develop rules for maintenance and administration of the Fund and will adopt those rules in
acoordance with Chapter 118 or Chapter 111 of the Ohio Revised Code.

o

ODJFS wif collect fines and interest imposed by ODH in accordance with applicable federal anc state
laws and reguiations.

'

4. ODJFS wilf withhold Medicaid payments for Medicaid-eligible residents of nursing facilities when OUHM
has issued an order denying payment in accordance with applicable federal and state laws and
regulations.

CODJFS will determine whaether Medicaid provider agresments may be issued io nursing facilites under
reimbursement-related statutes and rulas of the Ohlo Administrative Cods.

Ln

CDJFS wilt issue, deny and terminate provider agreements to nursing faciities in accordance with ODH's
decisions regarding the facilities centf cation under applicable federal and sizte laws and reguiations,
guidslines and procedures, subject fo the faciliies’ compliance with the reimbursement- re%ied
requirements referenced in Article Ul (C) (8) of this Agreement. ODJFS will not provide facifities with
adjudication hearings when ODH terminates their Madicaid participation,

o

7 ODIFS will :::ke avaiable or deny reimbursement 1o nursing faciliyes during appeals srij 2?3
anforcement actions in 3%:5:‘;5“{?37;:":@ with applicable state and fagergl Qs LR EEYY

el ?ggshagg |
TN #0205 EFPECTIVE DATEZ
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A

8. ODJFS will decide reimbursement issues arising from operation of nursing facilities by temporary

managers and special masiers.

8. QDJFS will arrange for transfer of residents of nursing facilities when they are closed or thelr Medicaid

narticipation is terminafed under applicable federal and state laws and reguiations pursuant o Chapter IV
of the ODJFS Long-Term Care Facility Relocation Handbook entitted “Overview of inter-Agency

Refocation Roles.”

10. ODJFS will moniter and oversee ODH's operation of enforcement by:

a. Reviewing the monthiy report on enforcement action iaken required by Article IV (E} (15) of this
Agreement.  ODHM shall submit this report to ODJES upon commencement of enforcement
activity. - ’

b. Raviewing compliance with the terms of this Agreement, including hiring and training of. staff to

perform  enforcement-related  functions, submission to OOJFS of specified reports, and
completion of documentation that allows ODJFS to issue provider agreements as required by
applicable state and federal laws and regulations.

c. Reviewing ODH's budgets and expenditures related to enforcement activities, insofar as federal
funding of this function is concermed.

Notification of Changes fo Ohio Administrative Code

ODJFS shal notify ODH of rule changes related to this Agreement not later than 10 {ten) days before inHtial filing
of said rules with the Joint Commitiee on Agency Rule Review.

The ODJFS Agreement Manager is the Chief of the Bureau of Long Term Care Facilities.

IV, RESPONSIBILITIES OF ODH

G

eraral -

1, in accordance with Sections 1902{a)(8) and 1902(a)(33) of the Social Security Act, 42 CFR 431.810,
Section 3721.022 of the Chio Revised Code, and the Ohio State Plan for Medical Assistance, ODH is
designated as the state heslth standard selting authority and state health survey agency responsible for
certifying and determining compiiance of long-termn care facilities with the requirements for participation in
the Medicaid program.

2. As ihe dedicated survey agenc?i O0H shall perform the following dulies specifically related to the survay
and certification of skilled nursing facilities (SNFs), or nursing facilities {NFs}, and intermediaie care
facities for the mentally refarded/developmentaily disabled ((CF/MRs).

3. v accordance with 42 CFR Part 488, Subparts A E, and F and 42 CFR Part 431, Subpart M, conduct an-

site surveys as frequently s requivad by Medicald stalutes and regulations io deierming complance.

s

DDH shall notify ODJFS of rule changes related to this Agreement no later than ten (10) days prior 10
submission of said rules to the Public Health Council or filing of the rules with the Joint Commitige on
Agency Bule Review (JCARR),

ODH shall submit to ODJFS quarterly estimates of expenditures at least fifty-five (85} days before the
beginning of the guarter covered by the report. The above shall be submitted in accordance with federal
and stale guidelines unless otherwise spacified in writing,

h

(63

O0H shall make available upon request any addifonal aceounts, records, or other information as required
by CDJFS, DHHES, the U.S. Accounting Office, the Auditor of State, or t&ef;g{gantsx to suybstantiale ab

estimate, expenditures, or reporl as necessary for 3@@%?%&%};@}&?@%&@:{ ﬁ??ﬁﬁ?ﬁ?@ﬁ?

expendiures arg allowable under his Agreement, .
SUPERSEDES

IN #0540 EFFECTIVE DATE 1)
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7. The CDH Quarterdy Expenditure Reports must be submitted to ODJFS, Bureau of Accounting, within
twenty-five {23) days following the end of each calendar quarter.

Survey and Certification

1. ODM shall document findings regarding a facility’s non-compliance with any Medicald certification
requirement, inciuding a listing of deficiencies and findings as specified in 42 CFR 431, Subpart M.

2. OO shail notify CDJFS, in writing, of certification determinations for new and existing facilities and of any
changes in the status of certification for existing facilities.

3. Upon determining the facility’s compliance or nen-compiiance with Medicaid participation requirements,
ODH shali certify 1o ODJFS the facility’s compliance status and take necessary action in accordance with
42 CFR Parts 431, 442, and 488 and applicable state iaw and rules.

4. ODH shall submit to ODJFS's Bureau of Long-Term Care Facilities (BLTCF) by the fifteenth (15”) day of
each month, certification status and reconciliation reports for ODH's praceding month, which shall
nclude;

a. Long-Term Care Adverse Actions;

b. Certification Activity Summary,

. Summary of Certifications Due with Federal Financial Participation (FFP} At Risk, including
Facility's Name and Number;

d. Licensure Activity including:
{1 Issuance of new licenses or revised licenses and information regarding change of

cperator.

2 Enforeament Actinns (Name of Facility)
)] Cinsad Homes {(Nams of Facility)

a. Changes in the legal entity operating the facility, including initial notices of sales, ieases, mergers,
parinership changss, and stock exchanges.

5. ODH shall orovide ODJFS with one (1) copy of the statement of deficiencies and plan of correction for

each faciity and any lefers {o a long-term care faciity regarding adverse adminisirative action.

6. QDM shall take action to ensure that appropriate survay siaff atlend required hearings.

Complaints

1. O0H shail receive and investigate complaints alleging & long-term care facility’s non-compliance with
Medicald participation requirements, jecpardy to the nheaith and safety of any long-term care facifity

rasidents, or 8 facllity's fallure to meet a civil rights requiremaent.

2. O0H shall provide to QDJES the CMS Form 882, which identifies each complaint filed, and provides the
name of the Medicaid long-term care facility, the type of complaint. and the time frame for compigtling the
comptaint investigation.

3 QODH shall comply with the time frames and requirements set forth in the Stale Operations Manug!
pertaining to the investigation of compiainis.

4, ODH shal submit to CDJFS completed coples of all camg}iaﬁg "'?%fﬁﬁﬁ%%{iﬁf é

raported to CMS on Form 582 at least monthiy
SUPERSEDES

TN #D3-0/5 EFFECTIVE DATE 27 [n(o3
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M

Appeals

OO0H shall conduct an appeal process in accordance with applicable state law and rule, 42 CFR 431, Subpart D,
and the State Operations Manual for facilities whase cerlification has been denied, ferminated, or not renewed or
it which other remedies have been imposed.

Enforcement

OD#H shall perform the duties listed in this Section relating to the enforcement process for nursing facilities. To
the extant that such a delegation is reguired or permitted by law, ODJFS hereby specificaily delegates to ODH the
authority to perform these duties.

1.

w

ODH, pursuant to applicable state law and federal reguiztions, quidelines, and procedures, and Article |V
(A} through (D) of this Agreement, wilt operate the Medicaid survey and certification process for Nursing
Facilities. ODH will adopt any rules andfor procedures necessary for this function. ODH's survey and
cartification responsibilities will include, but are not limited 1o the following:

a. Determination of deficiencies;

h. Exit interviews;

c. Required notifications following surveys;

d. Preparation of statements of deficiencies;

a. informal review of deficiency citations;

f. Foilow-up surveys when necessary under applicable slate law and federal regulations, guidelines,

and procedures.

3. Complaint investigations under appiicadble siate law and faderal regufations, guidelines, and

aroceduras.

ODH, in accordance with abplicabie stale law and federal law and regulation, will determine which
rermedies to impose against Nursing Faciities with deficiencies,

ODH, in accordance with applicable state and federal law and regulations, will impose remedies against
Nursing Facilittes with deficiencies, inciuding the foliowing:

Termination of Medicald padicipation. QDM ghall take this action by ferminating certification.

2.

o, Appoiniment of temporary managers,

£, Application to the Court of Common Pleas for injunctions and appointment of special masters.

4. lssuance and termination of orders denying Medicaid payments for all Medicaid-eligible residants.
Q0 will immedialely notify ODJFS of the issusnce of such orders,

=3 Impasition of fines {civil money penailies} and delermination of the duration and amount of ines.

ODH will appreve or disapprove plans of correction submitted by facilifies, in accordance with applicable
state and federal laws and reguiations, guidelines, and proceduras.

In accordance with applicable state and federal laws and regulations, unless a condition of immediate
jecpardy exists, ODH may parmit & nursing facility o continue to participate in the Medicald program for

up to six (8] months after the exit interview. When a condition of immediate jeopardy exists, ODH will
terminate the facility's paricipation in the Medicaid program no {ater than twenty-three (23) days from the,
survey, if the facility does not eliminate the immediate geagamﬁgﬁ-ss&m%e@m%i& B &3

SUPERSEDES
/
IN #04-0I5 EFFECTIVE DATE Zﬁéwgﬁé
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8. ODH will issue notice to Nursing Facilities of remedies being imposed, in accordance with applicable state
and federal laws and regutations.

=

ODH will provide natice to ODJFS of survey results, certification decisions, remedies that have been
impoesed on Nursing Facilities, and emergency actions, in accordance with applicable requirements.

8. ODH will appoint monitors for Nursing Facilities in accardance with applicable state and federal laws and
regulations.

9, ODH will conduct administrative appeal proceedings in accordance with applicable state and federal taws
and regulations when imposition of remedies occurs prior to or during the pendency of the adjudication
hearing.

10. ODH will conduct administrative appeal proceadings in acoordance with applicable stafe and federal laws
and regulations when imposition of a remedy will not occur until after the completion of an adjudication

hearing. '

11 in the case of an emergency as defined in Section 5111.35 of the Ohic Revised Code, OUH will take all
appropriate acticns in accordance with applicable state and federal faws and regulations.

12. ODH will appoint a temporary manager or petition to the Court of Cammon Pleas for appointment of a
special master when necessary during closure of a Nursing Facility or after termination of is Medicaid
participation, in accordance with applicable state and federal laws and regidations.

12. ODH will issue orders denying Medicaid payments to Nursing Facilities, in accordance with applicable
state and federal laws and reguiations, when the facilities fail to correct deficiencies in accordance with
their plans of correction within three (3) months after the exit interview or when they are cited for
substandard quality of care on three consecutive standard surveys. ODH will immediately notify ODJFS
of the issuance of such orders.

14. ODr will impose remedies on Nursing Factiities for purposes of the Medicare program {o the extent
authorized by fadersi raguistions, quidslines and srocedures.
. : e - ) e
15, ODH witl provide ODJFS, by the fiteenth (1587 day of each month, a report of all enforcement action *
initiated, pending, and complaeted against Nursing Faciliies during the previcus month. This report will
include, as a minimum, the following information:

a. Facility name and location;

b, Nature of enforcement action taken;

c. Status of action;

d, Scheduted hearing dates;

a. Hearing siatus;

£ Other relevant information agreed ugon by ODM and GDJUFS.
records

ODH shall mainiain on file alt information and reports used in determining each facility's comptiance with federal
and state standards for 2 minimum of five (8) years, and shall make such information readily accessible i
ODJFS, OHHS, the U.S Government Accounting Office, the Auditar of State, and thelr respective agenis. Fa
compliance raview is in orogress, or if compliance findings have not been resclved, the records required above
shall be retained untit Binal resolution, 1”
2/23:/ 03
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Deiegation of Responsibiiities

The cerification authority assigned to ODH under this Agreement shall not be delegated by ODH to any other
governmental or private entity. However, ODH may subcentract for and utllize the services, facilities, and records
of any state or local government agency or qualified private contractor to assist in performing its duties and
respongibilities,

Any subconiracts entered into by ODH shall be written in accordance with this Agreement, and no subcontract
provision shail supersede any statements herein. ODH shail submit tc ODJFS a copy of any subcontract which
delegates any of ODH's survey and certification responsibilities for Medicaid Nursing Facilities.

“

QDM will, upon request, provide ODJFS with an update of the total number of individuals on the nurse
aide registry. ODJFS shail be provided an cpporiunity to review and provide feedback on all proposed
contracts, including revisions and addendums, with the lesting service chosen by ODH 1o provide stata-
administered testing of Nursing Facility nurse aides.

a. ODH shall notify ODJFS, BLTCF of any state or federal change or new development in Nursing
Facility nurse aide training and/or testing which might affect Medicaid reimbursement policy
andfor procedure.

b. ODH shail provide QDJFS and BLTCF with current listings of all state-approved Nursing Facility

nurse aide fraining and competency evaiuation (TCE) and train-the-trainer (T11) programs. ODH
shail aiso notify ODJIFS of all TCE and TT7 programs for which stale approval is revoked.

2. ODH is designated as the official contact for the Minimum Date Set (MDS). ODRJFS and OOH shal
participate jointly in the MDS Automation Project. ODH or ODJFS shall notify the other of any state or
faderal change in the MDS requirements which might affect the state’s plan for implementing the MDS.

3. ODH shall disapprove any Nurse Aide Training and Competency Evaluation Program (NATCEP) or
competency evaluation program conducted in or by & faciiity that nas been subjest to any of the following:
a. nded or partially extendsd survey,

b Denial of payment for Medicaid or Medicare admissions, or
. A civii money penalty of Five Thousand and 007100 Dotlars ($5,000.00) or more has been
assessed against the facility.
Notwithstanding the above, ODH may grant a waiver to 2 facility permitting continued operation of a
raining program if conditions warrant such a waiver.
H. Franchise Fees

3 in accordance with ORC Section 3721.52, by no iater than the first day of June, ODH will provide ODJFS
with information required to calculate nursing home franchise fees. The information shall reflect the
status currant as of the first day of May and include:

a. The number of beds in sach lcensed nursing home;
B. The rumber of beds in each cenified skilleg nursing facliity, nursing faciity, or ICF/MR;
c. The number of beds in each licensad home for the aged; and
d. Tha number of hospital bads registered as long-term care beds.
Z.

For each nursing home QDM will provide QUUIFS with the foltowing
TN #Da- olb APPROVAL DATE(Z/22/57

Facility name; SL?EQ‘;&@ES
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b. Facility address,
c. County location,
d. rome number as assigned by ODH;
e. Home type, inciuding certified county operated homes;
f. Active or closed status, with closurs date for alf facilities closed within the preceding twelve (12)
months;
g. Phone numbers; and
b, Name o% legal entity operating the home.

The ODH Agresment Manager is the Chief of the Division of Quality Assurance.
V. RESIDENT ASSESSMENT INSTRUMENT

12 CFR Section 483.20 required that Nursing Facilities conduct comprehensive resident assessments consistent with the
-aquirements for each state's specified resident assessment instrument (RAI} and perform quarterly reviews to assure the
continued accuracy of the assessments. Ohio has selected the Minimum Data Set (MDS 2.0) as the state-specified RA
and guarterly review document. The Ohio Medicaid Nursing Facility payment system uses the MDS 2.0 to establish case
mix levels of facilities and determine direct care rates,

ODJFS and ODH will cooperate in the joint development and implementation of any future changes of the state-specified
RAl or quarterly review document, and in the joint development and maintenance of MOS training programs, manuals and
other educational materials.

A QDM Responsibilities
ODH shall report o ODJFS for all Nursing Facilities surveved: -
a. Assessment-related survey finds; and
b. Consolidated resident-specific findings based on the survey sample that was selected in

accordance with CMS guidelines and findings from surveyors’ quality of cars assessment.

The formats of the survey findings and the resident-specific reports shall be designed by ODH in
consultation with ODJFS. Additional sampling methodology may be used if mutually agreed upon by
ODH and ODJFS. Copies of the findings reports shall be sent to CLUFS monthly.

CDH shall report ICF/MR survey findings to ODJFS if such facilities are out of compliarce with the fecderal
conditions of participation concerning active treatment (42 CFR 483.440).

2

3. ODH sha?i cooperate in the provision of training of Nursing Faciliies and Skilleg Nursing Facilities/Nursing
Egeilities providers on the RAL and use of the faclily certification and Medicaid case mix payment system.
Trai r‘;z::g may be provided by state employees or entities with whom ODH and/cr ODJFS has contracied.
ODM shall select and supervise confent s? training sesslons related to certification of facilities, inchuding
the use of resident assessment protocols and friggers, and develooment of care plans, and select andior
approve presenters.

4, OIDH, in consultation with ODJFS, shail develop sysiems to conduct inter-rater reliability. studies. inter-
rater reliabiity protocols, sampling methodelogy and review frequency must be acceptable and aporoved
JV moth GRS and ODH

5 O0H shall provide QOJUFS documentation on CDH cost allocdfipn Fiead ggg 7 ¥
TElE Wi

Programs as is necessary for ODJFS to meet its dutles aﬂgw a‘g@g O‘.s‘% shail coope
SHP: :

ODUFS o identfy the docurmentation that is required. ,
TN F LacoISEFFECTIVE DATE 7oz
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i ODJFS Responsibilities:

1. ODJFS shall provide ongoing training of health care facility surveyors on the procedures for data
collection, completing and reperting findings of the RAl as it pertains 10 the Medicaid payment system,

2. ODJFS shall notify ODM of any facilities required to refund overpayments for direct care which were
discovered through the ODJFS exception review process in a form designed or designated by ODH that
facilitates citing deficiencies. The format of such notice shall be approved by ODJFS.

3. QDJFS shall cooperate in the provision of training of Nursing Faciity and Skilled Nursing Facility/NF
providers on the RA! and its use in the facility cerification and Medicaid case mix payment system.
Training may be provided by state employees or entities with whom OBJFS andior ODH has coniracted.
ODJFS shall select and supervise content and training sessions reiated to the case-mix payment system,
and select and/or approve gresenters.

4. QDJFS reserves the right o develop systems and procedures needed to monitor and verify MDS data
used in setling Title XIX nursing facility direct care rates and in revising Title XIX payment policies and
procedures, .
. MDS 2.0 Data System
1. ODH shall have overall responsibitity for fulfiting federal reguirements for the operation of the MOS 2.0

data system. ODHR shali administer the data coillection process and provide lechnical assistance to all
praviders so that providers will be able to submit accurate data in a timely manner.

3. ODH snall maintain an MDS 2.0 Heip Desk to respond to facitity and software vendor questions
refated to MDS 2.9 coding and transmission. The Help Desk staff shall have the expertise
needed to provide same day response to questions relsted o dial-in reguirements, including
Netscape transmission procedures. QDM will notify ODJFS within seventy-twa (72} hours of any
new MD3 2.0 coding instructions, interpretations and/or clarifications given to nursing facility staff
gither in writing or through the Help Desk. ODHM shall consult with ODJFS on MD3 2.0 questions
related to tems used n the Medicaid payment system orfor lo issulng new or revized instructions,
interpretations and/or clarifications.

b ODH shall maintain a Vendor Mot Line to respond o software vendor gquesiions reiated (o the
CMS MDS 2.0 systems specifications and record layout required, and/or recommended edits,
testing procedures, etc. Hot Line staff shall have the experlise necessary to assist programmers
and system analysis in designing/coding software applications for facility use, and shail provide
same or next day response to all vendor ingquiries.

c. ODH shall, in coordination with QDJFS, maintain and administer a process for correcting key
MDS fields identified by CMS. ODH shalf process corrections within thirty (30} days of receipt.

2 ODH shall maintain the MDS 2.0 dala system. For any MDS diskeltes collected, ODH shall maintain
these original source dosuments. ODH and CLJUFS shall lointly estabiish the maintenance schedule for
the aforamentioned diskelties to ensure compliance with all applicable state and federal requirements.

2. O0H shall ensure COJUFS read only access (o the data base including the Date Management Sysiem on
g twenty-four (24) hour per day/saven {7} days per week basis. Full access inciudes the ability to view,
query, browse, print and copy/transfer MDS data tc ODJFS data bases using established data transfer
methoeds including automatic data replication techniques. CDH and ODJFS shall mulually agree on a
schedule for maintenance down fime. Except in an emergency, OO shall notify ODJFS of any changes
to the agreed upon schedule two {2) weeks prior 16 the effactive time of the change. Within seven (7}
days of receipt of such notice ODJFS shall notify ODH if the change would interfere with the ability of
CDJFS o carry out its duties and responsibiiities. ODM shall notify ODJFS of emergency unscheduled
down time of the data systam and orovide additional notification if the down time is expected (0 EXCeed

four (4) hours. TN #03-21k sppROVAL DATE L/ 22/03

SUPERSEDES o
TN #24:005 EFFECTIVE DATE 21 oy =3
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4. ODH shall administer the system, and be fuily responsible for systern administration, security, and
maintenance of the hardware and software. ODH wili provide ODJFS with:

a. Twao-day turnaround for requests for new/changed user [D's for ODJFS staff]
b A mechanism to timely add, delate or medify Medicaid provider numbers; and
C. Notification of system enhancements/upgrades. ODH shall notify ODJFS within seventy-two (72)

hours of recaipt of notification of any system changes, upgrades, or enhancements, and shail
share all system documentation with ODJFS. Impiementation of systemn changes shali be
coordinated with QOJFS to ensure the accurate fransfer of data to ODJFS for Medicaid payment

purposes.

5. ODH and ODJFS shall have the ability to use the MDS 2.0 client-server system to communicate with
facilities for the purposes of data collection and analysis, and to use the system as a mechanism o
deliver reports to providers including RUG il case mix payment and Ql reports.  ODH shall either
agtablish direct access for ODJFS to post notices/reports and download fites or provide a mechanism to
transfer such data for ODJFS. Should ODH elect to provide this data transfer service, all files shall be
dowrloaded and all reports shall be posted within seventy-two (72) haurs of receipi by GDH.

Vi, MONTHLY MEETINGS

ODH's Division of Quality Assurance and ODJFS's Bureau of Long-Term Care Facilities shall meet monthly or as
otherwise agreed to, to discuss issues related to ODH's and ODJFS’s responsibilities as set forth in this Agreement.

Vil, PROBLEM RESOLUTION

A Either CDJFS's Chief of the BLTCF or ODM's Chief of the Divigion of Quality Assurance shall immediately notify
the other of any problems they believe may jeopardize the state's ability to meet federal fiscal, program, or
procedural requirements.  This notification shail be made in writing, in the form of a “decision memo”. The
notification will include a reques! to schedule, wihin ten {10} working days, a meeting 1o address the problem.

E ]

The agency requesting the meeling should be prepared o:

i Clearly deseribe the problem;

z. Identify the scope or extent of the problem;

3. Recommend action neaded 0 solve the problern; and
4. Provide a rationale for the recommended action,

To faciiitate discussion, the agency requesting the meeting should distribute a "decision memo" in advance of the
meeating. A “decisicn memo” is a one {1} to two (2) page memorandum using the following format

-

I, issus:

2. Recommendation {81

3. Background:

4. Rationale:

5. Action Raguired: - By QOH or OLJFS

if & meeting cannot be af:arsg@d within tan (10} working davs of receipt of @ decisiop mamo, the agent y’ ’968«‘:‘
the memo should respaond, In wriling, either accepling the mcemrraﬁﬁfo%};%gﬁg g@;ﬁﬁgﬁ%{" e [ JQB

SUPERSEDES
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All decision memos hetwaen agencies shall be exchanged at the Bureau/Division Chief ievel even though the
problem discussed may be within an operational unit.

if, in elther agency's judgment, insufficient progress in meeting any requirements cutlined in this Agreement is
being mads, then either agency may request that the Director of ODH, the Director of ODJFS, and the Governor's
Exacutive Assistant for Heaith and Human Services or other designee, meel {o determine an appropriate

resolution {o the problem.

in the event that a federal disallowance is either threatened or assessed against the Stale as a result of an
alieged failure to meet federal fiscal, program, or procedural requirements, or any requirements outlined in this
Agresmend, either agency may request that the Director of ODH, the Director of OBJFS, and the Governor's
Executive Assistant for Heaith and Human Sarvices or designee, meet (o determine an appropriate resoelution to
the problems.

ODJFS may {ake such other action as necessary 1o protect the best interest of Medicaid recipients or of the State.

Vill. TIME OF PERFORMANCE

Effactive Dates

This Agreement will become effective upon execution and will remain in effect untit June 30, 2004, subject to the
cancellaticn provisions contained in this Agreement. This Agreement may be renewed upon satisfactory
performance by both parties, upon appropriation of funds for such, and by mutual agreement of the parties.

Termination

1. This Agreement may be terminated at the convenience of either party without cause upon thirty (30) days
written notice of termination ta the other pariy. Notice of termination shail be sent or otherwise delivered
to the persons signing this Agreement.

2. This Agreement may be terminated immediately in the event there is a ioss of funding, disapproval by a
federal administrative agenacy, or upon discovery of non-compliance with any federal or siate laws, rules
or reguiations. In the event of termination pursuant to this paragrapn 3.2, a notice specilying the reasons
for termination shall be sent as soon as pussible after the termination to the non-lerminating party,

3 Nowithstanding Paragragh B, 1 above, this Agreement may not be terminated at the convenience of
either party ¥ the performance under this Agreement is compelled by State or Federal Statute or
Executive Crder.

"X, COMPENSATION

A in consideration of the services rendered in accordance with a currenily effective interagency Agreement, CDJFS
shait reimburse QOH, upon proper inveicing and preparation of Intrastate Transfer Vouchers (ISTV), the Federal
share of the actual costs allowable under applicable federal reguiations and guidelines associated with the
performance of ODH's duties and responsibiiities. Reimbursement shall ocour within 30 (thinty) business days of
receipt of the 1ISTV by ODJFS.

This amount shall not exceed the level of federal finencigl participation available for the execulion of thi
Agraement of Fleven Million, Nine Hundred Thousand and 00/100 Doillars ($11,800,000.00); such reimbursemen
may not exceed the amount of the féd&!‘ifiz survey and certification grant for the portions of federal fiscal year
2003 and 2004 which comprise state fiscal year 2004, ODH shali submit the STV to ODJFS’s Office of Fss
Services, 30 East Broad Street, 38" floar, Columbus, Ohic 43215

V? .«w 4]

Payment for any and all services provided pursuant (o this Agreement may be contingent upan the availability o
federal funds. ? the Ohic General Assembly or the federal government disapproves or ceases lo ccrﬁme
funding ODJFS for payments due hereundsr, this Agreement is terminated as of the gate funding expires wms
natice or further obiigation of ODJFS. CODIFS will provide writlan f‘éi‘;i%C‘?}\éo ‘;? & g = - Feiy

A% 800 38 possibie
SUPERSEDES

3
i
i
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All obiigations in this Agreement are subject to the requirements of Section 126.07 of the Ohio Revised Code.

X. GENERAL PROVISIONS

Breach and Default

Upon breach or default of any of the provisions, obligations, or duties emboedied in this Agreement, the parties
may exercise any administrative, contractual, equitable, or legal remedies available, without limitation. The
waiver of any occurrence of breach or dafault does not constitute waiver of subseqguent occurrences, and the
pariies refain the right to exercise all remedies mentioned herein.

Amendments

This Agreement may be modified or amended provided that any such modification or amendment is in writing and
is signed by the directors of the agencies. It is agreed, however, that any amendments to laws, rules, or
reguiations cited herein will result in the correlative medification of this Agreement, without the necessity for
executing writlen amendments.

Equal Employment Opportunity

In carrying out this Agreement, the parties shall not discriminate against any employee or applicant for
empioyment because of race, religion, national origin, ancestry, color, gender, sexuat orientation, age, disability,
ar veteran status. The parties shail ensure that applicants are hired, and that employees are treated during
employment without regard to their race, religion, national origin, ancestry, color, gender, sexual orientation, age,
disability, or veteran status. Such action shall include, buf not be limited {o the foilowing: employment, upgrading,
demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and setection for training including apprenticeshin.

The parties agree {0 post in conspicuous places, available o employees and applicants for employment, notices
stating that the agencies comply with all applicable federal and state non-discrimination laws. The agencies shail,
in ail solicitations or advertisements for employees, state that all qualified applicants shail receive consideration
for employment withou! regard to race, religion. color, gender, national origin, ancestry, sexual orsniation,
veteran status, disability or age. The parties agree that the foregoing requiraments of this"paragraph shall be
ncorporated in all of ils contracts for any of the work orescribad herein. 2

Confidentiality of information

The parties agree that they shall not use any information, sysfems, or records made availabie o either party for
any purpose other than to fulfil the abligations specified herain. The partles specifically agree to be bound by the
same standards of confidentiality that apply 1o the employees of both ODJFS and ODH and the State of Chia.
The terms of this section shali be included in any subcontracts executed by either party for work under this
Agreement. The parties specifically agreg lo comply with state and federal confidentiality laws and regulations
applicable io the programs under which this agreement is funded. The parties are responsible for obiaining
copies of all applicable rules governing confidentiality and for assuring compliance with the rules by employees
and contractors of both ODJFS and ODH. The parties agree to current and ongoing compliance with the
requlations found at 45 C F.R. Section 184 812 (d) regarding disclosure of protected health information under the
Mealth Insurance Portebiity and Accouniability Act of 1988 (HIPAA)

The parties agree and acknowiedge that the information provided by one or both parties may be considered
confidential or proprietary under the taws of the State of Ohio or under federal law. If either party {o this
Agreement, as public entities, receives a public records request for information related to this document, the party
receiving the request (Party "A”) will promgptly notify the other party (Party "B") of the request. If Party "B” believes
there is information that is confidential or proprietary and should not be released, Party "A" will provide a
reasonable period of time for Party "B" to seek lo have the confidential o proprietary information withheld from
the document prior (o refeasing the document.

8 #03-0llgpprovaL pare /]2y 03
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Compliance with Federal and State Laws, Rules and Regulations

O0OJFS and ODH  agree to comply with all federal and state faws, rules, reguiations, and auditing standards
which are applicable to the performance of this Agreement.

Partial Invalidity

This Agreement shall be governed, construed, and enforced in accordance with the laws of the State of Ohio
Should any portion of this Agreement be unenforceable by operation of statute or by administrative or judicial
decision, the operation of the balance of this Agreement I8 not affected thereby, provided, however, the absence
of the illegal provisicn does not render the performance of the remainder of the Agreement impossible. Should:
the removal of such an unenforceable provision render the intended performance under this Agreement difficult or

= nensensical, but not impdssible, the parties shall negotiate in good faith repiacemaent provision{s} in keeping with
the objectives of the Agreement and the budgetary and statutory constraints of the parties.

Records Retention

Alt records relating to costs, work performed and supporting documentation for invoices submitted to GDJFS by
QOH afong with caples of all deliverables submitted to ODJFS pursuant to this Agreement shall be retained and
made avaiiable by ODH for audit by the State of Ohio {including, but not limited to ODJFS, the Auditor of State of
Chio, Inspector General or duly authorized law enforcement officials) and agencies of the United States
government for a minimum of three (3) years after final payment under this Agreement. If an audit is initiated
during this time pericd, ODM shall retain such records until the audit is concluded and all issues resalved or thres
{3} years after finat payment, whichever is longer. If appropriate, OOH must meet the requirements of the federal
Cffice of Management and Budget (OMB) Circular A-87, A-110, A-122 or A-133.

Aurdit Exceptions

1. ODJFS shall be responsibie for receiving, replying to, and arranging compliance with any audit exception
found by any state or federal audit of this Agreement as it pertains to federal or ODJFS funding of the
Agreement, QDJFS shall promptly notify ODH of any adverse findings which a%iegedly are the fauit of
wDH Upen receipt of notification by CDJUFS, QUM shall fullv cooperate with ODJFS and timely arepare
and send io ODJFS its written response o the audit exception.

ODH shall ;be fable for any audit exception that resulls sciely from its acls or omissions in the
performance of this Agreement. ODJFS shall be liable for any audit exception that resulls solely from its
acts or omissions in the parformance of this Agreement. I iha event that audit exceplions rasult from the
acts or omissions of both QDJFS and CDH, the Anancial liability for the audit exception shall be shared by
the parties in proportion o their relative fault,

p

in the event of a dispute concerning the. allocation of financial tisbility for audit exceptions, the parties
agree that the dispute shall pe referred o the Office of the Governor for & final, binding determination
which will elfiocate financial hability.

3. For the purpose of this secton, the term “audi exceplion” shall include federal disaflowance and
geferrals,

Ligbility Requirernents (other than audit)
To the extent aliowable by law, COH agrees to be responsible for any labilty, sulls, losses, judgments, damagss
or other demands h{ough{ as a result of its actions or amissions in performance of this Agreement. ODBJFS

agrees to be responsible for any liability, suits, losses, judgments, damages or other demands brought as a resull
of its actions or amissions in performance of this Agreemaent.

Child Support Enforzement

CDH agrees 10 Cooperate with any Ohio Child Support tf@%ﬁ;mwméﬁ ﬁ%‘“ ﬁzﬁﬁ 05
OG0 mest child su ;3;;@;‘{ obtigations established under giate law Mhdf -ry-exec feemen i
certify present and continued sompliance with any cowt or adminisYBPERBEBESor the ‘*"’“thc‘dmﬁ of Su%wﬁ
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which is issued pursuani lo the applicable sections in Chapters 3119, 3121, 3123, and 3125 of the Ohio Revisad
Code. ‘

Drug-Free Workplace

8y executing this Agreement, the parties cerlify and affirn that, as applicable to the parties, any subcontractor
and/or independent contractor, {including -ali fiel¢ staff) associated with the project agree o comply with all
applicable state and federaf laws inciuding, but not limited to, 29 Code of Federal Regulations (C.F.R.) Part 98
and 45 C.F.R. Part 78 regarding a drug-free workplace. The parties shall make a good faith effort to ensure that
alt employees will not purchase, transfer, use, or possess Hegal drugs or alcoho! or abuse prescrintion drugs in
any way while working or while on public property

Public Assistance Work Frogram Participants

By executing this Agreement, ODH agrees to cooperate with ODJFS and sach County Department of Job and
Family Services as required by law in providing empioyment and other work opportunities for recipients of
assistance under in the Job Opportunity and Basic Skills (JOBS) program operated pursuant to Sections 5101.80
to 5101.81 of the Ohio Revised Code and recipients of food stamps who are required by law to obtain
empicyment or partic.pate in a work program activity.

Entirety of Agreement
All terms and conditions of ihis Agreement are embodied herein. No other terms and conditions will he
considered a part of this Agreement uniess expressly agreed upon in writing and signed by both partfes.

Signature Page Follows

Remainder of Page {eft intentionally Blank
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INTERAGENCY AGREEMENT
SIGNATURE PAGE

I WITNESS WHEREQF, THE PARTIES HAVE EXECUTED THIS AGREEMENT AS OF THE DATE OF THE
‘GNATURE OF THE DIRECTOR OF THE OHIO DEPARTMENT OF JOB AND FAMILY SERVICES.

2PROVED BY:
hio Department of Health Ohio Department of Job and Family Services
. ="4 4 %, 7
/‘@JV\ M_, Mvrwﬂw.\?‘dlgx s
Nigk Baird, M.D. V Thomas J. Haye§ /~
rector Director
nio Department of Health (Ohio Department of Job and Family Services
16 North High Street 30 East Broad Street, 32™ Floor
slumbus, Chic 43216-0118 Columbus, Ohio 43215-3414
~ ~ o
.05 09 G-l 3
ate 4 Date
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