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State: Ohio

Citation Cundition or Requirement

1932(a)( 1 KA) A.  Section 1932(a)({}A) of the Social Security Act,

The Slate of Ohio cnrolls Medicaid beneficiaries on a mandatory basis into
managed care entities (managed care organization {MCOs) and/or primary care case
managers (PCCMs)) io the absencc of section 1115 or section 1915(b) waiver
authority. This authority is granted under section 1932(a)(IMA) of the Sacial
Security Act {the Act). Under this authority. a state can amend its Medicaid state
plan to require cenain categones of Medicaid benelicianies to ensolt in managed
care entities without being out of compliance with provisions of section 1902 of the
Actun statewideness {42 CFR 431.50), freedom of chaice (42 CFR 411.51) or
cumparability (42 CFR 440.230). This authority may nar be used to mandate
enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health
Plans (PAHPs). nor can it be used to mandate the enrollment of Medicard
beneficiaries who are Medicare eligible, whn are Indians (unless they would be
cnrolled in certain plans—see D.2.i. below), or who meet certain categonies of
“special nceds” heneficiaries (see D.2.iii. » vii. helow)

B. Gener scriptiun uf the Propram a ublic Process,

For B.1 and B.2, place a check mark on any or all that apply.

1932y B 1. The State will contract with an
1932(aM INB )i
42 CFR 438.50(b)X 1) X 1 MCO
_ ii.  PCCM (including capitated PCCMs that qualify as PAHPs)
_iit.  Both
42 CFR 438.50(b)() 2. The payment method tn the contracting entity will be:
42 CFR 438.50(b¥3)
__..&  fec for service:
X u  capration;
_._MWi.  acasc managcment fee:
X _iv. 2 bonus/imcentive payment:
v. @ supplemental payment, or
—..vi. uther. (Please provide a description below).
The MCO rate mvthodology 1s sustind in thy MCO pravidyr siereemem,
1905¢1) 3. For states that pay a PCCM on a fee.for-service basis, incentive
42 CFR 440,168 payments are permitted as an enhancement to the PCCM's
TN No. 09,023 .
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Citation Condition or Requirement

42 CFR 438.6(cM5Xii)(iv) case management fee, if ccrain conditions are met.

If applicable 10 this state plan. place a check mark to affirm the state has met
all of the following conditions (wlich are identical 10 the risk incentive rules
for managed care contracts publishcd in 42 CFR 438.6(c)5)iv)).

i. Incentive payments to the PCCM will not exceed 5% of the total
FFS payments for those services provided or authorized by the
PCCM for the perind covered.

ii.  Incentives will be based upon specific activities and targets.
. Incentives will he based upon a lixed persod of time.
v, Incentives will not be renewed automatically.

v.  Inccntives will be made available to both public and private
PCCMs.

_v1. Incenttves will not be conditioned on imterguvernmental transfer
ilgrecments,

__vii.  Not applicable to this 1932 state plan amendment.

CFR 438.50(bX4) 4 Describe the public proccss uttlized for both the destgn of the prsgram and its
mittal tmplementation. In addition. descnbe what methods the state will use to
ensure ongotng public involvement once the state plan program has been
implemented. tExumple: public ineering, mlvisiry grumps )

b : p t. The Ohio
Dvparimen of Juh intl Family Svrvicey (ODJFS) el continue 1a convene
cammuniv-hased meetingy of kev siakehalders i nssive ungoing public
inrolvement under the SPA. Siakeluslders nnemling these meetingy include
lacal pravitlers, cunsumer advocates, MCOs, canniy departmems nf joh and
famiily seevaces, Ival hvalth dvpariments, and ather social seivice agemvies

The siatewide Medical Care Advisory Cammitice has served as a turum for
tliscusviun af he managed care prugrain and related 15snvs.

In aihlitinn 10 these angoing geoups. ODJFS has cuivened ad hue
‘rimndiahles” for the discussam nf specific wxsues such as dewmal access, 1he

N No. 09.023
Snpersedes Apprwval Date JUL 2 3 2010 Effective Date February 1, 2010
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Cilation

Conditton or Rcquirement

1932(a)(1XA)

1932{a) i XA
1903{m)
42 CFR 418.50(cK 1)

1932@)INANND
1915(1)

42 CFR 438 50{cX2)
1902(a)23A)

1932a)iNA)

prudent lavperson signdard., and 1he implememation af vhe Balunced Builger
dcr. Depending an vhe mipic, anendees af iliese meenngs are ussaciatiany and
managed care organizaiions with the gaals af sharing concerns aid
idvatifeing hest pracuces.

Orher forums for siakehalder invalvement include mvetings witl the Obin
Depurtment of Health, Burean of Children wih Medical Hlicups, mwtings
with provider associarions, and rechimcal nssisance sessions with MCOs and
counry depaviments af job and funily services.

5. The state plan program will_X__will not _ implement mandatory
enroliment into managed care on a statewide basis, If not statcwide,
mandatory __ / voluntary ___ cnrollment will be implemented in the
following county/area(s): _

i county/counties (mandatory) __ _

i county/counties {coluntary)

iii. area/areas (maodatory)

iv. arca/areas {voluntary)

C. State Assurances and Compliance with the Statute and Regulations.

If applicable 10 the statc plan, place a check mark to atfirm that compliance with the
lotlowtng stamtes and regulations will be met.

i X _ The state assures that ail uf the applicable requirements wl
section 1903(m) of the Act, for MCOs and MCO contracts will be met.

T

. The statc assures that all the applicable requirements ol section §1905(1)
wf the Act for PCCMs and PCCM contracts will be met

3. _X The state assures that ail the apphcable requirements of section 1932

TN No. 09:023
Supersedes
TN No. 06.005

Approval Date JUL 2 3 2010 Effective Date February 1, 2010
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State: Ohto

13MB No..0918,

Cttation

42 CFR 438.50(ci(3)

1932(a} 1A
42 CFR 431.51
1905(@)(4KC)

1932a)( 1K A)

42 CFR 418

42 CER 438.50(c )
1903(m)

1932(aN1NA)
42 CFR 438.6(c)
42 CFR 438.50(c)(6)

1932(al 1N A)
42 CFR 447.162
42 CFR 418.50{cK6)

45 CFR 74.40

1932a) EXAMD

IN Nz, (19:023
Supersedes
TN No. 06.)05

Condition or Requirement

(including suhpart (a){ I A)) of the Act, for the state’s option o limit freedom
of choice by requiring rccipients to receive their benefits through managed
care entities will be met

4, X_ The state assures that all the applicable requirements of 42 CFR 411 §)
regarding freedom of chuice for family planning services and supplies as
defined m seciton 1905(a)(4)(C) will be met.

5 X _ The state assures that all applicable managed care requirements of
42 CFR Part 438 for MCOs and PCCMs will be met.

6 _X The state assures that afl applhcable requtrements of 42 CFR 438.6{c)
fur payments under any risk contracts will be met

7. The state assures that all applicable requirements uf 42 CFR 447 362 Tor
payments under any nonnsk contracts wi)l be met.

8 X The statc assures that all applicable requirements of 45 CFR 92.36 for
procurement of contracts will be met.,

D. Eligible groups

] List all eligible groups thar wiil be enrolicd on A mandatory basis.

The fllawing granps ave envalled un a mandanin: asis m sofvcied
wrice areos

* Secuian 1931 Clildren and Adulis and retated pavyriy level
pupmlainms, including pregnam women anid chitdren (TANFAFDCY
* Title XN CHIP cluldren

* dged. blind, ar disuhled 1ABD] individdials as descrifed in divisinn
L1624 uf secin 511101 of the Ohia Ryvised Cude vxevpr far thosy
imdividuals wha ave dually eligible undyr bk 1he edicard and
mydicare pragrants as well as vhuse individuals who gre:

. Under iwenty.one ycars of age:

1. Insttwmnalized;

Appruval Date JUL 2 3 2010 Effecuive Darc February 1. 2010




CMS-PM. XXX
Date May 1{}. J004.

ATTACHMENT 3 I.F
Pape §
OMB No.:0938.

Siate: Ohio
Charion Condition or Reguirement
iti.  Eligible for medicaid by spending down their mcvme or resources
10 a level that mcets the medicaid program’s financial chigbility
rcquirements; or
iv.  Individuals receiving medicatd services through a ntedicaid waiver
coniponent, as defined in sectton 5111.85 of the Ohio Revised
Code
X Mandatory exempt groups identified in 1932(a)}(1I(AX1) and 42 CFR 438.50.
Use a check mark to affirm if there 15 voluniary consliment 1 any uwl the
following mandatory cxempt groups.
1932(aM2)(B) 1 Recipients who are also eligible for Medicare.
42 CFR 438(d)(1)
If enroliment is voluntary, descnbe the circumstances of enroliment.
{Example: Recipients wha bvcame Medicare oligibly thiring  nud-
vinillment, remain eligible for managed cure and ave noy disenenfled into
fev-fnravivicy. )
193 2ai2HC) ] X__ Indrans who are members ot Federally recoginzed Tribes except when
42 CFR 418(dX2) the MCO or PCCM is operated by the Indian Health Service or an (ndian
Health program operatng under a contract. grant or cooperative agrcement
with the Indian Health Service pursuant 10 the Indian Self Determmation
Act. wr an Urban {ndian program operating under a csmtract wr grant with
the Indian lealth Service pursuant to title V of the Indian Health Care
Improvement Act.
193 2(aM 2 AN e X Children under the age ol 19 vears. who are citgible fiv Supplemental
42 CFR 438.50(d) 3N 1) Sccurnty Income (S51) under ritle XV}
19325a M INAN U n _ Children under the age of 19 years who are eligiblc under
42 CFR 438 S0{d)(3) 1) 1502(e) 3) of the Act.
1932 a} I ANV) v X Children under the age ol {9 years who are m Joster care or other outs
42 CFR 438.50(IXiin) of»he-home placement.
INNo 09,023 -
Supersedes Approval Date J UL 2 3 20!0 Fflective Date February 1. 2010
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Cration

Condition or Requiremenl

1932al2HANv)
42 CFR 438 503 )(tv)

1932 2IHAND
42 CFR 438.50(31v)

vi.  _X Children under the age of 19 years who are receiving foster care or
adoption assistance under title 1V.E.

vit. _X Children under the age of 19 vcars who are receiving services through
a family.ceniered, communtty based, coordinated care system that
receives grant funds under section 501(a) 1)(D) ol'title V., and is defined
by the state in rerms ol enher program participation or special health
care needs.

E. ldentification of Mandatory Exempt Groups

1932(ald) I,

42 CFR 418.50(d)

1912(a)2) 2
42 CFR 438.50(d)
1932(ai2) 3.

42 CFR 438.50(d)

1932(a)(2) 4.

42 CFR 418.50 (d)

Descnibe how (be state defines childreit who receive scrvices that are funded
under section SOKa) IND) of title V  (Esamples; children recviving services
st a specific clinic ar varolivd in @ particular pragram.|

Thesv are children served hirough the Ol Depaniment uf Health, Bierean of
Children with Medical Handicaps (BCMH). BCMH vdminisiers Ohio’s Title
V prugram.

Place a check mark to affirm if the state’s definition of title V children
is determined by:

X i program participation,
1. special hicalth care negls, wr
ui. both

Place a check mark to affirm f the scape vf thesc title V services
is recesved through a fanuly.contered, community.bascd. coordmated
care system.

X i yes

1] no

Descnbe how the state identifies the following groups ol children whio are exempt
from mandatory enroliment: (Examples. vlegihility dumbase, selfs idennficarion)

i Children under 19 years of age who are eligible for SST under ntle XVI;

Eligibslity darabasy and self-idvnnificiman.

i, Children under 19 vears of age who are eligible under secton 1902
(e} 3) of the Act;
TN No. 09-023 T
Supersedes Approval Date JUL 2 3 2010 Litecttve Date Fehruary §, 2011
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Crtaton

Condttion or Requirement

1932(aN2)
42 CFR 438.50(d)

1932(aK2) 6

42 CFR 438.50(d)

Eligihiliry dderahase and selfsidenyificaion.

He. Children under 19 years ol age who are m foster care or other out.
uf.home placement;

Ehgiliitinv davabuse and selfidentification.

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

Eligihility dasahase umi selfvidenification

Describe the state’s process for allowing children to request an exemption from
mandatory enrollment based on the spectal needs criteria as defined in the state
plan if they are not intually identified as exempt. /Esainple- selfsidemificavian)

Ahhaugh under suor currem svsiem we ave unahle 1o identife ull special nyeds
shildren priar nyhear recviving a muice infurming them of their nved ta
varall. exempied griwps idenified hy 1hy seleenen-semviesy-contractor
Mynaged Cure Enrallment Cenier (MCEC) terroliment-broker) during 1he

enrollment interview will be advised af heir option noi ia enrall in a plan.

Furiher, we will make nungoing viforis vo narif exemypited graups thai, f they
nre enraltled in a plan und do nat wish 10 remain enralled. ihev van disenroll
from the MCO and receive sheir heahh care benefit throngh the raditianal
Medicaid fee.forsseivice (FFSt program. First, language has heen aldyd m
the MCO Cunsnmer Guide sprecific fo ihe envollmem upnans for children in
ceemmed groups. The Gunsumer Guide ix distribmed priar o the onnual open
varollment monih in each service arev cowmiv und provided io consumers
ihvonghont the veor hr Ohio's ennillmyems hroker (MCEC). Secand, wll MCOx
o mandgteny envallmen cunnties are required wm mcludy g nimve o thewr new
member-lener alung with the member hundbnak and provider diveciory.  This
new memhvr lener deails the papidiniun graps thu are not vequred 10
varall in on MCO and what actian 10 take if thev believe they meet this criteria
and da nap wish ut by enralled tin an MCO. Finallv, MCOs are neguirvd 1o
permidicaliy provide general informatian an childven vk special nevds
envallment aptiuns hrangh their mymber handhoaks, newsleners, eic.

Descrthe how the state identiffes the fnilnwing groups who arc cxempt from
mandatory enrollment ino managed care: (Examplyes. usage af ard cades in the
eligihility svsien, selfs idensificariant

TN No, 09.023

Supessedes \pproval Date JUL 2 3 2010 Effective Dare Febpuary 1, 2050
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Siate: Ohto

Crtauon Condilion or Requirement

i Recipients who are also eligible for Medicare,

Recipiems who are also eligible for Medicare will be identified bused
an their eligibility categury in the stare eligimlity svstem

it. Indians who are members of Federally recognized Tribes except when
the MCO or PCCM is operated by the Indian Hcalth Service or an
Indian Health program operating under a contract, grant or cooperative
agreement with the indian Health Service pursuant to the Indian Self
Determination Acy; or an Urban Indian program operating under a
contract or grant with the Indian Healtb Service pursuant to ritle V of
the Indian Health Care Improvement Act. Indizns who are members
of Federally recogoized Tribes will need tn selfiidentify.

42 CFR 438.50 F.  List other clipible groups (not previously mentigned) wito will be exempt Irom
mandatory enrgliment

. A8D exempy individials - Sye respanve 10 D, |,
42 CFR 43R.50 G.  List all other eligible groups who will be permitted 1o enroll on a voluntary hasis

H. Enrollmemt process.

Chin is camminvd 10 naewide mandaiory managed care enrallnient. Hawever, in
service areas with Awer than twa MCOs, enrallmem mayv vccurvun either g
valuntary ur preferred aption basis  In service areas with twa tr mare MCOs,
varallment in managed care is mandatnry. ODJFS requestrd and received
approval from CMS 1 aperiwe a preferrvd apuion pragram in selecied Ohio service
areas served hv anly one MCO. Ehgible cunsumers in preferved agninn service
arcas choose hetween FFS and the MCO. Cansumers wha da not aviively choase
the FFS viptian are enrolled in the MCO. Enrollees in preferred aption service
areas arv able wa disenrall withunt cawse a1 amv ime and choose 1he FFS option.
There ure no open enrollment ar lackin vesirictions in proferved ominn service
arvas.

1932¢and) I. Delmitions
41 CFR 438.50
IR An existing provider-reciprent relationship 1s one m which the
provider was the mam source of Medicaid services for the recipient

IN No 09.023 JUC 2372010 .
Supersedes Approval Date Effectivc Date February |, 2010
TN No. 06:005
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State: Ohio
Crtatton Condition or Requirement
during the previous ycar. This may be established through state
records of previaus managed care ensollment or fec. for-service
experience, or through contact with the recipient.
ii. A provider is considered tu have "tradiionally served” Mcdieaid
recipients if it has expenence in serving the Medicaid population.
1933(a)4) 2. Statc process for cnrnliment hy default.
42 CFR 438.50

Describe how the state's default enroliment process will preserve:
i. the existing provider-recipient relationship (as defined 1n H.1.1).

The dvfanh enratlmem prucess is made based on the goal of
[Meserving the exisiing praviderpatiem rela tianship. In wder ra
eitsire canunuity of care, previouslv MCOvenrafled recipivas nre
rvirneil 1a the sume MCO, excepr if the disenvollmem 1ras recipien:
initiated, Far monmhers nov previausly enrolied, Medicuid FFS puid
viaims having primary care servive vadvs are esuneted far eaclt
MCO eligible and used 10 denrmine the mosi recemt and regitlar
primary cave visit. The member ts then assigned 10 the MCO thn heis
this pravider on their panel

. the relationship with providers that have traditronally served
Mcdicaid recipients (as defined in H.2.i1),

ODJFS cumvacts wul MCOs, not pruviders dwectly. We myribute
part af the success of the managed care program 1o the faut thar
VCOs include the iwaditianal FFS praviders i theiv panel, as well ay
tither praviders that da no purticipate in the FFS system diva. we
gy MCOs o viher cumract witl olf Foderally Oualified Hyealth
Comers (FQMCs) and Rural Hyalth Centers (RHCx) it the service
nrea ar allaw their menthers open access to any non-comracting
FOUHC ar RIIC

. the equitabie distnbutton of Medicaid recipents among qualified
MCOs and PCCMSs available 1o enroll them, {excluding those that are
subject to intermediate sanction described in 42 CFR 438.70a)4)):
and discnroliment for cause n accordance with 42 CFR 434 56
(dX2). (Example: Nua awmaassignmems will be nnicle if MCO meers i
certain percemage af capuciiv.|

TN No. 09,023
Supersedes approval Date_JUL 2 3 2010 pfrecuve Date Fchruary 1. 2010
TN No. 06005
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State: Ohm

Citation Conditiott or Requirement

the-reeipientio-anMEQ- For those consumers who were not

previously enrolled in an MCO or where it is not possible to
determtne any prior patient/provider relationship, the csmsumer will
be automatically assigned to an MCO based on a round rohin
methodology, thc MCO’s enrollment thresholds as well as thesr
abtlity to meet performance standards.

193 Xa)H 3. As pan of the state’s discusston on the default cnrullment process. include
42 CFR 438.50 the following imformation:
I The state will _X 'will not use a lock.in for managed care.
it. The time frame for recipients to choose a health plan before bemng auto,

assigned will be one mamb a1 a minimum .

tii. Describe the state’s process for nottfying Medicaid recipients of their
auto-assignment. (Example: siae generaied currespandence )

defecHon—soervicar—comirnetar MCEC fenrallment hroker) wyitten

nanfication,

. Descnbe the state's process fir nutifying the Medicaid recipients who
arc auto-assigned of their nght to disenroll without cause during the
first 90 days of rheir covollmem. (Examples: stme generared
varrespandence, HMO enrulimen packers vic )

» MCEC fenrvllmens liraker) pravides wrinen nasificatian advising
cansumers of their right ta disenroll withour canse the lirst 91 davs of
thvir enrolimeny,

» MEGrernmerrherpacked.
» MCO member handbook.

- Mundarory enroliment notice
» Open yarolimens nice

v, Describe the default assignment algonithm used for auto.assignment.

TN No. 09:023 JUL 2 3 2010

Supcrsedes Approval Date
TN No. 06.005

Effectivc Date February i, 2010
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Cmation Cundrtion or Requirement

tExinuples: rae 1f pluns n u EUagrophi’ servne wrea t teninil
candlves, usage of qualiey inddn mor e |

Ivdescrbed in il 2 AL the detandt ussigitotent whsotithm g bosed
Yiest un the guol of firpsen g the ¢xishing prin tder-pattent
relatnnslups. When myvecsan: huwever, sinch s whon the Modn il
rreaptent dires nat e wn extuny rehatimyinp wieh thesr ustorsoal
srnender, the inidividun! mov be tergaed o nn MCO Pused o 5
vowned roban methadolugy, the MUQ'S crisdfinent direshudtls @ wrl]
3 ther ubiline 1o nbet pytfornmee sindundy g process s
escribed tn it b i

vi Desertbe how the siate will inrnr any changes in rthe tate of desaule
assignment. (Evumpde wiage o) the Medicol Manirgement Infarmitim
Sestem MMIS), inunthiy repuris genoruted by the varollitent hridke g

issignment rates gre reviowed monthh

132014 l. “iate assurances un the eprollment process
42CER 43K 50

Place a check mark 1o alfirm the stare has met all ol the applicable requrements 14
hoiee. enrollment, and re-enroilment

| X_ The staic .ssures i1 has an enrellment system thar dllows reciprenrs whis are
Aready entolled to he grven prasenty o cuntinue that earnllment il the MC g
ICCM does not have capacaty 10 accept all who are seekmy entliment under
‘he psogram,

' X_ lhe state assurcs that, per the chowce Fequirements in 42 CFR 438 52,
Mediand reemrents enrolled 1n evther an MO or PCCM mudel will have 4
lrarce sl an least rwo eatites unloss the area s vipsidered rurzl as delined in 44
CLR 43X Sxby(d)

bt mundiinn weron e drenst

1 The srate plan perwram applies the rural cxceping o chrvce requirements it
42 UFR 438 SXal for MCOx und PCC M,

X Uais provisin s nos applicable o das 1932 Stage Plan Mitentlment

i [ e state limuts enstrlinrenn inio a sengle e gleh Insunne tersantzaton | 11 41,
£ and only 11"*he LI 15 one ol the entitres descibed mn section 19308 3mC 111

N N2y "
capetseles Viproval Due <UL 2 § ﬁm_ﬂ Fllevtrve Line February | 2010

NN ohends
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State: Ohio

OMB No.;0938-

Ciulion

Condition or Requirement

193a) 1XA)

1932(aX4)
42 CFR 438.50

1932(a) 5)
42 CFR 438,50
42 CFR 438.10

1932(a} 5K D)
190511

N: L1-033
Supersedes;

N: 09-023

the Act; and the recipieot hos a choice of at least two primary care providers
within the entity. {California only.)

X_ This provision is not applicable to this 1932 Staie Plan Amendment,
5. _X_The state applies the automatic reenrollment provisioo in accordance
with 42 CFR 438.56(g) if the recipicot is disenrolled solely because he or she
loses Medicaid eligibility for a period of2 months or less,
___This provisioo is not applicable to this 1932 Stase Plan Amendment.
Disenroliment
I.  Thestate will_X /will not____ use lock-in for managed care.
2. The lock-in will apply for up 10 /2 months (up 10 12 months).

3. Place a eheck mark to affirm state compliance.

—X_ The state assures that beneficiary requests for disenrollment (with
and without cause) will be permitted in accordance with 42 CFR 438.56(c),

4. Describe any additional circumstances of “cause” for disenrollment (if any).

Per Oltio Administrative Code rules, membership iermination for jusi cause,
includes a siwation, as deiermined by ODJFS, in which caminued membership
in the MCO would be harmfil 10 the imeresis of the member.

tign_fequiremen neficiaries
Place a check mark Io affirn state compliance.

_X_ The state assures that its state plan program is in eompliance with 42 CFR
438,10(i) for information requirements specific to MCOs and PCCM programs
operated under section 1932(a){ | X AXi) state plan amendments. {Place a check
mark to affirm state compliance.)

List oll services that are excluded for each model (MCO & PCCM)

Durails reyarding 31C0O servive exvlusiovs, limitarions and clarificatians are
naittined it Ohto Admuwisirative Cude and the MCO 't proy ler dgreemict with e
i

MAR 15208

Approval Date:
Effective Date: 107142011




CMS-PM-XX-X
Date May 10, 2004-

State: Ohio

ATTACHMENT 3.1-F
Page I3
OMB No.:0938-

Citation

Condition or Requirement

1932 (a1 XAXii)

TN: 11033
Supersedes:

TN: 09-023

M.

Selectlve contracting under a 1932 state plan optiog

To respond to items #1 and #2, place a check mark, The third item requires a brief
narrative,

L

The state will _X_/will aot intentionally limit the number of entities it
contracts undera 1932 state plan option.

X__ The state assures that if it imits the number of contracting entities, this
limitation will not substantially impair beneficiary access to services,

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

{Example: a limited number of providers and/or enrollees. JODJFS may limit ihe
number of emtiiies It camracis with for a specific service area if we already
contraci with a sufficient number af MCOs ia require mandaiory enrollmen: for
eligible cansumers and sufficien: access 1o participaiing providers is asyured, We
db not expect io have a large number of eniliies that are able 1o mee: our specified
provider panel requirememis far each service orea as ihe key healih care
providers have indicated ihai ihey are unlikely io contrac: with more MCOs ihan
they believe the marke! can realisiically susiain. ODJFS would give sirong
consideraiian 1o adding an additional MCO if they would bring services or
providers not curremily available 10 MCO members in a Pariiculur service area.

The seleetive contracting provisioo in oot applicable to this state plan.
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